Form =

Department of the

Treasury

EXTENDED TO MAY 15, 2020

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.

OMB No. 1545-0047

201

Open to Public:

internal Revenus Service P Go to www.irs.gov/Form980 for instructions and the Iatest information. : Inspection
A For the 2018 calendar year, or tax year beginning  JUL, 1, 2018 andending JUN 30, 2019
B cCheckif C Name of organization D Employer identification number
R | HABITAT FOR HUMANITY OF
tnes | GREATER NEWBURGH, INC.
s Doing business as 14-18156590
it Number and strest {or P.0. box if mail is not delivered to sireet addrass) Room/suiie | E Telephone number
et 125 WASHINGTON STREET B45--568-6035
ki City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 8 4,054,020.
nheded] NEWBURGH, NY 12550 H(a) Is this a group retum
f20i== | £ Name and address of principal officend OHN SCHARLOCK for subordinates? [ lves [X]Ine
Pershe 1139 UNDERHILL LANE, PEEKSKILL, NY 10566 H{b} ave ait subordinates incudear|__]Yes || No

1 Tax-exempt status: ﬁ] 501(e}3) D 501(c) (

<€ (inserino) | 4s47@@)(tyori | 597

J Website: - WAW . HABTTATNEWBURGH . ORG

If "Na," attach a list. (see instructions)
H(c) Group exemption numbsr B

K Form of organization: [ X ] Corporation [ | Trust || Association | ] Other B>

| L Year of formation: 1.9 99| M State of legal domigile: NY

| Part 1| Summary

o1 1 Briefly describe the organization’s mission or most significant activities; CREATE OPPORTUNITIES FOR DECENT,
% AFFORDABI.E HOUSING IN PARTNERSHIP WITH FAMILIES TN NEED.
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assseis.
a| 3 Numberof voting members of the govemning body Part VI, ey 3 17
g 4 Number of independant voting members of the governing body (Part VI, fine 1ty 4 17
@t 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) 5 23
£ 1] & Totalnumber of volunteers (estimate ifnecessary} 6 650
;‘3 7 & Total unrelated business revenue from Part VIIl, columin (C), Ine 12 Ta 0.
b Net unrelated business taxable income from Form 980-T, B2 BB ..ot eees e oo o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h} 1,813,437. 2,283,124,
§ 8 Program service revenus {Part Vill, line 2g) 1,149,056, 1,108,651.
é 10 4., 102.
11 B,702. 10,248.
12 2,971,199, 3,412 ,125.
13 Granis and similar amounts paid {Part iX, eolurmn (A), lines $-3) 0. o.
14 Benefits paid to or for members (Part X, column {A), line 4} ... 0. 0.
@ | 15 Salares, other compensation, employes benefits (Part IX, column (A), ines 510) 934,062. 5936,8232.
£ | 16a Professional fundraising fees {Part IX, column (A), line 11g) 0. 0.
§ b Total fundraising sxpenses (Part IX, column (D), line 25} B> 113,394, S E -
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,476,881. 2,385,714,
18 Total expenses. Add lines 13-17 (must equat Part X, column (A), ine 25) 3,410,953, 3,332.536.
18 Revenue less expenses. Subtractline 18 fromling 12 i -439,754. 79,589.
E% Beninning of Current Year End of Year
B8 20 Totalassets (PartX, ne 18} 3,915,810. 3,813,443,
;%:é 21 Total fizbilities (Part X, lne 26) 1,494 . 167. 1,312,268.
22| 22 Net assets or fund balances. Subtract fine 21 from line 20 2,421,643, 2,501,173,

| Part 11 -] Signature Block

Under panatties of perjury.
trug, correct, and cumple

/geclare that] have examined
g aratzqﬁ f prapater (

is return, including accompanying sehedules and statermenis, and fo the best of my know}edge and belief, it is
t than officer) is based on all information of which preparer has any knowisdge.

g AN L | (2/f C/U/ / 9
Sign - }naiure af rficer Date  /
Here OHN SCHARTLOCK, PRESIDENT

~"Type or print name and fitle —_— -

Print/Type preparer's rame Preparer's signaiure Date g“m (1| PTIN
Paid  BARY C THEODORE, CPA & L2 12/05/19)| serempiors [PO0129967
Preparer | Firm's name p NUGENT & HAEUSSLER, P.C. BrmsEiNp.  14-1567370
Use Only |Firm's address,, 101 BRACKEN ROAD

MONTCGOMERY, NY 132549 Phoneno.845-457-1300

May the [RS discuss this retum with the preparer shown above? {see instructions)

IE]YES [:] No

832001 12-31-18

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

Farm 990 (2018)



Form 8868

(Rev. January 2019)

Departrnent of the Treasury
Internal Asvenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

B~ File a separate application for each return,
& Go to www.irs.gov/Form8sg68 for the latest information.

OMB No. 15451708

Electronic filing {e-file}. You can electronically file Form 8868 fo request a B-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Perscenal Benefit
Contracts, for which an extansion request must be sent to the IRS in paper format (see instructions), For more details on the electronic
filing of this form, visit www.irs,gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Manth Extension of Time. Only submit criginal (no copies needed).

All corporations required to file an income tax return othes than Form 880-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or
print HABITAT FOR HUMANITY OF
N GREATER NEWBURGH , INC. 14-3.8156990
dus date for | Number, street, and room or suite no. if a P.O. box, see instructions. Social security numbear (SSN}
mingvew | 125 WASHINGTON STREET
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEWBURGH, N¥ 1255(
Enter the Return Code for the return that this application is for {file 2 separats application foreachreturny | 0 | 1 r
Application Return § Application Return
Is For Code lisFor Code
Form 980 or Form 980-£EZ 01 Form 920-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Farm 4720 (individuzl) a3 Form 4720 (other than individual) 09
Farm S90-PF 04 Form 5227 10
Form 890C-7 (sec. 401(a} or 408{a) trust) 05 Form 6069 11
Form 880G-T (trust other than above) 06 Form 8870 12

HABITAT FOR HUMANITY OF GREATER NEWBURGH
® Thebooksareinthecarsof = 125 WASHINGTON STREET - NEWBURGH, NY 12550

Telephone No.p» 845-568-6035

@ [f the organization does not have an office or place of business in the United States, check this box

Fax No. B

@ {f this is for 2 Group Retum, enter the organization's four digit Group Exemption Number (GEN)
box - D . If it is for part of the group, check this box b E and attach a list with the names and EINs of all members the extension is for.

. if this is for the whoie group, check this

1 | request an automatic 6-month extension of time until

MAY 15,

2020

the organization named above. The extension is for the organization's return for:

B I:J calendaryear ___ or

B X ] tax year beginning _JUL 1, 2018

2 If the tax year entered in line 1 is for less than 12 months, check reason:

D Change in accounting period

,and ending JUN 30,

, {o file the exempt organization return for

2019

m Initial return

I:l Final return

3a I this application is for Forms 990-BL., 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See insiructions. 3a | 8 0.
b [fthis appilication is for Forms 980-PF, 980-T, 4720, or 6089, enter any refundable cradits and
estimated tax paymenis made, Include any prior vear cverpayment allowed as a credit. 3l S 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. Jc ! 8§ 0.

Caution: if you are geing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment

insiructions.

LHA  Far Privacy Act and Paperwork Reduction Act Notice, see instructions.

B23841 12-19-18

Form 88468 (Rev. 1-2019)



HABITAT FOR HUMANITY OF

Form 990 (2018) CREATER NEWBURGH,INC. 14-1815690 pPage2

1 Part {lf [ Statement of Program Service Accomplishments

Chack if Schedule O contains a responseornotefoanylineimthis Part Il e D

4

Briefly describe the organization’s mission:

SEEKS TO PUT GQOD'S LOVE INTO ACTION,HFHGN BRINGS PEQPLE TOGETHER TO
BUILD HOMES,COMMUNITY AND HOPE IN PARTNERSHIP WITH FAMILIES AND
REACHING ACROSS RELIGIOQUS,CULTURAL, AND RACIAT BOUNDARIES,WE THROUGH

HOME OWNERSHIP, RESTORE A SENSE OF COMMUNITY AND DIGNITY.

Did the erganization undertake any significant pregram services during the year which were not listed on the

If “Yes,” describe these new services on Schadule O.

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

Describe the organization's program service accomplishments for each of its three largest program services, s measured by expenses.
Saction 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenug, i any, for each program service reported.

(Code: } (Expenses 3 3 r D 3 7 r 6 8 9 » including grants of § ) {Hsvenue 3 1 r 0 S 2 r S 9 4 » )
HFHGN BUILDS HOMES AND COMMUNITY TN PARTNERSHIP WITH HARD WORKING

FAMILIES AND VOLUNTEERS IN NEWBURGH, NY. IT FOCUSES ITS HOME BUILDING

EFFORTS IN U.S. CENSUS TRACTS 4 AND 5, WHICH RANKS AS THE MOST
DISTRESSED URBAN ARFA TN NEW YORK STATE. HFHGN STRIVES TQ COMPLETE 8
HQOUSES A YFAR. BY JUNE OF 2019, TT HAD DEDICATED ITS 96TH HOME. H¥FHGN
STRATEGICALLY BUILDS NOT JUST HOMES, BUT NEIGHBORHOODS. HFHGN COMPLETED
ITS MOST SIGNIFICANT NEIGHBORHOOD REVITALIZATION PROJECT ON EAST

PARMENTER STREET IN JUNE OF 2014, IN APRIL OF 2017, ITS DESIGNATED
FOCUS AREA BECAME KNOWN AS THE BROADWAY RIVER DISTRICT-4 SQUARE BLOCKS
NORTH AND SOUTH OF BROADWAY BETWEEN LIBERTY STREET AND DUBQIS STREET.

4b

(Cade: ) (Expensess 4 I 9 11 » including grants of § ) (Revenue $ 5 6 F 0 5 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 RATSES
FUNDS AND AWARENESS FOR SAFE, DECENT AND AFFORDABLE HOUSING FOR
HARDWORKING LOCAL FAMILIES IN NEED, WHO JUST NEED A HAND UP TO HELP
BUILD STRENGTH, STABILITY AND SELF RELIANCE THROUGH HOME OWNERSHIP.

(Cade: ) (Expenses ] 3 6 ¥ 3 3 2 = including grants of $ ) (ﬂevenue 4 )
HABITAT FOR HUMANITY OF GREATER NEWBURGH SUPPORTS HABITAT FOR HUMANITY
INTERNATIONAL'S GLOBAL, HOUSING EFFORTS BY TITHING 10% OF ITS
UNRESTRICTED CONTRIBUTIQONS TO BUILD HOMES INTERNATIONALLY. TN ADDITION
TO OUR WORK IN THE CITY OF NEWBURGH, HFHGN HAS SERVED OVER 118 FAMILIES
IN MEXICO, ETHIOPIAZ, JORDAN, INDIA AND HAITI. HFHGN STRIVES TO

CONTINUE TO HELP BUILD STRENGTH, STABILITY AND SELF RELIANCE THROUGH
HOME OWNERSHIP TO MAKE SHELTER A MATTER OF CONSCIENCE.

ad

Other program services (Describe in Schedule O.)

(Exnﬁnses 5 including grants ol § ) (Hevenue 5 )

4e

Total program service expensss P 3,078,832,

Form 280 (2018}



HABITAT FOR HUMANWNITY OF

Form §90 (2018) GREATER NEWBURGH, INC. 14-1815690 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization describad in section 501(c)(3) or 4847{a)(1) (other than & private foundation)?
IF *YES," COMPIBIE SCRETUIE A | oot ettt et e ee e e bt LI
2 |s the organization required to complete Schedule B, Schedule of ContribUIOS? | ... .o 2 x
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for
public office? If "Ves," complete SChedla G, PATT o ceeeeeeeeee e eeee e ete et ere s et ea e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 507(h) election in effect
during the tax year? If “Yes,” complete SCRe0UIE G, PATTH ..o oo et ee e et eeeeessn s erae e s 4 £
5 |s the organization a section 501(G)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 i "Yes, " complete Schedule C, Part Il ... 5 )8
& Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have ihe nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complate Schedule D, Part | =] 2
7 Did the organization receive or hold a conservation easement, including easemants to presarve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . __........oiieenn. 7 X
8 Did the organization maintain collections of works of ast, historical treasures, or other simitar assets? If “Yas," complete
SCRBAIE Dy PEIT NI e e ee e e et e e s e s 12 a it b oo et o2 e r 4o o b et s 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 O, Part IV ... 9 P4
46 Did the organization, directly or through a related crgaﬂlhatinn hnlﬁ essets in tempuran]y feS‘iE‘ICTEd endowments permaﬂent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V... .. 110 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D Parts VI V!I VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes, " complete Schedule D,
T OO S0 PO OO SO PO RSSO U U UUU PRSP RSS TS t1a| 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 VIE | s 11b X
c Did the organization repori an amount for investments - program related in Part X, line 13 that is 5% or more cof its total
assets reporied in Part X, line 167 If "Yes, " complete Schedule D, Part VI | .ot 1ic P4
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assetis reported in
Part X, line 167 If "Yes," complete Schedule D, Part fX e e et srre e 1id | X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
i 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)7 If "Yes," complete Schedule D, Part X ... |11 X
12a Did the organization obtain separate, independent audited financial statements far the tax year? If "Yes," complete
Schedule D, Parts XTand XI | oiiris e e ea e eee e eseaee e ra e e e see LS ae SR e na e e 12al X
b Was the organization inciuded in consolidated, independent audited financial statemants for the tax year?
If "Yes," and Jf the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xl is optional ... | 12b X
43 Isthe organization a school described in section 170E)1}ANIN? i "Yes," complete Schedule E ... |18 X
14z Did the organization maintain an office, employees, or agents outside of the United States? 14a )4
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cuiside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes,” complete Schedule F, PartsTand IV _ ... e L X
15  Did the organization report on Part IX, cotumnn (4), ing 3 more than 55 ODD of grants or other assistance ‘m or for any
foreign organization? If *Yes, " complete Schedule F, Parts Hang IV o et a e et e 15 2
46 Did the organization report on Part [X, 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 Iand IV ettt 15 X
17  Did the crganization report a fotal of more than $15,000 of expenses for professional fundraising services on Part iX,
column (&), lines 6 and 13e? If “Yes," complete Schedule G, Partl ... e et 17 X
18  Did the organization report more than $15,000 toial of fundraising event gross income and contributions on Part VIl fines
1c and 8a? If "Yes, " complete SChedle G, PArTIl | e e e st es s e 18 | X
49 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If *Yes,"
COMPIEtE STRETUIE G, PAIT T oo e ee vt eeeemeeeee e b et ee b3 s ees e sttt 19 p:8
20a Did the organization opsrate one or mare hospital faciiities? If "Yes,” complete Schedule H e 20z X
b I "Yes"to fine 20a, did the organization attach a copy of its audited financial statements o this retum’«" ______________________________ 20p
21 Did the organization report mere than $5,000 of grants or other assistance 1o any domestic organization or
domesiic ggvemment on Part [X, column (A), fne 17 f "Yes," complete Schedule |, Parts land Il oo s 21 X

£32003 12-31-18 Form 880 2018}



HABITAT FOR HUMANITY OF

Form 999 (2018) GREATER NEWBURGH, INC. 14-18315690 Page4d
] Part IV | Checklist of Required Schedules continueo)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part X, column (A), fine 27 If "Yes," complete Schedule |, Parts Tand T e n e nr e 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employses, and highest compensated employees? I "Yes, " complele
BOREOUIE oot e s se s e ee s s e s e mseeem s s se e e et b2 e A RSt 1o ee e en s n e s 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 thse
last day of the year, that was issvued after Decamber 31, 20027 If "Yes," answer linas 24h through 24d and complete
SChEaUIE K. IF "NO," GO T0 G 258 ., 1\ oo s e ee e ee e rabar a4 2322 m et 243 X
b Did the organization invest any proceeds of iax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAXEXeMPUBONMAST | i oottt et e e et e s 24c
d Did the organization act as an "on behaif of" issuer for bonds cutstanding at any time during the year? ... 24d
P5a Section 501(c){3), 501(c){4), and 501(c)(28) organizations. Did the organization engage in an excess berefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part T e, 25a X
b |s the organization aware that it engaged in an excess benefit ransaction 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 890-EZ7 If "Yes," complete
SOERBUUIE L, PAFET s e e eee e eme et ee e e s s e sa s e e eem e e £ v 822 ee et 25b X
25 Did the crganization report any amount on Part X, lina 5, 8, or 22 for receivablas from or payables to any current or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons? i "Yes,”
complete Schedule L, Part lf . 26 X
27 Did the organization provide a grant or oiher asmstance to an off icer, dlrector trustee key employee substanhal
contributor or employae thereof, a grant selection comenittee mamber, orto a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part il ... 27 X
28 Was the organization a party 10 a business transaction with one of the followmg pames (sea Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . | 282 X
kv A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes, " compieie Schedule L, F'art .'V ... 12Bb X
c An entity of which a current or former officer, director, trusiee, or key employee {or a family member thereof) was an of‘ncer,
director, frustee, or direct or indirect owner? If "Yes," compleie Schedule L, Part IV e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTRDUHIONS 2 I YEs,  COMIIOIE SON BT E M e e e e 30 2
341 Did the organization liquidate, terminate, or dissoive and cease operations?
IF "Yes," complete SCHETIE N, PETEL oo ss e ee e e et e 31 X
32  Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net asseis?f "Yes, " complete
SChEAUIR N, PAT I oot ee e ee oo em e e e e it sttt ee ke te b n i ea e e em e ban e ae s as e st 32 p;4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes,” complate Schedule B, Part | et eee e e e e ee e ennranees 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il Ili, or IV, and
L A 13 L SO T Us OO O OOV PO PO 34 P
a5a Did the organization have a controlled entity within the meaning of section 51 b2 () g 1 U VUUEORRSTURUINt 35a =
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)7 If "Yes, " complete Schedule R, Part V, ine 2 ... 355
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Yes, COMplate SORETUIE By Part V08 2 e ee et et st eyt 36 p:
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 fedaral insome tax purposes? If "Yes," complete Schedule R, Part Vi ... |87 =
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O L. e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any ine inthis Bart Ve D
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O-if not applicable ... 1a 4
b Enter the number of Ferms W-2G inciuded in ling 1a. Enter -0-if notapplicabls ... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNSIST . e ic 1 X

832004 12-31-18

Form 880 (2018)



HABITAT FOR HUMANITY OF

Form 990 (2018) GREATER NEWBURGH, INC. 14-31815680 Fageb
| Part Vi Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employeas reported on Form W-3, Transmitial of Wage and Tax Statements, t 1
filed for the calendar year ending with or within the year covered by thisretum ... 2a 23
b If at least one is reported on line 22, did the organizaticn filz all required federal employment tax returns? o les 1 X
Note. If the sum of lines 1z and 2a is greater than 250, you may be required to e-fife {see instructions) ______._.......cceee '
3a Did the orpanization have unrelated business grass income of $1,000 or more during the year? 3a X
b If "Yes,” has i filed a Form 890-T for this year? If "Nc* to line 3b, provide an explanation in Schedule O ... 3b
4a Al 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: B o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited fax shelter transaction af any time during the tax year? | ....occinn. 5a X
b Did any taxabls party notify the crganization that it was or is a party to a prohibited tax shelter transaction? ... | 5Bb z
¢ If"Yes"toline 5a or 5b, did the organmizaiion fle Fommm BB G- T 7 et v e e e e e e e ae e ee e e e et an s asanrsaaaeans 5c
6a Does the oroanization have annual gross receipts that are normaly greater than §1 OD 000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? . i | B2 =
b If "Yes," did the organization include with every solicitation an express siatemeni that such contrabutlons or glf‘ts
wers MOt tax dedUCHDIET | et ed oo &b
7 Organizaiions that may receive deductible contributions under secticn 170(¢). L ' S
a Did ihe organization receive & payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | Fa X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ... ST Y i )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ... SO OO ST OO ST O POV N L X
d if "Yes," indicate the number of Forms 8282 f'led dunng the VOB e | 7d I N
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benafit contract? . |L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. LTt X
g lf the organization received a contribution of qualified inteflectual property, did the organization file Form 8852 as reqmreci'? | Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organtzation have excess business holdings at any time during the year? i 8
9 Sponsoring organizations maintaining donor advised funds. ‘
s Did the sponsoring organization make any taxable distributions under section 49667 ... Sa
b Did the sponsoring organization make a distribution to a donor, donor advisar, ot related person? .. 9b
10 Section 501(c){7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Vill, Bne 12 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facifities ... 10b
11 Section 501{c){12) organizations. Enier:
a Gross income Trom Members OF SRa e 0 OIS et et ataarnns 118
b Gross incomea from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4547(a@){1) non-exempt chantabie trusts. is the organl.z_atmn ﬂmg Form 990 in lleu of Form 104172 12a
b If *Yes," enter the amount of tax-exempt interest received or accruad during the year ... | iZb
13  Section 501(c){29} qualified nonprofit health insurance issuers. .
a s the organization licensed tc issue qualified health plans in morethan one state? || 13a
Mote. Ses 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 qualifed health plans e 13b
¢ Enterthe amount of reserves on hand s 13¢
{4a Did the organization receive any payments for indoor tanning services during the tax year? 14a P8
b If "Yes,” has it fiied 2 Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4860 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YERIT . .. ettt e 15 &
If "Yes," see instructions and file Form 4720, Schedule N.
16  is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes." complete Form 4720, Schedule ©.

Form 890 (2018)

632008 12-31-1E



HABITAT FOR HUMANITY OF
Form 990G (2018) GREATER NEWBURGH.INC. 14-1815690 Paged
| Part Vi | Governance, Management, and Disclosure Foreach "Yes” response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie Q. See instructions.

Check if Schedula O contains a response or note to any fine in this Part VI
Section A. Governing Body and Management

Yes No

41a Enter the number of voting members of the govemning body at the end of the taxyear ... 1z 17
4 there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commities or simmitar commitiee, explain in Scheduie O.

b Enter the number of voting members included in lne 1a, above, who are independent ... 1b 17

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

3 Did the organization delegate contro! over managament duties customarily performed by or under the direct supervision

N
P4

of officers, directors, or trustees, or key empioyees to a management company or other person?

4 Did the crganization make any significant changes to its governing documents since the prior Form 980 was filed?

tn

Did the organization become aware during the year of a significant diversion of the organization’s asseis?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the governing body? 7a

o o | |
P b (i e

b

b Are any governance decisions of the arganization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . R i X
& Did the organization contemporanecusty document the meetmgs he!d or wntten actmn= undemken durmg me year hy the fu Iuwmn -
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? e R
o Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached &t the

®
3
b4 |bg

organization’s mailing address? /f "Yes, ” pravide the names and addresses in Schedule O ...oooevnnniiiinngppeeeeeee s
Section B. Policies This Section B requests information about policies not required by the Infernal Revenue Code.)

Yes | No
10z Did the organization have local chapters, branches, or affiliates? | ... i |20 X
b If "Yes," did the organization have written policies and procedures goveming the actlvmes Df such chapters aﬁlhates

and branches to ensure their operations are consistent with the organization’s exempt purposes? | . .. 108
44a Has the organization provided a complete copy of this Farm 880 to all members of its governing body before ﬂmg ’the Iorm‘? 11a
b Describe in Schedule O the process, if any, used by the oroganization to review this Form 990, o

pd

12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 ... . i 028
b Ware officers, directors, or frustees, and key employees required io disciose annually interasts that couid glve risg io conﬁlcts'?‘ e 1128
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the palicy? If "Yes,” describe

i Schadule O ROW BRIS WS TONE || .o oo eeee et et e st et e s ee s s b ae 322 e E oo e 12c

13 Did the organization have a written WhistlebTower POCYT it e e emeere et s 13
14

b4 bd

14 Did the organization have a written document retention: and destruction policy?

b [ [be

15 Did the process jor determining compensation of the following persons include a review and approval by independent
persons, camparability data, and contemporeneous substantiation of the deliberation and decision?

a The organization's CGEC, Executive Director, or top management official e Lbam

15b

b Other officers or key employees of the organization

-|bd P4

If *Yes" to line 15a or 15b, describe the process in Scheduls O (see instruciions).
16z Did the crganization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity during the year? ... v L 1Ba
b If “Yes,* dig the crganization follow & written po[u:y or procedure requiring the osganlza‘non to evaluate rts partn:lpatann

b

in joint venture arrangements under applicable federal tax law, and tzke stepsio safeguard the organization’s
exempt status with respect to such amangements? e e i i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 890, and 990-T {Section 501{c){3)s only) avaiiable
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website I:] Anocther's website m Upon request D Other fexplain in Schedule O)
48 Describz in Schadulz O whether (and ¥ so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records B
HABITAT FOR HUMANITY OF GREATER NEWBURGH - 845-568-6035
125 WASHINGTON STREET, NEWBURGH, NY 12550

832008 12-37-16 Farm 990 (2018)
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GREATHER

Form §90 (2018)

FOR BUMANITY OF
NEWBURGH, INC,

14-1815690

Page 7

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplovees, and Independent Coniraciors
Check if Schedule O contains & response or note to any ling in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1z Complete this table jor all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ | jst all of the organization's current officers, directors, trustees (whethar individuals or organizations), regardless of ampunt of compensation.
Enter -C- in columns (D), {E), and (F} if no compansation was paid.

& | ist all of the organization's current key employees, if any. See instructions Tor definition of "key employee."
e | 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 1089-MISC) of maore than $100,000 from the organization and any refated organizations.
@ [ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any related organizations.
@ i jst 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 arganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustses; officers; key employees; highest compensated employees;

and former such persons.

[::J Check this box if neither the organization nor any related organization compensaied any current officer, director, or trustee.

{A) {B) {C) )} (E) {F)
Name and Title Average | CEE 2:2,'32 tham o Reportablz RepoﬁabI‘e Estimated
hours per | box, unless psrson is both an compensation compensation amount of
week officer snd & directar/inistes from from related other
{list any 2 the arganizations compensation
hours for § - E organization (W-2/1089-MISC} from the
reiated E § g (W-2/1098-MISC) organization
organizations i = 2 = and related
below 2|z 5 g gé s organizations
line) HEEIESE
{1) JOHN SCHARLOCK 10.00
PRESIDENT X X 0. 0. 0.
(2) 2NDY STAHL 5.00
18T VICE PRESIDENT X X 0. 0. 0.
{3) MARTINE NAJORK 5.00
2ND VICE PRESIDENT X X 0. 0. 0.
(4} SUSEN VARDENW 5.00
SECEETARY X X 0. 0. O.
(5) DAVID MCTAMANEY 5.00
TREASURER X X 0. g. 0.
{6) JOSEPH A, DOPICO, FE 1.00
BOZRD MEMBER X 0. 0. 0.
{7) KNICHOLAS ESPOSITC 1.00
BOARD MEMBER X 0. 0. 0.
(8) ANGELO FERRANTE 1.00
BOARD MEMBER X 0. 0. 0.
(5) WILLIAM FIORAVANTI 1.00
BOARD MEMBER X 0. 0. 0.
{10) SCOTT LASK 1.00
BOARD MEMBER X 0. 0. 0.
{11) DIZNNE PASSARO 1.00
BOARD MEMBER X 0. 0. 0.
{12) GIOVANNIT FALLADINO 1.00
BOARD MEMBER X 0. 0. 0.
(13} MATTEEW ARBOLING 40,00
EXECUTIVE DIRECTOR X 65,778. 0. 0.
(14} REV. CATHRYN SURGENOR 1.00
BORRD MEMBER X 0. 0. 0.
{15) MARY PAT SMITH 1.00
BOARD MEMBER X 0. 0. 0.
{16) WILLIAM MURPHY 0.00
DIRECTOR EMERITUS X 0. 0. 0.
(17) ED WOLF 1.00
BOARD MEMBER X 0. 0. 0.

BE200T 12-31-1B
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HABTTAT FOR HUMANITY OF

Form 920 (2018) GREATER NEWBURGH, INC. 14-1815690 PageB
{Part Vi | Section A. Officers, Directors, Trustees, Key Employvees, and Highest Compensated Employees {continuad)
{A) {B) €} D) {E) {F)
Name and title Average | Position Reportable Reportable Estimated
hours per 3§ pay, vniess persen is both an compensation compensation amount of
waoek officar and a direclor/irustes) from from related other
fistany |2 the organizations compensation
hours for | £ = organization (W-2/1098-MISC) from the
related | | & E (W-2/1098-MISC) organization
organizations| £ | £ ZiE and related
below ;f SIS 188 = arganizations
1B SUBOMEL L B 65,778. 0. 0.
¢ Total from continuation shests fo Part VI, Section A | . 0. 0. 0.
d Total{addiines thand fc) ... ... i 65,778. 0. 0.
o Total number of individuals (ncluding but not limited {o those listed above) wha received more than $100,0600 of reportable
compensation from the oraanizetion B~ 0
Yes | No
3  Did the organization list any former officer, director, or trusiee, key employee, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J or SUCh O VITUB] e v e e e e 3 £
4 For any individual listed on line 1a, is the sum of reporiable compensation and cther compensation from the organization }
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individual for services ' : '
rendered to the organization? if "Yes, " complete Schedule Jforsuch person . ..o.ooooooieiceeeeiiie ez 5 X

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 erganization. Report compensation for ihe 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 gontractors (including but not limited to these listed above} who received more than
$100,G00 of compensation from the oragnization B 0

Form 999 {2018)



HABITAT FOR HUMAWITY OF

Form 980 {2018) - GREATER NEWBURGH, TNC. 14-1815690 Page®
Part Vill | Statement of Revenue
Check if Schedulz O contains a responseornotefoany linginthis Part VIl .o !::I
B ' ' ' (A} (B) € (D}
Total revenue Related or Unre}aﬂed R?ggr“uégﬁcri[ég?d
exempt function business aantinng
revenue revenue 519 - 514
‘2‘2 1 a Federasted campaions 1a
g "g’ b Membershipdues 1b
g ¢ Fundraising avents 1c 282,789,
'é-'ﬁ d Related organizations 1d
o E e Government granis {contributions) 1e
.gi". f Al other coniributions, gifis, grants, and :
§§ similar amounts not included zhove 112,010,335,
%% 9 Nenoczsh contributions inchided in #nes 1a-1E & 712 r 678.
Om|  h Total, Addiines 1a-1f oo, B 2,293,124,
Business Codel -~ - . -}
g2 | 2a LOW INCOME HOMECWNERS 900099 11.,039,965.11,019,965.
ég b AMORTIZATION 9000939 76,736, 76,736,
wE| o NEIGHBORHOOD REVITATIZ | 5006099 11,5850, 11,8540,
E&| «
5
=] e
o i All other program service revenue .
g Total. ADdines PaDf . ., B 1,108,651.
3 Investment income (including dividends, interest, and
other similar amousrnts) P 102. 102.
4 Income from invesiment of tax-exempt bond proceeds B
5 Boyalis oo B
1 Real (i} Personal
6a Grossrents .. 9,057,
b Less:rental expenses 0.
¢ Rental income or {loss) .. 9 . 057.
d Net rentalincome or (loss) ... .. S 9,057, 5,057,
7 a Gross amount from sales of (i} Securities (i} Cther : L
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainerfloss) ..
d Netgain or (0SS} ..o B
@ 8 a Gross income frem fundraising events (not
% including $ 282,789, of
2 contributions reported on line 1c). See
o Part IV, Ene18 al 38,168,
g b Less: direct expenses ..o ni 38 ,168.
c Netincome or (loss) from fundraising events . b 0.
9 a Gross income from gaming activities. See -
RPart IV, Eine 19 a
b less:directexpenses ... b
c Net income or (loss) from gaming activities . B
10 a Gross sales of inventory, less returns
and allowances al603,727.
b Less: cost of goods sold 03,727,
¢ Nstincome or (loss} from sajes of inventory ... B 0.
Miscellaneous Revenue Business Code] - ' B .
11a OTHER REVENUE ITEMS 9000389 1,191, 1,3191.
b
c
d Alictherrevenue | . .
e Total Add linest1a11d B 1,191,
12 Totalgevenue Sesinstrugtions ... p13,412,125.1,108,651, .. 10,350,

832008 12-31-16

Form 880 (2018)



Form 980 (2018)

HABITAT FOR HUMANITY OF
GREATER NEWBURGH, INC.

14-1835690

Pace 10

[Part X Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all cofumns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounis reported on lines §b, (A) (B . () D)
75, 86, 9, and 105 of Part VI, Toiel expenses P o ° | genmamanaas F.SQééiEéEg
1 Grants and other assistance to domestic organizations ) '
and domestic governments. See Pari 1V, line 21
2 Granis and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, fareign governments, and foreign
individuals. See Part IV, ines 15and 16 .
4 Benefits paid o orformembers ...
5 Compensation of current officers, directors,
trustees, and key employess ... 65,778, 52,622. 9,867. 3,280,
& Compensation not included above, fo disquatified
persons {as defined under section 4958(1){1)) and
persons described in section 4958{c)(3}BY ...
7 Other salaries and Wages o 630,981, 496 ,143. 64,4990, 70,338,
8 Pension plan accruals and contributions (include
section 401(k) and 483{b) employer contributions)

8 Otheremployee benefits ... 180,680, 152,864, 13,410, 14,416,
10 Payroltaxes o, 59,373. 46,045, 6,387. 6,341.
11 Fees for services (non-employees):

a Management oo 5,771, 4,325, 512. 934.
B LEGA e 3,392. 3,392,
& ACCOUNTAT 14,240. 14,240,
d LoBhYING | e
e Professional fundraising services. See Pari IV, line 17
{ Investment managementiess ...
g Cther. {If lins 11g amount exceeds 10% of line 25,
colemn (A) amaunt, list ine 11g expenses on Sch G.)

12 Advertising and prometion ... 1,355, 1,047. 44, 264.
13 Office BXPEOSES 61,877. 54,366. 2,504, 5,007.
44 Informationtechnology
15 Royalies | .. .. e
16 OCCUPANCY oo, 34,399. 31,2583, 2,097. 1,048.
AT T AVED e 14,113. 11,483. 1,315- 1,315-
18 Payments of travel or entertainment expenses

for any federal, state, or local public officiais __,
19 Conferences, conventions, and mesetings .
20 nterest
o1  Paymentstoaffiliates . 36,332, 36,332,
22  Depreciation, depigtion, and amoriization 74,949, 66,425, 8,524,
2% ISUMANGE oo, 30,665, 24 ,811. 2,927, 2,927,
24  Other expenses. ltemize expenses not covered ' ' ‘
above, (List miscelfaneous expenses in ling 24e. 1 line
24e amount exceeds 10% of ling 25, columi {A)
amount, list line 24z expenses on Schedule 0.)
a CONSTRUCTION & REHAB CO 1,773,990, 1,773,880.
b RESTORE 92,285, 92,295,
¢ NRI 78,729, 78,729,
d BANK & FINANCE CHARGES 62,742, 52,243. 10,499,
e All other expenses 110,865, 89,967, 3,385. 7,513.
o5  Total functional expenses. Add lines 1 through 24e 3,332,536.] 3,078,932. 140,210, 113,394,
26  Joint costs. Complete this ling only if the organization

reported in column (B) jeint costs from a combinad
aducational campaign and fundraising solicitation.

Checl hare & if foliowing BOP BB-7 (ASC 958-720)

832010 1E+-27-18
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Form 890 (2018)

HABITAT FOR HUMANITY OF
GREATER NEWBURGH,TNC.

14-1815690 Pegetid

| Part X | Balance Sheet

Check if Schedule O contains & response or noie o any ling in this Part X

(A) 8)
Beginrning of year End of year
1  Cash-non-interestbearing 190,386.] 1 427,536.
2 Savings and temporary eash investmenis el 2
3  Pledges and grants receivable, Dt 427 . 572. 3 375,130,
4 ABCOUNS reCaivable, [t 66,162.1 4 65,454,
5 Loans and other receivables from current and former officers, directors, : . B P
trusises, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 507(c)(2} voluntary
u employees’ beneficiary organizations (see instr). Compleie Part il of Sch L. |, 5
§ 7 Notes and loans receivable, Nel 1,121 ,855, 7 1, 057,232 -
LB INvenlones for SEe OF USE 8
9 Prepaid expenses and deferred charges 45,184.] o 48,917,
102 Land, buildings, and equipment: cost or other ' S
basis. Complete Part Vi of Schedule D 10z 1,582,718, AR S L
b Less: accumulated depreciation 10b 547,514, 1,110,153.] 106 1.035,204.
11 Investments - publicly traded securities s 417.] 11 355.
12 Investments - other securities. See Part iV, 0ine 11 i, 12
13  Investments - program-related. See Part IV, line 11 13
14 INEENGIDIE BSSEYS e 14
16 Otherassets. See Part IV, line 11 954 ,071.] 15 B0O3,608.
16___Total assets, Add lings 1 through 15 (must equal line 34) o 3,915, 810.0 8 3,813,447%1.
17 Accounts payshle and accrued expenses e, 249 436, 17 120,601,
18 Grants payable || et 18
19 DEFEITRA FEVEMUE | . oo e 150,625.| 19 251,445,
20 Tax-exempt bond fabilities | 20
21 Escrow or custodial account liability. Complete Part IV of Schedule O . 21
@ 22 Loans and other payables to current and former officers, direciors, trusiees,
E key employees, highest compensated employees, and disqualified persons. .
S | GompletePart lofSchegule L ... .. ... .. 2
~ | 23 Sscursd mortgages and notes payable to udrelated ihird parties 857,983.1 23 710,089,
24  Unsecured notes and loans payable to unrelated third parties ..., 24
25  Other lizhilities {including federal income 1ax, payabies to related third
parties, and other fiabilities not included on fines 17-24). Complete Part X of
Schedule D 236,123.| 25 230,123,
26 Total lisbilities. Add lines 17through 28 .. 1,.494,167.1 26 1,312 ,.268.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and SRR A o
a compiete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted Mt @SSO S 2 ,420, 643.1 o7 2,500,173,
5 28 Temporarify restricted net assels 1,000.] 28 1,000,
Tz 28  Permanently restricted net asseis 29
iz Organizations that do not follow SFAS 117 (ASC 958), check here P I:l
] and complete lines 30 through 34.
g‘ 30 Capital stock or trust principal, orcurrent funds .. 30
§ 31 Paid-in or capital surplus, or land, buiiding, or equipment fund 31
+ | 32 Retained earnings, endowment, accurmulated incoms, or other funds .. 32
Z |33 Total net assets or fund balances 2,421,643, 33 2,501,173,
34 Total fizbillties and net assets/fund balances 3,815 810.] 34 3,813,447,

832011 12-81-18
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HABITAT FOR HUMANITY OF
Eorm 990 (2018) GREATER NEWBURGH, INC. 14-1815690 PaneiZ
Part XI | Reconciliation of Net Assetls

Cheek if Schedule O coniains a response or note o any line in this Pari X

1 Total revenue {(must equal Part VI, column (A), e 120 e 1 3,412, 125.
2 Total expenses {must equal Part [X, coltmn (A, 08 25) s 2 3,332,536,
3 Revenue less expenses. SUbIEct e 2 oM ANE 1 e 3 79,589,
4 Net assets or fund balances at beginning of vear (must equal Part X, lina 33, column (A) .o, 4 2,421 ,643.
5  Netunrealized 0aing (0558S) O MVEBSITEIRS oo oo et ers e e s ee e ee et ee e 5 -59.
6  Donatad services and Use OF Ta S et e er et r et rr e r e 6
T InVvestMENT EXDENSES o iiiiiiiiiie et et i e e e oo s na s e e et n e e e e e r g b E e sen s e 7
8 Prior pericd adJUSIMBIES et e ee e bt 8
9 Other changas in net assets or fund balances {explainin Schedule Q) | e 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
BTN (B0 oo oo ook iieoiiiieesisisieeeerieesiemiiiesieresiiiiiieieiiiiiiiiessesisssiessseesii: 10 2,501,173,
Part Xil| Financial Statements and Reporiing
Check if Schedule O contains a response ornotefo any linsinthis Part Xl .o E:l
Yes i No
1 Accounting method used to prepare the Form 890: I:l Cash [il Accrual D Other '
If the organization changed its mathod of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ..o 23 b4

If *Yes," check a box below to indicate whather the financial statements for the vear were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:} Separate basis l:] Consclidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2w X
if "Yes," check a box below to indicate wheiher the financial statemenits for the year were audued cna separate basv_-: 1
consolidated basis, or both:
IE Separaie basis D Consolidated basis [:j Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a commities that assumes responsibifity for oversight of the audit,
review, or compilation of its financial staterments and sefection of an independent accountant? ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. !
3a As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or zudits, explain why in Schedule © and describe any steps taken to undergo suchaudits oo ceniecieeeeeeens 3b
Form 880 (2018)
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SCHEDULE A . . OME Np. 15450047

(Form S80 or 980-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 504{c){3) organization or a section 2 § !E
49847(=){1) nonexempt charitable trust.

Department of the Treasury B~ Attach to Form 880 or Form 880-EZ. . : Open to Public
Intamal Revenue Service - Go to www.irs.gov/Form@80 for instructions and the latest information, .- Inspection’
Mame of the organization HARITAT FOR HUMANITY OF Employer idenhﬁcatton number

GREATER NEWBURGH , INC. 14-1815650
[Part ! | Reason for Public Charity Status (Al organizations must compiste this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, ehack only one box.)

[
]
L
(]

B

0 00 ED O

0

11 [
L]

i2

]

A church, convention of churches, or association of churches described in section 1700} 1)(ANE.

A school described in section 170{b){1){A})(il). (Atiach Schedule E (Form 890 or 990-E4).)

A hospital or a cooperative hospital séwice crganization 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)i). Enter the hospital’'s name,
city, and state:

An organization operated for the bensfit of a coliege or university owned or operated by & governmental unit described in

section 170(b){(1}(A)iv). {Complete Part 11}

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

An organization that normaliy receives a substantial part of its support from a governmental unit or from the general public described in
section 170} 1){A)vi). {Complets Part 11}

A community trust described in section 170{b){1)}{A){vi). (Complete FPart L)

An agricultural ressarch organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grani coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coilege or

university:

An orgzanization that normally receives: {1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject ta certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a){2). (Complete Part IIL)

An organization organized and operated exclusively to test for pubiic 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 ane or
mare publicly supported organizations described in section 502{a}{1) or section 50%{a)(2). See section 509(a)(3). Check the boxin

tines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12§, and 12g.

E.j Type L. A supporiing organization operated, supervised, or controlled by its supperted organization(s), typically by giving

the supported arganization(s) the power to regulasly appoint or elect a majority of the directors or trustees of the supporting
organization. You rnust complete Part IV, Sections A and B.

b [::‘ Type li. A supporting organization supervised or controlled in connection with its supporied crganization(s), by having

control or management of the supporting organization vesied in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:I Type il functionally integrated. A supporting organization operated in connaction with, and functicnalty integrated with,

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d [:j Type 1l non-funciionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization ganeraily must satisfy a distribution requiremsni and an attentiveness
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:j Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lll

functionally integrated, or Type il non-functionally integrated supporiing organization.

$ Enter the number of supported organizations ... l J
g Provide the following inforrnation about the supported orqanua’uon(s)
(iy Name of supporied (i) EIN {fii} Type of organization ”gV{]’;rnsoyﬁ'[llﬁj::]‘%{:]"c'ééﬂﬁ?? (v} Amourit of monetary {vi} Amcunt of other
organization {described on lines 1-10 support (see instructions) | support {ses ingtructions
€ above (see instructions)) Yes No prert ( tions) pport { !

Total

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 ar 880-EZ. sazo21 w-11-18  Schedule A (Form 990 or 980-EZ) 2018
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Partli| Support Schedule for Organizations Descnbed in Sections 170(b}(1}{A}iv} and 170(b}{1){A}vi}

, or 8 of Part [ or if the erganization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 11}

(Complete only i you checked the boxonline 5, 7

Section A. Public Support

Calendar yaar (or fiscal year beginning in) I {a) 2014 {b} 2015 [c) 2016 {d) 2017 {e) 2018 {f) Total
i Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.) _ { 1820063.] 1800721.| 1406200.| 1191929.| 1634802.} 7853715.
2 Tax revenues levied for the organ-
ization's benefii and either paid o
orexpendsd onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1through3 | 1820063, 1800721.] 1406200.! 1191929.| 1634802.|] 7853715.
5 The portion of total centributions ' E o ) o o
by each person (otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) s
6 Public support. Subtas line 5 from fne 4 7853715,
Section B. Total Support
Calendar year {or fiscal year heginning in} B {2} 2014 {b) 2015 {c} 2016 {d} 2017 (e} 2018 N Total
7 Amounts fromiined 1820063, 1800721. 1406200, 1191929.} 1634802.| 7853715.
8 Gross income from inferest,
dividends, paymants received on
securiiles loans, rents, royalties,
and income from similar sources 127. 45. 70. 4. 102. 348.
g Netincome from unrelated business
activities, whether or not the
business is regulatly carried on
10. Gther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) 791. 951, 362, 655. 1,132, 3,8591.
11 Total support. Add lines 7 through 10 o 7857854
12 Gross receipts from related activities, ete, (S8 INSIUCHONSY e e 12 |
13 First five years. if the Form 890 is for the organization's first, second, third, faurth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

e[ ]

Section C. Computation of Public SUPpO!’t Percentage

14 Publis support percentage for 2018 {iina 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2017 Schedule A, Part I, line 14

14

99.95 %

i5

99.95 9

16a 33 1/3% support test - 2018. 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 arganizatior qualifies as a publicly supported organization

Xl

b 33 1/3% support test - 2017, If the organization did not check a box an line 13 or 1Ba and Ime 15 is 33 ?!3% of more, check th1s box

and stop here. The organization gualifies as a publicly supporisd organizaticn

17z 1% -facts-and-circumstances test - 20148. If the organization did not check a box on fine 13, 16z, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Expiain in Part Vi how the organization

418 Private foundation. If the oroanization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see snstruc’noﬂs

meets the "facts-and-circumstances" test. The organization qualfies as a publicly supporied organization

b 0% -facis-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 13 1s 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

el
[ ]

Schedule A (Form 980 or 890-E7) 2018
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Part lil | Support Schedule for Organizations Described in Section 509(a){2}
{Complete only if you checked the box cn ling 10 of #art 1 or if the organization failed to qualiy under Part II. If the organization fails to
qualify under the tests listed below. please complete Part 1]
Section A. Public Support
Calendar year {or fiscal year beginning in) b~ {2) 2014 {b) 2015 {c}) 2016 {d) 2017 {e) 2018 f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities furnished in
any activity that is related to the
organizaiion's tax-exempt purpese

3 (Gross receipis from activities that
are not an unreiated irade 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 vaiue of servicas or facilities
furnished by a governmental unit io
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 inciuded on lines 2 and 3 received
fram other than disgualified persons that
execead the grealer of 55,000 ar 1% of the
zmount oni fing 13 for the year

cAddlines faand 7b ...

8 Public support, {Subtimctine 7c fom (e 6.
Section B. Total Support
Calendar year (or fiscal year beginning in} B {a) 2014 {b) 2015 {c} 2016 {d) 2017 {) 2018 {f) Totat

g Amountsfromline® ...

10a Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties,
and income from similar sources

_ b Unrelated business taxable income

(less section 511 faxes) from businesses
acquired aiter June 30, 1975

c Add jines 10a and 10b

11 Net income from unrelated business
activities not included in line 1Cb,
whether or not the business is
regularly carmedon

12 Other incoma. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -

13 Total suppori. (add iines 0, 10z, 11, and 123

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 HiS BOX AN SEOD BB oot ertre et es st osssessesent et oo £er b e ese g e e et e e e e e mpe et e e ey |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column 17} U 15 e
16 Pubiic support percentage from 2017 Schedule A, Part L line 15 ... oo 16 %
Section D. Compuiation of Invesiment Income Perceniage
17 Investment income percentage for 2018 (line 10¢, calumn {f), divided by line 13, column {)) ... |17 %4
18 Investment income percentage from 2017 Schedule A, Part lIL Ine 17 e 18 %

18a 33 1/3% support tests - 2018. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifizs as a publicly supported organization ...
b 33 1/3% support tests - 2017. |f the organization did not check a box on line 4 or line 19a, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3% , chack this box andstop here. The organization qualifies as a publicly supported organization ...
o0 Private foundation. If the organization did not check a box on line 14, 183, or 19h. check this box and see instructions .................. B
532023 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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[Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complets Sections A and C. if you checked 12c of Part |, complste
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporiing Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing s
documents? i *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2  Did the organization have any supperied organization that does not have an IRS determination of status '
under section 509(z){1) or (2)? f "Yes,® explain in Part VIl how the organization determined that the supported

organization was described in section 508(a)(1) or (2}. 2
3a Did the organization have a supported organization described in section 501{c)(4), (5), or {G)7? if "Yes,” answer
(b) and {c) befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(e}(4), (5), or (6) and
satisfied the public support tests under section 509(g)(2)7 If "Yes, " describe in Part Vi whan and how the

organization made the defermination. 3b
& Did the organization ensure that all support io such organizations was used exclusively for section 170(c){2)(B) B
purposes? If *Yes," explain in Part V1 what controls the organization put in pisce to ensura such use, 3c
4a Was any supportad organization not organized in the United States ("foreign supported organization™)? if R
"es, " and if you checked 12a or 12b in Fart I, answer (b} and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign
supported organization? If *Yes," describe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4

¢ Did the organization support any foraign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(z)(1) or (2)7 If *Yes," explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)B) )
purposes. 4c

5= Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answar (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituied, or remaved; (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). 5a
b Type |l or Type il only. Was any added or substituted supported crganization parf of a class already )

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contrai? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supperied organizations, (i) individuals that are part of the charitable class
benefited by ane 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 VL &
7  Did the organization provide a grant, loan, compensation, or other similar payment to & substantial contributor
(a5 defined in section 485B(c)(3)(C)), & family member of a substantial contributor, or a 35% controiled entity with

regard to & substantial contsibutor? If *Yes,® complate Part | of Schedule L (Form 980 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77 e
If "Yes," compiete Part | of Schedule L (Form 890 or 880-£2). g8

9a Was the crganizatian controlled directly or indirectly at any time during the tax year by one or more
disqualifisd psrsons as defined in section 4846 (other than foundation managers and organizations described :
in section 509{a)(1) or (2)? i "Yes," provide detail in Part VL a

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which .
the supporting organization had an interest? f "Yes, " provide detail in Part V1. 9b

¢ Did a disquatified person {as defined in fine 9a) have an ownership inierest in, or derive any personal benefit ’
from, assets in which the supporting organization also had an interest? If “Yes, " provide defail in Part V. Sc

40a Was the organization subject to the excess business holdings rules of section 4843 bscause of section
4943(H) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting arganizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, fo
determine whether the organization had excess business heldings.) 10b

522024 10-11-1B Schedule A (Form 990 or 880-EZ) 2018
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| Part IV | Supporiing Organizations (continued)

Yes | No

41 Has ths organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons deseribed in (b) and (¢}
below, the governing body of a supported organization? 1a
b A family mamber of a person described in {a) above? 11ib
¢ A 35% controlled entity of a person described in {a) or {b) above?lf *Yes" to a, b, or c,_provide detail in Part VL e
Section B. Type | Supporting Organizations

Yes | No

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
cantrolled the organizetion's activities. If the organization had mare than one supported organization,
describe how the powers to appoint and/or remove directors or irustees were affpcated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 4

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yas, " explain in
Part VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting craanization. 2

Secticn C. Type l! Supporting Organizations

Yes | No

1 Were a majority of the organization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /¥ "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that conirolled or managed
the supporied organization(s). 1

Section D. Al Type il Supporting Organizations

Yes i 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
vear, {ii) 2 copy of the Form 2390 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, o the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supporied '
organization{s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and cantinuous working relationship with the supported organization{sj. 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organizaticn’s investment policies and in directing the use of the organization’s
income or assets at ali times during the tax y=ar? If "Yes,” describe in Part Vi the role the organization's
supported organizations played n this regard., 3
Section E. Type Ht Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yea(ses instructions).
a i:] 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 D The organization supported & governmental entity. Describe in Part Vi how you supporied 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 : e
tha supporied organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supporied organizations and explain how ihese activities directly furthered their exempt purposes,
how the organization was responsive fo those supperied organizations, and how the organization detarmined X
that these activities constituted substantially aff of its activities. 2a
b Did the activities described in {a) constituie activities that, but for the crganization's involvement, one or more o
of the organization's supported organization(s) would have been engaged in? /if “Yes," explain in Part VI the
reasons for the organization's position that its supporied arganization(s) would have engaged in these :
activities but for the organization's involvemnsnt. 2h
3 Parent of Supported Organizaiions. 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 crganizations? Frovide details in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported oraanizations? If "Yes." describe in Part VI the role plaved by the organization in this regard. 3b

B32025 10-11-18 Schedule A (Form 980 or 380-EZ) 2018
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| Part V | Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Fart Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi) See instructions. Al
other Type il non-functionaily integrated supporting organizations must complete Sections A through £,
. R {B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net shortterm capital gain 1
2 Recoveries of prioryear disiributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3 4
5 Deprecization and deplstion 5
& Portion of operating expenses pzaid or incurred for production or
collection of gross inceme or for management, conservation, or
maintenznce of property held for production of income (see instructions) &
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) g8 .
. (B) Current Year
Seciion B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (ses . S
instructions for short tax vear or assets heid for part of year):
a Average monthiy value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exemptuse asseis ic
- d_Total (add fines 1a, 1b, and 1g) 1d
e Discount claimed for blockage or other ‘
factors {explain in detail in Part Vi)
2 Acquisition indebiedness appiiceble to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempi use. Enter 1-1/2% of ine 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6  Multiply line 5 by .035 =]
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (8dd line 7 o line B) 8
Section C - Distributable Amount T Current Year
1 Adjusted net income for prior yvear {from Section A, line 8, Column A} 1
2  Enter B5% ofiing 1 2
3 Minimum asset amount for prior year {from Section 8, line 8, Column A) 3
4  Enter greater ofiine 2 orling 3 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargency temporary reduction (ses instructions) 8
7 [:] Check here if the current year is the organization’s first as a nonfunctionally integrated Type |l supporting organization (ses

instructions).

Schedule A {Form 880 or 880-EZ) 2018
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[Part V | Type lil Non-Functionally integrated 509{a)(

3} Supporiing Organizaiions (continued)

Section D - Distributions Current Year
1 Amecunis paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accemplish exempt purposes of supported organizations
4  Amounis paid {o acquire exempt-use assets
5 Qualified set-aside amounts (prior {AS approval required}
6 Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add fines 1 through &.
8 Distributions to attentive supporied organizations to which the organization is responsive
(pravide details in Part Vi), See instructions.
9 Distributable amount for 2018 from Section G, line §
10 Line 8 amount divided by line § amount
) {ii} (iif)
Section E - Distribution Allocations {see instructions) Excess Distributions Undepr?:g{x)t;gtlons Agfl?:??;fgi;l 8

1 Distributable amouni for 2018 from Section G, line &

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause requirad- explain in Part VI). Ses instructions.

3 Excess disiributions carmyover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applid (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2018 from Section D,
iine 7: §

a Applied to underdistributions of prior years
b Applied to 2018 distributable amournt
c HRemainder. Subtract fines 4a and 4b from 4.

5 FRemaining underdistributions for years prior to 2018, if
any. Subtract iines 3g and 4z from iine 2. For result greater
than zero, explain in Part VL. See instructions.

& Remaining underdistributions for 2018. Subiract lines 3n
and 4b from line 1. Far result greater than zero, explain in
Part VI. See instruciions.

7 Excess distribuiions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015
¢ Excess from 20186
d Excess from 2017
e Excess from 2018

832027 10-13-16

Schedule A (Form 880 or 880-EZ} 2018



HABITAT FOR HUMANITY OF
Schedule A {Form 990 or 990-E7) 2018 GREATER NEWBURGH, INC. 14~-18B15680 Pages

Part Vi l Supplemential Information. Provide the sxplanations required by Part I, fine 10; Part I, line ¥7a or 17b; Part 1], line 12;
Part IV, Section A, nes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Ba, 9b, 8¢, 112, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 23, 2b, 3z, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

532028 10-11-18 Schedule A {Form 880 or 830-EZ) 2018



Schedule B Schedule of Contributors OMB Ho. 1545-0047

(Form 9380, 820-EZ, B~ Attach to Form 920, Form 980-EZ, or Form 980-PF. 2

or 890-PF} . . .
Depanment of the Treasury B Go to www.irs.gov/Form930 for the latest information.

Internal Revenue Service

Narne of the organization Employer identification number
HABITAT FOR HUMANITY OF
GREATER NEWBURGH, INC. 14-1815690
Organization fype(check ong):
Filers of: Section:
Form 290 or 980-EZ 501(c) 3 (entér rumber} organization

4547(@){1) nonexempt charitable trust nof treated as a private foundation
527 political organization
Form 890-PF

501(c){3) exempt private foundation

4847(=)(1) nonexempt charitable trust treated as a private foundation

O 0ol

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 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one centributer. Complete Parts | and 11, See instructions for deiermining a contributor's total contributions.

Special Rules

EB.T_' For an organization dascribed in section 501{e)3} filing Form 920 or 980-E2 that met the 33 1/3% support test of the regulations under
szctions 509(@)(1} and 170(0){1)(A){vi), that checked Schedule A (Form 90 or 880-EZ), Pari 1l, 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 ameunt on {iy Form 880, Part VIIl, line 1h;
or (i) Form 880-EZ, line 1. Complete Parts 1and Il

D For an organization described in section 501{c)(7), {8), or {10) filing Form 990 or 880-EZ that received frem any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, ferary, or educational purposes, or for the
prevention of crueity to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
11, and JH,

D For an organization described in section 5071(c)(7), {8}, or {10} filing Form 990 or 280-EZ that received from any one coniributor, during ihe
year, coniributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled rmore than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabie, ete.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, sic., contributions totaling $5,000 or mare during the year PS5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 290-EZ, or B20-PF},
but i must answer "Na” on Part IV, Yine 2, of its Form 990; or check the box on fine H of its Form 980-EZ or on its Form 880-PF, Part |, line 2, to
gertify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

t HA For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 880-PF. Schedule B (Form 880, 980-EZ, or 980-PF} (2018)

B23451 11-08-18



Schedule B {Form 880, 980-£2, or 990-PF) (2018)

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER NEWBURGH,INC. 14-31815680
‘Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is nzeded.
{a) {b) (c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 | DYSON FQUNDATION Person
Payroll D
25 HALCYON ROAD 5 85,000. | MNoncash [ ]
(Complete Part Il for
MILLBROOK, NY 12545 noncash contributions.}
@ {b} {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of coniribution
2 | 8T. MATTHEW'S CHURCH Person X/
Payroli D
382 CANTITOE STREET $ 50,000, | Noncash [ ]
(Complete Part |l for
BEDFORD, NY 10506 noncash contribuiions.)
{a) (&) {c) {d}
No. Name, address, and ZIP + 4 Toial contributions Type of contribution
3 | KAPLAN FOUNDATION Person [ XJ
Payroli (]
302 N WATER STREET g 50,000. | WNoncash [_]
{Complete Part |l for
NEWBURGH, NY 12550 noncash contributions.)
(=) {b} (c} {d}
No. Name, address, and ZIP + 4 Total contribuiions Type of contributiion
GREEN BULIL NORTH LLC C/0 GECRGE
4 | KETCHUM Person FE
Payrofi [ ]
PO BQX 288 % 50,000. | Noncash [ ]
{Complete Part ii for
SUGAR LQOAF, NY 10981 noncash contributions.)
{a) {b) {e) {d}
Ma. Mame, address, and ZiP + 4 Total confributions Type of coniribution
Person l::]
Payroft ||
5 Noncash D
{Complete Part 1l for
noncash contributions.}
(&) (B} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Ij
Payroll 1
% Noncash [::]

(Complete Part |l for
noncash conirbutions.)

BI3452 11-08-18

Schedule B (Form 890, 950-EZ, or 990-FF) (2018}



Schedule 8 (Form 990, 890-E7Z, or §90-PF) {2018}

Page &

Name of organization

HABTTAT FOR HUMANITY OF
GREATER NEWBURGH, INC.

Employer identification number

14-1815690

Partll. Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.

{a) (@
No.
from Descripti " b} 5 } FMV {or estimate)} Dat (d) ved
ription of noncash property given (See instructioris.) zte receive
Part 1
$
{a}
No. {c}
from 0 ot . b} N N FAMV {or estimate) Dat (d} fved
escripiion of noncash property given (See instructions.) ate receive
Part1
E
{a)
{c)
No.
. &) ) FMV {or estimate) ) )
from Description of noncash property given . - Date received
{See instructions.)
Part |
5
(a)
()]
No.
. () ) FMV {or estimate} (@ B
irom Description of noncash property given . . Date received
(See instructions.)
Part |
%
(a)
No. ) () ()
Lo 3 FRMV {or estimate) .
from Description of noncash property given . \ Date received
{See instructions.)
Partl
5
(a)
(¢}
No.
o ®} ) FMV {or estimate) d
from Description of noncash property given R Date received
(See instructions.)
Part
5

BE3453 11-05-18

Schadule B {Form 880, 990-EZ, or §90-PF) (2018}



Schedule B {Form 990, 880-EZ, or 880-PF) (2018) Pags 4

Name of oroanization Employer identificaion number
HABITAT FOR HUMANITY OF
GREATER NEWBURGH, INC. i4-1815690

"Part Il Exclusively refigious, charitable, ete., contributions to organizations described in section 501{c){7}, {8}, or {10} that total more than 51,000 for the year
e from any one contributor. Compiste columns (a) through (e} and the following line entry. For organizations
campleting Part i, enter the total of exclusively religious, charitable, etc., contributions of $1,000 oF less for the vear. {Erter thisinfo. once.) g
Use duplicate copies of Part Ul if additional space is needed.

{a) No.
gorl;cnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gﬂfﬂ. {b} Purpose of gifi {c} Use of giit {d} Description of how giit is held
art i
{e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of fransferor to transferee
{a) No.
gor?; (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
(@) No.
gorrt“l (b} Purpose of gift {c} Use of giit {d} Description of how giit is heid
&
{e} Transfer of gifi
Transferee's name, address, and Z1P + 4 Relationship of transferor to fransferee

823454 11-08-15 Schedule B {Form 9280, 920-EZ, or 980-PF) (2018}



- - 1545-0047
SCHEDULED Supplemental Financial Statements :
(Form 220} B> Complete if the organization answered "Yes" on Form 820, % I
Part IV, line 8,7, §, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Puhli
Dapartrment of the Treasury "B Attach to Form 990, - Open to Public
Internal Revenye Sarvice P>Go o www.irs.gow/Formg30 for insiructions and the latest information. “ Inspection
Name of the organization HABITAT FOR HUMANITY OF Empioyer identification number
GREATER NEWBURGH, INC. 14-1815690

Partl.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part iV, line 6.

(a) Denor advised funds {b}) Funds and other accounts
1 Totalnumberatendofyear . .
2 Agoregate value of contributions to (dunng year)
3 Aggregate value of grants from {during yeas)
4 Aggregate valueatendofyear e
5 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 crganization's exclusive legal control? .. [::] Yes |:| No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e [ 1ves [ Ino
|Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part v, line 7.
1 Purpose(s) of conservation easements held by the organization {chack ali that apply}.
Preservation of land for public use (g.g., recreation or education) I:l Praservation of a historically important land area
C:I Protection of natural habitat [___l Preservation of 2 certified historic structure
]:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the formofa conservatlon easemant on the iast
day of the tax year. -+ Held at the End of the Tax Year
a Total NUMDET OF CORSEIVEIION BaS B IS e e e e e e e e et s s e ennas 2=
b Total acreage restricted by CONSErvation BESEMBNIE oo irra i ae s e er e eeemn e me e 2b
¢ Number of conservation easements on a certified histeric structure included in (&) .l R
d Number of conservation easements included in {c) acquired after 7/25/06, and not ona hlstnnr: stmc’tura
listed in the National ReGiSTEr | . it e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
yaar B
4 Number of states where property subject to conservation easement is located B
5§ Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? e D Yes D No
& Staff and volunteer hours devoted fo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
0000
7 Amount of expenses incutred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B &
8 Does each conservation easement reported on line 2(d) above satisfy the requiremeants of section 170()(@)}B)[®
and ssction 1TOM@BIT . [dves [No
g In Part Xlll, describe how the argamzatlon reports cansewatlon easements in lts revenue am:l expense statemani and balaﬂce sheet, and

include, if applicable, the texd of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements,

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis.

Complete if the crganization answered "Yes” on Form 990, Part IV, Tine 8.

1a

If 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, previde, in Part XIIL,
the text of the footnote to its financial statements that describes these items.

if the organization elecied, as permitied under SFAS 116 {ASC 958}, te 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
releiing to these items:

{i} Revenue included on Form 990, Part VI, line 1
{ii) Assets included in Form 980, Part X

2 |fthe organization raceived 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 (ASG 958) relating to these items:
a Revenusg included on Form GO0, Part VI, 0e T e et area e e e e e eeeeeeieeee e eeeaen i s enns B &
b Assetsincludedin Form 890, Part X e s B &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 920) 2018

B32057 10-29-18



HABITAT FOR HUMANITY OF
Schedule D {Form 960) 2018 GREATER NEWBURGH, INC. 141815680 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels(continuzd)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a | Public exhibition
b {:] Schaolarly research
c D Preservation for future generations

d D l.oan cor exchange programs

e E:j Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asseis

10 be sold to raise funds rather than to be mainiained as part of the organization's collection?

[jj Yes

DNO

Part IV ‘ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part ¥V, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7

b If*Yes,” explain the arangement in Part XIi! and complete the following table:

DND

Amouni
© Beginning DAIANCE | ... i oo em et ee e sa s e i e a et e ic
d Additions during the VEAI | et 1d
e Distributions dUiNG The YBAM e s e b e 1e
T OENAING BAIBNGE | i it oo em e ea ettt et e an e e if
23 Did the organization include an amount on Form 898, Part X, line 21, for escrow or custodial account liability? ... I:l Yes I::] No
b I "Yes," explain the amangement in Part Xill. Check hare if the sxpianation has been provided on Part XIit [ 1]

I Part V | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10

{a) Current year

{b} Prior year

{e) Two years back

{cfy Three years back

{e} Four years back

{a Beginning of year batance

Contributions

Net investment eamings, gains, and losses

Granis or scholarships

noao o

Other expenditures for facilities
and programs

~h

Administrative expenses |

g End of year balance

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

a Board designated or quasi-endowment B>

%

b Parmanent endowment B

%o

c Temporarily restricted endowment B

%

The percentages on lings 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

by: Yes | No
() unralated OrQAMZRIONS i iieeriiaear e et h e bt n e e 3a(i)
(i} related OrQANIZELIONS | i i i eeise s eeseesceteesbesaesarsseaeeraceameee s b st br RS aR e e s mmseaeenaratah e eaE e aEn s n e s 3a(if}

b 1 *Yes" on line 3a(il), are the related organizations listed as required on Schedule R? . ieieiieeee. | 9D

4 Describe in Part XlIl the intended uses of the craanization’s endowment funds.

l Part VI | Land, Buildings, and Equipment.

Complete if the organization answerad "Yes" on Form 890, Pari [V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Baok vailue

basis (investmant) basis (other) depreciation

18 Land e o
b BUBINGS o 1,474,718, 471,081, 1,003,637.

¢ Leasehoid improvements i,

d EQUIBIMENE ... 26,738. 23,5905, 2,833.
€ OMBL e 81,262, 52,528, 28,734.
Total, Add lines 1a through 1e. (Column (d) must equal Form 820, Part X, colurmnn (B), ine 1060 e B~ 1,035,204,

8320582 10-28-1B

Schedule D (Farm 980) 2018



HABTTAT FOR HUMANITY OF
Scheduls D (Form 990) 2018 GREATER NEWBURGH, INC. 14-1B15680 raged
Part \!H} investmenis - Other Securities.

Complets if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 980, Pasi X, line 12.
{z) Description of securily or calegory gncluding name of zecurity) {b) Book value {c} Method of valuation: Cost or end-oi-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

)]

B)

)

D)

(3]

L]

(€]

(H}
Tatal. (Col (b must equal Form 986, Part X, col. (B) line 12.) B>

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 580, Part IV, line 11c. See Form 990, Past X, line 13,
{a) Pascription of invesiment {b) Book value {c} Method of valuation: Cost or end-of-year market vaiue

3]
{2}
(3}
(4)
{5)
{6)
7}
(8]
()]
Total. (Col. (b) must equal Form 990, Part X. col. (B} line 13.) b
Part IX j Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
{a} Description {b) Book value
(1) CONSTRUCTION-IN-PROGRESS 803,6089.
{2)
{3)
4
(5}
{6}
{7}
(&)
)]
Total. (Column (b} must equal Form 980, Part X, col. (B} line 15.) ..................... bt eeesrsseeesessiisnecniiiiiiiiiiesesssiicesssaseees - 803,609.
Part X | Other Liabilities.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11{. See Form 290, Part X, fing 25.

1. {a) Description of liability {b) Book vaive
(1) Federal income taxes
(2} HOUSE DEPOSITS 5,250.
(3} REFUNDABLE ADVANCEH 224,873,
{4)
)]
(6)
{7
{8
Q)
Total. (Column (b) must equal Form 990, Part X, col (B} ling 25.) ... B 230,123

2. Liahility for uncertain tax positions. In Part Xlil, provide the text of the fooinote to the organization’s financial statements that reports the
oroanization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providad in Pari X1 i::]
Schedule D (Form 880} 2018

832053 10-28-18



HABITAT FOR HUMANITY OF
Schedule D {Form 930) 2018 GREATER NEWBURGH,INC, 14-1815690 Page 4
Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Rastum.
Complate if the organization answered "Yes" on Form 880, Pari IV, line 12a.
Total revenue, gains, and othar support per audited financial statements 1 3,450,23 4,
Amoeunts included on line 1 but not on Form 890, Part Vi, line 12:

N -

a Netunrealized gains (losses) oninvestments e 2z -59,

b Donated services and use of faCiliies e 2b

¢ Recoveries of PHOT YBAN GIANIS ... oo 2c

g Other{Descrbe i Part XUl e 2d 38.168.

& A BNES ZATNIOUN 20 oo eeee oo 2e 38,109.
3 SUBHECEINE 28 fTOM NG T ..o ssses oo meessims st 3 3,412,125,
4  Amounts included on Form 880, Part VI, line 12, but not on line 1: '

a Investment expenses not included on Form 890, Past VIl line7b ... 4a

b Other (Describe i Part XULY e vereesse e ememeenene e LLEE

© AU INEE A8 AN AD | oo oe oo oo oot ac 0.

Total revenue. Add lines 3 and 4c. (This musi egual Form 980, Part Lling 12.) .o 5 3,412,125,

Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 820, Part IV, line 12a.

1 Total expenses and losses per audited financial SEEIEMENIS . .t r e raernes 1 3,370,704.
2 Amounts included on fine 1 but not on Form 980, Part 1X, iine 25:

a Donated services and use of facilities ... 2a

b Prioryear adjUSETendS e 2b

d Other (Describe in Part XY e L 26 38.,168.[

B ADdINGS 28 thiough 2d oo e 2e 38,168,
3 Subtract ine 2e from line 1 . e e, LB 3,332,536.

4  Amounts included on Form 830, Part IX llne 25 but not on Ime 1
‘ investment expenses not included on Form 990, Part Vil line 7b ... i %&
b Other{Describe in Part XIL) e -
C A NES 48 BNG 4D || oo s e e . |4e 0.
5 3,332,536,

Total expenses. Add lines 3 and 4c. (This must egual Forrm 880, Part I, line 18.}
| Part Xiil| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 11, Enes 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines Pd and 4b: and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

oy

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING EXPENSES 38,168.

PART XITI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 38,168 .

B32054 10-29-18 Schedule D {Form 520) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 920 or 880-EZ)] Complete if the erganization answered "Yes" on Form 9280, Part IV, line 17, 1B, or 18, or if the 2 %
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depsriment of the Treasury B> Attach to Form 980 or Form 990-EZ. " Open to Public
Iaternal Revenue Service B Go to www.irs,gov/Form980 for instructions and the latest information. Inspection .
Name of the crganization  HABITAT FPOR HUMANITY OF Employer identification number
GREATER NEWBURGH, INC. 14-1815690

Fundraising Activities. Complete i the organization answared "Yes" on Form 980, Part IV, line 17. Form 880-E£ filers are not
required o complete this part.

1 Indicate whether the organization raised funds through any of tha following activities. Check all that apply.

a E:] iail solicitations e :‘ Solicitation of non-.govermnment grants
b D Internet and email sclicitations H [:j Solicitaticn of government grants
> D Phone solicitations g I:' Specia fundraising events

d Ij In-person solicitations
2 a Did the organization have a writter or oral agreement with any individual {ncluding officers, directors, trusiees, or
key employees listed in Form 990, Part VIl or eniity in conrnection with professional fundraising services? I:] Yes E:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is {o ba
compensated at least $5,000 by the organization.

iil) oi v) Amount paid " :
{i) Name and address of individual . o {iv} Gross receipts 1& %Dr retain‘e% by) | {vi) Amount paid
or entity (fundraiser) {i1) Activity have clirslicdy from activity fundraiser te (or retained by)
< i Sl
conrbaneT listed in col. (f) organization
Yes | No
TORl Lot ieiet ittt ieeeeieisiieeiieritiieoemierii i iiieieiereciaiiiesievereisiesesisiini B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Insiructions for Farm 820 or 980-EZ. Schedule G (Form $80 or 980-EZ) 2018

B32051 10-03-18



EARTITAT FOR HUMANITY OF
Schedule G (Form 980 or 990-E7) 2018 GREATER NEWBURGH INC.

14-1815690 Paoe2

Part li I Fundraising Events. Compleie if the organization answered "Yes" on Form 890, Fart IV, line 18, or reperted more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than §5,000.

(a) Event # {b) Event # {c) Other evenis {d) Total events
(add cok. {a) through
ASK EVENT _ (GOLF OUTING 2 col. (o1

© {avent type) {event type) {total number) ’

=

g

c% $ Grossreceipts 186,429- 78,471- 55,057- '3201957-
2 Less:Contributions ... 164,259, 69,139, 49,3581, 282,789,
3 Grossincome {line 1 minus line?) ... 22,170. 9,332, 6,666, 38,168.
4 Cashprzes ...,
5 Noncashprizes ...

§ g Rentfacilitycosts

&

B1 7 Foodandbeverages ...

.‘D:
B Enterainment e
9 Otherdirect expenses . ... 15,987, 17,270, 4.911- 38;158-
10 Direct expense summary. Add fines 4 through Sincolumn (d} g 38,168.
14 Net income summary. Subtract ling 10 fromline 3, column{d) ...y pperneenenezen P 0.

Part Il ‘ Gaming. Compleie if the organization answered "Yes" on Form 990, Part 1V, line 19, or raportad more than

$15,000 on Form 990-EZ, line Ga.

{b) Pull tabs/instant

{d) Total gaming {add

[ui] i i
2 (a) Bingo bingo/progressive bingo {e) Other gaming ¢ol. {a) through col. {c)}
g
]
i
1 GroSSIEVENUS L. .viieiiieieieiiszieenzececs
m| 2 Cashprzes . ...
B
5
0|3 MNoncashprizes ...
i
T
Bl a Rentfacilitycosts .
[}
5 Otherdirect expenses | ............cceeeee:
D Yes % [:] Yes % E:I Yes %
& Volunteerlabor e, D No EI No D Mo
7 Direct expense summary. Add lines 2 through 5 in Golumn {d} .o B
8 Met oaming income summary. Subtract line 7 from line 1oeolumn (d) oooeeniennenmn i |

g Enter the state(s) in which the arganization conducts gaming activities:

2 Is the organization licensed to conduct gaming activities in each of thess states?
b If "No," explain:

10z Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ...
b If "Yes," explain:

E32082 10-03-1B

Schedule G {Form 890 or 980-EZ) 2018



HABITAT FOR HUMANITY OF

Schedule G {Form 990 or 990-E7) 2018 GREATER NEWBURGH, INC. 14-71815620 Pages
11 Dces the organization conduct gaming activitias with nonMEmbers? . s e Ej Yes E:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed

10 BUMIESEEr NI EDIE DM oo et e e oot e eeeaeetie s an e nn e e ee e aes £t rea s ae etk ann e e rnen s et nens e D Yes [:' No
13 [ndicate the percentape of gaming activity conducied in:

a The organization's TACHRY oot e et e e e ean e e RS R R R b s 13a 74

B AN OUEEIIR RO Y et s etk n s eeen s eeeatebeesa e cea e e nn oo rs R eR e e 136 %
14 Enter the nams and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address B

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

b If *Yes," enter the amount of gaming revenue received by the organization P&
of gaming revenue retained by the third party B> §
¢ I "Yes," enter name and address of the third party:

and the amount

Name B

Address B

46 Gaming manager information:

_ Nams P

Gaming manager compensation B &

Description of services provided i

D Director/officer E:] Employss E:] Independent contractor

17 Mandatory distributions:

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

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 B 5

Part IVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iil) and {v); and Part 1}, knes 9, 9b, 10b,

158, 15¢, 16, and 17, as applicable. Also provide any additional information. Ses instructions.

832083 10-03-18

Schedule G (Form 980 or 990-EX)} 2018



HABTITAT FOR HUMANITY OF
Schedule G (Form 930 or 890-E7) GREATER NEWBURGH,INC. 14-1815650 Pages
| Part IV | Supplemental information (continued)

Schedule G (Form 280 or 980-EZ}

522084 04-01-18



SCHEDULE M Moncash Contributions OMS bo. 15250047

{Form 890} 2 %

B Complete if the organizations answered "Yes* on Form 880, Part IV, lines 29 or 30.

Department of the Treasury P Astach to Form 880. Open to Public
Intenal Revanus Service P Go to www.irs.gov/Forma90 for instructions and the latest information. . Inspection
Name of the organization HABTTAT FOR HUMANTTY OF Employer identification number

GREATER NEWBURGH, INC. 14-1815690
[Partl | Types of Property

{a) {b) & | {d})
Check if Number of Noncash coniribution Method of determining
applicable | Gentributions or | amounts reperied on noncash contribution amounts

items contributed| Form 980, Part Vill, line 1g

Art-Worksofart

Art - Historical treasures
~ Art - Fractional interests

Books and publications ...

Clothing and household goods |
Cars and other vehicles

Boats and planes

Intellectual property .
Securities - Pubiicly traded

[T= 20 JC o B R S & T = B

Securitizs - Closely held stoek ...
Securitles - Partnership, LLG, or

trust interests

12 Securities - Miscellansous

Q

b mb
-

Qualified conservation contribution -

—-
4]

Historic structures | ... ...
14  Qualified conservation contribution - Other
15 Heal estate - Residential
16 Heal estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inveniony | ...
20 Drugs and medical supplies
21 Taxidefmy

22 Historical artifacts

24 Scientific specimens
24  Archeological artifacts

o5 Ciher P ( RESTORE ) X 1,300 604,056,
26 Other B { CONSTRUCTION ) p;8 15 108,622,
27 Other P | )
28 Other P ( )
29  Number of Forms 8283 received by the organtzation during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it :
must hold for at least three yeass from the date of the initial contribution, and which isn’t required to be used for
exemnpt purposes for the entire RoIGING PRAIOUT | et rae e e 30a £
b If "Yes," dascribe the arrangement in Part [I. .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 P4
32a Does the organization hire or usa third parties or related organizations to solicit, process, or seil noncash
COMIOUTIONST o oot e oot e s ee e st oo e et e 32a X
b If "Yes,” describe in Part Il
33 If the organization didn't report an amount in celuran (¢) for a Type of property for which column (g} is checked,
describe in Part .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M {Form 880} 2018

832141 10-18-18



HABRITAT FQR HUMANKITY OF
Schedule M (Form 990) 2018 GREATER NEWBURGH, THC. 14-1815690 Page 2

] Partil| Supplemental iInformation. 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 itemns received, or 2 combination of both. Alse complate
this part {or any additional informatien.

837142 10-1B-18 Schedule M {Form 280} 2018



SCHEDULEC Supplemental Information to Form 990 or 990-EZ "%N"‘ %‘“”

{Form 880 nr‘QQD—EZ) Complete to provide infermation for responses to specific questions on
Form 850 or 980-EZ or to provide any additional information. i i
Department of the Treasury I Attach to Form 990 or 980-EZ. Open to Public -
\rternal Revenus Service - Go to www.irs.gov/Form880 for the latest information. Inspection :
Name of the arganization HABITAT FQOR HUMANITY OF Emplover identification number
GREATER NEWBURGH, INC, 14-18156990

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

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

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

_TQ AN AUTHORIZED INDIVIDUAL FOR SIGNATURE.

FORM 890, PART VI, SECTION B, LINE 12C:

THE ORCGANIZATION REGULARLY MONITORS AND ENFORCES COMPLIANCE BY REMINDING

ALI, BOARD MEMBERS OF ITS CONFLICT OF INTEREST POLICY WITHTN THE AGENDA

DOCUMENT ISSUED AT EVERY BOARD MEETING.

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

COMPENSATION IS BASED ON AN ANNUAT. EVATUATION 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 FINANCTAL INFORMATION AVAILABLE UPON REQUEST.

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 820 or 820-EZ. Schedule O {Form 990 or 880-EZ) (2018}

E32211 10-10-18



