.90

Departrent of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB Neg. 1545-0047

2009

-, “Open to Public
“nspection -

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 30,

2010

B checkif C Name of organization

D Employer identification number

applicable; | Please
TS; IIRS HABITAT FOR HUMANI ™Y
Gange. | g OF THE LEHIGH VALLEY
?ﬁ;Ze eS| Doing Business As 23-2544326
e See Number and street {or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Specific

Termin- | e 245 N. GRAHAM STREET

610-776-7737

(3 Gross receipts $

2,619,422,

fenended] tions | ity or town, state or country, and ZIP + 4
Dﬁé’ﬁ!f’* ALLENTOWN, PA 18109
pending

SAME AS C ABOVE

F Name and address of principal officer: CHRISTOPHER BENNICK

for affiliates?

I Taxexempt status: [ X 501} ( 3

) (nsertno) L |4947@or | 1527

J Website: - WWW . HABITATLEHTIGHVALLEY . COM

H(a) Is this a group return

L__|Yes No

Hi(b) Are all affiliates includad? [ lves [_INo
If "No," attach a list. (see instructions)
H{c} Group exemption number P

K_Form of organization: [ X Corporation [ | Trust [ | Association [ | Other b

L Year of formation; 1.9 8 8] M State of legal domisite: PA

[ Part]| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CONSTRUCT , REHABILITATE AND SELL
é HOMES TO ECONOMICALLY DISADVANTAGED PEQPLE ON A NONPROFIT AND
g 2 Check this box [:l if the arganization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, ine 18} 3 18
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 18
@ | 5 Total number of employees (Part V, ine 28) . e, 5 10
£ | 6 Total number of volunteers (estimate if NECESSANY) 6 750
E 7a Total gross unrelated business revenus from Part VI, column (C), ine 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... e ieeeeisieiaeiea e 7b 0.
: Prior Year Current Year
¢ | 8 Contributions and grants (Part VIli, line 1h) 1,723 : 096. 1 ,309,988.
g 8 Program service revenue (Part VIII, line 2g) 601 L4110, 1,122 ‘ 756.
é 10  Invesiment income (Part VIII, column (A), lines 3, 4, and 7d) e, 24,066, 16 641,
11 Other reventie {Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) ... ... 137,691. 155,415,
12  Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 2,486,263, 2 z 604 r 800.
13 Grants and similar amounts paid (Part IX, column (&)}, lines 1-3} ...
14 Benefits paid to or for members (Part X, column (A}, line d) ..
] 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) . 265,385, 299 : 497.
2 | 18a Professional fundraising fees (Part IX, column (A}, ine 11e) . i _ _
S| bTotal fundraising expenses (Part [X, column (D), line 25y P 120,862, Sl s e e
dl 17 Other expenses (Part [X, column (A), ines 171a-11d, 315240 i, 1,355,103. 2,188,010.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 1,620,488. 2,487,507,
19 Revenue less expanses. Subtract ling 18 from liNe 12 ..o 865,775, 117,293,
EGEE Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, e 18) ..o 6,525,838, 6,614,208.
<51 21 Total liabilities (Part X, Ine 28) 1,596,275, 1,567,400,
gug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 .............ccoveeeveeeeiireieennnnn.. 4,929,563, 5,046 ,808.
"Part I | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is frue, corract,
and complete, Declaration of preparer (other than officer) is based cn all information of wirich preparer has any knowledge.
Sign }
Here Signature of officer Date
CHRISTOPHER BENNICK, EXECUTIVE DIRECTOR
Type cr print name and title
Paid P_reparer's } Data ggl?ck if Egiar{:;ﬁ (i:ﬁgrrw‘tsijying number
| signature smployed > [ |
Pmparers Firm’s'narns {ar EIN
Use Unly i:ll;i:r:ployed), }
address, and
2t Phone no. P

May the IRS discuss this retum with the preparer shown above? (see instructions}

D Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HABITAT FOR HUMANITY
Form 990 (20G9) OF THE LEHIGH VALLEY 23-2544326 Page?2
| Part 1l | Statement of Program Service Accomplishments
1  Briefly describe the organization's mission:
HABITAT FOR HUMANITY OF THE LEHIGH VALLEY, INC ENGAGES TN THE
CONSTRUCTION, REHABILITATION, AND THE SALE OF HOUSING TQO ECONOMICALLY
DISADVANTAGED PEOPLE ON A NONPROFIT AND NONINTEREST BASIS IN THE
LEHTIGH VALLEY AREA OF PENNSYLVANIA.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 990-E22 e L_lves [XINo
If *Yes," describe these new services on Schedule O.

3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt 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 te report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code: y{Expenses$ 2,161,043 . including grants of $ J(Revenue$ 1,244,560.)

COMPLETED CONSTRUCTION OF HOMES WHICH WERE SOLD TO I.OW INCOME FAMILIES
ON A NO_TINTEREST BASTIS. CONSTRUCTION IS IN PROGRESS ON SEVERAL OTHER
NEW HOMES AND REHABILITATION PROJECTS.

4ab (Code: ) (Expenses $ 74,041 . including grants of § ) (Revenue $ }
FAMILY AND VOLUNTEER SERVICES. COMMITTEES AND OTHER FUNCTIONS RELATED
TC MENTORING AND SELECTING FAMIL.TES FOR THE PROGRAM AS WELL AS
VOLUNTEER SERVICES COORDINATION, PROVIDING ABOUR 5,000 VOLUNTEER
OPPORTUNITIES. THE QRGANIZATION ALSO MANAGES A ZERQ PERCENT MORTGAGE
PROGRAM.

4c (Code: ) (Expenses $ including grants of $ J(Revenue $ }

4d  Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P § 2,235,084,
Form 990 (2009)
932002
02-04-10
3
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HABITAT FOR HUMANITY

Form 980 (2009) QF THE LEHIGH VALLEY 23-2544326 Paged
| Part IV'] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
I "¥es," COMPIBTE SCABAUIE A ||| || .\ oo s ettt ettt ee e 11X
2 Is the organization required to complete Schedule B, Scheduie of Contributors? 2 X
3 [Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office’? If “Yes," complete Schedule C, Partl | e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part if 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)}{6} crganizations. Is the crganization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complste Schedule C, Parf 5
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 cr 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? /f “Yes," complete Schedule D, Part I . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sehedule D, PArt Il e et r ettt e r e eeeent 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 management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Parf IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PArt V||| || ... oottt ons oo 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
BSAPPHCEDIE | ettt et e eeeneee
® Did the organization repari an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule 1D,
Part V1.

® 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 Jf "Yes," complete Schedule D, Part Vil

® 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 Schedute D, Part ViIl.

® 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 162 If "Yes, " complete Schedule D, Part IX.

& Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

& 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 487 If "Yes, " complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes, " complete

Schedule D, Parts XI, Xil, and Xiii.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No ; 2o
If "Yes," completing Schedule D, Parts XI, XIf, and XIllis optional ‘ 12A X
13 Is the organization a school described in section 170(0)(1)(A)I)? If "Yes," complete Schedule E 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! . 14k X
15 Did the organization report on Part X, cojumn (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, Part T 15 X
16 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, Part 1 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), ines 6 and 11e? If "Yas, " complate Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes,” complete Schedule G, Partll || ... 8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? if "Yes,"
complete Schedule G, Part lll e 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H o, 20 X
Form 990 (2009)

932003
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HABITAT FOR HUMANITY

Form 990 (2009) QF THE LEHIGH VALLEY 23-2544326 Page4
| Part V.| Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule [, Parts fand I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule I, Parts Tand Il .. e
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? if "Yes," complete
SCREAUIB U oottt e ettt tee et e e e Rt e ekt et e ek st 23 X

24a Did the organization have a tax-exempt bond isstte with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 246 through 24d and complete

22 X

Schedutfe K f 'NO™, GO T0 N8 25 || .. i et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any TaxX-eXeMPt DONGUST e e s e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d

25a Section 501(c)(3) and 5071(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 | e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete

Schedule L, Part | 25b X

26 Was aloan to 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 {ax year? If "Yes," complete Schedule L, Part If
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or to a persen related to such an individual? /f "Yes," complete
SBCOREAUIE Ly PAIEIT oo et b Rb £ttt
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):

26 X

28a

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV ... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member} was
an officer, directar, trustee, or direct or indirect owner? If “Yes," compiete Schedule L, Part IV e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complste Schedule M ... ... .. 20 | X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SChedule M e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl e et et ettt nana 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
BCREAUIS N, PAIT I | oot b et et bbb ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 if "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I L IV, and VL lIne T et e 34 X
35 s any related organization a controlled entity within the meaning of section 512()(13)?
If "Yes," complete Schedule R, Part V. lIN@ 2 ||| ... ... 35 X
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 Vi iN@ 2. | ...t eneen 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? /f "Yes," complete Schedule R, Part VI ... 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 990 filers are required to complete Schedule O, 3g | X
- Form 990 {2009)

932004
02-04-10
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HABITAT FOR HUMANITY

Form 990 (2009) OF THE LEHIGH VALLEY 23-2544326 Paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of : : :
U.5. Information Returns. Enter -O- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Eater -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?

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

b If at least one is reported cn line 2a, did the organization file all required federal employment tax returmns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) T
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat accounty?

4a X
b If "Yes," enter the name of the foreign country: P ke
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

Sa X
5b X

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

¢ If "Yes," to line 5a or Sb, did the organizaticn file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrAnSACHIONT e e et et et e ettt es et e 5¢

6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contributicns or gifts

were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the PAYOIT et ettt en et e ran s n et

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Tile FOMM 2827 ....iiiiiiitiie sttt ettt ee oot e e et ee e eeeee e e ee e e e e e e e e e et em et erenae e 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year [

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

7a X
7b

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |
g Forall contributions of qualified iniellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
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 year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

a Initiation fees and capitat contributions included on Part VIIl, line 12 10a

b Gross receipts, included on Form 980, Part Viil, line 12, for public use of club facilites 10b
11 Section 501(¢)(12} organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem) 11k .
12a Section 4947(a){1) non-exempt charitable trusts. s the organization fiting Form 990 in lieu of Form 10417 12a
b_If "Yes," enter ths amount of tax-exempt interest received or accrued during the year  ................. ‘ 12b | :

Form 990 (2009)

932005
02-04-10
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HABITAT FOR HUMANITY
Form 990 (2009) OF THE LEHIGH VALLEY 23-2544326  PageB
Part-Vl | Governance, Management, and Disclosure ror cach "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . 1a 1 S
b Enter the number of voling members that are independent 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other _. i
officer, director, trustee, or key employee? e e 2 | X
3 Did the crganization delegate control over management duties customanly 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 organizational documents since the prior Form 990 was filed? | 4 X
& Did the organizaticn become aware during the year of a material diversion of the organization’'s assets? . ... 5 X
6 Does the organization have members or STOCKNOITOIS Y 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOTY? oo e ettt e et e oot e e e e e e et s ene e e et ees e s eareee e seeseee e rmeene e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b X

8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year
by the following:
A TRe GOV DOy T e e et e,
b Each committee with authority to act on behalf of the governing DoaY
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O .o g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Does the organization have local chapters, branches, or afiiates T
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

10b

11 Has the arganization provided a copy of this Form 990 to ali members of its govemning body before filing the form? X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980. :
12a Does the organization have a written conflict of interest policy? If "No," Qo to ine 18 e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIGIS? || ettt eS8 b 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,® describe
in Schedule OhoW HRISIS TOM@ e 12¢ | X
13 Does the organization have a written whistleblower policy? e X
14 Does the organization have a written document retention and destruction policy? . X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a LR
taxable entity QUING the Year? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation SR B
in joint venture arrangements under applicable federal tax law, and taken steps fo safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PA
18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (301{c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:l Qwn website [ﬁ Ancther's website Eii] Upon request
19 Describe in Schedule C whether (and if so, how), the organization makes its governing documenits, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possasses the books and records of the organization: p
CHRISTOPHER BENNICK, EXECUTIVE DIRECTOR - 610-776-7737
245 N. GRAHAM STREET, ATTENTOWN, PA 18109

16b

Form 990 (2009)
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‘ HABITAT FOR HUMANITY
Form 990 (200%) QF THE LEHIGH VALLEY 23-2544326  Page7
Part VI, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® | ist 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.

® | ist all of the organization’s current key employees. See instructions for definition of "key employes.”

* | ist the organization's five current highest compensated employses {other than an officer, director, trustee, or key employee) who received raportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.

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

l:l Check this box if the organization did not compensate any current officer, director, or trustee,

(A) (B} (©) (D) (8 (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from related . other
week ,;E, - the organizations compensation
5l g 5 arganization (W-2/1099-MISC) from the
|2 g g; {W-2/1099-MISC) organization
5| E = 23| and related
% % % ;; %E % organizations
CHARLES HOCHSTEDLER
CHATR UNTIL 12/31/09 5.00 X X 0. 0. 0.
LORTIE THOMAS
BOARD MEMBER 2.00 X 0. 0. 0.
MARK ERLE
1/1/10 CHATR - PRIOR SECRETARY 5.001X X 0. 0. 0.
JOE FOLGER
BOARD MEMBER 2.00 X 0. 0. 0.
JOSHUA GILDEA
BOARD MEMEER 2.00iX 0. 0. 0.
EAZEL HILLIARD
BOARD MEMBER 2.00|X 0. 0. 0.
ROELAND HOEKE
BOARD MEMSER 2.001X 0. 0. 0.
MARY KAUFLIE
SECRETARY AS OF 1/1/10 5.00 X X 0. 0. 0.
MICHAEL PALMER
BOARD MEMBER 2.00|X 0. 0. 0.
HANK ZORMAN
BOARD MEMEER 2.00|X 0. Q. 0.
ANDREW SCOTT
VICE CHAIR AS CF 1/1/10 5.00 (X X 0. 0. 0.
PETER SNIK
BOARD MEMBER 2.00|X 0. 0. 0.
NICK WATTERS
BOARD MEMBER 2.001X 0. 0. 0.
DONALD CATONA
TREASURER 5.00 X X 0. 0. 0.
DOROTHY CRESSLER
EOARD MEMBER 2.00:X 0. 0. 0.
NANCY SILVER
BOARD MEMBER 2.00|X 0. 0. 0.
MARY YOUTZ
BOARD MEMBER 2.001X 0. 0. 0.
932007 02-04-10 Form 890 (2009)
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Form 990 (2009)

HABITAT FOR HUMANITY

OF THE LEHIGH VALLEY 23-2544326 Page8
‘Paft'v" } Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees {continued)
(A) B8 < D) B (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) cempensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z = organization (W-2/1099-MISC) from the
‘“:;’ g g g; (W-2/1099-MISC) organization
5 E 2 |28 _ and related
2|3 % g ;%% § organizations
CHRISTCPHER BENNICK
EXECUTIVE DIRECTOR 40.00 X 69,954, 0. 1,596.
D TOME oo | 69,954. 0. 1,596.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on b
line 1a? If "Yes," complete Schedule J for such indVIdURE e e 3
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ’
the organization? if "Yes, " complete Schedule J for SUCh Person .. .. ..o 5

Section B. Independent Contractors

1 Compleate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organizaticn.

(A)

Name and business address

(B)

Description of services

<
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization

)

932008 02-04-10

09090421 781244 HABITAT
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HABITAT FOR HUMANITY

Form 990 (2008) OF THE LEHIGH VALLEY 23-2544326 Page9
| Part VIII | Statement of Revenue
B T (A) (B) © {D)
Total revenue Related or Unrelated exgﬁggg%om
exempt function business tax under
revenue revenue sections 512,

= 513, 0r 514
4"&’% 1 a Federated campaigns i T
%g b Membership dues
#El ¢ Fundraisingevents . .. .. .. ..
%E“ d Related organizations ...
g"E e Government grants (contributions) 1e 341,400,
2 ; £ All other contributions, gifts, grants, and A
é% similar amounts notincluded above 1 968,588,
E'D g Noncash contributicns included Tn fines ta-1f: § 181 r 825 o i
oc
O% h Total.Addlinestadf ..o » 1,305,988.
Business Code| i/ 1 . il
¢ | 2a TRANSFER TO HOMEOWNERS | 900099 |1,122,756.11,122,756.
c b
ié d
o e
o f All other program service revenue ... _
g Total Add lines2a-2f ... ..o 1,122,756,
3 Investment income (including dividends, interest, and
other similar amounts) > 10,557, 10,557,
4 Income from investment of tax-exempt bond procesds P
5  Boyalties .. e, >
(i) Real {ii) Personal
6a GrossRents ...
b Less:rental expenses .
¢ HRental income or (loss) .
d Net rental income or J0SS) ..o, |
7 a Gross amount from sales of (i} Securities (i} Cther
assets other than inventory 6 ; 784.|
b Less: cost or other basis SR
and sales expenses . T00.|: g
¢ Gainor(loss} ... 6,084.
d Net gain or f088) ..o s >
o | 8 a Grossincome from fundraising events {not
% including § of
é contributions reported on line 1¢). See
5 Part IV, line 18
g b Less: direct expenses
¢ Netincome or {(loss} from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... ... b
¢ Net income or (loss} from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssald ... b
¢_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenug Business Code| i SR SRR
11a AMORT. OF LOAN DISCOUN | 900095 117,800. 117,800.
b QTHER INCOME 900098 4,004. 4,004.
c
d Alotherrevenue .
e Total. Add lines 11a-11d ..o, > 121,804.] S e
12 Total revenue. See NStructions. .........ocooeeveeieeenn., » 2,604,800.01,244,560. 0.l 50,252,
o Form 990 (2009}
10
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Farm 990 {2009}

HABITAT FOR HUMANITY
CF THE LEHIGH VALLEY

23-2544326 Page10

[Part IX| Statement of Functional Expenses

Section 501(c){3) and 501(c)(4} organizations must complete all columns.

All other organizations must complete column (A) but are not required to compiete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, (A B) © D)
7i, 85, 9, and 10b of Part Vil Total expenses P oaees | Gener oxparess Fexponsns.
1 Grants and other assistance to governments and Sl T T
organizations in the U.S. See Part IV, line 2%
2 Granis and other assistance to individuals in
the U.S. See Part iV, line 22 ...
3 Granis and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 85,969. 60,178, 8,597. 17,194.
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)B) ...
7 Other salaries and wages . 173,098. 58,915, 32,643, 41,540.
8 Pension plan coniributions (include section 401(k)
and section 403(k) employer contributionsy 3,842. 1,328. 1,037. 1,477.
g Other employee benefits . 12,455, 5,627. 2,404. 4,424.
10 Payrolitaxes 24,133, 10,991. 5,421, 7,721,
11 Fees for services {non-employees):

a Management ...

b Legal ... 3,507. 3,507,

¢ Accounting oo 6,000. 6,000.

d Lobbying | ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ..

9 Other e 3,183. 3,1383.

12 Advertising and promotion
13 Officeexpenses 13,403. 176, 11,803. 1,424.
14 Information technology
15 Royalties | ..
16 Occupancy . 12,459. 7.251. 5,208.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 12,670. 11,583. 1,087,
21 Paymentstoaffiliates 20,000. 20,000.
22 Depreciation, depletion, and amortization 28,929. 22,608, 6 ’ 321.
28 nswance 22,535.
24  Other expenses. itemize expenses not covered L o

abave. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total N : E : L

expensas shown online 25 below.) ... o e L S

a COST OF HOMES SQLD 1,448,262, 1,448,262,

b MORTGAGE DISCOUNTS 485,818. 485,818.

¢ OTHER 46,275, 7,704, 38,571,

d BAD DEBT EXPENSE 35,950, 35,950.

e OTHER CONSTRUCTION COST 21,224, 21,224,

f All other expenses 27,785. 19,274. B,511.
25  Total functional expenses. Add lines 1 through 24f 2,487,507. 2,235,084. 131,561. 120,862,
26  Joint costs. Check here p» |___| if following

SOP 98-2. Gomplete this line only if the organization
reperied in column (B) joint costs from a combingd
educational campaign and fundraising sclicitation ...
932010 02-04-10 Form 990 2009
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Form 990 {2009)

HABITAT #¥OR HUMANTTY
OF THE LEHIGH VALLEY

23-2544326 Page 11

| Part:X: | Balance Sheet

w (B)
Beginning of year End of year
1 Gash - noninterest-beanNIO | . . s oo srsrsenssen s e ser e e esesreeeesereeees 1,336,899.] 1 1,413,836,
2 Savings and temporary cash investments | 2
3 Pledges and grants receivable, net 244,106, 3 228,563.
4 Accounts receivable, Mt 4
5 Receivables from current and former officers, directors, trustees, key ‘
employees, and highest compensated employees. Complete Part ||
of Schedule L et
6 Receivables from other disqualified persons (as defined under section S
4958{f)(1)) and persons described in section 4958(c)(3){B). Complste
Partlbof Schedule L ... 6
B | 7 Notesand loans receivable, net 2,169,548.; 7 2,758,237,
ﬁ 8 Inventonies fOr SAlE O LS 8
< | 9 Prepaid expenses and defened charges .. ... ..., 15,430. 9 35,576
10a bLand, buildings, and equipment: cost or other R pRe SR E B :
basis. Complete Part VI of Schedule D | 10a 535,135.]: chbameies N S
b lLess: accumulated depreciation ... 10b 136,852, 425,912, 10¢ 398,283,
11 Investments - publicly traded SecUrties 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets | .. ... 14
15 Otherassets. See Part IV, line 11 2,333,943, 15 1,779,713,
16 Total assets. Add lines 1 through 15 (mustequal line 34) . 6,525,838, 16 6,614,208,
17 Accounts payable and accrued eXpenses ... 13,062, 35,498.
18 Grantspayable | e
19 Deferred revenue
20 Tex-exemptbond liabilities |
» |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 132,395, 142,648.
£ |22 Payables to current and former officers, directors, trustees, key employees, e R Tty
E highest compensated employees, and disqualified persons. Complete Part li
- OFSChedUIB L e 22
23 Secured mortgages and notes payvable to unrelated third parties . 1,450,818. 23 1,389,254,
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ..o 1,596,275, 26 1,567,400,
Organizations that follow SFAS 117, check here P and complete e G il
o lines 27 through 29, and lines 33 and 34. O B S 2 = L
% 27  Unrestricted net assets 4,787,719.| o7 4,932,355,
|28 Temporarily restricted netassets ... 141,844.| 28 114,453,
-g 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117, check here P [ and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
z: 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ...
% 132 Retained earnings, endowment, accumulated income, or otherfunds .. 32
Z 133 Total net assets or fund balances 4,929,563.| 33 5,046,808.
134 Total liabilities and net assetsfund balances oo 6.525,838.] 34 6,614,208,
Form 990 (2009)

832011 02-04-10
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: HABITAT FOR HUMANITY
Form 990 (2009) OF THE LEHIGH VALLEY 23-2544326 Pages 12
[Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: || Cash [ X] Accrual || Other i
if the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Wore the organization'’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial staterments audited by an independent accountant?
¢ [f "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. | 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. L
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consclidated basis, separate basis, or both:
El Separate basis |:| Consolidated basis I:i Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACEANG OMB GITGUIRT ATT3B2 oot e e e et ee s et eet ettt e et ena e et s et ettt e 3a X

b If "Yes," did the organization undergo the required audit or audits? ¥ the organization did not undergeo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ..o 3b

Form 990 (2009

2a X
2b | X

932012 02-04-10
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 680-EZ) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section o ah
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open oPub"c o
Intemal Revenue Servics P Attach to Form 990 or Form 990-EZ. P> See separate instructions. .iosInspéction o
Name of the organization HABITAT FOR HUMANITY Employer identification number
QF THE LEHIGH VALLEY 23-2544326

|Part fﬁﬁ| Reason for Public Charity Status (Al 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.)

|:| A church, convention of churches, or association of churches described in section 170(b){ 1)(A){).

|:| A school described in section 170{(b){1){(A)(ii). (Attach Schedule E.)

|:| Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)iii}.

l:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){ii). Enter the hospital’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in

section 170(b){1)}{(A)iv). (Complete Part II.}

A federal, state, or local government 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 II.)

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 i)

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

An arganization 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 503(a)(2). See section 502(a)({3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a El Type | b D Type li c l:l Type ill - Functionally integrated d |:| Type I - Other

e E 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(z){2).

T U

Nzl

10
1

Nl

H If the organization received a written determination from the LIRS that it is a Type |, Type I, or Type lll
supporting organization, check this BOX e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(iy A person who directly or indirectly controts, either alone or together with persons described in (i) and (ii) below, Yes | No
the governing body of the suppored OrganiZatioN 11gli)
(i) Afamily member of a person described in (i @bove? e, 11g(ii)
(iif) A 35% controlled entity of a person described in () of (1) 8DOVE? 11gfiii}
h Provide the following information about the supported organization{s).
() Name of supported (if) EIN (()irii)Ty’Pftﬂ_Of (Iv} Is the organization| (v) Did you notify tha | agggtgi%}]hﬁ] wl (vil) Amount of
organization (descril?eag]gr? IIQ?ITES 19 7 col. (i} listed in you?r arganization in col. (i)gorganize Lin cob support
above or IRC section governing document?| (i} of your support? Us>?
{see instructions)) Yes No Yes No Yes No
Total - : LT s : s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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HABITAT FOR HUMANITY

Schedule A (Form 990 or 990-E7) 2009 OF THE LEHIGH VALLEY 23-2544326 Page2
i1 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 1)
Section A. Public Support
Calendar year {or fiscal year baginning in)p» {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 963,640.| 930,831.] 1861876.] 1723096. 1309988.] 6789431.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ___ .| 930,831,/ 1861876. 1723096.] 1309988.[ 6789431.

5 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)

336,528.
6452903,

6 Public support. Subtract tine 5 from line 4. |-
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amountsfromiine4 963,640. 930,831.] 1861876, 1723096.] 1309988. 6789431,

8 Gross income from interest,

dividends, payments received on
securities ioans, rents, royalties
and income fram similar sources 3,315, 14,989.] 28,206. 24,066, 10,557.] 81,133.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) 56,188.| 16 6__ 7 48 .

96,506.] 121,804.] 638,744,

11 Total support. Add lines 7 through 10 : S 7509308,
12 Gross receipts from related activities, elc. (886 INStUGHIONS) 12 I 4 . 034 . 402.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stOp Nere o e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column () divided by line 11, column &) ... 14 85.93 %
15 Public support percentage from 2008 Schedule A, Part 11, N8 14 e 16 85.61 %
16a 33 1/3% support test - 2009.1f the organization did nat 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 » Eﬂ
b 33 1/3% support test - 2008. |f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. Tha organization qualifies as a publicly sSUPPOred OrQ N Za 0N » [:]
17a 105 -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 18h, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... ... » I:]
b 10°% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 186a, 16b, or 17a, and line 15 is 10% or
more, and if the organizaticn meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... | |:l

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 _........ » |:I
Schedule A (Form 990 or 890-EZ) 2002

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2000 Page 8
: Part:ll-| Support Schedule for Crganizations Described in Section 509(a){2) (compste only if you checked the box on line & of Part 1.}

Section A, Public Support
Calendar year {or fiscal year beginning in)je {(a) 2005 {b) 20086 {c) 2007 {d) 2008 {e)} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through 5 ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $8,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtrmctling 7c from like 6
Section B. Total Support

Calendar year (or fiscal year baginning in)p» {a) 2005 {b) 2006 {c} 2007 {d} 2008 (e} 2009 (f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1875

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
42 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part IV.) --ooeeet
13 Total suppont (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

CheCK TS D OX AN S OB B oo e e e e e S B S e a2 e i pl |
Section C. Computation of Public Support Percentage
158 Public support percentage for 2008 {line 8, column () divided by line 13, column @) ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part HL Ine 15 i srsrsesesanees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, cotlumn f) divided by line 13, column () ... 17 %
18 Invesiment income percentage from 2008 Schedule A, Part UL iNe 17 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... »- Ej
Schedute A (Form 990 or 990-E2Z) 2009

932023 02-08-10
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Schedule D Supplemental Financial Statements Y Y V%

{Form 990) : P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12, o OpentoPublics
ﬁfé’,ir;?ﬁegﬁé’ij';ZEiiZ”'y P Attach to Form 990. p» See separate instructions. -l Inspection. iy
Name of the organization HABITAT FOR HUMANITY Employer identification number
QF THE LEHIGH VALLEY 23-2544326

Partl:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes" to Form 990, Part IV, line 6.

(a} Donor advised funds (b} Funds and other accounts

Total numberatend ofyear ...
Aggregate contributions to {during year}

Aggregate grants from {during year}

Aggregate value at end of year
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
...................................................... [ Jves [ Ino
6 Did the organization inform ail 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 {or any other purpose conferring

impermissible private benefit? ... |:| Yes |:] No
)'Rari'll'f.' t 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).
[ 1 Preservation of land for public use {e.g., recreation or pleasure) [ Preservation of an historically important land area
]:l Protection of natural habitat E Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year.

G W=

are the organization’s property, subject to the organization’s exclusive legal control?

| Held at the End of the Tax Year

Total number of conservation easements 2a

a lotal number O conservation easements | e

b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yaar
4 Number of states where property subject to conservation easement is iocated p
5 Does the organization have a written policy regarding the periodic meonitoring, inspection, handling of
violations, and enforcement of the conservation easements I holaS Y ["_—l Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}(4)(B)(i)
and SOCHON 170MIANBIIN? ... oot [Ives [ INo
9 In Part XIV, describe how the organization repeorts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
cohservation easements.
Part lll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in iis 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:

{iy Resvenues included in Form 990, Part VIII, line 1
{i) Assetsincluded in Form 990, Part X e,

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts recuired 1o be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL ine 1 e > &
b Assets included in FOrM 990, PAMEX ..o st > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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HABITAT FOR HUMANITY
Schedule D (Form 990) 2609 OF THE LEHIGH VALLEY 23-2544326 Page?2
{Part-klll | 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 F:E Public exhibition d D Loan ar exchange programs
b L] Scholarly research e D Cther

c D Preservation for future generaticns
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? ... .. D Yes |:| No

irt IV| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 996, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON O G90, PAIEXT ..o e e [Tves [XINo

b i "Yes," explain the arrangement in Part XIV and complete the following table:
Amouni
¢ Beginning BAIANCE || ... ettt e nen ic
d Additions during the YEar e 1d
e Distributions during the Year e e
T ENdINg DAIANGE | . oot 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," expiain the arrangement in Part XIV.
lPartV : l Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | (d) Three years back

_{e) Four years back _

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses
Grants or scholarships

T 00 T

Other expenditures for facilities

and programs |,
Administrative expenses

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

-

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organiZationS | . e et Ba(i)
{ii} related OTGANIZATIONS | | ... ... e et ee ettt |3alii)
b If "Yes" to 3afii}, are the related organizations listed as required on Schedule R 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ta Land e, e
b BUdiNgS 425,682, 61,192. 364,490.
¢ Leasehold improvements .
d Eguipment 99 ,578. 67,705, 31,873.
€ Oher o, 5,875, 7,955, 1,320,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B) line 10{el) .. » 398,283.
Schedule D (Form 990) 2009
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. : HABITAT FOR HUMANITY
Schedule [ (Form 990) 2009 OF THE LEHTGH VALLEY 23-2544326 Page3d
"Part VIl Investments - Other Securities. Ses Form 990, Part X, line 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Other

Total. (Col (b} must equal Form $90, Part X, col (B) ling 52.) |
[Part VIII' Investments - Program Related. Ses Form 990, Part X_line 13.

(c) Method of valuation;

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b} must equal Form 990, Part X, col (8) line 13.) |
Part 1X| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
CONSTRUCTION WORK-IN-PROGRESS 1,757,068.
SPLIT INTEREST AGREEMENT 10,600.
CSV - LIFE INSURANCE 12,045,
Total. (Cofumn (b) must equal Form 990, Part X, ¢l (B) NG T8.) .oevvviiiiiviiviiiiiiiiiiiciiiiiiceiirei e > 1,779,713.
Part X | Other Liabilities. see Form 990, Part X, line 25.
1. (a) Descripiion of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 890, Part X, col (B) line 25.) . e P

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzaiwon s financial statements that reports the organlzatlon s llablllty for

unceriain tax positions under FIN 48.
932053

02-01-10 Schedule D {Form 990) 2009
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: HABITAT FOR HUMANITY
Schedule D (Form 990) 2009 OF THE LEHIGH VALLEY 23-2544326 Page4

-Part XI. | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part \ill, column (A}, line 12) 1 2,604,800,
2 Total expenses (Form 990, Part IX, column (A, N8 28) 2 2,487,507,
3 Excess or {deficit) for the year. Subtract ine 2 from line 1 3 117,293.
4 Netunreaiized gains (l0sSes) ON VS IMENES 4
5 Donated services and use Of Taciltios 5
6 INVESIMENT @XPONSBS | oottt n e, 6
7 Prior period adjUSIMBNES e 7
8  Other (Describe i Part XIV.) e e 8 -48.
9 Total adjustments (het). Add Ines 4 throUgn B 9 -48.
10 Excess or {deficit) for the vear per audited financial statements. Combine lines3and9 ... ... 10 117,245,
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 : 618 ‘ 674.
2 Amounts inchuded on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments .
b Donated services and Use of TaCilties
¢ Recoveries Of prHOY year grants
d Other (Describe N Part XIV.) s :
e Addlines 2athrough 2d e 13,874.
8 Subtractline 2e fromline 1 s, 8 2,604,800.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: i
a Investment expenses not included on Form 990, Part Viil, line7b ... 4a
b Other (Describe in Part XIVL) e 4b S
c Addlinesdaand Al ettt et e 4c 0.
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Par f line 12, i 5 2,604,800,
' Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,501,429,
2 Amocunts included on line T but not on Form 980, Part IX, line 25: S
a Donated services and use of faclites 2a
b Prior year adjustments ... s e 2b
© OHherlOSSES et 2c
d Cther{Describe in Part X1V Y e 2d sk
e AddIiNes 2athrOUGN 20 .. ......ooo.coiieroicer oo eeoeesesesesseseess s e 13,922.
3 Subtract e 26 fOM NG T . . oo e 2,487,507,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: e
a [nvestment expenses not included on Form 990, Part VIl line 7b .. ... ... 4a
b Other (Describe inPart XIV.) e 4b E .
6 AddliNes 4aand Ab e 4c 0.
Totai expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18.) oo, 5 2,487,507,

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part |l], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Par}
X, line 2; Part X1, line 8; Part XI|, lines 2d and 4b; and Part XIIi, lines 2d and 4b. Also complete this part to provide any additional information,
PART IV, LINE 2B: THE ORGANIZATION HOLDS MORTGAGES FOR HOMEOWNERS, AND

THE HOMEQOWNERS ARE REQUIRED TO MAKE ESCRCW PAYMENTS TO PROVIDE FOR

BALANCES TC COVER THEIR REAI: ESTATE TAXES AND HOMEOWNER'S INSURANCE. THE

ORGANIZATION THEN PAYS THE RESPECTIVE TAXES AND TNSURANCE WHEN DUE FROM

THE HOMEOWNER'S ESCROW BALANCE.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS: -48.

Schedule D (Form 990) 2009
932054
02-51-10
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HABITAT FOR HUMANITY
Schedule D (Form 990) 2008 OF THE LEHIGH VALLEY 23-2544326 Pages

| Part XIV! Supplemental Information @ontinued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS: -48.

DIRECT EXPENSES QF FUNDRAISING EVENTS: 13822,

PART XITI, LINE 2D - OTHER ADJUSTMENTS :

DIRECT EXPENSES OF FUNDRAISING EVENTS: 13522.

932085
02-04-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Ffpa"?’:m of th?re?s”ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. _.:;.-_.I_Op_en To ..uPIic ..

ieme] mievenue meniee P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection . -

Name of the organization HABTTAT FOR HUMANITY Employer identification number
OF THE LEHIGH VALLEY 23-2544326

Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part iV, line 17. 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 all that apply.

a [ | Mail solicitations e L__! solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c E' Phone solicitations g |:i Special fundraising evenis

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

jii} Cid v) Amount paid . .
{i) Name of individual . o 19.!' aer (iv) Gross receipts tg %or ,etaineﬂ by) (vi} Amount paid
or entity (fundraiser) (i) Activity haveoustos | from activity fundraiser to (or retained by)
contribuiions? listed in cat. (i) organization
Yes | No

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009

HABITAT FOR HUMANITY

CF THE LEHIGH VALLEY

23-2544326 Page2

Partll:| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. |.ist events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d} Total events
(add col. {a) through
WINE TASTING| 2 col. (c))
© (event type) {event type} (total number) ’
=
<
[V
5:3 1 Grossreceipts ... 43,236. 9,333, 52,629.
2 Less: Charitable contributions
3 Grossincome (ine 1 minus line ) .. ... 43,236. 9,393, 52,629.
4 Cashprizes ..,
w| 6 Noncashprizes .. ...
2]
c
l%i 6 Rentfaciltycosts
g T Foodandbeverages
8 Entertainment ...
9 Otherdirectexpenses ... 13,922, 0. 13,922-
( 13,922,
38,707,

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 920, Part IV, line 19, or reported more than

Revenue

{a) Bingo

(b) Puli tahs/instant
bingo/prograssive bingo

{c} Other gaming

{d) Total gaming (add
col. {a) through col. (c))

Direct Expenses

D Yes % % %
& Volunteerlabor .. ... [ INo L_INo [ Ino
7 Direct expense summary. Add lines 2 through S incolumn {d) > )
8 Net gaming income summary. Combine ling 1, column {d), and fine 7 ... e |

9 Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or ferminated during the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with necnmembers?

12

ts the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

Yes | No

10a

11

administer chartable gaming ? i ei i

12

932082 02-03-10
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HABITAT FOR HUMANITY
Schedule G (Form 990 or 990-E2y 2008 OF THE LEHIGH VALLEY 23-2544326 Pages

Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility
b An outside facility

13a

.............................................................................................................................. 13b
14 Enter the name and address of the person who prepares the organization’s gaming/speciai events books and records:

Name

Address P

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

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

and the amount

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state taw to make charitable distributions from the gaming proceeds to

retain the state gaming ICENSET e e et 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p §

Schedule G {(Form 980 or 990-EZ) 2009
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SCHEDULE M
{Form 990}

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P Attach to Form 290.

OMB No, 1545-0047

2009

- “Open'to Public
Inspection "

Name of the organization

HABITAT FOR HUMANITY

Employer identification number

QF THE LEHIGH VALLEY 23-2544326
IPartl.] Types of Property
{a) (b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VU, line 1g revenues
1
2
3
4 Books and publications ...
5 Clothing and household goeds ...
6 Carsandothervehicles ...
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded ...
10  Securities - Closely held stock | ...
11 Securities - Partnership, LLC, or
tustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Realestate - Residential ... X 1 58,000, PDONOR COST, ASSIGNED
16 Reaiestate- Commercial _ ... ...
17 Realestate-Other ..
18 Collectibles |, ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy . ..
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts ... ...
25 Other P ( BUILDING SUPP) X 50 77,039. DONOR COST, ASSIGNED
26 Other P ( AUCTION ITEMS) X 149 38,705, DONOR COST, ASSIGNED
27 Other P { COMPUTER AND ) X 14 4,376. DONOR COST, ASSIGNED
28 Cther P ( COMMITTEE EXP) X 17 1,905, DONOR COST, ASSIGNED
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29 0
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 S R
at least three years from the date of the initial contribution, and which is not required to be used for exempt purpeses for
the entire NORIING PERIOUT | et oottt et e st et s e e e s coe e e eee e e ke eie et 30a X
b If "Yes," describe the arrangement in Part Il. i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIMIDUTIONST et e ettt e v e st eve e e 1 et ebe e sS85 E et 32a X
b I "Yes," describe in Part |1 : .
33 Il the organization did not report revenues in column {c) for a type of property for which column (a) is checked,
describe in Part II.

LHA

932141

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920.

03-12-10
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HABITAT FOR HUMANITY
Schedule M (Form 990y 2009 OF THE LEHIGH VALLEY 23-2544326

Partll| Suppiemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Page 2

PART I, OTHER TYPES OF PROPERTY:

GIFTS FOR HOMEOWNERS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII 8 1800.

(D) METHOD OF DETERMINING REVENUE: DONOR COST, ASSIGNED VALUE

932142 02-08-10 Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y v VT
(Form 980) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. <0 OpentoPublic i
Deparimet of the Treasuny P Attach to Form 990, . Ihspection
Name of the organization HABITAT FOR HUMANITY Employer identification number
QF THE LEHIGH VALLEY 23-2544326

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

NONINTEREST BASIS.

FORM 990, PART VI, SECTION A, LINE 2: BOARD MEMBERS CHARLES HOCHSTEDLER

AND NANCY SILVER ARE A MARRIED COUPLE.

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER AND FINANCE COMMITTEE

REVIEWS THE 990 AND THE FINANCE COMMITTEE CHATIR PRESENTS IT TO THE BOARD.

THE BOARD RECEIVES A COPY OF THE 990 FOR REVIEW PRIOR TO FILING.

FORM 9SO, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS AND KEY

EMPLOYEES ANNUALLY DISCLOSE ANY CONFLICTS OF INTEREST BY SIGNING A FORM

INDICATING TF ANY CONFLICTS EXIST. TIF THE ORGANIZATION BECOMES AWARE QF

ANY CONFLICTS OF INTEREST, IT IS BROUGHT TO THE ATTENTION OF THE BOARD OF

DIRECTORS AND VOTED ON AS TO WHETHER THE CONFLICT IS ACCEPTABLE.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATICON HAS A COMPENSATION

COMMITTEE THAT ASSTSTS AND ADVISES THE BOARD REGARDING ITS RESPONSIBILITY

FOR OVERSIGHT OF THE ORGANIZATION'S COMPENSATION PROGRAMS. THE CHARTER OF

THE COMPENSATION COMMITTEE OF THE BOARD STATES THAT IT SHALL STUDY AND

EVALUATE APPROPRIATE COMPENSATION MECHANTSMS AND CRITERIA, AND MAKE

RECOMMENDATIONS TO THE BOARD REGARDING THE ESTABLISHMENT OF POLICIES AND

PRACTICES FOR COMPENSATING OFFICERS OF THE ORGANIZATION. IT IS THE

PHILOSOPHY OF THE BOARD OF DIRECTORS THAT COMPENSATION OF STAFF PERSONNEL

SHOULD BE: WITHIN THE RANGE OF COMPENSATICON FOR SIMILAR NON-PROFIT

ORGANTZATTONS IN THTIS REGION; BASED ON THE COMPENSATION OF STMTILAR JOBS,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 T YT
(Form 990) Complete to provide information for responses to specific questions on 20 09
Form 890 or to provide any additional information. L iDpento’Public..
el Ravans Service. P Attach to Form 920. ' inspection: -
Name of the organization HABITAT FOR HUMANITY Employer identification number
OF THE TLEHIGH VALLEY 23-2544326

DUTIES, RESPONSIBILITIES, AND TITLES OF NON-PROFITS IN THIS REGION;

COMPOSED CF BOTH A BASE PAY AND A MERIT PAY, WITHIN THE OQRGANIZATIONS

BUDGET; BASE PAY RANGES SHOQULD BE ESTABLISHED BY POSTITION; MERIT PAY RANGES

SHOULD BE ESTABLISHED ANNUALLY, BASED ON THE ORGANIZATIONS OPERATIONAL AND

FINANCTAL PERFORMANCE IN THE PREVIQUS BUDGET YEAR.

FORM 950, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST AT THE ORGANIZATION'S OFFICE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
032211
02-08-10
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