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IRS e-file Signature Authorization
Form 8879-TE for a Tax Exempt Entity OV o 1545-0047
For calendar year 2021, or fiscal year beginning . 7 / O 1 , 2021, and ending . 6/ 3 O 20 2 2
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 02 1
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer HABITAT FOR HUMANITY OF GREATER EIN or SSN
NEWBURGH, INC. 14-1815690
Name and title of officer or person subject to tax PAUL BROTHE
PRESIDENT

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part |.
1a Form 990 check here =~ 4 5 b Total revenue, if any (Form 990, Part VI, column (A), tine 12) ~1b 4,727,263
2a Form 990-EZcheckhere P | | b Total revenue, if any (Form 990-EZ, line9) o 2b
3a Form 1120-POL checkhere P |_| b Total tax (Form $120-POL, line22) 3
4a Form 990-PF check here » | | b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 checkhere P | | b Balance due (Form 8868, line ) 5b
6a Form 990-T check here P || b Total tax (Form 990-T, Part Ill, line 49 6b
7a Form 4720 check here P || b Total tax (Form 4720, Part IIl, line L) U o 7o
8a Form 5227 check here > b FMV of assets at end of tax year (Form 5227, item D) » . 8b
9a Form 5330 checkhere P b Tax due (Form 5330, Part Il, line 19) ‘ L 9b

10a Form 8038-CP check here ... P b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) = 10b

Declaration and Signature Authorizatiq afyQfficen gr\Poxgon Subject to Tax

Under penalties of perjury, | declare that | am an officer's N " | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resoive issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize RBT CPAS, LLP to enter my PIN 15690 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State progr. will enter myrESN on the return’s disclosure consent screen.

Signature of officer or person subject to tax P J pYarss Date ) O 1 / 12 / 23
. Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 14386814106 —l

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

VINCENT J. BUONO, CPA e » _01/12/23

ERO's signature )

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021
DAA
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Form 990 2021) HABITAT FOR H. .ANITY OF GREATER 14-10.5690

Checklist of Req uired Schedules

1

10

11

12a

13
14a

15

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes, " complete Schedule C, Part | g N o o
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 if "Yes, " complete Schedule C, Part Ilf

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? jf
"Yes,” complete Schedufe D Part)

Did the organization report an amount in Part X, line 21, for escrow or custodial account. liabilify, ‘ser\'/e aé .a.

orin quasi endowments? /f ‘Yes,” complete Schedule D Partv G
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts I,
Vil Vil 1, or X, as applicable.

of its total assets reported in Part X, line 167 Jf "yes complete Schedule D, Part vij e
Did the organization report an amount for investments~program related in Part X, Jine 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vi S

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 162 If "Yes, " complete Schedule D, Part Ix )

Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part x

Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/ is optional '

Is the organization a school described in section 170(b)(1)(A)(ii)’? If "Yes,” complete Schedule E

Part VIIl, lines 1c and 8a7 /r "Yes, " complete Schedule G, Part If o e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
/f”Yes,”comp/eteSchedu/eG, Partiif . S
Did the organization operate one Or more hospital facilities? /f “Yes,” complete Schedule H o ‘
If “Yes” to line 20a, did the organization attach g copy of its audited finangial statements to this returm? o
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes " complete Scheduyle I, Parts | and .

11d| X
X
11| X
12a)] X

12b X
3 Tx
X

[14a]

A
L
L
x
HEE

21 | X

Form 990 (2021)



24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Form 990 (2021

HABITAT FOR He.ANITY OF GREATER
Checklist of Required Schedules continued

14-1v15690

Yes | }
Did the Organization report more than $5,000 of grants or other assistance to or for domestic Individuals on

Part iX, column (A), line 22 if “ygs complete Scheduie 1, Parts e 22 )
Did the organization answer "Yes” to Part vJ| Section A, line 3,4, or 5 ahoyt Compensation of the

Organization's current and former officers directors trustees key employees, and highest Compensateq

employees? Jf "yeg v Seheduloy TS e 2
Did the organization have g tax-exempt bong 'ssue with gn outstanding principal amount of more than

$100,000 as of the last day of the year, that was issyed after December 31, 20027 /f Yes,” answer lines 24p
through24dandcomple[eScheduleK/fNo goto//ne25a‘ S S X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o N ‘ m.
Did the organization maintain an escrow accouynt other than 3 refunding escrow atany time during the year

todefeaseanytax-exemptbonds? ____________ S LT E TR o 24c¢

Did the organization act as an ‘on behalf of jssyer for bonds Outstanding at any time during the year? S

Section 501(c)(3), 501(c)(4), and 501(0)(29) Organizations, Djg the organization engage in an excess benefit

transaction with 5 disqualified Person during the year? if "Yeg, » complete Schedyle L, Party X
Is the organization aware that it engaged in an excess benefit transaction with 4 disqualified Person in a prior

year, and that the transaction has not been reporteq on any of the organization's prior Forms 990 of 890-E27

If"Yes," complete Joedde L perty O

Did the organization report any amount onPart X, line 5 or 22, for receivables from Or payables tb any current
or former officer, director, trustee, key employee, creator or founder, substantia| contributor, or 35%

A family member of any individyal described in line 28a? If "Yes,” complete Scheduje L, Part v ,
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 If
e e A T .
Did the organization receive more than $25,000 in non-cash contributions? /f “yes complete Schedule M
Did the Organization recejve Contributions of art, historical treasures, or other similar assets, or qualifieg

comp/eteSchedu/eN,Paﬁ//} ‘ . L . e
Did the organization own 100% of an entity disregarded as Separate from the organization under Regulations
sections 301.7701.2 and 301.7701-37 If "Yes, " complets Schedyle R, Part/ ‘
Was the organization relateq to any tax-exempt or taxable entity? /f «
or iV, and Part V, line 1

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treateq as a partnership for federal income tax purposes? jf “Yes,” complete Schedye R, Part vy
Did the organization complete Schedule O and provide explanations on Schedule O for

0 filers are reguired to complete Schedule 0.

Form 990 (2001,
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10

11
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13

14a

15

16

17
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Form 990 2021

HABITAT FOR H\...xANITY OoF GREATER 14-10.1.5690
V.. Statements Regarding Other IRS Filings and Tax Compliance continued
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .

2a | 23

Statements, fileq for the calendar year ending with or within the year covered by this retyrn

If at least one is reported on line 2a, did the organization file al required federa) employment tax returns?

Note: if the sum of lines 1a ang 2ais greater than 250, YOu may be required 1o e-file. See instructions,

Did the organization have unrelateq business gross income of §1,000 or more during the year? o o
If*Yes," has it filed 5 Form 990-T for this year? If ‘No” to Jine 3b, provide an explanation on Schedyfe o

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive 8 payment in excess of $75 made partly as a contribution ang parntly for goods
and services provided to the payor?

fequired to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year 7d

Did the organization recejve any funds, directly or indirectly, to pay premiums on g Personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . n-

If the Organization received 3 contribution of qualified inteiiectuai,property, did the organization file Form 8899‘as iequiréd? ‘ m
If the Organization received g contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? m
Sponsoring Oorganizations maintaining donor adviseq funds. Did 2 donor adviseq fund Mmaintained by the !

Section 501(c)(12) Organizations. Enter:

Gross income from members or shareholders
Gross income from other Sources. (Do not net
against amounts dye or received from them) e
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filj

Is the organization subject to the section 4960 tax on paym
éxcess parachute Payment(s) during the 20 S i

If "Yes,” see instructions ang file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If“Yes,” complete Form 4720, Schedule 0.

Section 501(c)(21) organizations, Dig the trust, any disqualified person, or mine Operator engage in
activities that would result in the impesition of an excise tax under section 4951, 4952 or 49537

If “Yes," complete Form 6069,

Form 990 (20041
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Form 990 (2021 HABITAT FOR H_ .4
- Compensation of Officers, Dlrectors, Trustees,
Independent Contractors
Check if Schedule O

» Highest Compensateq Employees, and

line in this Part vii

1a Complete this table for g Persons required to be listeqd. Report compensation fo the calendar year ending with or within the
organization's tax year.

e Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
Compensation. Enter -0~ in columns (D), (E), and (F)ifno compensation was paid.
e List all of the Organization's current key employees, if any. See instructions for definition of "key employee "

e List the organization's five current highest Compensated employees (other than an officer, director, trustee, or key employee)
who receiveq reportable Compensation (box 5 of Form W-2 Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related Organizations.

ization's former officers, key employees, ang highest compensated employees who received more than
o List all of the organization’s former directors or trustees that received, in the capacity as g former director or trustee of the

ived. in
organization, more than $10,000 of reportable compensation from the organization and any related Organizations.
See the instructions for the order in which to list the persons above.

Position

(A) (F)
. do not check more than one
Name and titje Average tgox unless person is t?:th an Reportaple Reportabie Estimated amount
hours offieer and a director/trustee) Compensation Compensation of other
per week from the from relateq Compensation
list an 1 Flex organization (W-2/ organizations (W-2/ from the
( y al @ & 135 g
hours for F% 2| E a o5 1099-MISC/ 1099-MIsC/ organization ang
related g g:l 5 E g2 1099-NEC) 1095-NEC) related organizations
organizations S8 g S
below 6| 5 8 K
dotted line) &2 2
@ T
(=N

(1) PAUT, BROTHE

0

0

0

0

0

0

0.00 0

B 0

BOARD 0
(10) CHLOR REDDIC’K-J CK

BOA 0
(11)REV, CATHRYN SURGE

BOARD MEMBER 0

Form 990 12001,
DAA
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Form 990 (2021 HABITAT FOR HI™ANITY OF GREATER
Section A, Officers, Directo. -rustees, Key Employees, ang Highest C

14-1""569¢

ompense.. Employees (cont/'nued)

()]
Position
(A) (B) (do not check more than one (D) (E)
Name and titig Average box, uniess person is both an Reportable Reportable
hours officer and g director/trustee) compensation Compensation
per week ST T from the from related
(list any a i ﬁ 5 ga organization (W-2/ Organizations (w-p/
hours for sx| £ g |SF 1099-MISC/ 1099-MiISC/
related g6/ g T |83 1099-NEC) 1099-NEC)
organizations - gL % e
below a0 2 ] @
. 2] a 74
dotted ling) Cr g &
@ @
f=%

BOARD MEMBER
(14) LYNN BROWN

BOARD MEMBER
(15) JOHN SCHARI.O( K

EXECUTIVE
(18)

portable compe conipe‘risati‘oh'from the
$150,0007 “Yes,” complete Schedule J for such

ny unrelated organization or individual
J for such person e

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p o
DAA

(F)
Estimated amount
of other
Compensation
from the
organization ang
related organizations




Form 990 (2021 HABITAT FOR H. .ANITY OF GREATER
Statement of Revenue
Check if Schedule O contains a response or note to any line in

-
L

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512.514

(8)
Related or exempt
function revenue

1a Federated tampaigns
Membership dues

mounts

b

€ Fundraising events ‘
d Related organizations
e
f

, Gifts, Grants

milar A

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above . |
g Noncash contributions included in

lines 1a-1f

ns.

am Service Contributio
and Other Si

Pro%r

evenue

other program Service revenye
Total. Add lines 2a-2f
Investment income (in
other similar amounts)
Income from investmen
5 Royalties

6a Gross rents a_
P Lo ol oarsos | gp [
(6]

C Rentalinc, or {loss)
d Net rental income or (loss
7a Gross amount from

sales of assets

other than inventory | 7a

b Less: costor other

841

basis and sales exps. | 7h
Gain or (loss)
d Net gain or (loss) ... ..
8a Gross income from fu
(notincluding § ... 76,255
of contributions reported on line
10) SeePartV,line 1§ o
b Less: direct Cxpenses o m
¢ Netincome or (loss) from fundraising events N
9a Gross income from gaming
activities. See Part IV, fine 9
b Less: direct Gxpenses m
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
. returns ang allowances

Other Revenue
le)

neous
evenue

Miscella
R

-2,429
Form 990 (2021

DAA
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Form 990 (2021)  HABITAT FOR L. g.fLANITY OF GREATER

14-. .5690

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part [

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 e
2 Grants and other assistance to domestic
individuals. See Part V. line22.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part iV, lines 15 and 16 B
Benefits paid to or for members o
§ Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
Other salaries and wages
Pension plan accruals ang contributions (include
section 401(k) and 403(b) employer contributions)
8 Other employee benefits
10 Payrolitaxes ¢
11 Fees for services (nonemployees):
Management

Legal

Professional fundraising services. See Part 1V, fine 17
Investment management fees
Other. (if line 11g amount exceeds 10% of fin 25, column

@ "o 0o gog
—
Q
o
O
=<
3
«w

(A} amount, ist line 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Offceexpenses
14 Information technology N

15 Royales
18 Oeewpaney
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings N
20 Interest
21 Paymentstoaffiiates
22  Depreciation, depletion, and amortization _
23 lnsurance ............
24 Other expenses. ltemize expenses not covered
above (List miscelianaous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

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

¢ FUNDRAISING EXPENSES

d = NEIGHBORHOOD REVITALIZATI

25 Total functional ex enses. Add lines 1 through 24e

26 Joint costs, Complete this Jine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here p D if
following SOP 982 (ASC988-720). T .

.___Statement of Functional Ex enses
Section 501(c)(3 and 501(c)(4) or anizations must com lete all columns. Al other or
Check if Schedule O contains a response or note to any line in this Part IX

(A)
Total expenses

anizations must com lete column (A).

(B) (C) (D)
Program service Management and Fundraising

expenses - ge‘nber.al e>‘<pens.es g%penses v

51,000

86,280 12,669 10,088
-imza_m 66,310
-1|28,269 14,502

49,585 6,876 5,502
ﬂm 19,124
-ﬂma_:m 2,797

I i

38,584

DAA

Form 990 (2021
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HABITAT FOR .
Balance Sheet

Form 990 (2021 HMANITY OF GREATER

1 Cash~non-interest~bearing __________ .
2 Savings and temporary cash investment
3 Pledges ang grants receivable, net
4

5

Accounts receivable, net o

......................................... 819,74:

Assets

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation

i lnvestments-—publicly traded securities

ST L 18,890
12 Investments—other Securities. See Part IV, line 11 L e _m
13 lnvestments—program-related. See Part 1V, ling 11 S _
14 Intangible assets
o iherassels. SeePa v, e 11 G . 698] 15 | 1,330,852
18 Total assets. Add lines 1 through 1 nesy ... 5,460,224
e — L 55,321[ 5,

______ 69,582
“““““ 223,655 ]

141,554

Liabilities

Deheoued
26 _ Total liabilities. Add lines 17 through 2
Organizations that follow FASE ASC 958, check here p @
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28  Net assets with donor restrictions
Organizations that do not follo
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds '
30  Paid-in or capital surplus, or land, building, or equipme
31  Retained earnings, endowment, accumulated income,
32 Total net assets or fung e mm 5,021,965
83_Total liabiliies and net assets/fun e 5,460,224

Form 990 (2001

Net Assets or Fund Balances

DAA



Ceeeu 1wl TU AN

Form 990 (2021) HABITAT FOR HU__ANITY OF GREATER 14-1¢.5690

Reconciliation of Net Assets

Check if Schedule O contains a response or note to an ling in this Part x|

Total revenue (must equal Part Vill, column (A), line 12)

Total expenses (must equal Part X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 o

Net assets or fung balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments )

Donated services and use of facilities L

Investment expenses U

Prior period adjustments ol

Other changes in net assets or fund balances (explain on Schedue 0)

Net assets or fung balances at end of year. Combine lines 3 through 9 (must equal Part X, line

Zcoumn®) -
Financial Statements and Reporting
Check if Schedule O contaj

1
2
3
4
5
6
7
8
9
0

[y

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its methog of accounting from a prior year or checked "Other,” explain ¢
Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a Separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financjal statements auditeq by an independent accountant? )

Separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and Separate basis
¢ If"Yes” to line 23 or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo fhe »

Form 990 (2021,

DAA



Form 990 (2021) HABTITAT FOR HI™ANITY OF GREATER 14-1p"5690

Pa
Section A. Officers, Directoi ‘ustees, Key Employees, and Highest Compens:. Employees (cont/‘nued)
— 2
(C)
Pasition
(A) (B) (do not check more than one (D) (E) (F})
Name and titie Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and g director/trustee) Compensation Compensation of other
per week P e P e from the from related compensation
(list any aal 3 & |35 organization (W-2/ organizations (W-2/ from the
hours for 3 & 2 1282 1098-MISC/ 1098-MISC/ organization and
related 55 g S 3 § 1088-NEC) 1098-NEC) related organizations
organizations T 2 % 3
below & g o ]
dotted fine) o &
® o)
o

(20) CARLOg ALICEA

RESIGNED MARCH 22 | o 00 0 (
(21) JOSH GALARZA

ESTONED e o . 0.00

RESIGNED JaN. 25 0.00 !....l-
(22) TINA HARVEY

0

RESIGNED ocT. 0
(23)

RESIGNED 0T, 27 0
(24)

RESIGNED 0

d_Total(add lines tband1e) N _—
2 Total number of individuals (including but not limited to those listed abov

e) who receijved more than $100,000 of
reportable compensation from the organization p

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relateqd organizations greater than $150,0007 /# “Yes,” complete Scheduls J for such
individual o

5 Did any person listed on line 1a recejve

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax ear.
A B C
Name and bt(Jsc)ness address Descritio(n 2)f services Com, (en)sation
—_—

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p

DAA



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

[¢/]

10

11
12

(A)

(B)

(€)

(D)

— v U A

P. ulic Charity Statys and Publi. Support

Complete if the organization is section 501(c)(3) organization or 3 section 4947(a)(1) Nenexempt charitaple trust,

» Attach to Form 990 or Form 990-EZ,

OMB No_ 1 545-0047

Employer identification number

14-1815690

A medical fesearch organjzation operated in conjunction with g hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

An organization dbératéd for fﬁe behéﬂ't of a college or university owned Or operated by a governmentél tht descr‘ibed» ih
section 170(b)(1)(A)(iv). (Complete Part 1)
A federal, state, or local government or governmental ynit described in section 170(b)(1)(A)(v).

An organization that normally receives g substantia) part of its Support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complste Part 1)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

An agricultyral research organization described in section 170(b)(1)(A)(ix) Operated in conjunction with a land-grant college
Or university or a non-land-grant coliege of agriculture (see instructfons). Enter the name, city, and state of the college or
university:

- Membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions: and (2) no more than 331/3% of its
Support from gross investment income and unrelated businesg taxable income (less section 511 tax) from businesses
acquired by the organization after Jyne 30, 1975, See section 509(a)(2). (Complete Part Ht)

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

An organization organized ang Operated exclusively for the benefit of, to perform the functions of, orto carry out the purposes of
one or more publicly Supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 124 that describes the type ofsuppom'ng organization and complete lines 12e, 12f angd 12g.

Typel. A Supporting organization Operated, Supervised, or controlled by its supported organization(s), typically by giving

organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A SUpporting organization Operated in connection with, and functiona”y integrated with,
E.

d D Type i) non-functionally integrated, A Supporting organization Operated in connection with its Supported or

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

ganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution fequirement and an attentiveness
requirement (see instructions)‘ You must complete Part IV, Sections A and D, and Part v,

e D Check this box if the organization received a written determination from the IRS that it is 5 Type I, Type 11, Type (it
organizati

g

Provide the following information aboyt the supported organization(s
(i) Name of supported (i) Type of organization
organization (described on lines 1-10
above (see instructions))

functionaHy integrated, or Type |l non—functiona”y integrated supporting on.

Enter the numberofsupported organizations‘_‘ ation(s) _ [:

).

(iv) Is the organization (v) Amount of monetary {vi} Amount of
listed in your governing support (see other support (see
document? instructions) instructions)

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Hi_ (TAT FOR HUMANTITY OF GREAn

w 14-1815690 Pag
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checkeg the box on line 5,7, 0r 8 of Part | or if the Organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, Please complete Part i)

Section A. Public Sup port
Calendar year (or fiscal year beginning in m {b) 2018 mm
1,634, 802

) »

(e) 2021 (f) Total
1 Gifts, grants, contributions, and
Membership fees received. (Do not

include any “unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ling 5 from ling 4
Section B. Tota| Support
Calendar year (or fiscal year beginning in) »
7 Amounts from fned
8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources

382,932

| @207 | 5707 (c) 2079
m 1,116,884

9,159

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on

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

11 Total Support. Add lines 7 through 10 :
12 Gross receipts from relateq activities, ete, (see instructions)
13 Firsts years. If the Form 990 is for the organization’s first, s
organization, check this box and sto here

Section C. Computation of Public Sup
14 Public Support percentage for 2021

15 Public support percentage from 202

16a 33 1/39, Support test—2021. I the or

18 Private found’at‘i‘onﬁ'f'f'th'é'drgahf”" """"" B
S SRR > [ ]

Schedule A (Form 880) 2021

DAA
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Schedule A (Form 990) 2021 Hi4. LTAT FOR HUMANITY OF GREA1 .z 14-1815690 Pe
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ||
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)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, angd membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is relateq to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either pajg
to or expended on its behalf

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

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 forthe year
¢ Add lines 7a and [

8  Public Support. (Subtract line 7¢ from
lineg) i
Section B. Totaj Support
Calendar year (or fiscal year beginning in)  p
8 Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources B
b Unrelated business taxable income (less

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

¢ Add lines 104 and 10b

11 Netincome from unrelated buéiness
activities not inclyded on line 10b, whether
or not the business is regularly carried on .

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl.) o

13 Total Support. (Add lines 9, 10¢c, 11,
92

14 Firsts years. If the Form 99p is for the organization’s f . , thi , i as a section 501(c)(3)
organization, check this box and Stop here e

Section C. Com putation of Publjc Support Percentag

Public support percentage for 2021 (line 8, column (), divided by line 13, column (f))

Public support percentage from 2020 Schedule A, Part ll ine 15 — o o o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column S

18 Investment income percentage from 2020 Schedule A, Part 1), line 17

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporteq organization ‘ . m

b 331/39 Support tests—2020. If the organization did not check a box on line 14 or line 19a, ang line 16 is more than 33 1/3%, ang
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B . L
20 Private foundation. If the organization did not check a box.on line 14, 19a, or 19b, check this box and see instructions o > LJ

Schedule A (Form 990) 2021

DAA
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A (Form 990) 2021 HA LTAT FOR HUMANITY OF GREA1 . & 14-1815690 Page
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |,

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the Organization determined that the supported

organization was descriped in section 509(a)(1) or (2).

3a  Did the organization have g Supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
lines 3b and 3¢ below.

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

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

4a  Was any supported organization not organized in the United States ("foreign supported organization")? /¢
"Yes," and if You checked box 12 or 12b in Part |, answer lines 4b and 4¢ below.
b Did the organization have ultimate control ang discretion in deciding whether to make grants to the foreign

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part i what controls the organization used
to ensure that alf Support to the foreign Supported organization was used exclusively for section 770(c)(2)(B)
purposes.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yeg, "

designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the resylt of an event beyond the organization
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 supported organizations, (ji) individuals that are part of the charitable class benefited

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /¢ “Yes,” complete Part | of Schedule | (Form 990).
8 Did the organization make a loan to g disqualified person (as defined in section 4958) not described on line
7?7 If "Yes," complete Part | of Schedule L. (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes, " provide detail in Part vi.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the Supporting organization had an interest? /f "Yes," provide detail in Part vi.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type I supporting organizations, and all Type lil non-functiona”y integrated
Supporting organizations)? /f "Yes, " answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings. )

Schedule A (Form 990) 2021
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rovide detail in Part vy,
\——L\_ AN L.
SectionB. T el

Supporting Or anizations

1 Did the governing body, members of the governing body,

VI how providing such benefit carried out the purposes of th

Supervised, or controlled the sy orting or anization.
SectionC. T pe Il Supporting Oramzatlons

1 Were a majority of the Organization’s directors or trustees dy
Or trustees of each of the Organization’s Supported organization(s)? /¢
bporting organization was vested in

the sam

officers, directors, or trust () appointed or elected by the Supported
organization(s) or (if) serving on the governing body of 3 Supported Organization? /¢ “No, " explain in Part vy how

ext to the method that the organization d to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

"Yes,” then in Part vt identify

involvement, one or more of the Organization’s Supported Organization(s) woylq have been engaged in? /f

osition that jts Supported organ/‘zat/on(s) would

b Did the Organization exercise 5 Substant; degree of direction over the

ial policies, programs, angd activities of each
of its Supported organizations? /f "Yes, " describe in Part VI the role played p the or, anization in this regard.
DAA

Schedule A (Form 9an onax
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Section A - Adjusted Net Income

1__Net short-term capital gain

2 Recoveries of prior-year distributions
3__ Other gross income (see instructions
4 _Add lines 1 through 3.

5__ Depreciation and depletion

6

7 Other expenses (see instructions

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

Section B - Minimum Asset Amount

1 Aggregate fair Market value of a| non-exempt-use assets (see
instructions for short tax year or assets held for part of ear):
a_Average month| value of securities
b Average monthly cash balances
¢_Fair market valye of other fon-exempt-use assets
d_Total (add lines 1a, 1b, and 1¢
e Discount claimed for blockage or other factors
explain in detail in Part vi):
2 Acquisition indebtedness applicable to non-exempt-use assets
3__Subtract line 2 from line 14.
4 Cash deemed held for €xempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 _ Netvalue of non-exempt-use assets subtract line 4 from line 3
6__ Multiply line 5 p 0.035.
7 __Recoveries of prior-year distributions
8 Minimum Asset Amount add line 7 to line 6

Section ¢ - Distributable Amount

1__Adjusted net income for prior ear (from Section A, line 8, column A
2 Enter0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A
4 Enter greater of line 2 or line 3,

5 __Income tax imposed in prior year

6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporar reduction (see instructions).

7 DCheck here if the current year is the organization
(see instructions].

DAA

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HA. _TAT FOR HUMANITY OF GREAT. < 14-18156 90 Pac
Type IlI Non-Functionall Integrated 509(a)(3 Supporting Oranizations continued

Section D - Distributions

Current Year

—

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt RUrposes of supported organizations

3
4 __Amounts paig to acquire EXempt-use assets

5 Qualified set-aside amounts prior IRS approval required—provide details in Part v
6

7

8

8 __Distributable amount for 2021 from Section C, line g

10 Lines amount divided by line 9 amount

(i)
Underdistributions
Pre-2021 _

(iii)
Distributable
Amount for 2021 o

Section E - Distribution Allocations (see instructions) Excess Distributions

1__ Distributable amount for 2021 from Section C, line &

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vi), See
instructions,

Excess distributions car, over, if an
a_From 2016

b From2017
¢ From2o1s...
d From 2019
efom2020

f_Total of lines 3a through 3e
9_Applied to underdistributions of prior years
h_Applied to 2021 distributable amount 5

i__Carryover from 2016 not applied see instructions
Remainder, Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from

Section D, line 7 $
a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount

¢ _Remainder, Subtract lines 44 and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, jf
any. Subtract lines 3g and 4a from line 2. For result

Teater than zero, ex lain in Part vi. See instructions.
6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7  Excess distributions carryover to 2022, Add lines 3j
and 4e.
8__ Breakdown of line 7:

a_Excess from 2017 e
b_Excess from 2018 .. ...
€ _Excess from 2019
d Excess from 2020
e_Excess from 2021

Schedule A (Form 990) 2021
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Schedule B

. OMB No. 1545-0047
(Form 990) Schedule of Contributors =l
P Attach to Form 990 or Form 990-PF, 2 1
ﬁ?&i??”ﬁ?ié’é&leslﬁ?fi v » Goto Www.irs.gov/Formg9g for the latest information. 02
Name of the organization Employer identification number
HABITAT FOR HUMANITY oOF GREATER
NEWBURGH, INC. 14-1815690

Organization type (check one):

Filers of: Section:
Form 990 or 990-Ez 501(c)( 3 ) (enter number) organization

4947(a)(1) Nonexempt charitable tryst not treated as g private foundation
Form 990-pF 501(c)(3) exempt private foundation
4947(a)(1) Nonexempt charitable trust treated as a private foundation

L
L] 527 poltical organization
[
[
L]

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Compiete Parts I (entering
“N/A” in column (b) instead of the contributor name and address), I, and il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the totai contributions that were received
during the year for an exclusively religious, charitable, ete., purpose. Don't complete any of the parts unless the

fotaling $5,000 or more during the year N

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-E7 or onits Form 990-PF, Part I, jine

For Paperwork Reduction Act Notice, see the instructions for Forml990, 990-EZ, or 990-PF., ‘ Schedule B (Form 990) (2021)

DAA



Schedule_BiForm 990) (2021)
Name of organization

HABITAT FOR HUMANITY OF GREATER

Contributors (see instructions).

PAGE 1 or 1 Pag

Employer identification num ber

14-1815690

Use duplicate copies of Part | if additional space js

needed.
(a) (b) (c) (d)
No. Name, address, and ZIp + 4 Total contributions Type of contribution
—=—ution
1

Person @
Payroll Lj
,,,,,,,,,,,,,,,, L oo 183,761 | Noncasn [

(Complete Part | fbr
noncash contributions.)

(c)

(d)
Total contributions

Type of contribution

Payroli
~...2,000,000 Noncash |
{Complete Part || for
nNoncash contributions. )

Person @

(d)

Type of contribution
Person E}_(]
Payroll D
Noncash !j

(Complete Part | for

noncash contributions. )
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
......................................................... Person L)
Payroll L
Sl B S o Noncash |7
___________________________________ C (Complete Part |i for
honcash contributions.)
(a) (b)
No.

(c)

Name, address, and Zip + 4 Total contributions

(d)

Type of contribution

Person D
Payroll B
Tt . EPE . A A T I e, . NoncaSh ‘I “

(Complete Part || fgr
noncash contributions. )

(a) (b) (c) (d)
No. Name, address and ZIP + 4

Total contributions

Type of contribution
——eldtion

Person i:j:

Payroll L]

-

______________________________________________________________ . S Noncash | |

(Complete Part N foru‘
noncash contributions. )

Schedule B (Form 990) (2021)
DAA



SCHEDULE D supplemental Financial Statc.nents
(Form 990) » Complete if the organization answered “Yes” on Form 990,

OMB No. 1545-0047

Part IV, line 6, 7, 8,9, 10, 13, 11b, 11¢, 114, e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990, ‘
Internal Revenue Service » Go to WWW.irs.gov/Form3g90 for instructions and the latest information. Spe
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF GREATER
NEWBURGH, INC. 14-1815690

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

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

) pomnumberatendofyear
2 Aggregate value of contributions to (during yean) . .
3 Aggregate value of grants from (during year)
4 Aggregate value at end ofyear ...
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 organization's exclusive legal control? o ) [] Yes [:’ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable Purposes and not for the benefit of the donor or donor advisor, or for anyotherpupose B
conferring impermissibie Rl e L Yes .. No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements helq by the organization (check all that apply).
Preservation of Jand for public use (for example, recreation or education) D Pre'servation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 22 through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
a Total number of conservation easements e o
b Total acreage restricted by conservation gasements
¢ Number of conservation easements on a certified historic structure included in @
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register S e
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
taxyear b
4 Number of states where property subject to conservation easement is located p o
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of N
violations, and enforcement of the conservation easements it holds? D Yes | ‘} No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations and enforcing conservation easements during the year
’ ...............
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) B
‘and section 170(h)(4)B)(iy? T [ IYes [] No
9 inPart Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable. the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on o e Partiline 1 ‘ v ‘ | )
(if) Assets included in Form 990, Part x o S L

2 Ifthe organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part Vi, line 1 L e ks

b AssetsincludedinFoerQO,Panx.,._‘.‘ e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
DAA
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Schedule D (Form 990) 2021 HABITA. FOR HUMANITY OF GREATER 14-1815690 Page

Organizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets (conf/'nued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that Make significant use of its
collection items (check all that apply):

a D Public exhibition d | Loan or exchange program
b Scholarly research e D Oher .
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the org

5 During the year, did the organization solici

990, Part X, line 2

Is the organization an agent, trustee
included on Form 990, Partx? o

b If “Yes,” explain the arrangement in Part XiI and com

Seginning bajance
Additions during the year ]
Distributions during the year
Ending balance o

e oo

Endowment Funds. R » —

Complete if the organization answer

1a Beginning of year balance

b Contrioutions

¢ Net investment earnings, gains, and
losses

e Other expenditures for facilities and
programs

b Permanent endowment p %

¢ Term endowment p %

The percentages on lines 23, 2b and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i} Unrelated organizations

anization answered “Yes” on Form 990 Part 1V, line 11a. See Form 990, Part X line 10.
(a) Cost or other basis (b} Cost or other basis
(investment) {other)

(¢} Accumulated (d) Book value

depreciation

1a Land

877,105

must equal Form 990, Part X, column (B), line 10c) e T 877,105

Schedule D (Form 990) 2021

DAA
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Form 990) 2021 HABITA_
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990 Part IV line 11b. See Form 990, Part X, line 12.

(a} Description of security or category (b) Book vaiye (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial B —
(2) Closely helg messts
(3) Other

e

ot o P )
Total. (Column (b must equal Form 990, Part X, col. (B) line 12.) . » ‘

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990 p i ) , i
(a} Description of investment (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

{3)

(4)

(5)

(6)

(7)

(8)

(9
Total. (Column (b) must equaj Form 990, Part X, cof. (B) line 13.
Other Assets.

(a) Description (b} Book valye
(1) CONSTRUCTION IN PROCESS 1,322,852
(2) SECURITY DEPOSIT 8,000
(3)
)
(8)
(6)
(7
(8)
(9)

(Column b) must equal Form 990, Part X col (B) line 15,)
Other Liabilities,
Complete if the organization answereq "Yes" on Form 990, Part IV, Jine 11e or 11f. See Form 990, part X,

line 25,
1. (a) Description of liability (b} Book value
(1) Federal income taxes
(2) REFUNDABLE ADVANCES 224,873
(3) HOUSE DEPOSTITS 2,250

(4)

(%) — _._\\§
6)

)

(8)
€)

Total.(Co/umn(b)mustequa/FoerQO,Pan‘X,co/, (Blline2s) — T 227,123
2 Liability for uncertain tax positions. In Part X111, provide the text of the footnote to the organization’s financial statements that reports the

organization's Habilitx for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part X111 L !Xj_
DAA Schedule D (Farm aan anns
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Schedule D (Form 990) 2021 HABITA. #OR HUMANITY OF GREATER 14-1815690
Reconciliation of Revenue per Audited Financia| Statements With Revenue per Return,
Complete if the organization answered ‘Yes” on Form 990, Part IV, line 12a.

Page

2 Amounts included on line 1 but not on Form 990 Part VIl line 12:
a Net unrealized gains (losses) on investments ]

b Donated services and yse of facilities
¢ Recoveries of prforyeargrantsw

d Other (Describe in Part Xin.) L

e Add lines 2a through2d
3 Subtract line 2e from linet B o
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, part Vi, line 7b
b Other (Describe in Part Xiil.)

c Addlines4aand4b‘ e

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses ang losses per audited financial statements S .

2 Amounts included on line 1 byt not on Form 990, Part IX, line 25

a Donated services and use of facilities
b Prior year adjustments

¢ Other losses
d
e

4 Amounts included on Form 990, Part IX, line 25 but notonfine 1: .
a Investment éxpenses not inciuded on Form 990, Part VIl line 7b

b Other (Describe in Part Xy
€ Addlines 4a and 4b

d 4e. (This must equal Form 990, Part 1, line 18,)
lemental Information,

Schedule D (Form 990) 2021
DAA



S reraveu 110 AM

Schedule D (Form 990) 2021  HABITA'. ITY OF GREATER 14-1815690 Page
== Pag

CIRCIL RVENDEKERNSES $ -17, 070
RGN, $  -634,351

_SP.E,CIAL‘.‘EVENTHHEXPENSE,S‘ R e 8 17,070
©oST o goops sotp $ ~634,351

Schedule D (Form 990) 2021

DAA
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SCHEDULE G

Supplen._.tal Information Regarding Fundraisj
(Form 999)

Ng v. Gaming Activities OMB No. 15450047
Complete if the organization answered

“Yes” on Form 990, Part 1V, line 17,18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a, 202 1
Department of ths Treasury » Attach to Form 990 or Form 990.E2.

Internal Revenue Service i

Name of the organization HAB I TAT FOR HUMANI T
NEWBURGH + _INC.

Fundraising Activities. Complete if the or
Form 990-E7 filers are not re uir

ganization answered
ed to complete this art.

a D Mail solicitations ent grants
Solicitation of government grants
g D Special fundraising events

b D Internet and email solicitations f

c D Phone solicitations

d In-person solicitations

(iff) Did fund-
raiser have
custody or

control of

(i) Name ang address of individual
or entity (fundraiser)

(v} Amount paid to
{or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
{or retained by)
organization

(iv) Gross receipts
from activity

w

E-N

[¢}]

6

3 List all states in which the organization is registered or licensed to solicit contributi
g.

0ns or has been notified it is exempt from

Schedule G {(Form 990) 2021
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FOR HUMANITY OF GREATER 14-1815690 Page
ete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported mor
than $15,000 of fundraising event contributions ang gross income on Form 990-EZ, lines 1 ang 6b. List events wit
dross receipts greater than $5,000.
(a) Event #1

(b) Event #2 (c) Other events

{d) Total events

GOLF OUTING

(event type)

NONE

(total number)

{add col (a} through
col {c))

(event type)

oo m——
3 Gross income (line 1 minus

e A R
Compmn .—
8 Rent/faciity costs 14,584 _— 14,5 84

Revenue
—

Direct Expenses
~

9 Other direct expenses 1,686 ' 1,686
10 Direct expense summary. Add fnes 4 through 9 in column () G o s 17,070
11 _Net income summary. Subtract line 10 from li&columw ,,,,,,,,, i i > -3,270

Gaming, Complete if the organization answereq “Yes” on Form 990 Part IV, line 19, or reported more than

$15,000 on Form 990-EZ line 6a.
. (b) Pull tabs/instant . {d) Total gaming (add
(a) Blngo eol (a) through col (C))
Gross revenue -E—

Revenue

2 Cashprizes

e

Noncash prizes A

4 Rent/facility costs

Direct Expenses
(&)

§_Other direct expenses

6 Volunteer labor . No No

7 Direct expense Summary. Add lines 2 through 5 in column (d)

[-]

Netgaming income Summary. Subtract line 7 from line 1, column (@ T >

9 Enterthe state(s) in which the organization conducts gaming activities: Sl ‘

- .
a s the organization licensed to conduct gaming activities in each of OSSR e LJ Yes Ej No
b If “No,” explain:

DAA Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 HABIT... FOR HUMANITY OF GREATER 14-1815690

11

13

14

15a

16

17

Is the organization a grantor, beneﬁciary or trustee of g trust, or a member of g partnership or other entity
formed to administercharitable gaming? e
Indicate the percentage of gaming activity conducted in:
The organization’s facility e

Anoutside facilty G N
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

amount of gaming revenue retaineqd by the thirg party 3 o
If“Yes,” enter name and address of the third party:

Description of services provided b o

D Director/officer D Employee D Independent contractor

Mandatery distributions:

DAA

Page
Ll ves T

L] Yes D

13a %

D Yes D N¢

Schedule G (Form 990) 2021
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OMB No. 1545.0074

SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answerag “Yes” on Form 990, Part IV, lines 29 or 30,
P Attach to Form 990.

Department of the T . . . . :
oroniont of the Treasury P Goto WWW.Irs.gov/Form990 tor Instructions and the latest information.

Internal Revenue Service
Name of the organization

sSpec

Employer identification number

14-1815690

NEWBURGH, INC.
Types of Property

(c) (d)

Noncash contribution

amounts reported on
Form 990, Part viij line 1g noncash contribution amounts

(a)
Check if
applicable

(b)

Number of contributions or Method of determming

ftems contributed

Art—Works of art

Art— Fractional interests

Books and publications
Clothing and househoid

goods

Cars and other vehicles
Boats and planes e
Intellectual property

Securities — Partnership, LLC,
ortrustinterests
12 Securities — Miscellaneous L ——
13 Qualified conservation
contribution — Historic
StrUCtures ........................
14 Qualified conservation
contribution—Other

16 Real estate—Residential_ =
18 Realestate—Commercial ] I

DB WA

—\O(Dm\lm

-

17 Real estate — Other

18 Collctivles —_—

19 Food invento‘rly. .

L —_—
20 Drugs and medical supplies __—

21 Taxidermy _

22 Historical artifacts _
23 Scientific specimens , -—
24 Archeological artifacts E__
25 Oherk(THE RESTORE
26 Other>( BUILDING MATERT, II%-ME

27 Oerb( T ___

28 Otner ——_

29 Number of Forms 8283 received by the organization during the tax year for contributions for a

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initiaf contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b 1f“Yes,” describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ContrlbunonS? .........................................................................
32a Does the organization hire or yse third parties or related organizations to solicit, process, or sell noncash
Contrlbu“ons’) ................................................
b If"Yes,” describe in Part |{.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

DAA
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Schedule m (Form 990) 2021



SCHEDULE 0 Supplemental Information to Form 990 or 990-g7 OMB No. 1545-0047

(Form 990) Comoplete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

Dopariment of the Treasury P Attach to Form 990 or Form 990-EZ, to Pubj

Intermal Revenue Service » Goto WWW.irs.gov/Form99g for the latest information.

Employer identification mmi

.14-1815690

Name of the organization HABITAT FOR HUMANITY OF GREATER

. I . e,
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF GREATER 14-18156990

HABITAT JOURNEY To Ho EOWNERSHIP,

FORM 990, PART ITI, LTNE 4a . FIRST ACCOMPLISHMENT

FAMILIES AND VOLUNTEERS 1y NEWBURGH, NY. 1T FOCUSES”ITS_HOME_BUILDING_

EFFORTS IN U.S. CENsug TRACTS 4 AND 5, wyreg RANKS‘AS‘THEHMQST‘DISTRESSED

URBAN AREAS IN NEW YORK STATE. IN APRIL OF 2017, Irg DESIGNATED rocus AREA

PAGE 1 OF 3 '
Schedule 0 (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page .
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF GREATER }14—1815690

FORM 990, PART VI, LINE 12¢C - ENFORCEMENT OF CONFLICTS

.................................................................................................... > POLICY
,EXECUTIVE;CQMMITTEE.ANDHIS”THEN_APPRQVEDBYTHEMQRGANIZATION'S,BOARDOF

FORM 990, PART XI, LINE 9 . OTHER CHANGES IN NET ASSETS EXPLANATION

CUCIAL RVENTBRENSES. .. ... S 17,070
COST.ORGOOBSBOLD $ 634,351
SPECIAL EVENT EXPENSES s ~ -17,070

PAGE 2 OF 3
Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021

Page 2
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF GREATER 14-1815690
COST OF GOODS SOLD U o .8 -634,351

PAGE 3 OF 3
Schedule O (Form 990) 2021

DAA



Taxpayer Identification Number

14-1815690
-‘z-‘ﬂ- Differences
1. Contributions,giﬁs,grants___m S 2,688,52'
s oD s and assessments !l_-

139.450] 183,767

. Government contributions and grants -5,68!¢

546,836 63, 80¢
ﬂ‘ﬂ_m 47¢

- Program service revenue

- Investment income

. Proceeds from tax exempt bonds

- Net gain or (loss) from sale of assets other than invéhtory ‘‘‘‘‘‘

3
4

5

6

7

8. Net income or (loss) from fundraising events e I m -72,028
9 !l__

0 _m-n

1

2

3

Revenue

- Net income or (loss) from Saming .

- Net gain or (loss) on sales of mentory v . 64

Setapne TN B VT 88,575 80,274
| 12.] 2,099,348 s

._Total revenye, Add lines 1 throy

p P 4,727,263 2,627,915

- Grants and similar amounts pald - — 51,000 51,000
[ Conefs paidtoor for members o ,_

. Compensation of officers, directors, trustees, stc, o mm 11,661

| 16.] 823,840 936,046 112,206

16. Salaries, other ¢ompensation, ang employee benefits

17. Professional fundraising fees

18. Other professional 88
19. Occupancy, rent, utilities, ang Mmaintenance o

0. Depreciation and Depletion
- Other expenses

-734
138,009 -6,024

39,180 43,971 4,791
766,433 955,746 189,313

- Total expenses. Add fines 13 through 21 362,213
. Excess or (Deficit). %m 2,265,702

Expenses

- Total exempt revenye 2,627,915

. Total unrelateqd revenue e

S 26. Total e e -55,023
EgrTomesses 1,781,352
She momtablties ~696,071
£ S 2,477,423
é’ - Number of voting members of governing body o

O B1. Number of independent voting members of governing body -

- Number of employees




63003 Habitat for Humanity - “Sreater
14-1815690

‘ 171212023 10:15 apm
Federa] Statements
FYE: 6/30/2022

Unsecured notes - EQY

Description Amount
SBA PPP LoaAN

$
_
TOTAL

0
Gross rents
270SS rents

Code Descrigtion Amount
RENTAL INCOME

S
TOTAL

Code




Appl. tion for Automatic Extension of Th..a To File an

Exempt Organization Return OMB No. 1545.0047

Ociated With Certain Personal Benefit
ontracts, for which an extension request myst be sent to the IRS in Paper format (see instructions). For more details on the electronic
filing of this form, visit Www,if:s.gov/e-ﬁ/e-p/ovidefs/e~ﬂ/e-for-charities-and-non-pmf/ts

A8 listed below with j X Information Return for Transfers Ass

of Time, Onl

Type or Taxpayer identiﬁcation Number (TIN)
print
14-1815 690

File by the

due datg for

filing your

retum. Seg

instructions. NY 12 5 5 0

Enter the Retum Coge for the retum that this application is for (fle a separate application for e @
Application Return Application Return
Is For Code Is For Code
Form 9g9 or Form 990-E2 01 Form 1041-A 08
Form 4729 individuaf 03 Form 4729 other than individyal 09
Form 990-PF 04 Form 5207 10
Form 990-T (sec. 401(a) or 408(a) trust 05 Form 6069 11
Form 990.T trust other than above

7=0\_fEIN s

Form 9907 Corporation @”ﬂ"'w&v

AMY GIGLIUTG \_// I
125 WASHINGTON STREET
* The books are i the care of p. sovpans MY 12550
Telephons No, B 245-568-6035 e
If the Organization doeg not have an office or place of business jn the Uniteq States, check T > D
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this js
for the whole group, check this box P ] iitis for Part of the group, oheck this box > 1 I and attach

a list with the names

1 Irequest an automatic 6-mon, extension of time until 05/15 /23 . to file the €xempt organization return for

the organization nNamed aboye, The extension is for the Organization's return for:
> D calendar year or

! Ifthe tax Year entered in fing 1is for lesg than 12 months, check reason; D Initial retum D Final return
Change in accounting period

2 |f this application s for Forms 990-PF 990-T, 4720 or 6069, enter the tentative tax, less any

Nonrefundapie credits. See nstructiong $ 0
Y If this application g for Forms 990-PF 990-T, 4720 or 6069, enter any refundable Credits ang

gstimated tax Payments made. Include any prior vear overpayment allowed ag a _credit. $ 0

Balance due, Subtract line 3b from line 3a. Include your payment with this form, if requireq, by
using EFTpg Electronic Federa} Tax Pg ment System), See instructions. $ 0

ion; If you are going to make an electronjc funds Withdrawa) (direct debit) with this Form 8868, see Form 8453-TE ang Form 8879-TE for Payment
Ictions.

See instructiong, Form 8868 (rey, 1-2022)



