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990 Return of QrganiZation Exempt From Income Tax
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
Deparumen: of the Treasury benefit trust or private foundation)
Intarnal Rovenue Service » The arganization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beqinning 07 J01/ 11  andending 06 /30/12
B Chech f applicable; | Name of organization Habitat for Humanity Greater Boston D Employer identification number
D Adaress change Inc.
(] e e Doing Business AS 7 04-2994233
p— MNumber and street {or P.O. box ! mail is not delivered to streot address) Roomisunte E  Telephona number
L| il rewrn 240 Commercial Street 617-423-2223
E] Terminated Gity or lown, stole or courtry, and ZIP + 4
] Amended return Boston MA 02109 G Gross raceipts § 2,624,627
D Appiicasion pending F Name and acaress of principal officer. ) . . ) D X
PRl Lark Palermo (a) s this a group retuen for affiliates? Yes D No
240 Commercial Street Hib) Aco alf atiiates includea? [ ves [ wo
BO 8 ton MA 0 2 1 0 9 1 “No." atlach a list. {See instructions}
| Tax-exempl slalus® IYI S01(cHI) l‘] 5010 ( } {insentno) |_| 4947 (al1) o _[_1 527
J  Website: P www.habitatboston. org Hig) Group exemption number I 8545
K_Fom oforganization: | X | Corpovation || Trst [ | Assoriaion [_1 oner 1L vesotformaion. 1987 | mSiae otteqs domicie:  MA
‘Part: Summary
1 Briefly describe the organization's mission or most significant activities:
ol See schedule O e
Bl e e
=
g .................... e e e L s ST S
8 2 Check this box I if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, fine 12) L. 3111
| 4 Number of independent voting members of the governing body {Part VI, line o) . ... 4 1 10
3| 5 Total number of individuals employed in calendar year 2014 (Pant V., line 2a) .. ... ... s 20
3| & Total number of volunteers (estimate if nNecessary) ... 6 | 3000
7a Total unrelated business revenue from Part VIll, column (C}, tine 12~ 7a 0
b Net unrelated business taxable income from Form 990-T line34 . . ... ... ... 117b 0
Prior Year Current Yaar
o | 8 Contributions and grants (Part VIl ine 1h) 1,653,024 1,515,103
% 9 Program service revenue (Part Vil fine2g) 527,432 1,084,621
2 | 10 Investment income (Pan VIl column (A), lines 3, 4, and7d) 703 10,403
Z | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -22,175 -26,018
12 Total revenue — add lines 8 through 11 (must equal Pad VII|, column (A} line 12) . . .. . 2,198,584 2, 588 ) 109
13 Grants and similar amounts paid (Part X, cotumn (A}, lines 1-3) 0 0
14 Benefits paid to of for members (Part IX, column (A), lined) 0 0
wi 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10) 775,489 838,482
@1 16aProfessional fundraising fees (Part IX, column (A), line Y1e) 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25)» 250,634 § LR, R
W 47 Other expenses (Part IX, column (A), lines 11a~11d, 114=24¢) 1,792,142 1,963,559
1B Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 2,567,631 2,802,041
19 Revenue less expenses. Subtract line 18 from line 12 -368,647 -213,932
5 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, line 16) ... 8,838,826 8,656,572
29 21 Total liabilities (Part X, line 26) 1,530,968 1,562,646
Z£7 22 Net assets or fund balances. Subtract line 21 from fine 20 7,307,858 7,093,926

Part:i:  Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|9n } Signature of officer I Date
Here > Lark Palermo President
Type o print name and title

Print/Type prepares's name Prepare:'s signature Date Chack D ¢ PTIN
Paid Theresa J. Creeden Fheresa J. Creeden 08/02/13| sefi-omployed | POO747568
Preparer | cioname  F Sandberg & Creeden, P.C. Firmr's EIN P 04-3195921
Use Only 331 Page St Ste 2

Firm's address b Stoughton, MA 02072-1172 Phone no. 781-344-0850
May the IRS discuss this retumn with the preparer shown above? (see instructions} ... ....................o.o.ooiiviiiiiiiniiiiennie. [fl Yes No
For Paperwork Reduction Act Notice, see the separate instructions. . Form 990 2011
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Form 990 (2011) Habitat for Humanity Greater Boston 04-2994233 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . e X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-BZ2 [ ves (X] no
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ves [X] No
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section S501(¢}(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 reporied.

4a (Code: ) (Expenses $ 149,705 incluging grants of § ) {Revenue $ )

4d Other program services. {Describe in Schedule O.)
{Expenses $ including granis of $ ) (Revenue § )
4e Total program service expenses b 2,306,646
DAA Formn 990 (2011
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Eo?;q_ggo (2011) Habitat for Humanity Greater Boston 04-2994233

90 (2 Page 3
iIW:  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o
candidates for public office? If “Yes,” complete Schedule 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 Schedule C, Pathh 4 X
5 s the organization a section 501(c)(4), 501(c}(5). or 501(c)(6) organization that receives membership dues,
assessments, o similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pan I” ................................................................................................................................... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Partl e ] 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 Schedule D, Partt 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Pant
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricied
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pans Vl
VI VI IX, or X as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 I "Yes,"
complete Schedule D. Par VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pan vyl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Panvii 11c X
d Did the organization report an amount for other asseis in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 )f "Yes,” complete Schedule D, Part kX 11d X
e Did the organization report an amount for other liabilities in Par X, line 257 If "Yes,” complete Schedule D,Panx | tie| X
f Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addxesses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)7 If "Yes,” complete Schedule D, PanX 11f X
12a Did the organization obtain separate, independent audited financial statements for the 1ax year? If “Yes,” complete
Schedule D, Parts XL XI, and Xl e s e 12a| X
b Was the organization included in consolidated, independent audited fmanc:al statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule O, Pasts X1, XII, and XM is optional 12b X
43 ls the organization a school described in section 170(b)(1)(A}i)? if “Yes,” complete Schedule € 13 X
14a Did the organization maintain an office. employees, 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V. 14b 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 outside the United States? If “Yes,” complete Schedule F, Pans (land vV 15 X
46  Did the organization report on Part IX, 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, Pas itand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Par IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operale one or more hospital facilities? if “Yes,* complete Schedule H i |Le0a X
b ¥ “Yes” to line 20a. did the organization attach a copy of its audited financial statements to thls relurn'?‘ 20b
Form 990 {2011}
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Fortn 990 (20171) Habitat for Humanity Greater Boston 04-2994233

Page 4
artilV:  Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or erganization
in the United States on Part [X, column (A), line 17 if "Yes* complete Schedule |, Pants lanénn~~~ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Pan |X, column (A), line 27 If "Yes," complete Schedule |, Parts land Il 22 X
23 Did the organization answer “Yes™ to Part VIi, Section A, line 3, 4, or 5 aboul compensatlon of lhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J L 23 X
24a Did the organization have a tax-exempt bond issue wnth an outslandlng pnncupal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes.” answer lines 24b
through 24d and complete Schedule K. If "No" gotoline 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the grganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If *Yes,” complete Schedule L, Part | T - X
b is the organization aware that it engaged in an excess benefit transaction with a dlsqualnfled person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes." complete Schedule L, Part | | 250 X
26 Was a loan 1o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes ™ complete Schedule L, Partnt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Pgtitt
28 . Was the organization a party io a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshelds, conditiens, and exceptions):
a A current or former officer, direcior, trustee, or key employee? If "Yes," complete Schedule L, Parttiv. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Par IV R - - - X
¢ An entity of which a current or former ofﬂcer duector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Past V. 28¢
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete SchedveM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified
conservation contributions? If “Yes.” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N
Pan I ................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose ol or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll 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, Past| 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complele Schedule R, Pants 11, III,
IV and V line 1 ......................................................................................................................... 34 x
3sa Did the organization have a controlled entity within the meamng of section 512(b}(13)7 T 1< X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty Wlthll‘l the
meaning of section 512(b)(i3)? If “Yes,” complete Schedule R, Pat V,line2 3sb X
36  Section 501(¢){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? I “Yes,” complete Schedule R, Part V. line 2 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 pannership for federal income tax purposes? If "Yes,” complete Schedule R,
Pa Nl 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 690 filers are required to complete Schedule O sl X

OAA

Form 990 (2011}
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For‘mggo(zon) Habitat for Humanity Greater Bostcn 04-2994233

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

2a

3a

4a

5a

6a

TO .0 O

10

"

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 2

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
repontable gaming (gambling) winnings te prize winpers?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 20

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

Did the erganization have unrelated business gross income of $1,000 or more during the year?

If"Yes,” has it filed a Form 930-T for this year? If “No,” provide an explanation in Schedweo
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

BOCOUM? | e
i “Yes,” enter the name of the foreign country: I
See instructions for filing requirerments for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac::on‘?

f"Yes" to line 5a or 5b, did the organization file Form 8886-T7
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?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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

6a

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the erganization received a cantribution of quaiified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C?
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 year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662
Did the organization make a distribution to a donor, donor advisor, or related person‘> e
Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions included on Parnt VI, line 12 10a

7f

79

7h

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

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

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4847(a)({1) non-exempt charitable trusts. |s the organization filing Form 8§90 in lieu of Form 10442
if "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12h I

12a

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. Sea the instructions for additional information the erganization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaith plans 13b

13a

Enter the amount of reserves on hand 13c

14a

X

14b

DAA

Form 990 (2011
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Form990{20‘|1) Habitat for Humanity Greater Boston 04-2994233

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions. Check if Schedule O contains a response to any question in this Part VI

X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the 1ax year 1a|l 11

Yes | No

If there are material differences in voting rights among members of the governing body, o+
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent ib | 10

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

3 Did the organization delegate control over management duties customarily pedformed by or under the direct
supervision of officars, dirgctors, or irustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was fled'? N
5  Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint
one or more members of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

2 X
3 X
4 X
5 X
6 X
7a X
7b X

Section B. Policies {This Section B requests information about policies not requnred by the lnternal Revenue Code }

10a Did the organization have local chapters, branches, or affiiates?

b if“Yes," did the organization have wriltten policies and procedures governmg the actwmes of such chapters

affiliates, and branches to ensure their operations are consistert with the organization's exempt purposes? .

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before fllmg the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13

b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that cou!d gwe rise to confllcts‘? o

¢ Did the organization regutarly and consistently menitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O how this was done
13 Did the organization have a written whistleblower palicy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes.” did the organization foliow a written pelicy or procedure requiring the orgamzauon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

9 X
Yes | No
10a X

organization's exempt status with respect to such arrangements? ... ... ... .l e e i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B MA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon reques!
19  Describe in Schedule O whether (and if o, how), the organization made its governing decuments, conflict of interest policy,
and financial statements available to the public during the tax year.
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 (2011
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For}n 990 (2011) Habitat for Humanity Greater Boston (04-2994233 Page 7
‘Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VIl I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required te be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F}) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the crganization'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/or 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 empiloyees wha received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: 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 orqanizations compensated any curreni officer, dizector, or trustee.
(A} 8) (<) D} {E) iF)
Name and Tile Average Position Reportable Reporiable Estimated
hours. per (do nat eneck more than one COMpensation compansation from amount of
week box, uniess persan is both an from retated other
(describe officer and a girectorfrusioe) the ofganizations cxnpensation
hours for 3 i 5 R EAR ?fganizaﬁon [W-2/1098-MISC) !roq the
ralln'.m.: af £ | 2 |38 g (W-2/1099-MISC) organization
ogenizations g & % g g gg & and related
in Schedule ge H 3 2 § organizations
0) g : 3 3
g
&
(yLark Palermo
Pres/CEO 40.00 | X X 132,918 5,577
(Mahmood Malihi
Director 1.00 | X 0 0
(9)James Kirby
Chair 5.00 | X X 0 0
(4James Dever III
Director 1.00 |X 0 0
(5) Suanne St.Charles
Vice Chair 5.00 | X X 0 0
®Jeffrey N. Carp
Director 1.00 |X 0 0
("Howard Wayne
Director 1.00 | X 0 0
(8)Michael Liu
Director 1.00 | X 0 0
(9) Susan Winston Leff
Clerk 5.00 | X X 0 0
1yWilliam DiSching
Treasurer 5.00 | X X 0 Q
{1Kathryn E. West
Director 1.00 | X 0 0
(12)
(13)
(14)
Form 990 (2011)

DAA
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Form 990 (011) Habitat for Humanity Greater Boston 04-2934233 Page 8
EPartVIli  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A} (B} {C) {0} {E) {F)
Name and hitle Average Position Reporable Reporiable Estimatod
haurs per (do not check more than one compensation compensation from amaount of
week box, uniess person is both an {from 1glated other
{aoscribe officer and a director/trustea) the OrQANIZALOAS compensation
hours for 23] 3 = =T = organization {Wv-2/31089-MISC) from the
related a 2 i g & Sg § {W-21098-MISC} organization
orgarnizations gi €% 8 3‘2 1 and related
inSchedue | £B § 2|2 organizations
0} g 5 ‘§ g
3| & g
3 1
&
(5
(6)
an.
U8y
8y
(0
@0
22y
(23)
@4
@8
b Subdotal > 132,918 5,577
Total from continuation sheets to Part VIi, Section A ... >
Total {add lines tband 1c) ... ..l > 132,918 5,577

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

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Scheduie J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compernsation from the

organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual
for services rendered o the organization? If “Yes." complete Schedule Jforsuchperson ... .. .. . .. ... .

Section B. Independent Contractors

1 Complete this table for your five highest compensaied independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the orqanization's tax year.

{A)
Name and business agdress

Desc:ip‘do‘n Li services

)
Comgesnsation

2 Total number of independent contractors (including but not limited to those listed above) wha

received more than $100.000 of compensation from the grganization W

DAA

- Forﬂ; 990 (.2;3;1)



oG

WHEON~S®OR~SO R

HABITDB3C 08/02/2013 2:04 PM

.
v
.

Fc;nnggq_(_2011) Habitat for Humanity Greater Boston 04-29394233

_ Page 9
Viil: Statement of Revenue
i o (A} (B} {c )
Total reverwe Related or Urrelated Rovenue
axempl business excluaed from tax
function ravenue unoar sactions
k2 = H : ravenue 572513, or 534
£2 1a Federated campaigns 1a
83 b Membershipdues | 1b
m'.% ¢ Fundraising events 1c 207,200
£ . A
0.5 d Related organizations =~ id
gg @ Goverment grants {contrbutions) 1e
.gT f Al other contributioas, gifis, grants,
Eg and similar amounts not Included adbove | 44 1,311,903
£ g toncashoowibutoasiciodecinloes 12§ 377,691
88 h TotalAddlnesta=t__ . ... .. . W 1,519,103
§ Busn. Code |3 7 2
€| 2a  Tranafers to homeowners 700,000 700,000
z| @ . CF AnaLers to nomeowners ...
| b Restore Store . 228,033 228,093
3| ¢ .. Amortization of Mortgages . . 156,528 156,528
3 d
w| 9 e
E| o o
g f All other program service revenue . .......
& | g Total. Addlines2a—=2f... ... ............. T 1,084,621
3 Investment income (including dividends, interest,
and other similar smountsy > 10,403 10,403
Income from investment of tax-exempt bond proceeds P
5§ Rovalties ... ... N
(i) Real (ii} Personal

6a Gross rents
b Less: rental exps.
¢ Rental inc, or (loss)

Net rental income or (loss)
Ta Gross amount from

saes of assels
other than inventory]

b Less: costor other
basis & sales exps.

¢ Gain or {loss)

d Net gain or {loss)

8a Gioss income from fundraising events

(notincluding $ 207,200
of contributions reperted on fing 1c}.
See Pan IV, ling 18 . a 10,500

b Less: direct expenses b 36,518

Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, ling 19 a

b Less: directexpenses b
¢ Neiincome or (loss) from gaming activities ........._ »
10a Gross sales of inventory, less

retumns and allowances

(1) Secuntias (i) Other

Other Revenue

11a
b

Cc

d Allotherrevenue . . ...................
e Total. Add lines 11a-11d 4 i i , R
12 Total revenue. See instructions. i > 2,588,108 1,084,621 0 -15,615

Form 990 o1y

Daa
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Formgg0(2011) Habitat for Humanity Greater Boston 04-2994233 Page 10
PartiiXZ  Statement of Functional Expenses

Section 501(c)(3} and 501(c}{4) organizations must complete all columns. All cther organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX [1
i H (A (B} IC} o
Do nat include amounts reported on lines éb, Total oxpensos Progrisn sefvice gemone and o ném'img
7b, 8h, 9b, and 10b of Part ViIl sxpenses general axpanses axpenses

1 Grants and other assistance 1o governments and
arganizations in the U.S. See Pant IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Pant IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
Benefits paid to or for members
§ Compensation of current officess, directors,
trustees, and key employees 155,000 62,000 62,000 31,000
6 Compensation not included above, to disqualified
persons (as defined under seclion 4358(f){1)) and
persons described in section 4958(cH3)B)

7 Other salaries and wages 546,723 439,118 11,042 96,563

8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefts 72,023 48,816 1,640 21,567
10 Payolitaxes 64,736 47,146 5,966 11,624
11 Fees for services (non-employees).

a Management

¢ Accounting 14,069 14,0689

d Lobbying . ...

¢ Professional fundraising services. See Par IV, fine 47

f Investment management fees

g Oher 142,707 51,036 81,707 9,964
12 Advertising and prometion 6,684 6,259 105 320
13 Office expenses 92,743 33,303 9,160 50,280
14 Information technolegy 14,961 11,467 1,250 2,244
15 Royalties ...
16 Occupancy 271,712 - 241,287 12,963 17,462
17 Travel 45,898 34,710 4,382 6,806

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 43,955 43,955

21 Payments to affiiates

22 Depreciation, depletion, and amortization 40,160 4,425 33,446 2,289
23 nsurance 13’429 6'398

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24 expenses on Schedule 0.) 5 i i
a  Costs of homes sold 956,225 996,225
b Goods donated - Restore 229,661 229,661
c . Tithe expense . | 38,295 38,295
d Site cleaning and disposa 10,779 10,7789
e Allotherexpenses 2,281 1,766 515
25 Total functional expenses. Add fines i through 24 2,802,041 2,306,646 244,761 250,634

26 Joint costs. Complete this line only if the
ciganization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here P [:l if
foliowing SOP 98-2 (ASC 958720} ]

DaA Form 990 (2011}
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Habitat for Humanity Greater Boston 04-2994233

Page 11

Balance Sheet

(A)
Beginning of year

(8)
End of year

Assets

o bk W R

10a

1
12
13
14
15
16

Cash—non-interest bearing
Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net
Receivables from current and former officers, directors, trustees, key

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

Schedule L ............................................................................
Receivables from other disqualified persons (as defined under section

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

employers and sponscring organizations of section 501{c)(9) voluntary

employees' beneficiary organizations {see instructions)

NO!ES and loans receivable n8t ..........................................................
inventories for sale or use
Prepaid expenses and deferred charges L
Land, buildings, and equipment: cost or

other basis. Camplete Part Vi of ScheduleD | 10a 2,589,737

353,917

132,811

520,214

360,106

S| A |-

5,130,775

5,578,234

51,913

W |~ |h

41,259

Less: accumulated depreciation I L 91,167

2,737,415

10c

2,498,570

Investments—pubticly traded securitles .
Investments—other securities. See Part ]V Ilne 11 _____________________________________
Investments—program-refated. See Part IV, line 11

Intangible assets e
Other assets. See F'an IV Ime 11

Total agsets. Add lines 1 through 15 (must equalfine 34) . ... ........... ... .........

11

12

13

14

44,592

13

44,592

8,838,826

16

8,656,572

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable |
Defe;rEd revenue . e e e e et e e ey

Tax-exempt bond Ilabllmes ]

Escrow or custodial account Iuabllny Complete Par‘l IV of Schedule D

Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.

Complete Part H of Schedule L

Secured mortgages and notes payable to unrelated third pames e
Unsecured notes and loans payable to unrelated third parties

Cther liabilities (including federal income tax, payables io related thlrd

parties, and other liabilities not included on fines 17-24). Complete Part X

ofSchedule O
Total liabilities. Add lines 17 through 25 _

$8,158

17

165,867

1,426,485

23

1,376,054

24

6,325

25

20,685

1,530,968

26

1,562,646

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here Pl—] and complete
lines 27 through 29, and lines 33 and 34,
Unrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117, check here > and

complete lines 30 through 34.

Capitat steck or frust principal, or current funds

6,808,526

27

6,787,800

458,332

28

306,126

7,307,858

33

7,083,826

8,838,826

34

B,656,572

DAA

form 390 2001y
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F'o‘rm990(2011] Habitat for Humanity Greater Boston 04-2994233

Page 12
tiXIZ  Reconciliation of Net Assets
Check if Schedule C contains a response to any questionin this Part XI . . FL
1 Total revenue (must equal Part VI, caluma {A), line 12y g 2,588,108
2 Total expenses {must equal Part IX, column (A), line28) 2 2,802,041
3 Revenue less expenses. Subtract ine 2 fromlipet 3 -213,932
4  Net assets or fund balances at beginning of year (must equal Pant X, line 33, column sy 4 7,307,858
5 Other changes in net assets or fund balances (explain in SchedvleQy S
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, line 33,
column {B)) & 7,093,926
EXIEE  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil [
Yes | No

23

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or ¢checked “Other,” explain in
Schedule O.
Were the organization's financial statemenis compiled or reviewed by an independent accountant?

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

3a

of the audit, review, or compilation of its financial staiements and sefection of an independent accountans?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were
issued on a separate basis. consolidated basis, or both:

[z] Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits. explain why in Schedule O and describe any steps taken toundergosuchaudits . ... .. .. .. .. ..

la X

ib

DaA

Form 990 2014
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SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support OMB Mo 15¢5-0047

Complete if the organization is a section 501(c){3) organization or a section 201 1
4947(a){1) nonexempt charitable trust. R R

Depacment of the Treasury P Attach to Form 980 or Form 9%0-EZ. P See separate instructions.

Internal Revenue Service i g o
Narne of the organization Habitat for Humani ty Greater Boston Employer identification number

Inc. 04-2994233
) ; 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, canvention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b){1)(A){ii). (Attach Schedule E.}

3 A hospital or a cooperative hospital service grganization described in section 170{b)(1){A}(iii).

4

g A medical research organization operated in conjunction with a hospital described in section 170(B){(1{A)(iii). Enter the hospital's name,
Oy, AN Sl T
:) An organization operated for the benefit of a college or university owned of operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Partil)
& H A federal, state, or local governmenti or governmental unit described in section 170({b)(1 {A)(v].
| | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A}{vi}. (Complete Part I1.)
H A community trust described in section 170(b){1}(A)(vi). (Complete Part Il.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exernpt 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 Iil.)
B An organization erganized 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 {unctions 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
508(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [ Typel ¢ [ ] Type Hi-Functionally integrated d [ ] Type m-Other
e D By checking this box, | certify that the organization is nat 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)

10
1

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ul supporting
organization, check this box _ D
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person whe directly or indirectly controls, either alone or together with persons described in (i} and Yes | Mo
(i} below, the governing body of the supported organization? 11a(i)
{ii) A family member of a person described in (i above? 11g{ii}
(iti) A 35% controlled entity of a person described in (i) or (ii) above? |1 1g(iii)
h Provide the foilowing information about the supported organization(s).
(i) Nama of suppored {i) EIN {iii) Type of organization (v} Is the organization | (v} D0 you natify {vi) Is the (vii) Amount of
organization {@ascrived on lines 1-9 in col. (f) listed in yoor | e organization in forganization in col. support
above of IRC section governing document? | 0ok Hlhofyour i} organizec in the
[see instructions)) support? us?
Yes No Yos No Yes No
A
(B)
{c)
(D)
(E)
Total 3 s
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 980 or 990-EZ.

DAA
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Sc‘hgduleAfFoerQOorSQO-EZ\ZOH Habitat for Humanity Greater Boston (04-2994233

Page 2
Part:ii Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part HI. if the organization fails to qualify under the tests listed below, please complete Part |I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2007 (b} 2008 (¢) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit 1o the
organization without charge
4 Total. Add lines 1 through3
§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on ling 19, column(f)
6  Public suppont. Sublract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2007 (b} 2008 (e) 2009 (d) 2010 (e} 2011 {f) Total

7 Amounts from line4
B Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOLrCes .
9  Net income from unrelated business
activities, whether or not the business
is reqularty carnedon ... ... .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV) ...l
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
orqanization. check this box and stop here i » [
Section C. Computation of Public Support Percentage
14  Public suppon percentage for 2011 (line 6, column {f) divided by line 11, column {fyy . 14 %
15  Public support percentage from 2010 Schedule A, Part Il line 14 15 Y%
16a 33 1/3% support test—2011. 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 supperted organization > D
b 33 1/3% support test—2010. If the organization did not check a box an 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 oerganization b D
17a  10%-facts-and-circumstances test—2011. If the organization did not check a bax 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. Explain in
Part IV how the arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supperted
OIGANIZBION | | e » [
b 10%-facts-and-circumstances test—2010. 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 OFGaniZation | > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A {(Form 990 or 990-EZ) 2011
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Habitat for Humanity Greater Boston (04-2994233

Page 3

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

{Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

Ta

(a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011

(f) Total

Gifts, grants, contributions, and membership
fees received. {Do net include any ‘unusual
grants.") ..

Gross rece:pts from adm:ssmns merchandlse
sold of services performed, or faciGes
furnished in any activity that is related to the

organization's iax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or busingss 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 throughS

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

Amounts included on tines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

o 1% of the amount on line 13 for the year

Agd lines 7a and 7b

Public support (Subtract line 7¢ from

line 6.)

Section B. Total S Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

{a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011

(f) Total

Amounts from line &

Gross income from interest, dmdends
payments received on securities loans, rents,
royalties and income from similar sources . .,

Unretated business taxable incorne {less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
aclivities not included in line 10b, whether

or noi the business is regularly carried on |

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V)

Total support. (Add lines 9, 10¢, 11,
and 12.)

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

organization, check this box and stop here

L » []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 {line 8, column ({) divided by fine 13, column () 15 %
16  Public support percentage from 2010 Schedule A Pat . tine 45 . . . . . ... ... ... .. ... . ... ... ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 {line 10¢, column (f) divided by line 13, column {fy) 17 %
18 Investment income percentage from 2010 Schedule A, Part W), line 17 18 %
1%a 33 1/2% support tests—2011. 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 supporied organization . 4 D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 of line 15a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponted organization [ ]

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

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 __Habitat for Humanity Greater Boston 04-29354233 Page 4
PartiVi  Supplemental Information. Complete this part to provide the explanations required by Partll, line 10;

Part I, line 17a or 17b: and Part 11, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,"” to Form 990, 201 1
Departmen of the Treasury Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. : :
Intemal Revenue Service » Attach to Form 990. b See separate instructions.
Name of the organizatian Employer identification numbaer
Habitat for Humanity Greater Boston
Inc. 04-2954233

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

{a) Donor advised funds {b] Furkis and other acocounts

Aggregate value atend ofyear ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the grganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrmg impermissible private benefit? . D Yes D No
2arti; Conservation Easements. Complete if the organlzatlon 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 land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

[2. T TR N
>
[}
[r=}
=4
1
[7s3
o
=4
@
1=}
=

. o
3
2
w
—
=3
!
—
a
c
=
3
7<)
-
@®
I
=
=

|Held at the End of the Tax Year

a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) 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 2d

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemenis it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

’ R
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| )

8 Does each conservatlon easemenz reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)
(hand section 7O N AN By e
9 In Pan XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheel, and include, if applicable, the text of the footnote 1o the arganization's financial statements that describes the
orgamzatlon 5 accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 8980, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not 1o 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 Pant XIV, the text of the footnote to its financial statements that describes these items.
b |If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

() Revenues included in Form 990, Part VI, line 1 ... > S

(ii) Assets included in Form 990, Part X s
2 if the organization received or held works of art hlstonca[ treasures or other stmllar assels for fmancual gam prowde the

following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Par VAl line 1 ... DS
b_Assets included in Form 990, Part X . b 3

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2011
DAA



oG

WHON~S®OR~SOR

HABITOG30 080272013 2:04 PM

.cheduleD(Form 930)2011  Habitat for Humanity Greater Boston 04-289%4233 Page 2
2art:lil;;  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}):

a Public exhibition d E Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organization’s exempt purpose in Pan
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
artilVi  Escrow and Custodial Arrangements. Complete if the organization answered “Yes to Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] ves {1 no

Amount
© Beginning balance 1c
d Additions during the YEaT | e e 1d
e Distributions during the Year e le
fOENGING DalanCE e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If “Yes," explain the arrangement in Part XIV.
#Part: Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (e} Two yeors pack {d) Thweo yeors back {a) Four years back

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

g End of year balance . .. .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasiendowment® %
b Permanent endowment® %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OfGanZAtoNS 3ai)
(i) related organizations 3a(ii)

b ) “Yes” to 3a(ii), are the related organizations listed as required on Schedute R? 3b

4 Describe in Part XIV the intended uses of the organization's endowrnent funds.
aftVlEE  Land, Buildings, and Equipment. See Form 890, Part X. line 10.

Description of propernty (a) Cost or other basis (b} Cost or othar basis {e) Accumulates {d) Book vatue
(investment) {ather) depreciation
o tena 90,000 90,000
b Buildings 2,195,831 2,195,831
¢ Leasehold improvements 229,289 48,004 181,285
d Equipment 52,117 41,132 10,885
e Other . 22,500 2,031 20,469
Total. Add lines 1alhrough 1e (Column (d) must equal Farm 990, Pant X, column (B), line 10{c}.) T 2,498,570

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 Habitat for Humanity Greater Boston 04-2994233 Page 3

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

{a) Description of secunity or category
{inclucing name of securty)

{b} Book value

{e) Mathod of valuation:

Cost of ond-ol-year market value

Total. (Column (b) must equal Form 980, Pan X, col. (B} line 12} >

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

{a} Description of investment type

{b} Book value

(¢} Matnog of valuation:
Cost or ena-cf-year marke! value

)

2)

3}

d]

5

(€)

{7

(8)

{9)

(10)

Total {Column (b} must equal Form 930, Part X, col. (B) line 13.) >

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

{a) Dascription

{b} Book valua

9

a0

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

Other Liabilities. See Form 990, Part X, I|.r-1.e 25

1. {a) Description of liability

{b} Book value

(1} Federal income taxes

(¢} Deposits

10,685

{3) Option Payment

10,000

(4)

5

(6)

)

&

)]

(10)

(1)

Total. (Column (b) must equal Forrn 990, Pan X, col. (B} line 25.) >

20,685

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 930) 2011
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Scheciule D(Form 930y 2011 _Habitat for Humanity Greater Boston 04-2994233 Page 4
#PartiXi#  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12y 1 2,588,109
2 Total expenses {Form 990, Part IX, column (A), Kine 25) 2 2,802,041
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -213,932
4 Netynrealized gains (losses) oninvestments 4
5 Dona‘Ed sewices and use Of faCI[Ities ................................................................................ 5
€ Investment @xpenses 6
7 Priorperiod adjustments 7
8 Other (Describe in Part XIV.) | ... ..., 8
9 Total adjustments {net). Add lines 4 through 8 o 9
10 Excess or (deficit} for the vear per audited financlal statemenis. Combine lines 3 and 9 10 -213,932
Part; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1| 2,772,657
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains on investments
b Donated services and use of facilites
¢ Recoveries of prior year geants
d Other (Describe in Part XIV.) | ...
e Addiines Zathrough 2d .. ... 184,548
3 Subtractfine 2efromline v . 2,588,108
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a investmeni expenses not included on Form 990, Part VIII, line 76
b Other {Describein Part XIV.)
c Add llnes 4a and 4b ................................................................................................... 4‘:
Total revenue. Add lines 3 and 4¢. (This must equal Form 9%0. Part 1. line 12.) 5 2,588,109
i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,986,589
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Qonated services and use of facilites 2a 148,030
b Prioryearadjustments 2b
¢ Otherlosses e e
d Other(Describe inPatXlVy 2d 36,518
e Addlines2athrough2d 184,548
3 Subteactline 2efromline 1 2,802,041
Amounts included on Form 990, Pan IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Pan VI, line7o 4a
b Other(Describe inPartXIV.) 4b
c Add 'lnes 4a and 4b .....................................................................................................
5 Total expenges. Add lines 3 and 4¢. (This must equal Form 980, Par | line 18} 5 2,802,041
Part: XlV:: Supplemental Information
Complete this part to provide the descriptions required for Pan |l lines 3, 5, and 9; Part lli, lines 1a and 4; Part iV, lines 1b and 2b;
Part V, ling 4; Pan X, line 2; Part XI, line 8; Pan XlI, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this parn to provide
any additional information.
Part XI, Line 8 - Reconciliation of Changes - Other .
Special event expenses R 36,518
_ Special event expenses .. o -36,518
. Part XII, P}P.‘?—‘..?4..,‘.".3??.'.‘3..’.1..‘-1.‘%».5@.‘?.‘%9??'..,1.1}919@3.4.&??_.1."}9?.1?9?-.?‘..1.?....‘...QF.h.‘?.F ....................
Special event expenses $ 36,518

Schedule D {(Form %90) 2011

DAL
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“PartXIVé Supplemental Information (continued)

Schedule D {Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1545.0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answared "Yes" to Form 990, Part [V, lines 17, 18, or 18, or if the
Depanmern: of e Treasury organization entercd more than $15,000 on Form 990-EZ, line 6a,
Irserngl Revenue Service rt Altach to Form 990 or Form 930-EZ. P> See separate instructions. s
Name of the organization Habitat for Humani ty Greater Boston Employer identification number
Inc. 04-2994233

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17,
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that appty.

a D Mail solicitations e D Salicitation of non-governament grants
b D Internet and email solicitations 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 Vil) or entity in connection with professional fundraising services? [] Yes [:] No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuani to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

(iif) Dia fund- {¥) Amount paid lo (i) Amourt paid o
] R raiser have . . . )
{i} Name and address of individual ‘ . custody of {iv) Gross receipts (or retained by) [or retainaed by)
of antity {fundraiser) {ih Aciity conirol of from activity tundraiser listed in organization
contributions? cal. (i)
Yes| No
1
2
3
4
5
6
7 f
8
9
10
Total . . o e [

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

Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-E2) 201 1

Habitat for Humanity Greater Boston 04-2984233

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event &3 {b) Event #2 {c) Crher evants
{d) Toa! avents
American Dream None {2dd col. {a} ihreugh
{evont lype) (evenl type) {lotal number) col. (c})
2
5
& | 1 Grossreceipts 217,700 217,700
@ 2 Less: Charitable
contributions 207,200 207,200
3 Gross income {line 1 minus
liney . 10,500 10,500
4 Cashprizes
5 Noncash prizes
§ 6 Rentfacility costs
=
&
& | 7 Foodand beverages
5]
@ .
& | 8 Ententainment
9 Other direct expenses 36,518 36,518
10 Direct expense summary. Add lines 4 through 9incolumn (@) 36,518
11 Net income summary. Combine ling 3. coluran (d), and line 10 | -26,018

Gaming. Complete if the organization answered “Yes" to Form 990 Paﬂ IV ||ne 19 or reported more
than $15.000 on Form 990-EZ, line 6a.

® Bi {b) Puil tlabsfinstant {c) Other gami {d) Total geming {add
2 ta) Bingo bingolprogressive bingo paming col. {a) trrough col (c))
¢
[:3)
14
1 Gross revenue
w | 2 Cashprizes
2
=
m -
S| 3 Noncashprizes
w
3]
% 4 Rentfacility costs
§ Other direct expenses
S— Yes ................. 0/0 — Yes ................ 0/0
6 Volunteer labor No No
7 Direct expense summary. Add lines 2through 8incolumn(d) . )
8 Net gaming income summary. Combine line t, columnd, and ine 7 .. .. .. ... .. ... .. icccciiiiiiiiioiiiiii....

DAA

Schedule G (Form 990 or 990-E2) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Habitat for Humanity Greater Boston 04-2994233 Page 3
11 Does the organization operate gaming activities with nonmembers? L_J Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable Qaming? L D Yes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facilty 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P .......................................................................................................................................
Address b

15a

16

17

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

FVENUE? | L] [ ves [ no

if “Yes," enter the amount of gammg revenue received by the organization®» 5 and the
amount of gaming revenue retained by the third party »  §

If *Yes,” enter name and address of the third party:

Description of services provided
D Director/officer E] Employee D Independent contractor

Mandatory distributions:
Is the arganization required under state law to make charitable distributions from the gaming proceeds 1o
retain the staie gaming license? D Yes D No

Enter the amount of distributions requured under state Iaw to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year b $

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

DAA

Schedule G (Form 990 or 990-E2Z) 2011
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3 I . . oM . 7
SCHEDULE M Noncash Contributions Eh T

F 990
‘ orm ) -3 Complete if the organizations answered “Yes” on Form 2 0 1 1

950, Part IV, lines 29 or 30.

Depanment o} the Treasury

inlemal Revenue Service P Attach to Form 990. [nspectlo
Name of the prganization Habitat for Humani ty Greater Boston Employer identification numbar
Inc. 04-2994233
Types of Property
fa} ib) o @
Check i Number of conlributions of Hancasn coninioution Methed of determining
armounts raponed an
apphicable iterns contribuiad Form 990, Part VIH, line 59 noncash conrpulion amaounis
1 An—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
% Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes
B Intellectual property
9  Secwities—Publicly traded

10  Secuiities—Closely held stock
11 Securities—Partnership, LLC,

or trust interests
12 Securities—Miscellaneous
13 Qualified conservation

contribution—Historic

strucujres .........................
14 Qualified conservation

contribution—-QOther
15 Real estate—Residential
18  Real estate—Commercial
17 Real estate—Qther
18 CD"eCtlb]es .......................
19 Foodinventory
20 Drugs and medical supplies
21 Texidermy ..
22 Historical artifacts
23 Scientific specimens

24  Archeological artifacts

25 QOter »{ Restore CGS 1| X 1 228,661 Sale proceeds
26 Oterw( Legal Services )| X 1 148,030] Estimated market value
27 Other®( )
28 Other b { )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Doneg Acknowledgement 29

Yes I No

30a During the year, did the crganization receive by cantribution any property reporied 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 1o be
used for exempt purposes for the entire holding period? 30a X
b If "Yes,™ describe the arrangement in Part Il :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Con!“buhons'} ...........................................................................................................................
b i “Yes,” describe in Part (&
33 | the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il ; 5
For Paporwork Reduction Act Notice, see the Instructions for Form 980, Schadules 8§ (Form 980} (2011}

DAA
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Scneoule M (Form 590) (2011) Habitat for Humanity Greater Boston (04-2994233 Pace 2
Partiliii Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990} {2011)
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. OMB No_3545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
{Form 990 or 330-E2) Complete to provide information for responses to specific questions on 20 1 1
Dopartmant of o Treasury Form 990 or 990-EZ or to provide any additional information. I
Internal Revonue Sarvice P Attach to Form 950 or 990-EZ, Ingpection
Name af the organization Habitat for Humanity Greater Bosten Employer identiflcation number
Inc. 04-2994233

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 950-E2) (2011}
DAA
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Schedule O (Form 990 or 990-EZ} (201 1) Page 2

Name of the 6rganization Employer identification number

Habitat for Humanity Greater Boston 04-2994233

Schedule O {Form 990 or 990-E2) (2011)
DAA
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990 / 990-PF

For calendar year 2011, or tax year beginning

Other Notes and Loans Receivable

07/01/11 _ andending

2011
06/30/12

Name Employer Identification Number
Habitat for Humanity Greater Boston
Inc. 04-2594233
Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relationship to disqualified person

(1) Habitat Homeowners

(z From Individual

- Commercial Space

3

{4}

(3

()

{7

(&)

&)

[q1Y)]

Original amount Maturity Interest
borrowed Date of loan date Repayment lerms 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

(3}

(4}

(5}

(6}

i

(8)

[l

Security provided by borrower

Purpose of loan

() Land and building

Homeownership

¢ Land, building, rents

Mortgage

Balance due at Balance due at Fair marke! value
Consideration furnished by lender beqinning of year end of year {990-PF onty}

(1) 4,957,982 5,409,481

(2) 172,793 165,753
(3
(4)
(5)

{6)

{7

()]
{9)

(10}

Totals 5,130,775 5,579,234
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L
]

Forms Mortgages and Other Notes Payable
990 / 990-PF 2011
For calendar year 2011, or tax year beginning 07 /01/11 _ andending 06/30/12
Name Employer ldentification Number
Habitat for Humanity Greater Boston
Inc. 04-2994233
Form 990, Part X, Line 23 Additional Information

Name of lender

Relationship to disqualified person

(i} Massachusetts Housing Finance Neone
) Dedham Institute for Savings Line of| None
(33 Masgsachusetts Housing Finance None
¢4y Lawrence Model Lodging Houseg Trust | None

(55 Habitat for Humanity International

Affiliated Organization

{6}

{7

(8}

)

Qo

Original amount Maturity Interest

borrowed Date of loan date Repayment terms rate

&) 300,000 12/12/01 10/31/16 Monthly P & T of $2,000 2.500
(2) 500,000 09/19/03 07/31/14 Monthly interest only 3.000
&) 600,000 04/02/08 05/02/23 Mconthly 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 yr term of quarterly pmt 4.950

{6

]

(8)

)]

(10

Security provided by borrower

Purpose of loan

(1)

Collateral assignment of notes

operating costs

(2)

ncne

Credit line for dev. Blue Hills

{3)

Collateral assignment of notes

operating loan

@

none

Construction working capital

{3)

Collateral assignments of notes

Construction working capital

{6

)

8

)]

Balance due at Balance due at
Consideration furnished by lender heginning of year end of year
(1 121,486 100,277
(2) 425,340 476,160
(3 549,159 508,776
{4) 7,500 7,500
(5) 323,000 283,381
(6}
7
8
8
(10
Totals 1r4261485

1,376,094
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. ! Depreciation and Amortization
Form 4562 . . .
{Including Information on Listed Property)}

Depariment of the Troasury

QOMBE No. 1545-0172

2011

Intarnal Revenue Service {59) P See separate instructions. P Attach to your tax return. SE:SL"J;’: :uo, 179
Nama{s) shown on ratun Habitat for Humani ty Greater Boston Identifying numbar
Inc. 04-2954233

Business or activity to which this form reiatos

Miscellaneous

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

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 propery before reduction in limitation (see instructionsy 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 Dollar lirmitation for tax year. Subtract line 4 from line 1. I zerp or less, enter -0- If married filing separately, see instructions ........... 5
6 (a) Descripton of property (b} Cost {businass use only} {¢} Elected cost
7 Listed property. Enter the amount from #pe29 1 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 8
8 Tentative deduction. Enter the smaller of line Sorfined 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) "
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » I 13 |
Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.
HPartil; Special Depreciation Allowance and Qther 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 subjeci to section 168(f)(1) eleciion 15
16 Other depreciation {including ACRS) . 16
Partilli¥ _MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 |

18 I you ara electing to group any assats placed in service Guring the tax year into ohe of more general 63301 accounts, chock here

37,910
e E

Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation Systam

{b) Meonth anc year (cJ‘ Basis for gepreciation {d) Recovery
{a} Classification of property placed in {business/invesmment use , {¢} Convention 1f) Methad {g) Depreciation deduction
sarvice onty-see instructions) period
19a  3-year propery
b  5-year propeny 22,500 5.0 HY S/L 2,250
¢ 7-year property
d i0-year property
¢ 15-year property
f  20-years property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/
i Nonresidential real 39 yrs, MM SiL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life i SiL
b_12-year i 12 yrs. SiL
¢ _40-vear 40 yrs. MM S

art:lVi  Summary (See instructions.)

21 Listed property. Enter amount from line 28

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 S corporations—see instructions

21

40,160

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributabile to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 2011y

DAA There are no amcunts for Page 2



o@

WP ON~SWOFR,~SOPRFL

HABIT0630 Habitat for Humanity Greater Boston

'04-2994233

Federal Asset Report

08/02/2013 2:04 PM

FYE: 6/30/2012 Miscellaneous
Date Bus Sec Basis
Asset Description in Service  Cost %_ 179Bonus _for Depr  PerConvMeth _ Prior Current
S-vear GDS Property:
73 Nissan Frontier 12/31/11 22,500 22,500 5 HY S/L 0 2,250
22.500 22,500 0 2,250
Prior MACRS:
22 Qffice furniture 3/15/08 18,570 18,570 7 HY S/L 8,732 2,653
44 Printer $/26/02 1,150 1,150 5 HY S/L 1,150 0
45 Computer and Accessories §/20/04 1,609 1,609 3 HY S/L 1,609 0
46 Computer Server 8/20/04 4,900 4900 3 HY 5/ 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 4273 4273 3 HY S/ 4,273 0
50 Telephone Sysicm 2/15/08 4,924 4924 5 HY S/L 3524 985
51 Laptop 8/12/10 1,633 1,633 3 HY S/iL 272 544
52 Lapop 9722110 1.262 1,262 3 HY S/L 210 421
53 Computer 1/05/11 2,491 2491 3 HY S/L 415 831
54 Computer 1705/11 1,419 1419 3 HY S/L 236 473
55 Fire Alarm System 3722411 10,000 10,000 7 HY S/L 714 1,429
56 Awning 272811 600 600 7 HY S/L 43 86
37 Awning 511111 600 600 7 HY S/IL 43 86
58 Electric 11/03/10 186 186 7 HY S/L 13 27
59 Decking 3N 3,988 3,988 7 HY S/ 285 570
60 Foresi Hills 12/22/10 1,016 1.016 7 HY S/L 73 145
61 Forest Hills 1/25/11 1,879 1,879 7 HY S/ i34 269
62 Forest Hills 328 2,079 2.07% 7 HY S/L 149 297
63 Home Depot- Lease improvements 7/07/10 8,229 §229 7 HY S/L 588 L1175
64 1D Graphics Group 401711 2,352 2352 7 HY S/L 168 336
65 Kaplan - Wiring 6/30/11 120.000 120,000 7 HY S/L 8,571 17,143
66 NES Rentals 11711710 1,594 1,594 3 HY S/L 266 N
67 Roofing 2004/11 43,624 43,624 10 HY S/L 2,181 4363
68 North East Eagie 12/20/10 458 458 3 HY S/L 76 153
69 Northeast Digital Imaging LLC 4/04/11 2.867 2867 7 HY S/L 203 409
70 Sigma Mechanical Service 1710711 3,809 3,809 3 HY S/L 635 1.270
71 Electrical 12/13/10 4,098 4,098 7 HY &L 293 585
72 Restore Improvements 6/30/11 21,900 21,900 7 HY S/L 1.564 3,129
281.396 281.396 51,008 37.910
Grand Totals 303,806 303,896 51,008 40,160
Less: Dispositions and Transfers ¢ 0 0 0
Less: Start-up/Org Expense 0 0 0 Yy
Net Grand Totals 303,896 303.896 51,008 40,160
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HABITQ630 Habitat for Humanity Greater Boston

04-2994233 Future Depreciation Report FYE: 6/30/13

08/02/2013 2:04 PM

FYE: 6/30/2012 Miscellaneous
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:

22 Office furniture 15108 18.570 2,653 0
44 Printer 8/26/02 1.130 0 0
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 /20704 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 System 2/15/08 4.924 ] 0
51 Laptop 8/12/10 1,633 545 0
52 Lapiop 912210 1,262 42] 0
33 Computer 1/05/11 2,491 830 0
34 Computer 1/05/11 1.419 473 0
55 Fire Alarm System 322 10,000 1,428 0
56 Awning 22811 600 835 0
37 Awning S 600 85 0
58 Electric 11/03/10 186 26 it
59 Decking i 3,988 569 0
60 Forest Hills 12/22/10 1,016 [45 0
61 Forest Hills . 1725111 1,879 268 0
62 Forest Hills 3128741 2,079 207 0
63 Home Depot- Lease improvements 010 8229 1,176 0
64 1D Graphics Group 4/01/11 2,352 336 0
65 Kaplan - Wiring 6/30/11 120,000 17.143 0
66 NES Rentals L1/11/10 1,594 531 0
67 Roofing 2104711 43,624 4,362 4]
638 North East Eagle 12/20/10 458 152 0
69 Northeast Digital Imaging LLC 4/04/11 2,867 410 0
70 Sigma Mechanical Service 1/10/11 3,809 1.269 0
71 Electrical 12/13/10 4,098 586 0
72 Restore Improvements 6/30/11 21,500 3,128 0
73 Nissan Frontier 12731411 22,500 4,500 0
303,896 42,033 0
Grand Totals 303,896 42,033 0
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HABITQ830 Habitat for Humanity Greater Boston 8/2/2013 2:04 PM
04-2994233 Federal Statements

FYE: 6/30/2012

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

Interest Income
S 10,403 14 MA

Total 5 10,403
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HABIT0630 Habitat for Humanity Greater Boston

04-2994233
FYE: 6/30/2012

Federal Statements

8/2/2013 2:04 PM .

Form 990, Part IX, Line 11q - Other Fees for Service (Non-employee)

o Total Program Management & Fund
Description Expenses Service General Raising
Consultants $ 93,973 2,302 S 81,707 S 9,964
Consultants 48,734 48,734
Consultants
Total $ 142,707 51,036 s 81,707 $ 9,964
Form 990, Part X, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
Applicant Costs $ 2,281 1,766 $ s 515
Total $ 2,281 1,766 $ 0 $ 515




