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Department of the Treasury
internal Revenue Service

EXTENDED TO FEBRUARY 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions’is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

2016

A For the 2015 calendar year, or tax year beginning

JUL 1, 2015

andending JUN 30,

B Gheckif C Name of organization D Employer identification number
welcsl® | HABITAT FOR HUMANITY OF
change | GREATER NEWBURGH , INC.
nee Doing business as 14-1815690
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetam/ 125 WASHINGTON STREET 845-568-6035
. R City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3,348,007,
renedl NEWBURGH, NY 12550 H(a) Is this a group retumn
[ It " | F Name and address of principal oficer RICHARD SCHOENBERG for subordinates? [ Ives [XINo
pendd |22 FLYNN COURT , PINE BUSH, NY 12566 H{(b) Ave allsubordinates includec?l__1Yes [_INo

| Tax-exempt status: [E 501(c

) [_1s01(e)¢

)< (insertno.) [ 4947(a)(1) or l:] 527

If "No," attach a list. (see instructions)

J Website: - WWW . HABITATNEWBURGH ORG

H(c) Group exemption number P>

K _Form of organization: [E Corporation [:] Trust D Association f_—_| Other >

| L Year of formation: 19 9 9] m State of legal domicite: NY.

| Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: CREATE OPPORTUNITIES FOR DECENT,
g AFFORDABLE HOUSING IN PARTNERSHIP WITH FAMILIES IN NEED.
% 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) . . 3 18
g 4 Number of independent voting members of the governing body (Part VI, dine 1b) .. ... 4 ' 18
8| 5 Total number of individuals employed in calendar year 2015 (PartV, line 2a) ..., 5 : 23
:-‘;5 6 Total number of volunteers (EsStimate T MBCOSSBIY) 6 600
::3 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form990-T,line34 ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) 2,226,516. 2,282,686.
g 9 Program service revenue (Part VI, iNe 2Q) 770,912. 500,301.
3 | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... -108. 45.
“1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 17,101. 4,094.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) ......... 3,014,421. 2,787,126.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines510) 790,332. 880,942.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . 0. 0.
§ b Total fundraising expenses (Part iX, column (D), line 25) P 139,425.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24¢) 2,189,339. 1,474,309.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,979,671, 2,355,251,
19 Revenue less expenses. Subtractline 18 fromline 12 . . ... .. ... 34,750. 431 .8 75.
Eé _ Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 4,543,789. 4,945 ,825.
%‘é 21 Total liabilities (Part X, line 26) 1,735,701. 1,705,405,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . 2,808,088. 3,240,420.

| Part Il | 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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here RICHARD SCHOENBERG PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date chek [ ]| PTIN
Paid GARY C THEODORE, CPA / [ g — 12/14/16| serempyes P00129967
Preparer | Firm's name . NUGENT & HAEUSSLER, P.C. FrmsEINp 14-1567370
Use Only | Firm'saddressy, 101 BRACKEN ROAD '
MONTGOMERY, NY 12549 Phoneno.845-457-1100

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

Eﬂ Yes D No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions. -
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HABITAT FOR HUMANITY OF

Form 990 (2015) GREATER NEWBURGH, INC. 14-1815690 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line iNthis Part Il ... sa e s e [il

1

Briefly describe the organization’s mission:

SEEKS TO PUT GOD'S LOVE INTQO ACTION,HFHGN BRINGS PEOPLE TOGETHER TO
BUILD HOMES,COMMUNITY AND HOPE IN PARTNERSHIP WITH FAMILIES AND
REACHING ACROSS RELIGIQUS,CULTURAL AND RACIAL BOUNDARIES ,WE SEEK TO
RESTORE A SENSE OF COMMUNITY WITH THE COMMON GOAL OF STRONG DIGNITY

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

the prior FOM 990 OF O00-EZ7 e ettt [Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... ... DYes [X‘ No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: } (Expenses $ 2 LO 6 0 1 5 9 0 e including grants of $ ) (Revenue $ 4 4 6 I 8 9 4 o)
HFHGN BUILDS HOMES AND COMMUNITY IN PARTNERSHIP WITH HARDWORKING
FAMILIES AND VOLUNTEERS IN NEWBURGH, NY. IT FOCUSES ITS HOMEBUILDING
EFFORTS IN U.S. CENSUS TRACTS 4 AND 5, WHICH RANKS AS THE MOST
DISTRESSED URBAN AREA IN NEW YORK STATE. HFHGN STRIVES TO COMPLETE 10
HOUSES A YEAR. BY JUNE OF 2016, IT HAD DEDICATED ITS 79TH HOME. WITH
THIS HOME, IT LAUNCHED A PILOT LIVE/WORK PROJECT COMBINING COMMERCIAL
AND RESTIDENTIAL SPACE. HFHGN HAS STRATEGICALLY NOT JUST BUILT HOMES,
BUT NEIGHBORHOODS. IN MARCH 2012 IT QOFFICIALLY BECAME A NEIGHBORHQOD
REVITALTZATION INITIATIVE AFFILIATE. HFHGN COMPLETED ITS MOST
SIGNIFICANT NEIGHBORHOOD REVITALIZATION PROJECT ON EAST PARMENTER
STREET IN JUNE OF 2014.

4b

(Code: ) (Expenses $ 5 7 7 8 2 o including grants of $ ) (Revenue $ 5 3 7 4 0 7 . )
THE ANNUAL WALK FOR HOUSING HELPS HFHGN CONTINUE TO BUILD
HOMES , COMMUNITIES AND HOPE. IT IS A MAJOR ADVOCACY EVENT TO BRING
ATTENTION TO THE ISSUE OF SUBSTANDARD AND POVERTY HOUSING HERE IN THE
CITY OF NEWBURGH AND ARQOUND THE WORLD. THE WALK FOR HOUSING RAISES
FUNDS AND AWARENESS FOR SAFE, DECENT AND AFFORDABLE HOUSING FOR
HARDWORKING LOCAL FAMILIES IN NEED.

4c (Code: ) (Expenses $ 1 9 1 0 9 6 e including grants of $ ) (Revenue $ )
HABITAT FOR HUMANITY OF GREATER NEWBURGH SUPPORTS HABITAT FOR HUMANITY
INTERNATIONAL'S GLOBAL HOUSING EFFORTS BY TITHING 10% OF ITS
UNRESTRICTED CONTRIBUTIONS TO BUILD HOMES INTERNATIONALLY. IN ADDITION
TO OUR_WORK IN THE CITY OF NEWBURGH, HFHGN HAS SERVED OVER 100 FAMILIES
IN MEXTCO, ETHIOPIA, JORDAN, INDIA AND HAITI. HFHGN STRIVES TO
CONTINUE TQ HELP BUILD STRENGTH, STABILITY AND SELF-RELIANCE THROUGH
HOMEOWNERSHIP.,

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P 2,085,468,

532002

Form 990 (2015)
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Form

HABITAT FOR HUMANITY OF

990 (2015) GREATER NEWBURGH, INC. 14-1815690 pPage3

Part IV | 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)?
I£'YeS,” COMPIBLE SCHOGUIB A . . .. .\ oot ee et e et e s e s 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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, 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, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ml | ._..........ccccooimeeoe oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Part IV | ...t 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VII, IX, or X [—
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI ettt ettt et e en sttt et ettt e e e Ma| 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, Part VIl 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 I
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes,” complete Schedule D, Part IX ... esnaes 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NG Xl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)?-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 1and IV e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand Ba? If "Yes," complete SChedule G, Part Il . .. ... ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il ... ... 19 X
Form 990 (2015)
532003

12-16-15



HABITAT FOR HUMANITY OF

Form 990 (2015) GREATER NEWBURGH, INC. 14-1815690 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part tX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . .. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 2?7 If "Yes," complete Schedule I, Parts 1 and 1l 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ittt e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", QO IO lINE 258 . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPE DONAST? ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 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-EZ? If "Yes," complete
Schedule L, Part | ' 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part ll ... e, 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? /f "Yes," complete Schedule L, Part lll . . ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV [
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... . ... . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M | e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part il e 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e 33 X

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lll, or IV, and

Part V, M€ 1 e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)}13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, liN@ 2 || | ...._.........iiiiiieieeseee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... s 38 | X

Form 990 (2015)

532004
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HABITAT FOR HUMANITY OF .

Form 990 (2015) GREATER NEWBURGH, INC. 14-1815690 Page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartv.~~~~~~~~~ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIS? | ... . .. ...ttt e et eenee e 1c | X
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 thisreturn . ... ... 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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 financial account)? . 4a X
b if"Yes," enter the name of the foreign country: P> ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T? | . ... s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoNtrbUtIONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHiDIB? || | ...ttt ee e 6b
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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 1ile FOMNI B2B2? ... . e e en et en 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the !.
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b -
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(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.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a -
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b l
13  Section 501(c){29) qualified nonprofit health insurance issuers. e ]
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amount of reserves onhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005

12-16-15



HABITAT FOR HUMANITY OF

Form 990 (2015) GREATER NEWBURGH, INC. 14-1815690 Page6

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 or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . .. . 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. . . 1b 18
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 @mMpIOYEE? | | .. . ...ttt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have members or stockholders? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVernINg DOy ? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goVerning boGY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: f
@ TNe GOVEIMING DOAY? et 8a | X
b Each committee with authority to act on behalf of the governing DoAY ? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O . _.....................coocovviiiiiiiiieieiene 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? |11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was 0ONE . . . s 12¢| X
13 Did the organization have a written WhisHeblOWer POICY 2 e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . 1141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘ ‘ [
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization | ... ... 1% X |
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING the YOar? e et oot | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e e ... 1 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »>NY
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.
{K] Own website E___] Another’s website |Il Upon request [:I Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing.documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p
HABITAT FOR HUMANITY OF GREATER NEWBURGH - 845-568-6035
125 WASHINGTON STREET, NEWBURGH, NY 12550

532006 12-16-15 Form 990 (2015)



HABITAT FOR HUMANITY OF
Form 990 (2015) GREATER NEWBURGH, INC. 14-1815690 Page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

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.
® | 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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist 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 organization compensated any current officer, director, or trustee.

(A (B) © (D) (E) (F)
Name and Title Average | ... cigf:ﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘.’_fﬁ“' and a director/trustee) from from related other
(list any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related Bl g (W-2/1099-MISC) organization
organizations| = = £ gv and related
below g é 5 £ EEZ s organizations
line) HEIHEEEE
(1) RICHARD SCHOENBERG 10.00
PRESIDENT X X 0. 0. 0.
(2) JOHN CAROLA 5.00 ‘
1ST VICE PRESIDENT X X 0. 0. 0.
(3) MARTINE NAJORK 5.00
2ND VICE PRESIDENT X X 0. 0. 0.
(4) JANIS BERG 5.00
SECRETARY X X 0. 0. 0.
(5) JOSEPH A, DOPICO 5.00
TREASURER X X 0. 0. 0.
(6) JAMIE ACKERLY 1.00
BOARD MEMBER X 0. 0. 0.
(7) LINDA LEWIS-BURGER 1.00
BOARD MEMBER X 0. 0. 0.
(8) JOSEPH CATANIA 1.00
BOARD MEMBER X 0. 0. 0.
(9) DAN CLARINO 1.00
BOARD MEMBER X 0. 0. 0.
(10) THOMAS CONROY 1.00
BOARD MEMBER X 0. 0. 0.
(11) DAVID MCTAMANEY 1.00 :
BOARD MEMBER X 0. 0. 0.
(12) GIOVANNI PALLADINO 1.00 v
BOARD MEMBER X 0. 0. 0.
(13) MARLENE STANG PETERSON 1.00
BOARD MEMBER X 0. 0. 0.
(14) DON SMALL 1.00
BOARD MEMBER X 0. 0. 0.
(15) RICHARD SPIERLING 1.00
BOARD MEMBER X 0. 0. 0.
(16) CATHY COLLINS 40.00
EXECUTIVE DIRECTOR X 86,987. 0. 0.
(17) ANDY STAHL 1.00
BOARD MEMBER X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



HABITAT FOR HUMANITY OF

Form 990 (2015) GREATER NEWBURGH, INC. 14-1815690 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) F)
Name and title Average (donot ci‘:fmgg tha one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hoursfor | & E organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ | |2 |§ and related
below 25|, |2 |28 s organizations

(18) JEFFREY WERNER 1.00

BOARD MEMBER X 0. 0. 0.
(19) WILLIAM MURPHY 0.00

DIRECTOR EMERITUS X 0. 0. 0.

1D SUDOMAI .. e > 86,987. 0. 0.

¢ Total from continuation sheets to Part VII, Section A .. ... . . . . > 0. 0. 0.

d_Total (add lines 1b and 1c) 86,987. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> ' 0

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

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual

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

rendered to the organization? If “Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
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HABITAT FOR HUMANITY OF

Form 990 (2015) GREATER NEWBURGH, INC. 14-1815690 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl ....................oocooooiiiciiiiiiiiiiiiiii L1
(A) (B) (C) (D)
Total revenue Related or Unrglated R?P’g;%ut%%crlgg?d
exempt function business sections
revenue revenue 512 -514
4242 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,,-E ¢ Fundraising events 1c 202,689.
EE d Related organizations ... 1d
cg‘ ‘% e Government grants {contributions) 1e
2 5 £ All other contributions, gifts, grants, and
25 similar amounts not included above #[2,079,997.
':::';% 9 Noncash contributions included in lines 1a-1f: $ 1 7 1 2 9 7 9 2 6 .
(sX:] h Total. Addlinesta-3f ... ... ... ... ... | <
Business Cod :
8 | 2a LOW INCOME HOMEOWNERS 900099 344,300.] 344,300.
'a;-,g b AMORTIZATION 900099 155,503.; 155,503,
25 ¢ NEIGHBORHOOD REVITALIZ | 900099 498. 498.
o ® d
o f All other program service revenue .. ..
g Total. Addlines2a-2f .. . ... | 3 500,301.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 45. 45.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIIES .......ocoooocvieiiviiieee e >
(i) Real (i) Personal l
6 a Grossrents ... 3,600.
b Less: rental expenses .. 0.
¢ Rental income or {loss) 3,600.
d Netrentalincome or 10s8) ... > 3,600. 3,600.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ..
¢ Gainor(loss) ...
d Net gain or (I0SS) .......coevveeeeeeeeeeeeeeieeer e azseeeesenenees > l_ Il
o | 8 a Gross income from fundraising events (not
g including $ 202,689, of
é contributions reported on line 1¢). See
5 Part IV, line18 . . .. a| 41,003,
g b Less: direct expenses ... b| 41,003.
¢ Net income or (loss) from fundraising events __............ » 0.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .. ... ... a519,878.
b Less:costofgoodssold . b519,878.
c_Net income or (loss) from sales of inventory _............... | 2 0. _}»
Miscellaneous Revenue Business Code]
11a OTHER REVENUE ITEMS 900099 494. 494.
b
c
d Allotherrevenue ... .. ... o
e Total. Addlines 11a11d . > 494. 1
12 Total revenue. Seeinstructions. ... > 2.787,126.r 500,301. 0. 4,139.

532009 12-16-15

Form 990 (2015)



orm 990 (2015)

HABITAT FOR HUMANITY OF
GREATER NEWBURGH, INC.

Statement of Functional Expenses

14-1815690 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ..o D
e oo ar e | Toaldgones | Progambones | Mamggmotand | Fundses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 86,987. 69,590. 13,048. 4,349.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages . 612,156. 463, 355. 54,623. 94,178.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 123,374. 101,594. 9,958. 11,822.
10 Payrolitaxes ... 58,425. 44,841, 5,518. 8,066.
11 Fees for services (non-employees):
a Management .. .. .. ... 4,521. 3,234, 456. 831.
b Legal | e, 6,933. 6,933.
€ AcCOUNting ... .o 12,780. 12,780.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 3,635, 2,795. 120. 720.
13 Officeexpenses 55,607. 48,913. 2,231. 4,463.
14 Informationtechnology . . ..
15 Royalties ...
16 Occupancy ... ... 32,208. 28,634. 2,383. 1,3191.
17 Travel ., 21,766. 17,628, 2,069. 2,069.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . ...
21 Paymentsto affiliates 19,096. 19,096.
22 Depreciation, depletion, and amortization 63 7 937. 55 7 984. 7 z 953.
23 INSUranCe ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
- amount, list line 24e expenses on Schedule 0.) ......
a CONSTRUCTION & REHAB CO 910,167. 910,167,
b RESTORE 74,051, 74,051,
¢ BANK & FINANCE CHARGES 59,695. 49,281, 10,414.
¢ AMERI-CORPS 52,200. 52,200.
e All other expenses 134,910. 118,689. 6,645. 9,576.
25  Total functional expenses. Add lines 1 through 24e 2,355,251, 2,085,468. 130,358. 139,425.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» D if following SOP 98-2 (ASC 956-720)

532010 12-16-15
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HABITAT FOR HUMANITY OF

Form 990 (2015) GREATER NEWBURGH, INC. 14-1815690 Page11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... i D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 129,894.] 1 101,238.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,026,077, 3 781,410.
4 Accountsreceivable, net 72,218.| 4 74,249.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SChedUIB L ...\ .\\.coooooo oo | 5 |
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
[ employees’ beneficiary organizations (see instr). Complete Part Hl of SchL . 6
§ 7 Notes and loans receivable, net ., 1,364,814, 7 1,195,482,
< | 8 Inventories for Sale OFUSE ... . . ..\......oooooooooooeooerereeeeeeeeeeeeeoeeeeeeeeeooe 8
9 Prepaid expenses and deferred charges 41 L 045.] o 39,610.
10a Land, buildings, and equipment: cost or other F
basis. Complete Part VI of Schedule D . 10a 1,538,893.
b Less: accumulated depreciation . 10b 351,238. 1,251,593.]10¢ 1,187,655,
11 Investments - publicly traded securities ..., 11 2,531.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14

15  Otherassets. See Part IV, line 11 658,148.| 15 1,563,650.
16 Total assets. Add lines 1 through 15 (must equalline34) ... ... 4,543,789.] 16 4,945,825,

17 Accounts payable and accrued expenses 43,111.] 17 101,246.
18 Grantspayable | . . e 18
19 Deferredrevenue s 19
20 Tax-exempt bond liabilities v 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
] 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 60,000.] 22 60,000,
=! |23 Secured mortgages and notes payable to unrelated third parties ... 904,717.| 23 816,336.
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 727,873, 25 727,823.
____| 26 Totalliabilities. Add lines 17 through 25 . 1,735,701.] 26 1,705,405,
Organizations that follow SFAS 117 (ASC 958), check here » D_LI and
complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted netassets ..o 2,807,088.] 27 3,239,420.
28 Temporarily restricted net assets 1,000.; 28 1,000.
29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here P[]
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds 30

Net Assets or Fund Balances

31  Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds .. 32
33 Totalnetassets or fund balances 2,808,088.[ 33 3,240,420.
134 Totalliabilities and net assets/fund balances ... .. ... . 4,543,789, 34 4,945,825,
Form 990 (2015)
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HABITAT FOR HUMANITY OF

Form 990 (2015) GREATER NEWBURGH, INC. 14-1815690 Pagei2
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue {must equal Part VIIl, column (A}, line 12) 1 2,787,126.
2 Total expenses (must equal Part X, ColumMN (A), INe 20 2 2,355,251.
3 Revenue less expenses. Subtract iNe 2 from N 1 3 431,875.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 2 7 808 ’ 088.
5 Net unrealized gains (I0SSES) ON INVESIMONIS 5 457.
6 Donated services and use of facilities ... 6
7 INVESIMENE EXPENSES | e ettt ae et eaeaneans 7
8  Prior period adiUSIMENTS || | . ... 8
9 Other changes in net assets or fund balances (explain in Schedule Oy ... .. .. . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oottt e 10 3,240,420,

Part XIII Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ................ccooiiiiiiii i

1 Accounting method used to prepare the Form 990: l:] Cash [K] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:l Separate basis l:| Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[2_{] Separate basis l:l Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircUIar AI33? | et et 3a X
b 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 to undergosuchaudits _............................................ 3b
Form 990 (2015)
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HEDULE A . . . OMB No. 1545-0047
ﬁm ggouor 000-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service p> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HABTTAT FOR HUMANITY OF Employer identification number
GREATER NEWBURGH, INC. 14-1815690

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.)
1 A church, convention of churches, or association of churches described in section 170(b){(1){(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
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 Il.)
A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a l:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |____| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations

2
3
a

00 &0 0 0000

10
11

N

g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii} Type of organization (iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see

|goveming document?

Yes No

above (see instructions)) instructions) instructions)

Total - L

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ. 532021 09-23-15




HABITAT FOR HUMANITY OF

Schedule A (Form 990 or 990-E7) 2015 GREATER NEWBURGH , INC. 14-1815690 Page2
Partll| 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 1103970.| 2165249.| 1467218.| 1820063.| 1800721.| 8357221.

2 Taxrevenues 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 1103970.] 2165249.| 1467218.] 1820063.| 1800721.) 8357221.

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,

coumn()
6 _Public support. Subtract tine 5 from line 4. i 8§357221.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts from line 4 1103970.[ 2165249.) 1467218.| 1820063.| 1800721.| 8357221.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 39. 100. 152. 127. 45. 463.

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 Vi) 1,489. 670.

11 Total support. Add lines 7 through 10 | .

12 Gross receipts from related activities, etC. (See INSIUCHONS)

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 here ... pl 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ) ..., 14 99.94 %
156 Public support percentage from 2014 Schedule A, Part Il, line 14 15 99.93 %

16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ...
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . ... ... ... . ...
b 10% -facts-and-circumstances test - 2014. 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. .. ... .
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 ...
Schedule A (Form 990 or 990-EZ) 2015
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HABITAT FOR HUMANITY OF
Schedule A (Form 990 or 990-E2) 2015 GREATER NEWBURGH , INC. 14-1815690 Pages
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part Il. if the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {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 1 through5 .

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 $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. ... ... ..

8 Public support. (Subtractline 7c from ling 6. [ l : ]
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amounts fromline6 .
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, 1975

cAddlines10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ----.ooeeeet
13 Total support. (add lines 9, 10c, 11, and 12.)

14 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 DOX Nd STOD MEOTe .o i ittt st oo ettt e oot h ettt e L |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (®)) .................................. 15 %
16__Public support percentage from 2014 Schedule A Partlll. line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2015. 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 drganization qualifies as a publicly supported organization ... ... » D
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > |:]
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HABITAT FOR HUMANITY OF

Schedule A (Form 990 or 990-E7) 2015 GREATER NEWBURGH, INC.
Part IV | Supporting Organizations

14-1815690 Pages

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. )

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

‘organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuilt of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

l

9a

9¢

9

10a
10b
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Schedule A (Form 990 or 990-€7) 2015 GREATER NEWBURGH, INC. 14-1815690 Pages
[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persohs? IM

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the'organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii)) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

-the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
; I

reasons for the organization's position that its supported organization(s) would have engaged in these .
activities but for the organization's involvement. . 2|

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in Part VI the role played by the organization in this regard. 3b
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[_Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

A b=

D[ B DN =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

-]

~J

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see ]

instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other T
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2| |
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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14-1815690 Page7

Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid tc accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ N[O (O [d |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

} 1

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:
a [ e
b L
c . e
d_From 2013 | ]
e From 2014 L
f Total of lines 3a through e
q Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i__Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D,
line 7: $
a_Applied to underdistributions of prior years —
b_Applied to 2015 distributable amount I vawm
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7:
a
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015
532027
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

-PF
gr 990-PF) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
HABITAT FOR HUMANITY OF
GREATER NEWBURGH, INC. 14-1815690

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E| 527 political organization

Form 990-PF I:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I!. See instructions for determining a contributor’s total contributions.

Special Rules

EI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Ii, and lIl.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
HABITAT FOR HUMANITY OF
GREATER NEWBURGH, INC.

Employer identification number

14-1815690

Part ]

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

VINCENT MULFORD FOUNDATION

PO BOX 635

$

75,000.

TUXEDO PARK, NY 10987-0635

Person D—ﬂ
Payroll |:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

DYSON FOUNDATION

25 HALCYON ROAD

$

100,000.

MILLBROOK, NY 12545

Person IX]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll |:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) : Page 3
Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER NEWBURGH, INC. 14-1815690
Partll Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
(a)
()
No.

o o (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

$
(a) ©
No.

[o} o (o) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part| (see instructions)

$
(a)
{c)
No.

o - (b) _ FMV (or estimate) @
from Description of noncash property given N . Date received
Part| (see instructions)

$
(a)
(c)
No.

° . () _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part| (see instructions)

$
(a)
(c)
No.

° L (b) 5 FMYV (or estimate) (@) 5
from Description of noncash property given . . Date received
Part| (see instructions)

$
(a) _
(c)
No.

° . () _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part! (see instructions)

$

523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF}) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

HABITAT FOR HUMANITY OF
GREATER NEWBURGH, INC.

Employer identification number

14-1815690

Part Hl Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Iil if additional space is needed.
(a) No.
Igraorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If?r:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’raorTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

523454 10-26-15
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SCHEDULE D Supplemental Financial Statements Y V8
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ,
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HABITAT FOR HUMANITY OF Employer identification number
GREATER NEWBURGH, INC. 14-1815690

[ Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear . .. .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

A WON 2

impermissible private benefit? ... .. D Yes D No
Partll |Conservation Easements. Complete if the organization answered “Yes" on 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 a historically important land area
|:| Protection of natural habitat [:] Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asements ... ... . ..., | 2a
b Total acreage restricted by conservation easements .. . SO TU TV UTT T TUT T TR T UTTTT T 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it MOIAS ? l:l Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion 17O AN B ? et Clves [Ino

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIlI,
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:

(i) Revenue included on Form 990, Part VIi|, line 1
{(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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HABITAT FOR HUMANITY OF
Schedule D (Form 990) 2015 GREATER NEWBURGH, INC. 14-1815690 Page2
IElrt il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
8 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 D Public exhibition d |:] Loan or exchange programs
b D Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
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? ................................... |:] Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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
ONFOrM 990, Pt X? ettt ettt a ettt
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance et 1c
d Additions during the year . 1d
e Distributions during the year 1e
f OENdING DAIANGCE | | . ... ...ttt i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . ... . D Yes D No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XII__... . ...,
[ PartV | Endowment Funds. Complete if the organization answered "Yes" on 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 earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 0 0T

-

by: Yes | No
(i) unrelated OrgaNIZAtIONS | et s e | 3afi)
(i) related OrganiZatioNS ettt bbbt n e 3afii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings 1,474,717, 290,656. 1,184,061.
¢ Leasehold improvements . ... ...
d Equipment 20,913. 20,913. 0.
e Other . . . . ... 43,263. 39,669. 3,594.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... .. . . | = 1,187,655,
Schedule D (Form 990) 2015
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HABITAT FOR HUMANITY OF
Schedule D (Form 990) 2015 GREATER NEWBURGH, INC.

14-1815690 Page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

A

(B)

€)

()

(E)

(7

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

{5)

(6)

(7)

(8)

{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p»
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) CONSTRUCTION-IN-PROGRESS 1,563,650.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B line 15.) _ .. ... oo > 1,563,650.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

{2 HOUSE DEPOSITS 2,950,
3) REFUNDABLE ADVANCE 524,873,
(4 LINE OF CREDIT 200,000.
(©)]
(6)
]
8
© _

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > 727,823.]

2. Liability for uncertain tax positions. In Part XIll, 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). Check here if the text of the footnote has been provided in Part Xili r_}{]

532053
09-21-15
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HABITAT FOR HUMANITY OF

Schedule D (Form 990) 2015 GREATER NEWBURGH, INC. 14-1815690 pPaged
[Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ., 1 2,828,586.
Amounts included on line 1 but not on Form 980, Part VIl line 12:

a Net unrealized gains (losses) on investments 2a 457.

b Donated services and use of facilities 2b

c Recoveries of prioryeargrants 2¢

d Other (Describe in Part XHL) . 2d 41,003.

e Addlines 2athrough 2d . s 2e 41,460.
3 Subtractfine 2 oM NG 1 . ... oot 3 2,787,126.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: [

a Investment expenses not included on Form 990, Part Viil, line 7b .. ... 4a

b Other (Describe in Part XIIL) e 4b

C ADAINESAAANG 4D e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I lin@ 12.) oo 5 2,787,126.

[ Part Xl | Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements 1 2,396,254,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e 2a

b Prioryearadjustments ' ... 2b

€ ONBIIOSSES | ... .. 2¢

d Other (Describe in Part XI) ... e, 2d 41,003.|:

@ AJAINES 22 thIOUGN 20 . ... oo eeeeee oo 2e 41,003.

3 Subtractline 2e fromlNe 1 ettt e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

3 2,355,251.

a Investment expenses not included on Form 990, Part Vil line7b ... 4a

b Other (Describein Part XIIL) 4b

C ADQINES 4AANA BB | .. . . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.)  ..........c.ooooooiiiiiiiiii, 5 2,355,251,

| Part Xil}| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

HABITAT ADOPTED THE PROVISIONS OF ASC 740-10. THIS STANDARD REQUIRES ALL

TAXPAYERS TO ANALYZE ALL MATERIAL POSITIONS THEY HAVE TAKEN OR PLAN TO

TAKE IN ALL TAX RETURNS THAT HAVE BEEN FILED OR SHOULD HAVE BEEN FILED

WITH ALL TAXTING AUTHORITIES FOR ALL YEARS STILL SUBJECT TO CHALLENGE BY

THOSE TAXTING AUTHORITIES. IF THE POSITION TAKEN IS MORE-LIKELY-THAN-NOT

TO BE SUSTAINED BY THE TAXING AUTHORITY ON ITS TECHNICAL MERITS AND IF

THERE IS MORE THAN A 50% LIKELIHOOD THAT THE POSITION WOULD BE SUSTAINED

IF CHALLENGED AND CONSIDERED BY THE HIGHEST COURT IN THE RELEVANT

JURISDICTION, THE TAX CONSEQUENCES OF THAT POSITION SHOULD BE REFLECTED IN

THE TAXPAYERS GAAP FINANCIAL STATEMENTS. USING THAT GUIDANCE, HABITAT HAS

NO UNCERTAIN TAX POSTITIONS THAT QUALIFY FOR EITHER RECOGNITION OR

FEr Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 GREATER NEWBURGH, INC. 14-1815690 Pages
[Part Xill] Supplemental Information (continued)

DISCLOSURE IN THE FINANCIAL STATEMENTS AS OF JUNE 30, 2016 AND 2015.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 41,003.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 41,003.

532055 Schedule D (Form 990) 2015
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities l i

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton HABITAT FOR HUMANITY OF Employer identification number
GREATER_NEWBURGH, INC. 14-1815690

Fundraising Activities. Complete if the organization answered *Yes" on 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 D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f |:] Solicitation of government grants
c l:] Phone solicitations g |:] Special fundraising events

d |:| 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 Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Di v) Amount paid . .
(i) Name and address of individual A (i) pia (iv) Gross receipts tf, zor retaineﬁ by) | {vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | * "4 om activity fundraiser to (or retained by)
contrbutions? listed in col. (i) organization
Yes | No
Total oo »
8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
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[Partih

HABITAT FOR HUMANITY OF
Schedule G (Form 990 or 990-E27) 2015 GREATER NEWBURGH, INC.

14-1815690 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, 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 #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
ASK EVENT GOLF OUTING 2 col. (c))

° {event type) (event type) (total number)

|

c

5 1 Grossreceipts 132,550. 57,735. 53,407. 243,692.
2 Less: Contributions 120,428. 44,366. 37,895, 202,689,
3 Gross income (line 1 minus line2) ... 12,122, 13,369. 15,512. 41,003,
4 Cashprizes ...
5 Noncashprizes

e

& | 6 Rentfaciitycosts

8

g 7 Foodandbeverages ... ...

5
8 Entertainment .
9 Otherdirectexpenses . 12,122, 13,369. 15,512, 41.,003.
10 Direct expense summary. Add lines 4 through 9 in column (d) 41,003.
11_Net income summary. Subtract line 10 from line 3, column (d) 0.

| Part Il

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part |V, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

° . .
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
2
[}
o

1 Grossrevenue ... ...
o |2 Cashprizes . ...
&
®
2|3 Noncashprizes . ... . ...........
i}
°
£ |4 Rentffacilitycosts .
(s}

5 Otherdirectexpenses ... .....................

|:| Yes =~ % [_Ives % (] Yes %

6 Volunteerlabor . .. oo |:| No |:| No D No

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

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... >

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



HABITAT FOR HUMANITY OF

Schedule G (Form 990 or 990-E7) 2015 GREATER NEWBURGH , INC. 14-1815690 Pages
11 Does the organization conduct gaming activities with NONMEMbDErS Y e, I:I Yes l:l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chritable GAMING? | . e [ Ives [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's TaGIY .. ... et 13a %
b Anoutside faCIIItY | ... ...t 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

[:l Director/officer l:l Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

I:l Yes |:| No

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 vear p» $
-Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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[ Part IV ] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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SCHEDULE L Transactions With Interested Persons |__ome o, tsa5.0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury ) P> Attach to Form 990 or I':'or.m 990:EZ.. Open To Public

internal Revenue Service D> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization HABITAT FOR HUMANITY OF Employer identification number
GREATER NEWBURGH, INC. 14-1815690

[ Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified L . d) Corrected?
(a) Name of disqualified person (b) person :nd organizatign (c) Description of transaction { Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 |

[ Partll] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) Leantoor} (e} Original (N Balancedue | (g)in (M) @gg[g"grd (i) Written
interested person with organization of loan Orga‘:"i’;;:z . | principal amount defauit? cgmminee? agreement?
To [From Yes [ No [ Yes | No | Yes | No

MURPHY /MCTAMANE TO ACQUIl X 200,000. 60,000. X1 X X

TObal o > 3 60,000,
[ Part Il ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

SEE PART V FOR CONTINUATIONS
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HABITAT FOR HUMANITY OF

Scheduie L (Form 990 or 990-E7) 2015 GREATER NEWBURGH , INC. 14-1815690 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?g);asr?i?zlgt?gnc’);
person and the organization transaction transaction revenues?
Yes No

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS :

(A) NAME OF PERSON: MURPHY/MCTAMANEY

(C) PURPOSE OF LOAN: TO ACQUIRE PROPRTY

(D) LOAN TO OR FROM ORGANIZATION? = TO

(E) ORIGINAL PRINCIPAL, AMOUNT $ 200,000. (F) BALANCE DUE § 60,000.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

Schedule L (Form 990 or 990-EZ) 2015
532132
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

P> Attach to Form 990.

P> Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990.

Name of the organization

HABITAT FOR HUMANITY OF

OMB No. 1545-0047

2015

Open To Public
Inspection

Employer identification number

GREATER NEWBURGH, INC. 14-1815690
{Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items _contributed| Form 990, Part Vill, line 1g
1 At-Worksofart . ...
2 Art-Historicaltreasures ...
3 An-Fractionalinterests ... ...
4 Books and publications ... l_ Al
5 Clothing and household goods ... ...
6 Cars and othervehicles .
7 Boatsandplanes ... ...
8 Intellectual property . ...
9 Securities - Publicly traded .
10 Securities - Closelyheld stock ... ...
11 Securities - Partnership, LLC, or
trustinterests .. ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures TR
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - 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 ( CONSTRUCTION ) X 30 606,958.
26 Other P ( RESTORE ) X 1,500 522,968.
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? s 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 contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIMDULIONS? oo ettt et s s s e e e ae ke et e s st es et n et aes e e e eae e en e 32a X
b If "Yes," describe in Part Il —_{
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
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HABITAT FOR HUMANITY OF
Scheduie M (Form 990) (2015} GREATER NEWBURGH ,6 INC. 14-1815690 Page 2

[ Part Il ] Supplemental Information. 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.

532142 08-21-15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§“6*i‘i"§‘"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedute Q (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HABITAT FOR HUMANITY OF Employer identification number
GREATER NEWBURGH, INC. 14-1815690

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

THROUGH HOMEOWNERSHIP.

FORM 990, PART VI, SECTION B, LINE 11:

A DRAFT COPY OF FORM 990 IS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY,

BEFORE IT IS FILED, FOR REVIEW. UPON ACCEPTANCE, A FINAL COPY IS FORWARDED

TO AN AUTHORIZED INDIVIDUAL FOR SIGNATURE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REGULARLY MONITORS AND ENFORCES COMPLIANCE BY REMINDING

ALL BOARD MEMBERS OF ITS CONFLICT OF INTEREST POLICY WITHIN THE AGENDA

DOCUMENT ISSUED AT EVERY BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS BASED ON AN ANNUAL EVALUATION BY THE EXECUTIVE COMMITTEE

AND IS THEN APPROVED BY THE ORGANIZATION'S BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION HAS FINANCIAL INFORMATION AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015}
532211
09-02-15
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING

Prepared for

Habitat For Humanity of
Greater Newburgh,Inc.
125 Washington Street
Newburgh, NY 12550

Prepared by
Nugent & Haeussler, P.C.
101 Bracken Road
Montgomery, NY 12549
Amount due
or refund Balance due of $275.00
Make check Department of Law
payable to

Mail tax return
and check (if
applicable) to

NYS Office of Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

Return must be

mailed on ] \

or before Please mail as soon as possible.

Special The report should be signed and dated by the authorized
Instructions

individual(s).

The attached copy of federal Form 990 must be properly signed
and dated.

500941
04-01-15



Send with fee and attachments to:
c H AR500 NYS Office of the Attorney General 20 1 5
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection

1.General Information

For Fiscal Year Beginning (mnvdd/yyyy) 07/01/2015  and Ending (mnm/dd/yyyy) 06/30/2016

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

(] Address Change HABITAT FOR HUMANITY OF GREATER NEWBURGH 14-1815690

l:] Name Change Mailing Address: NY Registration Number:

[_I Initial Filing 125 WASHINGTON STREET 065434

D Final Filing City / State / ZIP: Telephone:

[_] Amended Filing NEWBURGH, NY 12550 845 568-6035

|:| Reg ID Pending Website: Email:
WWW.HABTITATNEWBURGH . ORG

Check your organization’s
registration category: l:| 7A only CJerm only IJ_LI DUAL (7A & EPTL) [ exempt

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

Confirm your Registration Category in the
Charities Registry at www.CharitiesNYS.com

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

RICHARD SCHOENBERG
President or Authorized Officer: PRESIDENT

Signature Print Name and Title Date

Chief Financial Officer or Treasurer:

Signature Print Name and Title Date

3. Annual Reporting Exemption
Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page

for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. D Yes E] No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your

fee(s). Indicate fee(s) you - o
are submitting here: $ 25. $ 250. $ 275. epartment of Law

Make a single-check or money order
payable to:
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HABITAT FOR HUMANITY OF GREATER NEWBURGH, INC.

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4:

D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

|:| If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
[X] RS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

(zl All additional IRS Form 990 Schedules, including Schedule B {(Schedule of Contributors).
I:l Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
[ Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

l_Tﬂ Audit Report if you received total revenue and support greater than $500,000

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000
|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

] $0, if you checked the 7A exemption in Part 3a
IX' $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

] $0, if you checked the EPTL exemption in Part 3b

[ $25, if the NET WORTH is less than $50,000

[:] $50, if the NET WORTH is $50,000 or more but less than $250,000

K 00, if the NET WORTH is $250,000 or more but less than $1,000,000
[i] $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
|:| $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
D $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

$2%5.15 1019 GHARS500 Annual Filing for Charitable Organizations (Updated December 2015)

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These

organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS From 990 Part |, line 22

- IRS Form 990 EZ Part 1, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Ii, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).
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