GME Np. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4847{a)( 1} of the Internal Revenue Code (except private foundations}

rorn S0

Department of the Treasury P Do not enter social security numbers on this form as it may be made public, """"f)o I.Ih!ll:-f- .
Internal Revenue Service P Information about Form 9390 and its instructions is at www.Irs.gov/form830. ~ .. InSpection .
A For the 2014 calendar year, or tax yearbeginning  JUL 1, 2014 andending JUN 30, 2015
B Checkif C Name of arganization D Employer identification number
sRiEbE | HABITAT FOR HUMANITY OF
thnge | GREATER NEWBURGH,INC.
Eﬁ‘,‘,%a Deing business as 14-1B815680
ok Number and straet (ar P.0O. box if nail is not defivered to sirest address) Ropmi/suite | E Telephone nurber
[le=t, | 125 WASHINGTON STREET B45-568-6035
Sm™ | ity or town, state ar province, country, and ZIP or foreign postal code G Crossrecoipls 3,476,763.
pmended| NEWBURGH, NY 12550 H{a) Is this a group retum
[_Jfge"= | ¥ Name and address of principal ofice:RICHARD SCHOENBERG for subordinates? [ Yes [ZlNo
Peniitg 1 99 FTL,YNN COURT, PINE BUSE, NY 12566 H{b) 2 s subordinates inchudezl___|¥es [ No
1 Taxexempt status: [ 501003 [ ] 501(e) ¢ v (insertng) [ 1 dg47ta)tios b 1897 IF "No," attach a list. {see instructions)
J Website: p WWW . HABTTATNEWBURGH . ORG H{c) Group examption number B~
K_Form of oreanization: { X Corparation [ I Trust | | Association [ | Gther P> [\ Year of formation: 199 5] M Siate of epal domicile: NY

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CREATE OPPORTUNITIES FCOR DECENT,
% AFFORDABLE HOUSING IN PARTNERSHIP WITH FAMILIES IN NEED.
‘E 2 Check this box B [ Tirthe prganization discontinued its operations or disposed of more than 25% of its nat assets.
8| 2 Numberof valing membars of the govemning bady {Part Vi, BB TE] | ..oviieeveseereeviesesessressssssssvnssserssesses |3 18
S 4 Number of Independent voting members of the goveming body {Part Vi, fine 1b} S I 1B
@1 8 Total number of individuais employed in calendar year 2014 (Part V. ne 2a) s 5 19
E| 6 Total number of volunteers (eStimate  NBEESSAIY) ..............c..ourumumomeorsoeoss s meseeecesmmsmsecoresesssosseessmrenree & 600
g 7 a Total unrelated business revenue from Part VHE column G, B0 12 o eeeeeeeeeeeeeeeeeeeeveesseseeasennnenes L7 0.
b Net unrelated business taxable income from Form 980T, B 34 s iii s iieasivisesrases st s st erssn s arssaseeesey 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1H) . e 1,428,986, 2,226,516,
% 8 Program service revenus (Part VI, fine 2g) 893,093, 770,912,
é 40 Investment incoms (Part VIll, column (A), Enes 3,4, and 7d) ... 1532, ~-108.
11 Other revenue {Part VI, column (A), fnes 5, 6d, 8e, 9¢, 10c,and 118) .. ... 35,757, 17,301,
12 Total revenise - add lines B theough 11 {must equal Part VI, colurmn {A), fine 12) 2,357,988, 3,014,421,
13 Grants and simifar amounts paid (Part X, column (A), Tnes 1-3) e s 0. 0.
14 Beneiiis paid to or for members (Part B, column (AL fne 4} oo, 0. 0.
m | 15 Salaries, other compensation, employee benefits (Part IX, column [A), Enes 510) . 693,131, 790,332,
% 16a Professional fundraising fees (Part BX, column (A} T2 T18) e eeeeetveerasnns 0. O .
2| b Total fundraising expenses [Part i, column (D), fne 25) B~ 123,188, bbb ot i L
W47 Otherexpenses (Past IX, column (8}, lines 11ad1d, 196248 1,591,542, 2,189, 339 .
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A}, fine 25) | 2,284,673, 2,875,671,
19 Revenus less eXpERses. SUbtract ne 18 FFAMINE T2 ..ot ivesesrnas 73,315, 34,750.
E% Beginning af Survent Year End of Year
BE1 20 Totalasssts (Part X, N8 18] ..o e seesresen et sreseneren 5,031,258, 4,543,789,
<o|21 Totalfabilties (Part X, ine 26) ..o 2.237,920. 1,735,701,
=T Net assets or fund balances. Subtract line 21 from line 20 _ 2.773,338. 2,808,088,

| Part It | Signature Block
Under penalties of perjury, | deefdre that | have examined this ra %ﬂ/pmcludl i accompanying schedules and staternents, and to the best of my knowiedge ard befigf, it is

{rog, correct, and comple Alion of preparertBihEL ,m/ﬁ' r},zf, ased on all information of which preparer has any knowledge.
@///@/J&’% e 1x_,’7 '
Sign Slgﬁ‘m:re ofofficer /"’ Dale
Here RICHARD SCHOENBERG, PR ENT
Type or prin nama and fille
Print/Type preparer's nams Praparer's sipnature Uate Sheck ] romM
Paid  [GARY C THEODORE, CPA L >E - 05/11 /16 sersmps POO129567
Preparer |Firm'sname  m NUGENT & HAEUSSLER, P.C. Firm'sElNp  14-31567370
Use Only |Firm'saddrsssp, 101 BRACKEN ROAD
MONTGOMERY , NY 125495 Phongno.845-457-1100
Mavy the IRS discuss this raturm with the greparer shown above? (see insStUCHORS) o i aenas Ej Yes D No

s3zom 140714 LHA For Paperwork Beduction Act Notice, see the separate instructions. Form 980 (2014)



Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part I and checkthis box ... |- @
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on & previcusly filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1). -
[Partil|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

: : Enter filer's identifying number, see instructions
Type or | Name of exempt arganization or other filer, see instructions. " { Emplayer identification number (EIN} or
print HABITAT FOR HUMANITY OF '
FiEe{:ythn G’REATER NEWBIJRGH r INC ) 14”’1815690

ﬁ;:::ii:“’ Number, street, and room or suite no. [f a P.O. box, ses instructions. Social security number (SSN)

return. See 125 WASHINGTON STREET

instrustions. | Gity town or post office, state, and ZiP code. For a forsign address, see instructions.

NEWBURGH, NY 12550

Enterthe Betum code for the retumn that this application is for (file a separate application for each (£=140121) NSRSV URURUSUUURR m
Application - . Return | Application Return
Is For Code |lIsFor Code
Form 980 or Form 980-EZ o1 - L ' '

Form 990-BL. ' - 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) [o]2]
Form 990-PF ) 04 Form 5227 10
Form 980-T {sec. 401{a)} or 408(a} trust) 05 Form 6069 ) 11
Form 990-T (irust oiher than above) 08 Form 8870 12

STOP! Do not complete Part 1 if you were not already granted an automatic 3-month extension on a previousty filed Form 8868,

HABTTAT FOR HUMANITY OF GREATER NEWBURGH
® The books are in the careof B 125 WASHINGTON STREET -~ NEWBURGH, NY 12550

Telephone No.p» 845-568-6035 Fax No. B
® if the arganization does not have an office or place of business in the United States, check this DOX ... .o b L__—I
e If this is for a Group Retumn, enter the organization's four digit Group Exerption Number (GEN) . If this is for the whaole group, check this
box B D it is for part of the‘qroup. check this box B~ |___| and attach a list with the names and EiNs of alt members the extension is for.
4 |request an additional 3-menth extension of time until MAY 15, 2016
5  Forcalendar year arother tax year beginning _JUL 1, 2014 andending_ JUN 30, 2015
6 lfthe tax year entered in line 5 is for [ess than 12 months, check reason: D Initial return r_—J Final retum

|:| Change in accounting period

7  State in detail why you need the extension -
THE INFORMATION NEEDED TO FILE AN ACCURATE RETURN IS NOT AVAITABLH AT

THIS TIME.

8a If this appiication is for Forms 980-BL, 880-PF, 890-T, 4720, or 6089, enter the tentative tax, less any

nonwefundable credits. See instructions. Bal &

b [fthis application is for Forms g90-PE, 990-T, 4720, or BOGY, enter any refundable credits and estimated
tax payments made. {nclude any prior year avarpayment allowed as a credit and any amount paid

‘previously with Form B8ES. , gb | s 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment Syster). See instructions, Bc | & 0.
Signature and Verification must be cormnpleted for Part Il only.

Under penalties of perjury, | declare that | have sxamined ihis form, including accompanying scheduies and siatements, and to the best of my knowledge and belief,
it is true, corract, and complete, and that | am authorized to prepare this form.

Siunature B & COAL—" Tite - CP2 - B
Form 8868 (Rev. 1-2014)

423842
08-15-15



HABITAT FOR HUMANITY OF

Form 890 (2014) GREATER NEWSBURGH,INC. 14-1815650 Page?2
Part Ill | Statement of Program Service Accomplishments :
Check if Schedule O containg a response or note to any line inthis Part 1] L...oeeeviieneziseeeee i e eszzsnsessnen e I:]

1  Briefly describe the organization's mission:

HFHGN IS DEDICATED TO PROVIDING SAFE, DECENT AND AFFORDABLE HOUSING IN
PARTNERSHIP WITH FAMILIES IN NEED. REACHING ACROSS RELIGIOUS, CULTURAL
AND RACIAT, BOUNDRIES, WE SEEK TO RESTORE A SENSE OF COMMUNITY WITH THE
COMMON GOATL, OF STRONG NEIGHBORHOODS AND DIGNITY THROUGH HOMEQOWNERSHTP .

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

108 PHOF FOMM T80 OF S0-EZ? oo eoeeeooe oo sssse oo e e s e [ Ives [XiNo
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes LT{] No

i "ves," describe these changes on Schedule O.

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

4a {Code: ) {Expenses 5 2 ’ 710 . 340. mnoudinggantsors ) (Revenus s 698 . 072. )
HFHEGN BUILDS HOMES AND COMMUNITY IN PARTNERSHIP WITH HARDWORKING
FAMTLIES AND VOLUNTEERS IN NEWBURGH, NY. IT FOCUSES ITS HOMEBUILDING
EFFORTS IN U.S. CENSUS TRACTS 4 AND 5, WHICH RANKS AS THE MOST
DISTRESSED URBAN AREA IN NEW YORK STATE. IN NOVEMBER 2011, HFHGN
COMPLETED ITS 50TH HOUSE. GIVEN THERE ARE OVER 1,800 FAMILIES ELIGIBLE
TO APPLY TO BECOME A HABITAT HOMEOWNER, HABITAT NEWBURGH SET A BOLD
VISION OF BUILDING ITS NEXT 50 HOUSES IN 5 YEARS. BY JUNE 2015 IT HAD
DEDICATED ITS 76TH HOME. HFHGN HAS STRATEGICALLY NOT JUST BUILT_ HOMES,
BUT NEICGHBORHOODS. IN MARCH 2012 IT OFFICIALLY BECAME A NEIGHBORHOOD
REVITALIZATION INITIATIVE AFFILTATE. HFHGN COMPLETED ITS MOSY
STEGNIFICANT NEIGHBORHOOD REVITALIZATION PROJECT ON EAST PARMENTER
STREET IN JUNE OF 2014.

4b  {Code: } (Expenses § 6 y 620 . including wants of § } (Revenue s 71 r 605. )
HABITAT FOR HUMANITY OF GREATER NEWBURGH ANNUALLY HOLDS A "WALEKE FOR
HOUSING™ TO INCREASE AWARENESS ABQUT POVERTY HOUSING AND ADVOCATE FOR
AFFORDABLE  HOUSING.

4c  (Code ) {Expenses § 20 : 833. inchusinggentsafs } (Revenue s )

HABITAT FOR HUMANITY OF GREATER NEWBURGH SUPPORTS HABITAT FOR HUMANITY
INTERNATIONAL 'S GLOBAL HOUSING EFFORTS BY TITHING 10% OF ITS
UNRESTRICTED CONTRIBUTIONS TO BUILD HOMES IN MEXICO, ETHIOPIA, JORDAN,
TNDIA, AND HAITI. TO DATE HFHGN HAS SUPPORTED THE BUILDING OF HOMES IN
THESE COUNTRIES, SERVICING THE EQUILIVENT OF OVER 91 FAMILIES.

4d Other program services (Describe in Schedule Q)
{Expenses § including grants ol § ) (Bevenue 5 }
4e Total program service expenses B 2,737,793,

Form 990 (2014}

432002
11-07-14



HABITAT FOR HUMANITY OF
Form 990 {2014) GREATER NEWBURGH, INC. 14-1B15690 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[F "YES, " COMPIBE SCREOUIE A o oo eeeeesvesseeeoeease s s meseraese et sera e AE AR TS s b s b 1 | X
2 |s the organization required to complate Schedule B, Schedule of ContriBulon? || . ...c.ociieevrrvnceeeceemeesocsinsaermnaenes 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete SChadule C, PATTL .. ...ttt 3 ;4
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a saction 501{h} election in effect
during the tax year? If "Yes," complete Schedule G, Partll ... 4 X
5 s the organization a saction 50%{(c)(4), 501(c)(5), or 501(c){6) crganization that receives membearship dues, assessments, or
similar amounts as defined in Revenua Procedure 98-197 If "Yes,” complefe Schedule C, Part Ml e evvasrneens 5 X
& 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 amaunts in such funds or accounts? If *Yes, " complete Schedule D, Part! i 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struetures? If "Yes,” complete Schedwle D, Part il . ... 7 X
8 Did the arganization maintain collections of warks of art, historisal treasures, or other similar assets? If "Yes," comp!ete
SOREEUIE D, PAME T oo et eeusses e et setemeeeeessaanser e s vmamnea e e e s m st fue s ot pemssan shem e aba bR 8ot H SRR R TR TS bt 8 X
g  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listad in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If "Yes," COMPIEtE STHEOUIE D, PAIE IV o oo oeoeeeoeeeeeee oo essss s s eeeeseresece bR 2o b s s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,* complete SEhEaUIE D, Part N e tvetenm— et eaaeneaaanbarr s 10 b4
11 [f the organization's answer to any of the following questions is "Yas," then complete Schedule D, Parts VI, VII, VLI, IX, or X e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 if "Yes," complete Schedule D,
PV e eeeeeeeeeeeeeteeeese e oeeoereaereaArAAS AT R e Sorra AR R 11a | X
b Did the organization report an amount for investments - ather 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, PAE VI e e e eee it e b s g e m e maamne e e birase s 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, BarE VTl e e eteeerossesmaerar e emneasrera e raianes 1 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,* complete Schedule D, PArt IX ... e st 1d| 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
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 [ASC T40)? If "Yes," complate Schedule D, PartX ... 14 | X
12a Did the organization ebtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCREAUIE D, PArS XTGBT XH oo e oo oo oeea s oo oot e e essremss ek et en e b bR e 12a| X
b Was the arganization 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 Xt and Xil Is optional | .12k X
43 Is the organization a school described in section 170(b){(1){AXIN? If “Yes,” complete Schedule £ ... 13 p:4
14a Did the organization maintain an office, employees, or agents ouiside of the United States? o reeeeeieeeesiieees 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or mare? If "Yes," complete SChedule F, PARS 1N IV _____...c....oo.coeeeeeeeiassiscesemsressen st s e e bis s 14b X
45  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complate Schedule F, Parts Hand IV ... 15 X
16 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts LT e VYU TS U U UUOTURP N 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part [X,
column {A), lines & and 11&? if "Yes," complete Schedule G, Part] | ... e cene 17 X
18  [id the organization repert mare than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If "Yes," complete Scheduie G, Part fl . ...t st 18 | X
19  Did the organization report more than $15,000 of gross incomsa from gaming activities on Part VI, line 8a? If "Yes,"
COMPIEIE SCRBTUIB G, PATE I oo eeus i sb e et eseeecmcbat sS4 S A S e s e bbb s 19 ;S
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Sehedfe H et eeree e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements o thisretum? oo 120D
Form 990 (2014)
432003

11-07-14



HABITAT FOR HUMANITY OF

Form 990 (2014) GREATER NEWBURGH, INC. 14-1815690 Paged
[Part IV | Checklist of Required Schedules (continued)
Yes | No
24 Did the organization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic government on Part IX, column {4), line 17 /f *Yes," complete Schedufe |, Parts fand Il | ... 21 X
22 Did the organization repori more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule LPArS TANG T oo eeeeeieee et aas e memeeessemeb s st s e e 22 X
Did the organization answer "Yes* to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest campensated employees? if "Yes,” complete
SERBOUIE U oo eeoeeereeeeeeeeea oo eeeeasA 42 Ao R 1SR B R T 23 X
p4a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $160,000 as of the
last day of the year, that was issued after Decermber 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedufe K. IF "N, GO 0 TG 258 oo oeoeeeeeeeteeesveememeeeeme st abs st e b SR RS Sh s 24a b4
b Did the organization invest any proceeds of tax-exempi bonds beyond a temporary period exception? o oeerenees 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAXBXEIMIDE DOMIST | oooooeeioeoeoootvsvassesesreseedsbdstsasmra oo e b1 F DTS 0 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? | ... 24d
25a Section 501{c)(3), 501{c)4), and 501{c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualiffed person during the year? If "Yes," complete Schedife L, PArt ] .o..eeev s eem e banaeeeeaa 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Eorms 990 or 990-E27 If “Yes, " compiete
SEREOUIE L, PRI oo e oot eseeeeeaeeee s e eemr£as18sas s eeearese et shaLbTEAn S oE Ao AR 4o SR LS e SRR AL b 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curmrent or
former officers, directors, trusiess, key employeas, highest compensated employees, or disqualified persons? If “Yes,”
COMPIELE SCHEOUIE L, PRIE I .o oeooeoeoeoeevoe e oeessssa et eeesses st s8R b R0 26 | X
27 Did the organization provide a grant or ather assistanice to an officer, direcior, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il e eevsseess s s anenssssscneienrsenenirnns | 2T X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV Lo
instructions for applicable filing thresholds, conditions, and exceptions):
a A current ar former officer, director, trustee, or key employea? If *Yes," complete Schedufe L, Part IV s 2Ba X
b A family member of a cument or former officer, director, trustee, or key employee? /f "Yes," complefe Schedule L, PartiV . 28b 4
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
ditector, trustee, or direct or indirect owner? If “Yes,” complete Sehaduie L, PAE IV e eesrevaree s e eraemnas s ranees 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M ..o 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtFBUTIONST I "Yes," COMPIBIE SCHBOLIE M || o oioreeeeeeeemsessesssere e besesermrmebe s A o s bR 30 b
31 Did the organization liguidate, terminate, or dissoive and cease operations?
If "Yes,” COMPIBtE SCREALIE N, PAIt I | . .. oeceuieeseee e e s et srsa s ms s e r st s s rs b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes," complete
SOREUIE Ny PAIT Il oo+ evevteetoemtos e badabeansaece e er e atash RS Soom 1252 a A SRS U A b E e e b2 0 s a0 ermereneene 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule A, PaT e aa et e e e maeaasa e e aan a3 X
34 Was the organization refated to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part 1, IIl, or iV, and
VA =X RO oo UU ST OO SR VOSSPSR ST S 34 b4
as5a Did the organization have a cantrolled entity within the meaning of section S12(B)13)7 e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 If "Yes,” complele Schedule B, PAIE VL MR 2 et eitias s ememeeniansiees 35b
35 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt pon-charitable ralated crganization?
IF *Yes, " complete SChETUle R, PArEV, B8 2 ... oecoeeeceeeesusesmoreesasss s ettt s b 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part W ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 197
Note. All Form 990 filers are required 1o complete Schedule O ... e spi e s s ssciis as | X
Form 990 (2014}
432004

11-07-14



HABITAT FOR HUMANITY OF

Forrn 950 (2014) GREATER NEWBURGH, INC. 14-1815690  Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response or note to any line INAhiS Party e [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ... 1a 2 ' .
b Enterthe number of Farms W-2G included in fine 1a. Enter .0-ifnotapplicable ... ......occooevrreeee. LD 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reporiabie gaming
(gAMbING) WINMINGS 10 PrIZe WINETET __..._...vverieeesseesiaserrmm st e s TSSO i -3 B -
oa Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by this retumn . cooovirnes 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . obh | X
Note. |f the sum of lines 1a and 2z is greater than 253, you may be required to e-file (see INStrUGHIONS) ...
3a Did the organization have unrelated business gross income of $1,000 ar more guring the Year? ... 3a X
H If "Yes," has it filed a Form 990-T for this year? /f "No, * to line 3b, provide an explanation ir Schedule O oeeeeeeeereeans 3b
4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other fimancial account)? ... |.4a X
b If "Yes," enter the name of the foreign country: B '
See instructions for filing requirements for FInCEN Form 114, Report of Fereign Bank and Financial Accounts {FBAR).
5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? | .. 5a )4
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? e 5b X
¢ If"Yes," ta line 5a or 5b, did the organization file FOrm 8BBBT? s s 5c
§a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not {ax deductible as charitable contribUHONS? .o e 6a X
b If "Yes," did the organization inglude with every solicitation an express statement that such contributions or gifts
WETE FIOL TR GOUUCHDIET oo ooeeoeseeseeeseaseeemsmessssnmasasssracsconeeamms FaE AR S48 sS4 oSSR b 6b
7 Organizations that may receive deductible contributions under section 170{c}. '
a Did the organization recefve a payment in excess of 375 made partly as a contribution.and parily for goods and services provided 1o the payor?: 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
0 TR FOMT BOBBT oo s+ eoeseeseeesn e s emses s emsrese e seesee e SEA R SR £ EABE oL LSS T Tc p: 4
d If "Yes," indicate the number of Forms 8282 filed dUAnG the YBARM | vreereeeereemreree s eme e | 7d \ ]
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...l 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit COMtract? e, i X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8689 as required? | | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsecring organizations maintaining doner advised funds. }
a Did the spensoring organization make any taxable distributions under SECHOM AOBB Y e ctatrereenrnnamnteraesenan 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or refated PETSONT  eeicarirnneaenenan 9b
10 Section 501{c}{7) organizations. Enier:
a Initiation fees and capital contributions included on Part VIL TNE 12 e eeeeeeeeeeeearrenanenees 10a
b Gross receipts, included on Form 980, Part VI, ne 12, for public use of club facilities ,.............. 10b
41  Secticn 501(c){12) organizations. Enter:
a (Gross income from members or shareholderS .. ..ot s s 1a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received FIOMENBIMLY | . it o e 11b _
123 Section 4947(a)(1) non-exempt charitable trusis. Is the organization filing Form 980 in fiew of Form 1 D417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accried during the year ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization ficensed to issue qualified health plans in mare than one SEBIR Y et r e s stere s e eresarnganeane 13a
Nate. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is requirad to maintain by the states in which the
organization is licensed to issue qualified health PANS ... . coeoeeeeeceee e e ems i 13b
c Enterihe amount of reserves on NENG | ... ettt 13c ;
44z Did the organization receive any payments for indoor tanning services during the ax YEBIT oot e e s e 14a X
b it "Yes," has it filed a Form 720 %o report these payments? If "No," provide an explanation in Schedule O L .ooeennnininee 14b
form 990 (2014)
432005
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HABITAT FOR HUMANITY OF

Form 990 (2014) GREATER NEWBURGH, INC. 14-1815690 Page6

Part VI | Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and fora "No* response

to line Ba, 8b, or 10b helow, describe the circumstances, processes, or changes in Scheduie C. See instructions.

Check if Schedule O contains aresponse or noteto anyline inthis PakVE o e st [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1ia 18 S
* If there are material differences in voting rights among members of the governing body, or it the governing
body delegated broad authority 1o an executive commitiee or similar comritiee, explain in Schedule 0.
b Erter the number of voting members included in fine 1a, abave, who are independent ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatmnshlp with any other
officer, director, trustes, oF KeY BMPIOYEET . i s e e ho by e es s s 2 P4
3  Did the arganization delegate control over management duties customarily perfarmed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PEMSONT o eeeeeeiaesberaeeeemnnees 3 X
4 Did the arganization make any significant changes to its goveming documents since the priar Form 950 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 4
§ Did the organization have mermbars or SockNOIEEIET ... & X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect ar appoint one or
rmore members of 1 QOVEITING BOUYT ... oo eoetitesiseseaesrae eessit s s smemssessssaEraeR e Tanrma s s srnoram bbb p e £tk Ta =
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholdars, or
persons other than the QOVEIMING BOGY? . . .o oeeieeeereriensrvessomss s sas a0t 7b X
8  Did the organization confemporaneously document the meetings held or writlen actions undertaken during the year by the following: :
@ THE QOVEMIING DOUY? o oo oeeoeeevoeeeeeeessseeas Ao eeseres s eoemms s oo AT S 87 R s g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ...\ T - X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code }
Yes | No
403 Did the organization have locat chapters, branches, or affliates? ... 10a X
b If "Yes," did the organization have written policies and proceduses governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..o 10b
143 Has the organization provided a complete copy of this Form 890 to zll members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290. .
12a Did the organization have a written conflict of interest policy? if “No,"gotofine 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... job | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
in Schedule O RoW HhIS WS tOME ., ......cccooceerececeettremmseee e s emssbens s s eam s et b 12c | X
13 Did the organization have a written whistlablower pOBCYT s 13| X
14 Did the organization have a written document retention and destruction POUCYT ..o eeeeresrereeremee e eceii b eeneses 14 1 X
15 Did the process for determining compensation of the following persons include a review and appraval by independent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management OfiCIAl ... e rae e 18a | X
b Other officers or key employees of $he OMGANIZAION | ..o s 15b | X
If "Yes® to line 15a or 15b, desaribe the process in Schedule O (see instructions).
16z Did the organization invest in, contribute assets to, or participate in ajoint venture or similar arrangement with a )
AGXEDIE ENEEY GUANG IRE YBAI? oo oo oo ooeoooesoeseessesseaemsesses e ssmse b oeb bR s 16a X
b If "Yes," did the organization follow a written palicy or proceciure requiring the organization to evaluate its participation ' ;
in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the organization's
exempt status with respect 1o such arranaemMents? ... e a2 i e R i6h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Forem 990 is required to be filed BNY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c){3)s only} available
for public inspection. lndicate haw you made these available. Check alt that apgply.

EI Own website |:| Ancther's website IXI Upon request [:l Other (explain in Scheduie Q)

Describe in Schedule O whether (and i so, how) the organization made its goveming doecuments, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
HABTTAT FOR HUMANITY OF GREATER NEWBURGH - 845-568-6035

125 WASHINGTON STREET, NEWBURGH, NY 12550

432006 11-07-14
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HABITAT FOR HUMANITY OF
Form 990 (2014) GREATER NEWBRURGH,INC. 14-1815690 Page?
Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check it Schedule O contains a response or note ta any line INAhis Part VIl ez El

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Repart compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D}, (B}, and {F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations. .

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

© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations. )
List persons In the following order: individual trustees or directors; institutional trustees; oificers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related oraanization compensated any current officer, director, or trustee,

{(A) B) (©) )} (E) (F)
Narme and Title Average | (o oo cfegf'mt’ggm e Reportable Reportable Estimated
hours per | hox, unisss person is oth an compensation compensation amount of
week officer gnd a directorfirustes) from from related other
(list any g  the organizations compensation
heurs far ..—.‘;; . E organization {W-2/1098-MISC) from the
related 5| & g (W-2/1099-MISC) organization
organizations é 2 g gm and relatad
below = § 5 5 g% g organizations
line) HEIERE
(1) HRICHARD SCHOENEERG 10.00
PRESIDENT X X 0. 0. 0.
{2) ALEX TAUB 5.00
15T VICE PRESIDENT X X 0. g. 0.
{3) MARTINE NAJORK 5.00
IND VICE PRESIDENT X X 0. 0. 0.
(4} JANIS BERG 5.00
SECRETARY X X 0. 0. 0.
{5) JOHN CAROLA 5.00
TREASURER X X 0. 0. 0.
(6) PATRICK CALLAHAN 1.00
BEOARD MEMBER X 0. 0. 0.
{7) FRANK GALLAGHER 1.00
EOARD MEMEER X 0. 0. 0.
(8) JOSEPH CATANIA 1.00
BOARD MEMBER X 0. 0. 0.
{9} DAN CLARIHG 1.00
BOARD MEMBER X 0. 0. 0.
{10) THOMAS CONROY 1.00
BOARD MFMBER X 0. 0. 0.
(11} JOSEPE DOPICO ' 1.00
BOARD MEMBER X 0. 0. Q.
{12) GIOVANNI PALLADING 1.00
BOARD MEMBER X 0. 0. 0.
(13) MARLENE STANG PETERSON 1.00 .
BUAKD MFEMBER X 0. 0. 0.
{14) DON SMALL 1.00
BOARD MEMBER X 0. 0. D.
(15) RICHARD SPIERLING 1.00
BUARD MEMBER X 0. 0. D.
{16) CATHY COLLINS 40.00
EXECUTIVE DIRECTOR X 85,734. 0. 0.
(17) ANDY STAHL 1.00
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 Form 9280 (2014)



HABITAT FOR HUMAWITY OF

Form 990 {2014) GREATER NEWBURGH,INC. 14-1815690 Page8
IPart Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) {) (o) =) {F)
Name and titls Average | jﬁﬁg:maﬂ one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
weaek officet and & director/irustes) from from related other
(istany | & the organizations compensation
hoursfor | 3 o organization (W-2/1098-MISC) from the
refated | 2| & 2 (W-2/1099-MISC) organization
organizations} 2 { 2 g|E and related
below |E[S|.|2 88l = organizations
(18) DEBRA ZAMBITO 1.00
BOARD MEMBER X 0. 0. 0.
{1%) WILLIAM MURPHY 0.00
DIRECTOR EMERITUS X 0. 0. 0.
4B SUBEOEEL .. .\.oooooeeeeecoeersroeseeeeeesee et ecereorscseeneseasss s b 4 85,734. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ..., B 0. 0. 0.
d Total {add lines 1b and 1c} .. . B B5,734. 0. 0.
2 Total number of individuals (mcludmg but ru:ot ]lmxted to those listed ahove) who received more than $100,000 of repartzble
compensation from the organization |- 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on )
line 1a? If "Yes," complete Schedule J for such individUal | ... ..o 3 X
4  Forany individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150, 0007 If "Yes, * complete Schedule J for such IAVIGUAT v 4 X
§ Did any person fisted on line 1a receive or accrue compensation from any unrelated grganization or individual for services
rendered to the proanization? /f "Yes, " complete Schedule J for SUCH DBISON ... e cniniiasconsisss sassssi e ssions s st iaiiooces 5 z

Section B. Independent Contractors

1 Complete this tabiz for your five highest compensated |ndependent contractors that receivad more than $100,000 of compensation fram

the organization. Report compensation for the calendar year ending with or within the organization's tax vear,

{A) (B) €}
Name and business address NONE Description of services Compensation
o Totat numbar of independent contractors {including but not limnited to those listed above) who received mare than
$100,000 of compensation from the organization B D ) :
Farm 990 (2014)

432008
11-07-14



HABITAT FOR HUMANITY OF

Form 990 (2014) GREATER NEWBURGH,INC. 14-1815690  Page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part I o iiiisicessieeeseeneiisrrerensznieeeseioziooiieene s I:I
SRR ' {A) (B} (C) {D}
Total revenue Related or Unrelated Revenug excluded
exempt function business Trorge%agntrllgder
revenue revenua 519 -514
%-g- 4 a Federated campaigns ... 1a L
g 3| b Membershipdues . ... 1b
,,;cE,: ¢ Fundraising events _................... +c| 338,390.
gi d Related organizations ... 1d
g‘é e Government grants (contributions) ie
g? § Al other contributions, gifts, grants, and
5:&_,. similar amourits not included above 1#il,888,126. _
'}ég g Noncash contributions included in fines 1a-1f 3 5 9 8 ) 42 4. AR
85| h Total Add iNes 181 oo P 2,226,516,
Business Code| S S
g | 2a LOW INCOME HOMEQWNERS 5900099 685,651.] 685,651,
lgg b AMORTIZATION 900089 g4,981, B4,981.
tgg ¢ NETGHBORHOQOD REVITALIZ | 900089 280. 280.
T ] d
Bl e
o f Al other program service revenue
g Total Add fines 2a2f . ... 770,912,
3 Investment income {(including dividends, interest, and
other SIMilar AMOUNES) | .. .....ceerecmeeecrnsrissrersmeeinees g 127. 127.
4  Income from investment of tax-exempt bond proceeds B
5 RoyalieS ........coirrereeormiiiiin oo i
{i} Real (i) Personal
Ga Grossrents ... 16,310. )
b Less: rental expenses ........ 0.
¢ Rental income or (loss) ... 16,310. S
d Net rental income or {I088) . .ooeeieiene. SR 16,310. 16,310.
7 a Gross amount from sales of | {) Securities (i) Other R o ) )
assets other than inventory 25,265,
b Less: cost or ather basis
and sales expenses 25,500.
¢ Gainor{oss) ... -235. o
d Net gain O (0SS} oo reececseesrreecmeeseeessrnsnses . B -235. -235.
o | 8 a Grossincome from fundraising events {not SR '
g insluding $ 338,390, of
é coniributions reported on line 1c). See e
5 PartV, ine 18 ..o 3| 26,870 S
g b Less: direCt @XPENSeS . .o..oeerrereens | 36,870.]. :
¢ Netincome or {loss) from fundraising events ... B 0.
9 a Gross income from gaming activities. See JRANRE
Part IV, ine 19 ..o a
b Less: direct 8XpPenses . .......ccceececinens b
¢ Netincome or (loss) fom gaming activities ..o B
10 a Gross sales of inventory, less retums
and alloWanCes ,..............coooevrvmemeceoenennes a|399,972.
b Less:costofgoodssold .. ... b|399,972.
¢ Net income or {loss) from sales of inventory ... B 0.
Miscellaneous Revenue Business Code| : B
11 a OTHER REVENUE ITEMS 900099 791. 781.
b
c
d Al other revenue ...
e Total. Add lines 11211d ..o P 791. '
42 Total revenue, See NSEUCHONS. _oooooooor B 13,024 421 . 770,677, 0. 17,228,
el Form 990 (2014)

11-07-14
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HABITAT FOR HUMANITY OF
GREATER NEWBURGH, INC.

14-1815690 Page10

[Part IX | Statement of Functional Expenses

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

Check if Schedule © contains a respense or note to any line in this Part !);(B .................................... ) ..................... D) I:j

Do not Include amounts reported on lines 65, {A) - C L.

75, 8, 95, and 105 of Part Vil Totel expenses Proga s | conea mvpbrens FSQééﬁ‘ié“sg

1 Grants and other assistance to domestic organizations o :

and domestic governments. See Part IV, line 21

2 Grants and other assistance io domestic

individualts. See Part IV, ine22 ...

3 Grants and other assistance to foreign

arganizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 .
4 Benefits paid to or formembers ...
5 Gompensation of current officers, directors,
trustees, and key employees ... ... 85,734, 68,587, 12,860. 4,287.

& Compensation not included above, to disqualified

persons (as defined under section 4855(f)(1}) and
persons described in section 4958(c)K3)B) ...

7 Othersalaries and Wages .......ooooovveeeeenns 544,152, 414,538. 47,010, 82,204.

g8 Pension plan accruals and contributions (inelude

secticn 401{k) and 403{b) employer cantributions)

9 Otheremployee benefits ..o 105,486. 89.,980. 5,699, 9,807.
10 Payroll88XES ..o eeevees e 54,960, 42,226, 5,285, 7,449,
41  Fees for services (non-employeas):

a Management __.._......oormmreresniorniorne 5,530. 3,780, 620. 1,130,

B L0Gal oot 10,255, 10,255.

© ACCOUMEING oo e eeee e eenaeas 12,780. 12,780.

d Lobbying '

e Professional fundraising services. See Part iV, fine 17

f Investment managementfees . ...

g Other. {If line 11g amount exceeds 10% of line 25,

column (A} arsoung, list line 11g expenses on Sch.0.)
12 Adveriising and promotion ... 7,692, 6,866, 118. 708.
13 OffiCe BXPEMSBS oo 66,625. 59,664, 2,320. 4,641,
14 Information technology ...
15 Royalties | ...
16 OCCUPANCY _.......ooooeoeeseeeeeseeemmsesrisesencemasennenas 38,360. 34,875, 2,323. 1,162,
T7 0 TRAVEL e 21,149. 17,597, 1,776, 1,776.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and meetings ____
20 INBrest ...
0t  Payments toafiliates ... 20,833, 20,833.
22  Depreciation, depletion, and amortization . 55,025, 46,502, B,523.
B3 IASUFBNGCE oo eeeeeees e e reeeeeeeies 25,206, 20,3413, 2,432, 2,433,
24 Olher expenses. ltemize expenses not covered L o o o
abave. (List miscellaneous expenses in line 24e. If ling
24g amount exceeds 10% of line 25, column (A) . :
amount, fist line 24e expenses on Scheduis 0.) ... : .

a CONSTRUCTION & REHAE CO 1,643,760.] 1,643,760.

b BANK & FINANCE CHARGES 68,198. 55,766, 12,432,

¢ RESTORE 63,018. 63,018, :

¢ AMERI-CORES 57,293. 57,293.

e All other expenses 93,615. B1,512. 4,511, 7,592,
o5  Total functional expenses. Add lines 1 through 24e 2,979,671.] 2,737,783, 118,689. 123,189.
25 Joint costs. Complete this line only if the organization

reported in column (B joint costs from a combinad
educational campaign and fundraising solicitation.
Check here B C 1w following SOP 8A-2 {ASC 953-720)
432010 11-57-34 Form 990 (2014)
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HABITAT FOR HUMANITY OF
GREATER NEWBURGH, INC.

14-1815690 Page 11

[ Part X | Balance Sheet

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

[

432011
11-07-14

(A) (8
Beginning of year End of year
1 Cash-nOn-nterest-beanng . __.........cocrrroorommmmmsrinrasmemssesss s e 89,730.] 1 129,894.
2 Savings and temporary cash iNVeStMEntS .. 2
3 Pledges and grants receivable, net 901,632.] 3 1,026,077,
4 Accounts receivable, net .. 98,797.;: a 72,218.
5 loans and other receivables from current and former ofﬁcers dlrectors, L ' s
trustees, key employaes, and highest compensated employees. Complete o
Part Hof Schedule L .o 5
6 Loans and other receivables from other disqualiﬁerj persons {as defined under
saction 4958(7)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring erganizations of section 501(c){(9) voiuntary
a employees' beneficiary organizations {see instr). Complete Partllof Scht. 6
3 | 7 Notesand loans reCeivablE, Mt ___..........ccrumrrrrorsrroretsssrosesee 1,242,063.] 7 1,364,814.
< 8 Inventories forsale oruse ... 8
9 Pmmﬁemmﬁwammammddmm% 34,472.1 9 41,045,
10a Land, buildings, and equipment: cost or other SR i
hasis. Complete Part Vi of Schedute D $0a 1,538,893, S ' : -
b Less: accumulated depreciation ... ... 10h 287,300. 1,190,989.] 10¢ 1,251,553,
11  Investments - publicly traded securities ... i1
42  Investments - other securities. See Part IV, line 11 6,358.1 12
43 Investments - programrelated. See Part IV, line 11 13
14 Intangible assets . ......ceeeeees 14
45  Other assets. See Part IV, line 11 1,447,216. 15 658,148.
16  Total assets. Add lines 1 through 15 (must ggualline 34) e, 5,011,258, 16 4,543,78%.
17  Accounts payable and accrued expenses 114,160.0 17 43,111,
18 Grants PAYANIE e et e e 18
19 Deferred revenue ... 19
o0 Tax-exempt bond Fabillfies ..o s 20
51 Escrow or custodial account liabiity. Complete Part IV of Schedule D ... 21
o 29 Loans and other payables to current and former officers, directors, trustees, - :
2 key employees, highest compensated employees, and disqualified persons. R Lo :
| Complete Part Il of Schedule L . 100,0600.] 22 60,000,
= | 23  Secured morigages and notes payable to0 unrelated third partles 1,077,052, 23 9p4,717.
24  Unsecured notes and loans payable to unrelaied third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabifities not inciuded on lines 17-24). Complete Part X of
SCHEALIE D .o ceese e censssssrn s 946,708. 25 727,873.
26 Total liabilities. Add lines 17 through 25 . ........., 2,237,.920.| 26 1,735.701.
Organizations that follow SFAS 117 (ASC 958}, check here P ]__fﬂ and ' e a R : P
é complete lines 27 through 29, and lines 33 and 34. ' o - . ) B
£ |27 UNeStriotod NBEaSSEIS ... oo 2,772,338.} 27 2,807,088.
& |28 Temporarily restricted net assets 1,000.] 28 1,000.
o 28  Permanently restricted net assets 29
2 Organizations that do ot follow SFAS 117 (ASC 858, check here B[]
] and complete lines 30 through 34. :
*g 30 Capital stock or frust principal, or current TUOAS oo eeeaereeembenis 30
;ma: 31 Paid-in or capitat surplus, or land, building, or equipment fund s 31
+ |32 Retained garnings, endowment, accumulated income, of otherfunds . ... 32
Z |33  Totalnet assets or furd BAMRCES ... ..o ooooeeeeeeeeeeee e ssesrsrseneeesereenas 2,773,338.! 33 2,808,088.
34 Total liabilities and net assets/fund balances 5,011,258.] 34 4,543,789,
Form 980 (2014)
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Form 990 (2014) GREATER NEWBURGH, INC. 14-1815690 Pagei2

| Part Xl | Reconciliation of Net Assets

Check i Schedule O contains a respanse or notg 1o any line in this Part Xl

]

4 Total revenue (must equal Part VI, column (A), N8 12) .. .o 1 3,014,421.
2 Total expenses {must equal Part IX, column (4], N8 25) ... .....ceuummeemmmoreersrsrisnecesnrersess s |2 2,979,671.
3 Revenue less expenses. Subtract line 2 from line 1 3 34,750,
4 Net aseets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..cocovivririnnnnnns 4 2,773,338,
5 Net unrealized gains {Josses) oN INVESIMENLS ... 5
6 Donated services and use of facilities 6
7 Investment expenses ... 7
B Priorperiod adjustMents ... ... 8
9 Other changes in net assets or fund balances {explain in Scheduls O} 9 0.
10 Net zssets or fund balances at end of year. Gombine fines 3 through 9 {must equal Part X, line 33,
column{BY ... 10 2,808,088,

P —— Statemeﬂtsandnepgmng

Check if Schedule O contains a response or niote to any line in this Part Xl

]

2a

3a

Accounting method used to prepare the Form 9a0; D Cash E@ Accrual |:| Other

If the organization changed its method of accounting fram a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compited or reviewed by an independent AcCOUMBNE? e eeeeeees

If "Yes,” check a box below to indicate whether the financial staternents for the year were compiied or reviewsd on a

separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis I:I Both consolidated and separate basis

Were the organization's financial statements audited by an independent ACCOUMEANET e veeeesiseeeneemeentees

If "Yes," check a box below to indicate whether the financial statements fer the year were audited on a separate basis,

consolidated basis, or both:
IE Separate basis |:| Conselidated basis [:l Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financiaf statemants and selection of an independent acoountant? ... ...

If the arganization changed either its oversight process or seleciion procass during the tax year, explain in Schedule O.
As a result of a faderal award, was the organization required to undergo an zudit or audits as set forth in the Single Audit

ACE A OMB CItOUIE AT o oo e eeeee e eevustsrseme et essasnsameasonsmamashen s emnhm s 4SS s 1mmm o Aoad TR AS eSS nE e

If “Yes," did the organization undergo the required avdit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c| X

3a .

3b

432012
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SCHEDULE A
(Form 980 or 980-EZ})

Department of the Treasury
Internal Aevenue Service

OME No. 1545-0057

2014

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section
4947(a){1} nonexempt charitable trust.
B Attach to Form 990 or Form 980-EZ.
P> Information about Schedule A (Form 990 or 8590-E£7} and its instructions is at www.lrs.gov/form980.

Name of the organization

HABTTAT FOR HUMANITY OF Employer identification number
CREATER NEWBURGH,INC. 14-1815690

] Partl | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation bacause it is: (For lines 1 through 11, check only ane box.}

1 [
]
[
1

oo N

o0 ®0 0

10
11

L

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

A school deseribed in section 170{b}{1){A)(ii). (Attach Schedule E)

A haspital or a cooperative hospitat service organization described in section 170[){ 1){A) ).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university ewned or operated by a governmeritat unit described in

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

A federal, state, or local government or governmentat unit described in section 170{b){1)(AHv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}(A)(vi). (Complete Part [L)

A community trust described in section 170(b){ 1{A}vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipts from
activities related to its exempt functions - subject to certain axceptions, and {2) no more than 33 1/3% of its support from gross investment
ineome and unrelated business taxable income (less section 311 tax} from businesses acquired by the organization afier June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

An organization organized and operated exclusively 1o test for public safety. See section 50Ha){4).

An arganization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of ana or
more publicly supparted organizations describad in section 509(a)(1) or section 509({a){2}. See section 509{a){3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11§, and 11q.

a l:i Type L. A supporting erganization operated, supervised, or controlled by its supported organization(s), typically by giving

b [_]

the supported organization{s) the power o reguiarly appoint or elect a majority of the direciors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organizaiion supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections Aand C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

da ]

e [

§ Enterthe number of supparted organizations
g Provide the following information about the supported arganization(s).

its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,and E.
Type I non-functionatly integrated. A supporting organization operated in connection with its supported organization(s}
that is nat furctionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part 1V, Sections A and D, and Part V.

Gheck this box if the arganization received a written determination fram the IRS that it is & Type 1, Type i, Type lll
functionally integrated, or Type Iil non-functionally integrated supporting arganization.

{i} Name of supported {ii} EIN {iti) Type of organization Ty Is the organization| {v) Amount of monetary {vi} Amount of
organization {described on lines 1.9 fisted in your suppart (see other support (see
" zbove ar IRC section goverming document? " -( pp. (
Instructions) Instructions)
(ses instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 880 or 880-EZ.

432021 08-17-14
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HABITAT FOR HUMANITY OF

Schedule A (Form 990 or 980-E2) 2014 GREATER NEWBURGH, INC, 14-1815690 Pagez
] Part il ! Support Schedule for Organizations Described in Sections 170(b)(1}{A}{(iv) and 170(b){(1H{A)vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part { orif the organization failed o qualify under Part ILL. If the organization
fails to qualify under the tests listed betow, please complete Part It}

Section A. Public Support

Calendar year {or fiscal year beginning in) B> {2} 2010 {) 2011 {c) 2012 {dy 2013 {e} 2014 (f) Total
1 Gifis, grants, contributions, and

mernbership fees received. (Do not

inctude any "unusual grants.”) 1503204.| 1103970.! 2165249, 1467218. 1820063.; 8059704.

2 Tax revenues levied for the organ-
ization’s bensfit and efther paid to
or expended on its behalf

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

4 Total. Add lines  thraugh 3 . | 1503204, 1103970.] 2165249.] 1467218. 1820063.| 8059704.

5 The portion of total contributions D ' . o SR O . :
by each persen (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ) e
6 Public Support. Subtract line § from line 4. B058704.
Section B. Total Support
Calendar year (of fiscal year beginning in) B (=) 2010 {b) 2011 {c) 2012 () 2013 {e) 2014 {f) Total
7 Amountsfromlined ... ... 1503204.| 1103970.| 2165249. 1467218., 1820063.! 8055704.

8 (3ross income from interest,
dividends, payments received on
securities loans, rents, royatties
and Income from similar sources . 339, 39. 100. 152, 127. 757.

9 Net income from unrefated business
activities, whether or not the
husiness is regularly carried on

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

assets (Explainin Part VI) ... 1,413, 1,485, 670. 517, 791. 4. 880.
11 Total support. Add fines 7 through 10 ' ' TR : ' 8065341,
12 Gross receipts from related activities, etc. (see TNSHEUCHONS) o iisreeeeeeeecisiessaremseammere s emsemesansssrasneasresees 12 1
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and stop here B l:i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line &, column (f) divided by line 11, column ) 14 99.93 %
45 Public suppost percentage from 2013 Schedule A, Part L e 14 iircsrirreesmireries 5] 895.90 %
16a 33 1/3% support test - 2014, if the arganization did not check the box an fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OFGANIZANON .o oooeieceeemecaassemeeeemis s onm s e p[X]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly SUPPOMtEd OMGAMEZALION ... . ivireeresirirens s emssrssemsn s mmnn s e s L]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circurmnstances” test. The organization qualifies as a publicly supported orgamization ... B l:l
% 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% ar
more, and if the arganization 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 quaiifies as a publicly supported organization ... | D
18 Private foundation. Jf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ B L__I
Schedule A {Form 980 or 880-EZ) 2014
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Sehedule A (Form 990 or 990-E7) 2014

Page 3

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

{Gomplete only if you checked the box on line 9 of Part | or if the organizaiion failed to qualify under Part

qualify under the tests listed below, please compiete Part §t)

1. if the organization fails to

Section A. Public Support

{2011 {c) 2012 {d) 2013

Calendar year (or fiscal year beginning in) B {(2) 2010

{e} 2014

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

o (Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity thai is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total Add fines 1 throughS ...

7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons

b Amounts included on lines 2 and 3 received
from cther than disqualified persons that
excead the greater of 35,000 or 136 of the
amount on line 13 for the year

cAddlinesTaand7b ...

8 Public support (Subtracl line 7 from ine 6.

Section B. Total Support

Calendar year {or fiscal year beginning in) P {a) 2010 {b) 2011 {c} 2012 (d) 2013

(e} 2014

{f} Total

o Amounisfromiine6 ...

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

b Unrelated business taxable income
{less section 511 taxes} from businesses
acquired after June 30, 1975

cAddlines i0zandf0b ...
11 Net income from unrefated business
activities mot included in line 10b,
whether or not the business is

reqularly carfied on ...

42 Other income. Do not include gain
or loss from the sale of capitat

assets (Explain in Part V1) v

13 Tota! support. (Add lines 9, 10c, 11, and 12}

14 First five years. If the Form 980 is for the arganization's first, second, third, fourth, or fifth tax year as a section 507 (c)(3} organization,

check this box and stop here ........

pl |

oo ammuitation of Public Support Percentage

15 Public support percentage for 2014 {iine 8, colurmn {f} divided by line 13, column ) e 15 %
46 Public suppert percentage from 2013 Schedule A, Pact HLNR 15 e s gimaceion 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 {iina 10c, column (f) divided by line 13, column £7) IR 17 %
48 Investment income percentage from 2013 Schedule A, Part HE T8 1T oo eeiesieemene e e errensacnnsine s 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and jine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

b 33 1/3% support tests - 2013. If the organization did not check abox on fine 14 or line 392, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported wrganization ...,
o0 Private foundation. If the organization did not chack a box on ling 14, 19a, or 19b, check this box and see instructions

el

.............. el ]

232023 08-17-14
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HABITAT FOR HUMANITY OF
Schedule A (Form 980 or 990-E7) 2014 GREATER NEWBURGH, INC. 14-18156590 Page4
{Part IV | Supporting Organizations
{Complete anly if you checked a box on line 1 of Part 1. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part}, complete Sections A and G. If you checked 11c of Part |, completa
Sactions A, D, and E. If you checked 11d of Part |, camplete Sections Aand [, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are alt of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No" describe in Part Vi hiow the supporied organizations are designated. if designated by
class or purpose, describe the desigration. If historic and continuing refationship, explain. 1

2 Did the grganization have any supperted organization that does not have an IRS determination of status
under section 509(z2)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a}(1} or {2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 i "Yes," answer
{bj and (c} below. ‘ 3a

b Did the organization confirm that each supported organization qualified under section 501{c)}, (), 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 detarmination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B} purposes? i "Yes,” explain in Part VI what controfs the organization put in place to ensure such use. 3c
4a Was any supporied organization not organized in the United States ("foreign supported arganization")? if
"Yes" and if you checked 11a or 110 in Part I, answer {(b) and (c} below. LE]

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 5071(c)(3) and S50Ha)(t} or (2)? If "Yos," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c){2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? If "Yes," :
answer (b) and {c} below (if applicable). Alsa, provide detail in Part VI, including (i} the names and EIN
numbers of the supported crganizations added, substituted, or remaved, {ij the reasons for each such actfon,
(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 Typelor Type ll only. Was any added or substituted supported organization part of a class already :

designated in the organization's organizing docurmeni? 5b
¢ Substitutions only. Was the substitution the result of an eveni beyond the organization's control? 5c

§ Did the organization provide support {whether in the farm of grants or the provision of services or facilities} to
anyone other than (a) its supported organizations; (o) individuals that are part of the charitable class
bepefited by one or more of its supported crganizations; or (c) other supporting organizations that also
support or benefit one of more of the filing organization's supported organizations? if "Yes, " provide detail in
Part Vi. . 6

7  Did the organization provide a grant, loan, compensation, ar other similar paymsnt 1o a substantial -
contributar (defined in IRC 495B{c)(3)(C}), a family member of a substaniial contributor, or a 35-percent

controlled entity with regard to a substanitial contributor? i "Yes," complete Part I of Schedufe L (Form 590). 7
8 Did the organization make a joan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes,® complete Part | of Scheduls L {Farm 990). 8

ga Was the organization controlled direcily or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations descriged

in section 509(z)(1) or (2))7? If "Yes," provide destail in Part VI 9a
b Did one or more disqualified persons {as defined in line 9{a)) hold = controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part V1. Sb
¢ Did a disqualified person {as defined in iine 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide defail in Part VI 9c

40a Was the organization subject to the excess business holdings rules of iAC 4943 because of IRC 4943(f)
(regarding certain Type I supporting organizations, and all Type Il non-functionally integrated suppoerting

organizations)? If “Yes," answer {b} below. 10a
b Did the organization have any excess husiness holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess businesg holdings.} 10b

232024 08-17-14 Schedule A {Form 980 or 980-EZ) 2014



HABRITAT FOR HUMANITY oF
Schedule A (Fornm 990 or 830-E2) 2014 GREATER NEWBURGH , INC. 14-1815690 Pages
[Part IV] supporting Organizations (continued)

Yes | No

{1 Has the organization accepted a gift or contribution from any of the following persons? =

a A person who directly ar indirectly controls, sither alone or together with persens described in (b) and (c}

below, the governing body of a supported organization? ) 1ia

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

c A35% controlled eniity of a person described in (g) or (b} abova?if "Yes" to a, b, or ¢, provide detzil in Part VI. 1ic
Section B. Type | Supporiing Organizations

Yes | No

1 Did the directors, trustess, or membership of one or rrore supperted 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? f "No," describe in Part Vi how the supported organization(s} effectively operated, supervised, or
controflad the organization's activities. If the organization had mora than one supported organization,
describe how the powers to appoint and/or remove directars or trustees were allocated emong the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes," explain in
Part V! how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or conirolled the supporting arganization. : 2

Section €. Type !l Supporting Organizations

Yes | No

4 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors -
or trustees of each of the organization's supported organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

the supporied organization(s). 1
Section D. Type 11l Suppoerting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of & suppaorted organization? If "No,” explain in Part Vi how
the organization maintained a ciose and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the rofe the organization's
supported arganizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
4 Check the box next fo the methed that the organization used to satisfy the Integral Part Test during the year(see instructions):
a El The organization satisfied the Activities Test. Completa line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c ‘:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insitructions).

5 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially alf of the organization’s actlvities during the tax year diractly further the exempt purposes of E
the supported organization{s) to which the organization was responsive? /f “Yes, ® then in Part VI identify
those supparted orgenizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. ‘ 2a

b Did the activities described in (a) constitute activities that, but for the crganization's involvement, one or mare
of the organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part W the
reasons for the organization’s position that its supported arganization{s} would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer () and (b) below.

a Did the organization have the power 10 regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "es " describe in Perf VI_the role plaved by the organization in this regard. 3b

432025 05-17-13 Schedule A (Form 990 or 990-E2) 2014



HABITAT FOR HUMANITY OF
Schedule A (Form 990 or 890-E2) 2014 GREATER NEWBURGH, INC. 14-1815690 Pages
fPart V | Typelll Non-Functionally integrated 508(a)(3) Suppeorting Organizations
1 D Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970. See instructions. All
ather Type Il nonfunctionaily integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year .
{optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

o |0 N (=

[o R+ R R L e B B

=2}

-

{B) Cusrent Year

Section B - Minimum Asset Amount (A} Pricr Year X
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short 12k year or assets held for part of year):
Average monthiy value of segcurities 1a

a

b Average monthly cash balances 1b
¢ Fair market value of gther non-exempt-use assels ic
d
e

Total {add lines 1a, 1b, and 1c) 1d
Discount claimad for blockage of other
factors (explain in detail in Part VI

2 Acnuisition indebtedness applicable to non-exemptuse assets 2

Subtract line 2 from line 1d -

Cash deemed held for exempt use. Enter 1-1 /2% of line 3 {for greater amount,

seeg jnstructions}.

Net value of non-exempt-use assefs (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 t0 line 6}

In]
]

N

m j~ |G R
m |~ @ [th (P

Section C - Distributable Amount S o ::. Current Year

Adiusted nst income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or fine 3

income tax imposed in prior year

Distributable Amount, Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) <]
7 r_,_! Check here if the current year is the organization’s first as a non-unctionally-integrated Type Hi supporting organization {see
instructions!.

G & | M |

o |on e (0 N |-

Schedule A {Form 980 or 990-EZ) 2014
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HABITAT FOR HUMANITY OF

Schedule A {Form 990 or 990-E7) 2014 GREATER NEWBURGH, INC. 14-1B15680 Page7r
| Part V 1 Type il Non-Functionally Integrated 509(a){(3) Supporting Organizations (continueg)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to parform activity that directly furihers exempt purpases of supported
organizations, in excess of income fram activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior [RS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions, Add lings 1 through 6.
Distributions to attentive supported erganizations to which the organization is responsive
(provide detalls in Part V). See instructions.
9 Distributable amount for 2014 from Secticn C, fine &
10 Line 8 amount divided by Line 9 amount

oo i~ |OY |en [P (G

(i) {ii) {iii)
. . . . . Excess Distributions Underdistributions Distributable
7 Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2  Underdistributions, if any, for years prior to 2014
(reasonable cause reduired-see jnstructions)

3  Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Camyogver from 2009 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3.

4  Distributions for 2014 from Section D,

line 7: 5
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ HAemainder. Subtract jines 4a and 4b from 4.

§ Remaining underdistriutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions far 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7.

b o T R £ T [ O JO Lo g |}

Excess from 2013
Excess from 2014

L (= L= D i |}

Schedule A (Form 920 or 990-EZ) 2014
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HABITAT FOR HUMANITY OF
Schedule A {Form 950 or S90-£7) 2014 GREATER NEWBURGH, INC. 14-1815690 Pages
Part VI } Supplemental Information. Frovide the explanations required by Part I, line 10; Part 11, fine 17a or 17b; and Part ill, line 12,
" Also complete this part for any additional information. {See instructions).

432028 ©9-17-14 Schedule A (Form 890 or 990-EZ) 2014



?ched ul leEZB Schedule of Contributors oM No. 1545-3047

orm 980, 990-EZ, b~ Attach to Form 990, Form 990-EZ, or Form 980-PF.

g:p?lr?nnx;:\:t’zf)the Treasury B Information about Schedule B (Form 980, 990-E2, or 990-PF) and 2@ 1 4

Internal Ravenue Service its instructions is at www.irs.gov/form 990 .

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

Organization type{check one):

Filers of: Section:

Form 990 or 890-EZ [X] 501(c){ 3 ){enter number) organization

4547{a)(1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization

Form 990-PF

501(c)(3) exernpt private foundation

4947(2){1) nonexempt charitable trust treated as a private foundation

Ooo0ud

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule o7 a Special Rule.
Note. Only a section 501{c)(7), (8}, or (10} organization can check boxes for both the Generat Rule and a Special Rule. See instructions.

General Rule

I:l For an organization fiing Form 990, 990-EZ, or 950-PF that received, during the year, coniributions totating $5,000 or more (in money or
property) from any ene contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

LEI For an vrganization described in section 501{c)(3) filing Form 980 or 990-E that met the 33 1/3% support test of the regulations under
sections 509(g)(1) and 170{b)(1){(A)(v), that checked Schedule A (Ferm 980 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from
any ane contributor, during the year, 1otat cantributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Fasm 990, Part VI, ine 1h,
or () Ferm 990-EZ, line 1. Complete Parts and k.

I:] For an organization described in section 501{G){7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total coniributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Hl.

l:] For an organization described in section 501(c)(7), (8), or (10} filing Form 930 or 990-E7 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. I this box
is checked, enter here the total contributions that were recelived during the year for an exclusively religious, charitable, efc,,
purpose. Do not complets any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ets., contributions totafing $5,000 or more during the year -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B {Form 980, 990-EZ, or 890-PF},
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 990-EZ or on its Form g90-PF, Part §, line 2, to
certify that it doss rot meet the filing requirernents of Schedule B (Form $80, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 880-PF. Schedule 8 (Form 980, 990-EZ, or 390-PF) (2014)

423451
11-05-14



Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

HARITAT FOR HUMANITY OF
GREATER NEWBURGH, INC.

Employer identification number

14-1815690

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

(a)

{b)

{c)

{d

No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 | MASTERCARD INTERNATIONATL person L XJ
Payroll [::]
PO BOX 2195 80,000. Noncash [ |
(Complete Part Il for
PRINCETON, NJ 08543 noncash confributions.}
{a) (b} {c} (d)
No. Narve, address, and ZIP + 4 Total contributions Type of contribution
2 | DYSON FOUNDATION person X
Payroli l:i
25 HALCYQON ROAD 100,000, Noncash

MILLBROOK, NY 12545

(Complete Part i for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

{c)

Total confributions

(d)
Type of contribution

3 | KAPLAN FOUNDATION

302 N WATER STREET

100,000.

NEWBURGH, NY 12550

Person @
Payroll [l
Noncash [ |

(Complete Part Il for
nonecash contributions.)

{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
4 | TILCON NEW YORK, INC. Person | X]
Payroli |:l
162 QLD MILI, ROAD 40,000, § Noncash
{Complete Part Il for
WEST NYACK, NY 10994 noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l__—]
Payroll IZI
Noncash [ |
{Complete Part [ for
noncash contributions.)
{a) &) {c) {d}
. No. Name, address, and ZIP + 4 Total contributicns Type of contribution

Person I:I
Payroll [ |
'Noncash [}

(Complete Part 1l for
nencash contributions.)

423452 11-05-14

Schedule B (Form 990, $90-EZ, or 990-FF) {2014)



Schedule B (Form 890, 990-EZ, or 890-PF) (2014)

Page 3

Name of organization

HABITAT FOR HUMANITY OF
GREATER NEWBURGH, INC.

Employer identification number

14-1815690

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

{a) (@
No.
- (6) . FMV (or estimate) {d) i
from Description of noncash property given . . Date received
: [see instructions)
Parti
(a)
No. (e}
L ) ) FMV {or estimate) d) )
from Description of noncash property given . . Date received
(see instructions)
Part|
{a)
No. )
- ®) . FMV (or estimate} @ .
from Description of noncash property given . . Date received
{see instructions)
Partl
(a)
No. tb) (el (@
- _ FMV (or estimate) .
from Description of noncash property given . . Date received
{see instructions)
Part I
(@)
No. (©)
e ) _ FMV {or estimate]) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part 1
{a) :
No. {c)
L b) X FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part 1 (see instructions)

423453 11-05-14

Schedule B {Form 990, 990-EZ, or 990-PF) (2014}



Schedule B (Form 990, 880-EZ, or 990-FF) (2014) Page 4

Nama of organization Employer identification number
HABRITAT FOR HUMANITY OF
GREATER NEWBURGH , INC. 14-1815690

Part il Exclusively teligious, charitabie, etc., sontributions to organizations described in section 501{c){7), (8), or (10} that total more than $1,000 for
the year from any one contributor. Complele columns (a) ifrough () and the following ling eniry. For organizaticns
completing Part I, enter the total of exclusively religious, charitable, eic., contributions of $1,000 or jass for the year, (Enler thisinfo. oace.} »’ §

Use duplicate copies of Part |1l if additional space is needed.

{a) No.
E’r:rTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ganl {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.
g;rTl {(b) Purpaose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r;rrtni {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s namg, address, and ZIP + 4 Aelationship of transferor to ransferee

423454 11-05-14 Schedule B {Form 980, 990-EZ, or 990-PF) {2014)



OMB Neo. 1545-0047

SCHEDULE D Supplemental Financial Statements 2@1 4

{Form 990) B Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b .
Open to Puhblic

Dspartment of the Treasury P> Attach to Form 890. N >

Internal Revenua Service B> Information about Schedule D {(Form 990} and its instructions is at www.irs. gov/form890. . Inspection

Name of the organization HABITAT FOR HUMANITY OF Employer identification number
GREATER NEWBURGH, INC. 14-18156590

Part | Organizations Maintaining Donor Advised Funds or Other Slmllar Funds or Accounts.Complete if the

organization answered "Yes" to Form 950, Part IV, line 6.

(ST N - I

[22]

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

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the erganization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | ... .. ... D Yes I:.j No
Did the organization inform alf grantees, donors, and donor advisars in writing that grant funds can be used only

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

impermissible private benefit? ... D Yes I:] No

| Part It | Conservation Easements. Complete frihe organlzatlon answered "Yes' to , Form QQD Part IV e 7.

1

[= T v T = i )

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) |:| Preservation of a htstuncally important land area
D Pratection of natural habitat |:| Preservation of a certified historic structure
I:I Preservation of open space
Complete lines 2a through 2d if the orgamzatlon held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
Total number of conservation SaSeMENtS || ... e e 2a
Total acreage restricted by conservation easements - 2b
Number of conservation easements on & certified historic structure included it (@) ..o, 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic struciure
fisted in the National REGISTET | .. i siss e neemeracs e e st st oa bt s p e sn e snmeanean 2d
Number of conservation easements modified, fransferred, released, extinguished, or termlnaied by the organization during the tax
year pr

Number of states where property subject to conservation easement is focated B>

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

violations, and enforcement of the CONSEIVAtIoN @aSBMENts It NOIAS? ._..........c.oo-cocoosrerneenssercrssoscenser s [Jves [lIno
Staff and volunieer hours devoted to monitaring, inspecting, and enforeing conservation easements during the year B

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P&

Does each canservation easement reported on line 2(d} above satisfy the requirements of section 170()A(E) (0

AN SBCHON T7OMNANBIIT ....rocre oot ses o s e s e Clves lno
In Part XIll, deseribe how the organization reports tonservation 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 arganization's accounting for

conservation easements.

Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

fa

If the organization eiected, as permitted under SFAS 116 {ASC 858), not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furiherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its reveriue statement and balance shest works of art, historical
treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these ftems:

{i) Revenue included in Form 990, Part VIl fine 1
() AsSSets iNCIUTED i FOMM B30, PAIE X ..o seee s ses oo mscose e

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating 1o these items:
a Revenue included in Form 880, Part VIlL N8 1 | .....cciiirreeeere et |
b Assets includad in Form 990, Part X B %
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 890. Schedule D (Form 990) 2014
432851

1G-01-34



HABITAT FOR HUMANITY OF
Schedule D {Form 990} 2014 CGREATER NEWBURGH, INC, 14-1815690_ page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

{check all that apply):
a |:| Public exhibition . d D Loan or exchange programs
b |:| Scholarly research e I:I Cther

c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts
to be sold to raise funds rather than to be maintained as part of the oroanization’s collection? ... [ 1ves [_Ine
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, line 8, or
reparted an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 290, Part X7 D Yes I:] No

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
C BeginniNg DAIBMEE . et eem e e se e et Re eSS e
A AQCHIONS QUING tRE YBAI ... . oo e oteetees s eessrese s esscaedssaa e s s s s st et r bbb s id
e Distributions during the year 1e
£ OENGING BBIAMGE | oo oo ceeeeeeetesemesnarae bty e A RS e s 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes ]___I No

b I "Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided in Part XM ey
rPar‘t V | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, fine 10.
{a) Current year {b) Priar year {c} Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
b ContrbUtions ... ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
Administrative expensas
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, coiumn {a)) held as:
a Board designated or quasi-endowment B~ %
b Permanent endowrment b= %
c Temporarity restricted endowment - %
‘The percentages in lines 2a, 2b, and 2¢ should equat 100%.
aa Are thers endowment funds not in the possession of the organization that are held and administerad for the organization

-

by: Yes | No
(i) unrelated organizations 3ali)
{ii} TEIRtET OFGANIZANONS . ... iiiiiietoeieierseressesaeseeamaeesmomesAmeeebebsE e A e b s s o E oL HLL S e TS s e b Ja(if)
b If"Yes" io 3a{i), are the related organizations listed as required on Schedule R? 3h
4 Describe in Part X!l the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Farm 990, Part X, Jing 10.
Description of property {a) Cost or other {b) Cost or othar {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
18 LANG e L
b BUIINGS oo 1,474 ,717. 230,514, 1,244,203.
¢ Leasehold improverments '
d EQUIPMENL e 20,913. 20,913. 0.
e Other. ... s ) 43,263, 35,873. 7.390.
Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990, Part X, column (B), #ne 100} woiceceece: . 1,251,593,
Schedule D {Form 930) 2014
432052

10-01-14



HEARTTAT FOR HUMANITY OF )
Schedule D (Form §90) 2014 GREATER NEWBURGH, INC. 14-1815690 Paged
| Part VHI| Investrments - Other Securities. '
Complete if the organization answered "ves" to Form 880, Part IV, line 11b, See Form 990, Part X, line 12,
{a) Description of securily or c3leGory gnetuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial dertvatives ___........ccococmimiirirr e
(2) Closely-held equity interests
(3) Cther
A)
- {B}
)
(8)]
B
(9]
@
(H)
Total. (Col. () must eaual Form 990, Part X, col. (B) ling 12.) b
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" tg Form 850, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year markef value

1}
2
3)
4
{5)
{8)
(7}
(8
9
Total, (Col, (b) must equaf Form 980, Part X, col. (B) line 13.) >
Part [X| Other Assets.
Complete if the organization answered "Yes" to Forrm 890, Part IV, fine 11d. See Form 990, Part X, line 13,

(a) Description {b} Book value
(1) CONSTRUCTION-IN-PROGRESS 6£58,148.
2)
3
4
5)
(6)
{7)
8}
(@
Total. {Column (b) must equal Form 990, Part X, col (BYine 18.) ...oooerprrmennicncecenisnsazereensciney eitrngiieiseesessirriessssiziiiziieeees 658,148.

Part X | Other Liabilities.
Complete if the organization answered "Yes” to Form ©90, Part [V, line 11e or 11f. See Form 890, Part X, line 25,

1. (&) Description of liability (b} Book vaiue I
{1} Federal income taxes
(9 HOUSE DEPOSITS 3,000.("
% REFUNDABLE ADVANCE 524,873,
@) LINE OF CREDIT 200,000.
{5)
(6)
{7}
8
2]

Total, (Column (b) must equal Form 990, Part X, col. (B)ine 25} ............... B> 727,873,

2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization's financiat statements that reports the
organization's liability for yncertain tax positions under FIN 48 (ASG 740). Check hers if the text of the footnote has been provided in Part Xl E‘
Schedule D (Farm 990} 2014

432053
10-01-14



HABITAT FOR HUMANITY OF

Schedule D (Form 990} 2014 CREATER NEWBURGH, INC. 14-1B15690 pPaged
Part Xl i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

4 Total revenue, gains, and other support per audited financial SEAIMENIS | _____..covmiimreie i 1 3,051,281,
2 Amounts included on line 1 but not on Form 9906, Part VI, fine 12:

a Net unreatized gains Josses) oninvestmerts 2a

b Donated services and use of faCililies ... ..o 2b

¢ Recoveries of priar Year GraMtS ... ...c.eeeseeeressere i ecsse s Zc

d Other (Describe in Part XML} . ceoreeeceemeaeeercnceamsisar s ssss s sessanrsnsse s 2d 36,870.

© ADDBNESE BATMOUGN 20 oo eeees e ereeeeeesesereomss b8 cat e bRt s Ze 36,870,
3 SUBHACEANE 2 FOMING T ... oooooooooocevesssosssseeesssesssssessesesb s esssmsmssemmnreesb e 3 | 3,014,421.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a investment expenses not included on Form 290, Pari VIt iine 7b e, 4a

b Other(Describe in Part XIIL) .. v 4b

C A NS A2 AN BB oot eeeeesereeeeeeeeeassesases eebeas s ae s e eeermaeAa R AR R RS TS s Ac 0.
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part £, e 12.] e inissguenzcccesseevnsis 5 3,014,421,

1 Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answerad "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SEALBMENLS ... rriruimimisirrrsemseesescesssmssr s eennisonnes | b 3,016,541.
Amounts included an line 1 but not on Form 990, Part [X, line 25:

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

b Prior year adjustMents ... ..o s s 2b

€ OHNEIIOSSES .. oo iotieeeeeeesesem e esererae s ot seaememsnasbaE st s amn ket s mbe s dp 2o 2¢

d Other (Describe in Part XU} oo oo 2d 36,870.|

£ AGHINES BATNIOUGN 2 o oooosoeeeeoeceeeeeeeeseoessesessesmsssssseeess b essmasmenmemas s 2e 36,870.
3 SUDLECEINE 2ETIOMINE 1 1. oo oo eeevomeoeeeessasms e ess e besas s rerenassa s sss i 3 2,87%,671.
4 Amounts included on Form 890, Part £X, jine 25, but not on line 1: !

a Investment expenses not included en Form 990, Part VIILTne 7B e 4a

b Other (Describe in Part XHL) e s ab

c Add lines 4a and 4b 4c 0.

5 Total expenses. Add fines 3 and 4e. (This must equal Form 890, Part [ fing 18) _..ooccecerereensnissvgmveniznnnsccniancs: 5 2.979,671.
[ Part Xl Supplemental Information.

Provide the descriptions required for Part 1}, lines 3, 5, and G; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
limes 2d and 4b; and Part XlI, lines 2d and £b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

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

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

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

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

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

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

TF CHALLENGED AND CONSIDERED BY THE HIGHEST COURT IN THE RELEVANT

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

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

NO UNCERTAIN TAX POSITIONS THAT QUALIFY ¥OR EITHER RECOGNITION OR
BN Schedule D (Form 990} 2014




HARITAT FOR HUMANITY OF
Schedule D (Form 990) 2014 CGREATER NEWBURGH, INC. 14-1815690 Pages
|Part Xl | Supplemental Information (continued)

DISCLOSURE IN THE FINANCIAL STATEMENTS AS OF JUNE 30, 2015 AND 2014.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING EXPENSES ~ 36,870.

PART XTI, LINE 2D - QOTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 36,870.

Schedule D (Form 990) 2014

432055
10-01-14



QMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities : :
{Form 920 or 990-EZ) 2@ '@&

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line Ba. .
. Open to Public

:J?par‘lll'n;nt of xh% Treasury " P Attach to Form 980 or Form 990-EZ. A

memal Rovenue Serviee B> [nformation sboyt Scheduie G (Form 990 or 890-EZ) and its instructions Is at www.irs.qov/form 390. inspection

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

Partl Fundraising Activities. Complete if the organization answered "Yes" ta Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a D Mail salicitations e D Solicitation of non-government grants
) I:} internet and email solicitations f D Solicitation of government grants
[+ r_—l Phone solicitations g ‘:] Special fundraising events

d lj In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {inciuding officers, directors, trustees or
key employees fisted in Farm 9906, Part VIi) or entity in connection with professional fundraising services? |:] Yes l_—_] No
b I "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to he
compensated at least $5,000 by the brganization.

. ‘ iif) Did v} Amount paid . :

(i} Name and address of individual " L ﬁ(frf[ra[ij;er (iv) Gross receipts t(() %or reiainelgi by) {vi) Amount paid

or entity (fundraiser) (i) Activity have custod from activity sundraiser to (or retained by)
caninbiions? tisted in col. (f) organization
Yes | No

TOBY oot oitisieisssoraepiieeeemzee et s o b ez g B

4 List all states in which the organization is registerad or licensed fo solicit contributions or has been notified # is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 830 or 990-EZ. Schedule G (Form 990 or 980-E7) 2014
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Part H ;

HABITAT FOR HUMANITY OF
Schedule G (Form 990 or 890-E7) 2014 GREATER NEWBURGH . INC.

14-1815690 Ppagez

of fundraising event

Fundraising Events. Complete if the organization answered "Yes®

to Form 990, Part IV, line 18, or reported more than $15,000
contributions and gross income on Farm S80-EZ, Tines 1 and 6b. List evenis with gross receipts greater than $5,000.

(a) Event #1 ) Event #2 (¢} Other svents (d) Total events
: {add col. (a) through
ASK EVENT GOLF OQUTING 2 col. ()}

o (event type) (event type) {total number)

=

C

é 1 GroSS IECEIPS Lo oooomoooeeeess oo eeeeeeraeias 245,640, 58,015. 71,605, 375,260.
2 Less: Contrbutions .. ... 233,949. 42,134, 62,307, 338,390,
3 Gross ingame (line 1 minus line 2} 11.,691. 15,881. 9. 288, 36,870.
4 CashipriZes | .. ...
5 NoneashprizeS | ...

g

516 Rentfaciity CoStS ...

i

G |7 Foodandbsverages .. ...

.‘Q:
8 Entertainment ...
g Other direct BXpENSES ...\ cooeeeeeeene 11,691, 15,881, 9,298. 36,870.
10 Direct expense summary. Add lines 4 through 9 in eolumn {d) 36,870.
11 Net income summary. Subtract line 10 from line 3, coiumn (d} 0.

Part 11l | Gaming. Complet if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

(b} Pull tabs/instant

{d} Total gaming (add

) i i
E {a} Bingo bingo/progressive bingo () Other gaming ., {a) through col. (c)}
g
[x2]
o
1 GroSSreVeNUR .. ....cooeeeeeoiieeneeneeiizes
|2 Cashprzes | ..o
&
&
2|3 Noncashprizes | ... ...
]
7]
i 4 HAentffacilitycosts e
]
5 Other direct 8XpeNSes .. ...civvverenecee:
CIves | ]ves % |[_] Yes %
6 Volunteer1abor . _.....oo.oocsoeeerree [dno [Ino [ Ino
7 Direct expense summary. Add lines 2 thraugh 5 in eolumn {d} ..o |-
B8 Net gaming income summary. Subtract éins 7 from fine 1, COIUMA () s iesiisiireseeeems e B

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," expiain:

432082 08-28-14

Schedule G (Form 980 or 990-EZ) 2014



HABITAT FOR HUMANITY OF

Schedule G (Form 990 or 990-52) 2014 GREATER NEWBURGH , INC. 14-1815690 Pages
11 Does the organization conduct gaming activilies with nonmembers? ... I:I Yes C] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other en’ﬂty forrned
to administer charitable gaming7 ................ e I Yes LI No
13 Indicate the percentage of gaming activity conduczed in:
a The organization's facility 13a %
B AN OUESIOE TACTIY oo itsotesrseeeeseeeseeetessssaneesassseesees £k eas s e Tamommeasessemcnbmi s £ L s £ESm b oAb e m b8 F R P e A i3b %

14 Enter the name and address of the person who prapares the arganization's gaming/special events books and records:

Name P
Address B>
15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? ... l:] Yes |:| No
b ¥ "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party b5
¢ If "Yes," enter name and address of the third party:

Name P~

Address P~

16 Gaming manager information:

Name B

Gaming manager compensation B §

Description of services provided P~

!:| Director/officer D Employee D independent contractor

17 Mandatery distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to .
FEtain the SEALE GRIMING IDBMEET . o oo eooeeeeeeuesueseeee oottt esseseeaeeaeeeree s bbb ds s T oSSR ba e Clves [ine
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, colurmns (i)} and {v), and Part 1, lines 8, 9b, 10b, 15b,
15c, 16, and 17b, as applicable, Also provide any additional information {see instructions}.

232083 DB-28-14 Schedule G (Form 980 or 880-EZ) 2014



HABITAT FOR HUMANITY OF
Schedule G [Form 990 or 990-E7) GREATER NEWBURGH, INC. 14-1815690 Paged
[ Part IV [ Supplemental Information (continued)

Schedule G (Form 980 or 390-EZ)
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 980 or 980-EZ)} B> Complete if the organization answered *Yes" on Form 980, Part 1V, line 253, 25b, 26, 27, 283, 2 'ﬂ@
. 28h, or 28¢, or Form 880-EZ, Part V, line 38a or 40b.
Department of the Treasury . P~ Attach to Form 920 or }':'ar.m QQOTEZ'_ Open To Public
Intemat Revenue Service I Information about Schedule L {Form 930 or 980-EZ) and its instructions is at www.lIrs.gav/form980. Inspection
Name of the organization HABTITAT FOR HUMANITY OF ) Employer identification number
GREATER NEWBURGH, INC. 14-1815690
Part ] l Excess Benefit Transactions (section 501(c)(3), section 501(c)(4}, and 501(c)(29} organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 b} Relationship between disqualified L . d) Corrected?
(a} Name of disqualified person (&) person apnd organizatign {c) Description of transaction (\)’es No
S

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

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part 1i | I oans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form g00-EZ, Part V, line 38a or Form 880, Part |V, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of {b) Relationship | (e} Purpose (d) Loan taor {e) Original {f) Balance due {g)In (g) ggg{g\frd {i) Written
interested person with arganization of loan m;a?-:;;g:m principal amount default? cgmmiﬁee? agreement?
To |From Yes | No ] Yes | No |Yes | No
MURPHY /MCTAMANE 0 ACQUI X 200,000, 60,000. X1 X X
FOAD oot ieeeeirierieent e gt s B 3 60,000,

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answersd "Yes” on Form 990, Part [V, line 27.
(b} Relationship between {c) Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

(a) Name of interested parson

Schedule L {Form 980 or 980-E£) 2014

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.

SEE PART V FOR CONTINUATIONS
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HABITAT FOR HUMANITY OF
Schedute L (Form 990 or 990-E2) 2014 GREATER NEWBURGH , TNC. 14-1815690 ragez
{Part IV | Business Transactions Involving Interested Persons.
Complete if the organizaticn answered "Yes" on Form 590, Part IV, line 28a, 2Bb, or 28c. ] 3
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é?ég;?izagﬂgn?;
person and the organization transaction transaction fevenues?

Yes No

PartV | Supplemental Information

Provide additional information for respanses to questions on Schedulg L (see instructions).

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

(A) NAME OF PERSON: MURPHY/MCTAMANEY

(C) PURPOSE OF LOAN: "TO ACQUIRE PROPRTY

(D) LOAN TO OR FROM ORGANIZATION? = TO

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

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

{I) WRITTEN AGREEMENT? = YES

Schedule L (Form 990 or 890-EZ) 2014
432132
10-08-14



SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 2@'@ 4

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

Department of the Treasury B~ Attach to Form 980. Opén To Public;_
Internl Ravenue Service B Information about Schedule M (Form 990) and its instructions is at www.is.gov/ferm950. Inspection
Name of the organization HARITAT FOR HUMANITY OF Employer identification number

GREATER NEWBURGH INC. 14-1815690
[Part] | Types of Property

(@) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicabie | contributions or | amounts reported on noncash contribution amounts

items contributed)| Form 880, Part Vifl, line 1g

Art-Worksof art
Art - Historical freasures . _........occcvrees
Art - Fractionat inferests ... .veeeeees
Books and publications ..o
Clothing and household goods
Cars and othervehicles ...l
Boats and planes ...
Intellectual property ..
Securities - Publicly traded ... .............
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
43 Qualified conservation contribution -
Historic Strustures . ...eeeiceeene.
14 Qualified conservation contribution - Other
{5 Heal estate - Residential
16 Realestate - Commercial . __........cocoveeeees
17 Realestate-Other ...
18 Collectibles ... e
19 Food Inventory ...
20 [Drugs and medical supplies
21 Taxidenmy ..
22 Historical artifacts ...
23  Scientific specimens
24  Archeological artifacts

-
_w DD o~ d N

25 Other B { RESTORE ) p: 1,000 443,323,
26 Other P ( CONSTRUCTION ) X 30 155,101.
o7 Other B ( }
28 Other B )
59 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it ' S
rmust hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire HOIAING PEAOAT ...t b s 30a X
b I "Yes," describe the arrangamant in Past I - '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 X
32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
e 1ot et 2 OO O U TSI ST R 32a X
b I “Yes," describe in Part Il. : o
33 Ifthe organization did not report an ameunt in colurmn (c) for a type of property for which column () is checked,
describe in Part [l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule M {Form 990} (2014}
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HABITAT FOR HUMANITY OF
Schedule M (Form 990) (2014) GREATER NEWBURGH, INC. 14-1815690 Page 2

Part Il ] Suppiemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the aumber of itemns received, or a combination of both. Also complete

this part for any additional information.

432142 DB-12-44 Schedule M {Form 890) (2014)



OME Nb. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 980-EZ 291 @

(Form 990 or 320-EZ) Complete to provide information for responses to specific questions on
Eorm 990 or 990-EZ or to provide any additional information. L
Department of the Treasury P> Attach to Form 990 or 990-EZ. -+ Open to Public
Internal Hevenus Service B Information about Schedufe O {Form 980 or 980-EZ) and its instructions is at www.irs.coviform890. Inspectien
Name of the organization HARITAT FOR HUMANITY OF Employer identification number
GREATER NEWBURGH, INC. 14-1815690

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

A DRAFT COPY OF FORM 950 IS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY,

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

T0 AN AUTHORIZED INDIVIDUAL FOR SIGNATURE.

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

THE ORGANIZATION REGULARLY MONITORS AND ENFORCES COMPLIANCE BY REMINDING

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

DOCUMENT ISSUED AT EVERY BOARD MEETING.

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

COMPENSATION TS BASED ON AN ANNUAL EVALUATION BY THE EXECUTIVE COMMITTEE

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

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

THE ORGANIZATION HAS FINANCIAL INFORMATION AVATLABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 830 or §80-E2Z. Schedule O (Form 880 or 980-EZ) (2014)
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