EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax CMB 1y, 1515001
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 202
b = Do not enter soclal security numbers on th-is form as it may b_a made p-lublic. Open to Public
Intarnal Ravanus Servies = Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax yearbeginning  JUL 1, 2021 andending JUN 30, 2022
B checkir € Name of organization D Employer identification number
welestls | HABITAT FOR HUMANITY OF NEW CASTLE
[ | COUNTY
[Jchange Doing business as 51-0294138
Dl@mﬁ Number and straet (or P.0. box it mail is not delivered ta streat addrass) Room/suile | E Telephone number
Fnal. 1920 HUTTON STREET 302-652-0365
:ﬁ:{i"n- City or town, state or province, country, and ZIP or foreign postal code G Gross recelpls § 8 F 359 i 716.
fan| WILMINGTON, DE 19802 H(a) Is this a group retum
[_ihatee- | B Name and address of principal officer: KEVIN SMITH for subordinates? [_lves [X]No
i SAME AS C ABQVE H{Db) Are all subordinates included? D Yes l_l No
| Tax-exempt status: 501(c)(3) |_] 501(c) { )l (insertno) [ ] 4947¢aynyor [ ] 527 If "No," attach a list. See instructions
J Website: = WWW . HABTTATNCC . ORG H{c) Group exemption number =
Form of organization: Corporation | | Trust [ | Association [ | Otherl» [ L vear of formation: 198 6| M State of legal domicile; DE

Partl| Summary

1 Briefly describa the organization's mission or most significant activities; WE PUT GOD'S LOVE INTO ACTION BY
% BUILDING HOMES, COMMUNITIES AND HOPE.
£| 2 Checkthisbox B [ |ifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
%] & Number of voting members of the governing body (Part Vi, fine 1a) 3 21
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
@| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) ... ... 5 47
€| 8 Total number of volunteers (eStMate if NECESSAIY) | ... . ... ....cccccccooiiimooriiiesioosissrissossiesssiessss i s 6 1793
5| 7a Total unrelated business revenue from Part VIll, column (€), line 12 . 7a 0.
» b Nel unrelaled business taxable ingome from Form 880-T, Part |, line 11 i |7B 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIl line 1h) . 4,031,038, 4,853,117.
E| 9 Program service revenue Part VIll, lne 2g) 1,185,120, 1,645,473.
| 10 Investrment income (Part VI, column (A), lines 3, 4, and 7d) L 4,214. 1,237.
Z| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) 217,724, 548,366.
12 Total revanue - add lines 8 through 11 (must equal Fart VIll, column (&), line 12) 5,438,0896. 7,048,193.
13 Granls and similar amounts paid (Part IX, column (A), lines 1-8) . 460 z 951. 963 ¢ 369.
14 Benelits paid to or for members (Part IX, column (A), line 4) 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 ' 457 : 821. 1 ‘ 841 ' 605,
16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... .. . .. 10,300. 12,750.
§ b Tolal fundraising expenses (Part IX, column (D), line 25) = 414,969.
17 Other expanses (Part IX, column {A), lines 11a-11d, 11:242) . . 1,500,435. 4,619,936,
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . . .. ... 3 ¢ 429 : 507. 7 ‘ 437 ' 660.
19 Revenue less expenses. Subtract line 18 from line 12 i i 2,008 ’ 589. -389 ¢ 467.
-] Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 10,716,665.] 10,048,891.
=4 21 Total liabilities (Part X, line 26) 540,468. 275,149,
= 10,176,197. 9,773,742.

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
trug, correct, and complefe. Declaration.of praparor-{athaf-than officer) Is basad on all information of which preparer has any knowledge. /

’ ST e.",_raé?iflf%ﬂ@.ﬁ " | &/F /A4S
Sign Signature of officer Date
Here KEVIN SMITH, CHIEF EXECUTIVE OFFICER
Type or print name and title
Prinl/Type preparer's name Preparar's signature Date ﬁ'“‘“ L 1| FTIN

Paid  \JONATHAN D. MOLL, CPA 01/10/23] sstampines [P01053700
Preparer |Firm'sname p BELFINT, LYONS & SHUMAN, P.A. FirmsENp 51-0232399
Use Only |Firm'saddressp. 1011 CENTRE RD, STE 310

WILMINGTON, DE 19805 Phoneno.302-225-0600
May the IRS discuss this return with the preparer shown above? See instructions ... s s s i Yes No

tg2001 1z-08-27  LHA For Paperwork Reduction Act Naotice, see the separate instructions. Form 990 (2021)



HABITAT FOR HUMANITY OF NEW CASTLE

Farm 990 {2021) COUNTY 51-0294138 page?2
Part lll [ Statement of Pragram Service Accomplishments
Check if Schedule O contains a response or nole to any liNe in this Part Ml ..o e o eereeies veeeesees . |:|

1  Briefly describe the organization's mission:
WE PUT GOD'S LOVE INTO ACTION BY BUILDING HOMES, COMMUNITIES AND HOPE.

2  Did the organization undertake any significant program sarvices during the year which were not listed on the
Pror FOrm 880 6F BOD-EZ? || et ettt ettt ettt e
If "Yes," describe these new services on Schedule O,

3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? |_] Yes |L] No
If “Yes," describe these changes on Scheduie O.

4  Descrlbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) arganizations are required to report Lhe amount of grants and allocations to others, the total expenses, and

|_J Yas IL] No

revenue, if any, for each program service reported.

4a  (coda: ) (Expenses § 3 ; 984 I 762. including grants of § ) (Revanua 5 l i 6 4 5 f 473, )
BUILD AND RENCOVATE HOMES FOR SALE TO LOW INCOME PARTNER FAMILIES AND
HOLD ZERO-INTEREST MORTGAGES. 12 HOMES WERE UNDER CONSTRUCTION AS OF
JUNE 30, 2022.

4b  (Coge: ) (Expen=es 3 1 r 477 ‘ 328. Including grants of § 963 i 369. } {Revenue 5 )
THE ORGANIZATION ALSO PROVIDES ITS "A BRUSH WITH KINDNESS" (ABWK)
PROGRAM. ABWK IS A NATIONWIDE EFFORT TO SERVE LOW-INCOME HOMEOWNERS WHO
STRUGGLE TO MAINTAIN THE EXTERIOR OF THEIR HOMES.

4c  (Code: } (Expenses § lf298;733- ingluding grants of § ) {Revenue s 453,392 s )
THE ORGANIZATION QPERATES TWO RESTORES WITH LOCATIONS IN WILMINGTON AND
MIDDLETOWN, DELAWARE. THESE RESTORES ARE RETAIL OUTLETS WHERE QUALITY
USED AND SURPLUS BUILDING MATERIALS, FURNITURE, AND APPLIANCES ARE SOLD
AT A FRACTION OF NORMAT, PRICES. THE MATERIALS SOLD BY THE RESTORES ARE
USUALLY DONATED FROM BUILDING SUFPLY STORES, CONTRACTORS, OR FROM
INDIVIDUALS WHO WISH TO SHOW THEIR SUPPORT FOR THE ORGANIZATION. IN
ADDITION TO RAISING FUNDS, THE RESTORES HELP THE ENVIRONMENT BY
RECHANNELING GOOD, USABLE MATERIALS INTO USE. THE PROCEEDS FROM THE
RESTORES HELP THE ORGANIZATION FUND THE CONSTRUCTION OF HOQUSES WITHIN
THE COMMUNITY.

4d Other program services {Describe on Schedule O.)
(thmm«m § _\nﬂa granis of § ) (Ha\ranua =z )
4e Total program service expenses = 6 ) 760 ‘ 823.

Form 990 (z021)

132002 12-09-21



HABITAT FOR HUMANITY OF NEW CASTLE

Form 990 (2021) COUNTY 51-0294138 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) ar 4947 (a)(1) (other than a private foundation)?
If *Yes," complete Schedule A e S i L0 S s 3 B . 1| X
2 Is the organization required to complete Schedule 8, Schedule of Cantributors? See instructions 2 [ X
3 Did the organization angage in direct or indirect political campaign activities on behalf of or in oppasition tn c‘andldatas for
public offica? if "Yes, " complate Schedule G, PAFT ... e e 3 £
4 Section 501(c)(3) organizations. Did the Drgamzatlcn engage in lobbying activities, or have a section ﬁm(h) alec:tmn In effect
during the tax year? /f “Yas," complete Schedule C, Partll ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives mEmherEhlp duaq aqsaqsmarrts, ar
gimilar amounts as defined in Rev, Proc. 88-197 ¢ "Yas," camplete Schedule C, Part il . i 5 X
& Did the organization maintain any donor advised funds or any sitmilar funds or accounts fDr whu::h dnnnrr. have the r|ght to
provide advice on the distribution or investment of ameunts in such funds or accounts? |f "Yas," complete Schedule D, Part{ |_6 X
7  Did the grganization receive or hold a conservation sasement, including easements ta preserve open space,
the environment, historic land areas, or historic structures? ff "Yas, " complate Schadula D, Part Il ..., 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? Jf "Yes,* complete
SR ONA L0 P e 2o o B e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or mstndral acc‘mmt liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It "Yas," complate Schedule: D Part IV« i s i i s dorva s 0 o i s i ) p:4
10 Did the organization, diractly or through a related organization, hald aaqeh in donor-restricted endowments
or in quasi endowments? Jf "Yes, ' complete Schedule D, Part V e T R R e B 0] X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /£ *Yes, " complete Schedule D,
B M e, i B e e s e e e e 11a| X
b Did the organization report an amount for rnveatman‘h nthFr securities in Part X, line 12, that is 5% or more of (s total
assets reported in Part X, line 167 Jf "Yes, " complate Schadule D, Part VI ... e e 1b| X
¢ Did the arganization report an armount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complate Schedule D, Parl VI ..o oot 1ie 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 Schadule D, PArtIX . et 1d| X
e Did the organization report an amount for other liahilities in Part X, line 2 5’? 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 liabllity for uncertain tax positions under FIN 48 (ASC 740)7 i "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statemeants for the tax year?  "Yes," complete
SChacle O PO X 80 M oo i G R R N T S A i 12a| X
b Was the organization included in consolidated, |r1depan|:!ent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compisting Schedule D, Parts XI and Xil is optional ............... 12b X
13 Is the organization a school deseribed In section 170(L)1HANI? If "Yes," complete Schedule £ ..o, 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising, businass,
investmant, and program service activities gutside the United States, or aggregate forelgn investments valued at $100,000
or more? Jf "Yes," complote Schadule F, Parts FAnd IV . et e e 14b X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts land IV ... . . 118 X
16 Did the organization report an Part IX, column (A), lina 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes, * complete Schedule F, Parts I and IV ...t e o S 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 if "Yas," complste Schedule G, Part [, Seeinstructions L ; 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? f ‘Yas, " complate Schedule G, PArt Nl ..o e oo Ol = =
18 Did the arganization report more than $15,000 of gross income from gaming activities on F'art V||| |ma qa'? ,v,r ‘r’g_u_,
complete Schadule G, Part Ml ... oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Sc:.‘mdule H G D S 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return'? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part X, column (A}, line 17 if "Yes, ' complete Schedule L Pats (and ll oo 12 X

132003 12-09-21 Form 990 (2021)



HABITAT FOR HUMANITY OF NEW CASTLE
Form 990 (2021) COUNTY 51-0294138 Page 4
| Part IV | Checklist of Required Schedules /,iinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colummn (A), line 27 [f *Yas," cornplete Schadula |, Parts 1and Il .............ccocoioiiiiiieeiieii i, - 22 | X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's currPnt
and former officers, directors, trustees, key employees, and highest compensated employees? /f *ves," complele
Schedule J 23 X

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

Schedule K. If "No," ge to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any T AXamprBongED . o s s e s s e e o 24¢
d Did the organization act as an "on behalf of" issuer for bonds oulstanding al any time during the year? 24d
25a Seaction 501(c}(3), 501(c}{4), and 501(c)(29) organizations. Did lhe organizalion engage in an excess benalil
transaction with a disqualitied person during the year? If "Yes," complete Schedule L, Part] ... 25a X

b s the organization aware thal it engaged in an excess banefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Farms 990 or 990-EZ? [f "Yes," complete
LI T — 25b X

26 Did the arganization reporl any amount on Part X, line 5 or 22, for recaivables fram or payablas to any currant
ar former officer, director, lrustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity ar family mermber of any of these persons? 7 "Yes, " complete Schedufe L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or farmer officer, directar, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% contralled

entity (including an employee thereof) or family member of any of these persons? jf *Yes," complete Schedule L, Part il 27 X
28 Woas the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former olficer, director, trustee, key employee, creator or founder, or substantial contributor? ff

*YOR, " COMPIGTE. STHBUUIE L, PRIEIV oot s s st sy i s s e iohs s Shased s 60 om e GRSy b b PO Eoi o e o b 5 o 28a X
b A family member of any individual described in Hna 283'? Jf "Ye " complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or mora individuals and/or organizations described in line 28a or 28b7 [

Y65, " COmplete ST L, PAFEIV i i o isiie soersivsois syriam S b s ehs s s o o e st i so s e s e 28c X

29 Did the organization receive more than $25,000 in non- rﬂqh .:"nntr|but|unq'? If "Yes," complete Schedule M ) . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cantributions? (f “Yops, " complete Schedufa M i X
31 Did the organization liquidste, terminate, or dissolve and cease c}peratlcmq'? ]f "Yg; U Comp]gfg \_,._-';hgdu[c; N, Panj R 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? jf "Yes," complote
Schedule N, Partll .. | 22 X
33 Did the organization own 100% nf an entlty d|=|ngar|:|ed as separate frum the urgamzathn undpr Hpqulaﬂnnq
sections 301.7701-2 and 301.7701-37 jf “Yes," complete Schadule B, PArt | . .. .o i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes,* complate Schgdum R, ,Darr i, .’H or jl,l and
PartV linel ... . . R - X
35a Did the organization h'we a cﬂntrolled entlty within the meﬂnlng of sec’clc-n 512(b){13}7 | 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a contrallad entlty
within the meaning of section S12(b)(13)7 if "Yes, " complete Schedule R, Part V, i@ 2 ..ot e e, 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedule R, PR V, lIM8 2 .. oo e e et e s e e s e e s e s e e et e i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI _.................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V], lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ags | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party . . D
¥es | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if nol applicable . . ... 1a 12
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... . 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
T a8 e e L T ——_—— ic | X

137004 17-09-21 Farm 990 (2021)



HABITAT FOR HUMANITY QF NEW CASTLE
Form 990 (2021) COUNTY 51-0294138 page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance ,ntinueq)

Yes | No

2a Enter the number of employses reported on Form W-3, Transmiltal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thia return Za

b If at least one is reported on line 2a, did the arganization file all required fedaral employmer‘lt tax retuns? 2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.

3a Did the arganization have unrelated business gross income of $1,000 or more during the years | 3a X
b If "Yes," has it filed 2 Form 990-T for this year? If "No" {o line 3b, provide an explanation on Schedule © ... ..o, ab
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign gountry (such as a bank account, securities account, or other financial account)? | 4a X
b It "Yes," enter the name of the foreign country
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibiled lax shelter transaction? 5b X
If "Yes" to line 5a or Sb, did the organization file Form BB8E-T? .. Sc
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Mot ax dedUCH DB e e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T0MIE FOMM BEBRET | oottt een e et e 7c X
d If "Yes," indicate the number of Forms B2B2 filed during the year | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benetit contract? Te X
f Did the organizalion, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization recelved a contribution of qualified intelleclual properly, did the organization file Form 8899 as required? . | 7g
h If the organization recelved a contribution of cars, boals, airplanes, or other vehicles, did the organization lile a Form 1088-C7? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 oo i | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, ar related parqon! . e ‘ 9b
10  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club far‘llltqu R 10b
11 Section 501{c){12) organizations. Enter;
a Gross Income from members or shareholders . : . i1a
b Gross income from other sources. (Do not net amounts due or paid to other saurces against
amounts due or received fromthem.) 11ib
12a Section 4947(a){1) non-exempt charitable trusts, |s the quanl?atlon flllng Farm qqn in lieu nf Form 10417 | 12a
b [If"Yes," enter the amount of lax-exempt interest received or acorued during the year ... 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . | 132
Mote: See the instructions for additional information the organization must report on Schedule O,
b Enter tha amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified healthplans 13b
¢ Entertheamount ofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b |f"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule Q@ ... 14b
15 |3 the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during e YEAIT | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise lax on nel investment Income? 16 X

If "Yes," complete Form 4720, Schedule ©.
17 Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would resuft in the imposition of an excisa Lax under section 4951, 4852 or 49537 ) T 17

If "Yes," complete Form 6068.
132005 12-08-21 Farm 990 (2021)




HABITAT FOR HUMANITY OF NEW CASTLE

Form 990 {2021) COUNTY 51-0294138 Page 6
a Governance, Management, and Disclosure. For gach "Yes" response to lines 2 through 7b below, and fora "No'" response
fo line 8a, 8b, or 10b belaw, describe the circumstances, processes, of changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI R e S b b ot s
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 . ia 21
If there are rmaterial d/fferences in voting rights among members of the governing bady, or if the govarnlng
hody delegaled broad authority to an executive committee or similar committee, explain on Schedula 0.
b Enter the number of voting members included on line 1a, above, who are independent . ib 21
2 Did any officer, director, trustee, or key employae have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles custcmarily porTormc;d by ar undur tha dfru,t ..uparvlslon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes Lo its governing documenls since the prior Form 990 was Hlad ? 4 X
5 Did the organization become aware during the year of a significanl diversion of lhe organization's assets? 5 X
6 Did the organization have members or stockholders? ; s 6 X
7a Did the organization have members, stockholders, or other pérbUrlh who had the power tu ellect or appmnt one ar
more membars of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to apprnvar by) mamhars stuckhuldam ar
persons other than the governing body? s e S S S s A 7b X
8 Did the organization contemporaneously document the meatings held or written actions underlaken during the year by the following:
a Thegoveming Body? e T T S S v e T 8a | X
b Each committee with authority to act on behalf of the governing body? o gb | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, whc cannot be roachcd at thc
urqammlmnsmawllnq address? Jf "Yas " mwmwmmmﬁmmweg o L g s 9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... ... 10a]| X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ib | X
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body hefare filing the form? 11a| X
b Describe on Schedule O the process, if any, usad by the organization to review this Farm 990,
12a Did the organization have a written conflict of interest policy? Jf “No," go to ine 13 ... ..o e e 120 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? izh | X
c Did the organization regularly and consistently manitor and enforce compliance with the policy? f “Yes, * describe
O SCHEln 0 Hovie T W ROM |y i b T e S 12c| X
13 Did the organization have a written whistleblower policy? e 13 | X
14 Did the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Fxecutive Directar, or top management official 18a| X
b Other officars or key employees of the organization e 150 | X
If "Yes" to line 15a or 15b, describa the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sirilar arrangement with a
tenabila entity durng NG YORIT o i o e e T B o B o o s e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ..o 18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed b= NONE

18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
@ Own website @ Anather's wobslite I_X—| Upon request I_I Other (axplain on Schedule O}

18 Describa on Schadule O whether (and if s0, how) the organization made its governing documents, conflict of interest palicy, and financial
statements avallable to the public during the tax year.

20 State the name, address, and telephone number of the parson who possesses the organization's books and records
KEVIN SMITH - 302-652-0365
1520 HUTTON STREET, WILMINGTON, DE 15802

137006 172:09-21 Form 990 (2021)




HABITAT FOR HUMANITY OF NEW CASTLE

Form 990 (2021) COUNTY 51-0294138 Page8
a I ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8) (©) (D) (E) F)
Name and title Average P Lﬂlzgflirt.it:?pum i Reportable Reportabla Estimated
hours per | yox, unless person is bath an compensation compensation amount of
week otticar and A diractor/lrustes) from from related other
(istany | & the organizations compensation
hours for [ & " = organization (W-2/1099-MISG/ from the
related P b L (W-2/1095-MISC/ 1099-NEC) organization
organizations| 2 | £ g|s 1099-NEC) and related
below E|l2|. 5|8 organizations
{18) ANDRES RODRIQUEZ 2.00
MEMBER X 0. 0. 0.
{19) DENNTS SALTER 2.00
MEMBER X 0. 0. 0.
(20) DIONNA SARGENT 2.00
MEMBER X 0. 0. 0.
(21) PAMELA SCOTT, E3Q. 2.00
MEMBER p.4 0. 0. 0.
(22) MIKE TINDALL 2.00
MEMBER X 0. 0. 0.
1b Subtotal . . . T ——— 8 126,505. 0.] 12,179.
¢ Total from continuation sheets to Part VII, SectionA . e 0. 0. 0.
d Total (addlines Tband 16) ... > 126,505. 0.] 12,179.
2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of reportabile
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes an
line 18 jf "Yas," complete Schedule J for SUCH INTIVIBUAT  .................i. oottt et e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram the organization
and related organizations greater than $150,0007 f "Yes, ' complate Schedule J for such INAIVIOUAT ..............coccovviveenenr i, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered to the organization? jf "Yes." complete Schedule J for SUCH DBISOMN wocoiiiieniiiiis it 5 X
Section B. Independent Contractors
1 Complate this table for your five highest compensated independent contractors thal received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organizalion's tax year,
(A) (B) (€)
Name and business address Dascription of services Compensation
PAQOLI SERVICES
400A B&O LANE, WILMINGTON, DE 19804 CONSTRUCTION 366,096.
C & T CONTRACTING LLC
3018 N MADISON STREET, WILMINGTON, DE 19802 CONSTRUCTION 171,996.
RUIZ CONSTRUCTION LLC
3405 CRANSTON AVENUE, WILMINGTON, DE 19808 [CONSTRUCTION 11%,635.
BOLDEN CONSTRUCTION LLC
501 DELAMORE PLACE, WILMINGTON, DE 19805 CONSTRUCTION 116,560.
G. FEDALE GENERAL CONTRACTOR LLC
160 THOMPSON DRIVE, HOCKRESSIN, DE 19707 CONSTRUCTION 114,204.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of eompensation from the organization = 5
Farm 990 (2021)

132008 12-08-21



HABITAT FOR HUMANITY OF NEW CASTLE

Farm 990 (2021) COUNTY 51-0294138  Page9
Em‘l E!ll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI e
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
husiness revenue

(D)
Revanue axcluded
from tax under
sactions 512 - 514

% 1 a Federated campaigns | 1a 8,254,
g b Membershipdues ib
- ¢ Fundraisingevents ic
é d Related organizations 1d
,;j e Government grants {contributions) |1e 2,164,078,
‘5 1 All other contributions, gifts, grants, and
E simifar amounts not included above | 1f 2,680,785,
'E § MNoncash contributions included in lines 1a-1f 1g|¥ 1,132,510,
o h Total. Addlines fadl o oo | 4,853,117,
Business Code
o 2 g SALES TO HOMEOWNERS 531350 1,452 281, 1,452 281,
2 b MORTGAGE DISCOUNT AMORTIZATION 531350 193 152, 193,192,
T
E z d
B .
o f All other program service revenue
g Total Addlines2a-3f . ... | 1,645,473,
3  Investment income (including dividends, interest, and
other similar amounts) i 1,237, L3237,
4  Income from investment of tax-exempt bond procesds | 3
§ Royallies ... ... ... -
{i) Real (i) Personal
6a Grossrents . Ga 24,952,
b Less: rental expenses | 6b 11,174,
¢ Rental income or (loss) | B¢ 13,778,
d Netrentalincomeorfloss) ... | 4 13,718, 13,778,
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory [7a
b Less: cost or other basis
2 and sales axponsas 7b
E ¢ Gain or (loss) 7c
& d Net gain or (loss) B
g 8 a Gross income from fundralsing evenls {not
including of
contributions reported on line 1c), See
Part IV, line 18 8a 113,779,
Less: direct expenses . |8b 33,583,
Net income or {oss) from fundraisingevents ... | H1 1396, 81 196,
9 a Gross income from gaming activities, See
Part IV line 19 .. |9a
Less: directexpenses gb
Net income or {loss) from gaming activities__ .. e
10 a Gross sales of inventory, less returns
andallowances ... ... 10a| 1,721, 158,
b Less:costofgoodssald 1Dbl 1,267, 766,
¢ _Net income or {loss) from sales of Inventory i 453,394, 453,354,
Business Code
% 11 a
I
ém d Allotherrevenue
& Total. Add lines 11a-11d
12 Total revenue. Seeinstructions ... | 7,048,193, 2,098, 865, 0 26,211,

132009 12-08-21

Form 980 (2021)



Form 890 (2021)

HABITAT FOR HUMANITY OF NEW CASTLE

COUNTY

51-0294138

Page 10

[ Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response ornotetoany lineinthis Part IX .o o i e,

Ba not include amounts raported on fines 6, Total é)‘?p):enses Progra::'r?)service Manﬂgéﬁ}ent and Funég’i&i'ﬂg
7b, 8b, 8b, and 10b of Part ViIl. EXPEenses general expenses Bxpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 963,369. 963,369.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustess, and key employses 146,986, 51,445. 22,047. 73,494,
6 Compensation not included above Lo disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 1,376,225.( 1,131,801. 72,689. 171,735,
8 Pension plan aceruals and contributions (include
saction 401(k) and 403(b) employer contributions}) 11,202, 9,991. 417. 794.
9  Other employee benefits ... 189,311. 161,900. 7,456. 19,955,
10 PAWO R .ccovnn s s s 117,881. 96,122, 5,730. 16,029.
11 Fees for setvices (nonemployees):
a Management
B, LBORE o T
o 46,410, 46,410.
o LoBBVIRG . e s
e Professional fundraising services. See Part IV, line 17 12,750. 12 : 750.
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses an Sch 0.) 12,661, 12,661,
12 Advertising and promotion ... 41,891. 41,891,
18 Offion expanbes ... ..o 54,044. 54,044.
14  Information technology 11,242, 10,708, 40, 494,
18 Boymlles oo nmonsmanuinaamag
16 Oceupaney . 374,986, 374,986,
17 Travel cooupmmm s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and meetings 12,081. 11,831. 250.
R 4,461, 4,461,
21 Paymenis to affiliates 105,056- 90,056- 15,000.
22 Depreciation, depletion, and amortization 64 ' 437. 43 P 851. 20,586.
23 InsUMNCE . oco s s e
24  Qther expenses. ltemize expenses not coverad
above. (List miscellanecus expenses on line 24e. If
ling 242 amount exceeds 10% of lina 25, column (A),
amount, list ling 24e expenses on Schedule 0.)
a COST OF CONSTRUCTION 3,053,429, 3,020,340. 33,089.
b MORTGAGE DISCOUNTS 498,442, 498,442,
¢ RESTORE PROGRAM SUPPLIE 254,080. 254,080.
d OTHER EVENTS 65,674. 65,674.
o All other expenses 21,032. 21,032,
25  Total functional expenses. Add lines 1 through 244 7,437,660, 6,760,823, 261,868. 414,969,
26 Joint costs. Complete this line only if the organization

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack here B [ | if following SGP 88-2 (ASC §50-720)

132010 12-09-21
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HABITAT FOR HUMANITY OF NEW CASTLE

132011 12-09-21

Form 990 (2021) COUNTY 51-0294138 page 1
[Part X | Balance Sheet
Check if Schedule O contains aresponse or noteto anylinginthisPart X .. .., . D
(A) (8)
Reginning of yaar End of year
1 Cash-nondnterestbeanng ... 1,576,171.] 1 1,452,751.
2 Savings and temporary cash investments ... 1,536,840.] 2 1,538,077.
3 Pledges and grants receivable, net ... 3 604,126.
4 Accounts receivable,net B,426.] 4 30,985.
5 Loans and other receivables fram any current or former officer, director,
trustee, key employee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and olher receivables frorm olher disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)@)(B) . 6
a 7 Notes and loans receivable, net 3. 324,580 | 7 3,499,778,
@ | 8 Inventories for sale or use e 111,850.] s 121,158,
< | 9 Prepaid expenses and deferred charges 38,102.] 9 29,701,
10a lLand, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,683,634.
b Less: accumulated depreciation 10b 920,770. 802,501.]10¢ 762,864,
11 Investments - publicly traded securities 11 2 ’ 274.
12  Investments - other securities. See Part IV, line 11 _________________ 645,708.( 12 567 ' 576.
13 Investments - program-related. See Part IV, line 11 i3
14 Intangible assets . . 14
R T AT R ———— 2,672,487.] 15 1,439,601.
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 10, 716 . 665.[ 18 10 ‘ 048 ' g891.
17 Accounts payable and accrued expenses 303,091.] 17 273,129,
18 Grants payable | e 18
19 Deferredrevenue . . 19 2,020.
20 Tax-exemptbond liabilities . 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
}E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
PSRRI o e o SR 237,377.] 25 0.
26 Total liabilities. Add lines 17 through 25 e 540,468.] 28 275,149.
Organizations that follow FASB ASC 858, check here l- [X]
ﬁ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor festrictions ___...................c..coocceccosnssovoenessiiccn 9,601,579.| 27 8,575,490.
@ 28 Netassets with donor restrictions ... 574,618.] 28 1,198,252,
E Organizations that do not follow FASB ASC 958, check here & l:l
w and complete lines 29 through 33.
E 29 Capital stock or trust principal, oreurrent funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund . . 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
3 |92 Totalnet assets or RN bAIBNCES .. . ... ..ot i 10,176,197.] 32 9,773,742.
33 Total liabilities and net assets/fund balances ... 10 i 716 ’ 665.| 33 10 , 0 48 ‘ 891.
Form 990 (2021)



HABITAT FOR HUMANITY OF NEW CASTLE

Form 990 (2021) COUNTY 51 0294138 pagei2

art Xl | Reconciliation of Net Assets

Check if Schedule O conlains a respanse or note lo any line in this Part XI

1 Total revenue (must equal Part VI, calumn (A), line 12) 1 7 ’ 048 f 193.
2 Total expenses (must aqual Part IX, column (&), line 25) 2 7 ' 437 ' 660.
3 Revenue less expenses, Subtract line 2 from line 1 . e R 3 —359 ' 467 -
4  Net assets or fund balances at baginning of year (must equal Part X, line 32, column (A)) ... 4 10 : 176 ' 197.
§ Netunrealized gains (055es) ON INVESIMENS | .. 5 -78,788.
6 Donated services and use of facilities e 6
T INVESIMENT BXPENSES ||| | ettt h et seb e 7
8  Prior period AGJUSITIENTS | | e 8 65,800,
9 Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
column B) ... .. » 10 9,773,742,
art Financial Statements and Reporting
Check if Schedule C contains a response of note to any line in this Part Xl wisss @_
Yes | No
1 Accounting method used to prepare the Form 9390 |:| Cash [Il Accrual D Other
If the organization changed its method of accounting from a prior year or chacked "Other," explain on Schedule C.
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
m Separate basis l_] Consolidated basis |_] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independant accountant? 2h| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separale basis,
consolidated baslis, ar both:
II} Separale basis ,_] Consolidated basis |_| Bath consolidaled and separale basis
c If "Yes" Lo line 2a or 2b, does the organizalion have a commitlee thal assumes respansibility for oversight of the audit,
review, or compilation of its financlal slatements and seleclion ol an independent accountant? . 2c | X
If the organization changed either its oversight process or gelection process during Lhe tax year, explain on Schadule O.
3a As arosult of a federal award, was the organization required lo undergo an audit or audits as set forth in the Single Audit
At and OMB CleUIar Al B8 e oo 3a| X
b If "Yes," did the organization undergo the required audit or audits? Il the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any sleps taken foundergo such audits o ab | X
Form 990 (2021)
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i " " MR N, 1545-0047
:‘ig:igﬂlfLEA Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 202 1
4947(a){1) nonexempt charitable trust.

Diepartment of tha [raasury = Attach to Form 990 or Form 990-EZ. Open to Public

IR HB R Hevviod I Go to www.irs.gov/Form@80 for instructions and the latest information. Inspaction
Name of the organization HABITAT FOR HUMANITY OF NEW CASTLE Employer identification number

CQUNTY 51-0294138

[ Part | | Reason for Public Gharlty Status. {All organizations must complete this part.) See instructions.

The organization is not a private foundation becausa it is: {(Far lines 1 through 12, check only one box.)

1 [_l A church, convantion of churches, or association of churches described in  section 170{b){ 1}A)i).

[ | A school described in section 170(b){ 1){AXii). (Attach Schedule E (Form 990).)

[_—I A hospital or a cooperative hospital service arganization described in section 170{b} 1{ANiii).

\_—I A medical research organization operated in conjunction with a hospital described in  section 170(b}{1}{A}{iii). Enter the hospital's name,

city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmantal unit or from the general public described in

section 170(b){ I{A}vi). {Complete Part II.)

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

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

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

university:

An organization that normally receives (1) mora Lhan 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to ILs exempl functions, subject o certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businasses acquired by the organization after June 30, 1975.

See section 509(a)}2). (Complete Part 1lI.)

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509{a){2). See section 509(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l_] Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c lj Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see inatructions). You must complete Part IV, Sections A, D, and E.

d l:] Type |l nan-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functianally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirameant (see instructions). You must complete Part IV, Sections A and D, and Part V.

e lj Check this box If the organization received a writlen determination from the IRS that it is a Type |, Type ll, Type Ul
functionally integrated, or Type lll non-funclionally inlegraled supporling organization.

I ]

0 00 B0 O

10

-

Enter the number of suppaorted organizations

Provida the following information about the supportad organization(s).

in]

(i) Nams of supported (i) EIN {iii) Typa of organization ‘ll"*} s "‘"v“'q‘r:"za a7 SMT {v) Amount of manetary {vi} Amaunt af ather
organization (described on lines 1-10 support (see Instructions) | support (see Instructions)

above (see Instructlons) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A {(Form 990) 2021

HABITAT FOR HUMANITY OF NEW CASTLE

COUNTY

51-0294138 Ppagez

[Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 af Part | or if the organization failed to quality under Part IIL. If the organization

fails to qualify under tha tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) = (a) 2017 (b) 2018 [c) 2018 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y | 3289773.] 2756231 .| 3901530.| 4031038.| 4853117.[018831689.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Addlines 1 through3 3289773.] 2756231.] 3901530.[ 4031038.| 4853117.[18831689.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported erganization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
e L 276,201.
6 Public support, Subtast line 5 from line 4. 18555488,
Section B. Total Support
Calendar year (or fiscal year beginning in} = (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (f} Total
7 Amountsfromlined 3289773.] 2756231.] 3901530.] 4031038.] 4853117.[18831689.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 32,732. 41,942. 43,179. 24,334. 26,189. 168,375.
9 Net income fram unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part vy
11 Total support. Add lines 7 thraugh 10 9000064.
12 Gross receipts from related activities, etc. (see instructions) 12 | 11,507,787,
13 First 5 years, If the Form 980 is for the organization's first, second, third, fourth, or flith tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (1), divided by line 11, column (f)
15 Public support percentage from 2020 Schadula A, Part I, line 14

14

97.66 w

15

95.91

16a 33 1/3% support test - 2021. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2020. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supparted organization

17a 10% -facts-and-circumstances test - 2021. |f tha 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

rmeats the facts-and-circumstances lest. Tha organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2020, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this bax and see instructions

organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization

e

132022 01-04-22
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HABITAT FOR HUMANITY OF NEW CASTLE
Schedule A (Form 9903 2021 COQUNTY 51-0294138 pages
Eaﬁ III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if vou checked Lhe box on line 10 ol Part | or if the organization falled te qualify under Part Il. If the organization fails to
qualily under the lasls lisled below, please complele Parl I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) = {a) 2017 (b) 2018 {e) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are nol an unrelaled lrade or bus-

iness under section 513

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

5 The value of sarvices or facilities
furnished by a governmertal unit to
the organization without charge

8 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persans

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exqend tha greater of $5,000 ar 1% of the
amaun! on line 13 Toi the year

¢ Add lines 7a and 7b

B Public support. (Subiractiine /¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year baginning in) = (a) 2017 {b) 2018 {c) 2018 {d) 2020 {e) 2021 {f) Total

9 Amounts fromline&
10a Gross Income from Interast,
dividends, payments received on
securities loans, rents, rovalties,
and incarna from similar sources
b Unrelated business taxable incamea

{less saction 511 laxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income, Do not include gain
or loss from the zale of capital
assets (Explain in Part V1.)
13 Total support. (Add lines 8, 10c, 11, and 12.)

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, ar fifth tax year as a section 501(c)(3) arganization,

checkthis box and stop Dews ..o i isn s e Eaaast T, P'[:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line B, column (f), divided by line 13, column {f)) . e 15 %
16_ Public support percentage from 2020 Schedule A, Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (f)) | — 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line17 . e 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and [ine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |:|

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N l:|

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions  .................... | 4 :I

137023 01.04-22 Schedule A (Form 990) 2021



HABITAT FOR HUMANITY OF NEW CASTLE
Schedule A (Form 980) 2021 COUNTY 51-0294138 pagea
[Part IV | Supporting Organizations
({Complete only if you checked a box in line 12 on Part L. If you checked box 123, Part [, completa Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supporied organizations listed by name In the organization's governing

documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the dasignation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 508{(a){1) or (27 |f "Yes," explain in Part VI how the organization determined that the supported

organization was described In section 503(a)(1) or (2). 2
3a Did the organization have & supported organization described in section 501(c)(4), (5), ot (6)7 /f *yas," answer

linas 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 502(a)(2)7 If "Yes,' describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf “Yes,* explain in Part V| what controls the organization put in place to ensure such uso. 3c
4a Was any supported organization nat organized in the United States (*foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and dc helow. Aa

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes, " describe in Part V1 how the organization had such control and discretion
despite being contralled or supervised by or in connection with its supported arganizations. 4b

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

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf 'Yes,"

answer lines 5b and 5c below (if appiicabie). Also, provide detaii in Part V1, including () the names and EIN

numbers af the supported arganizations added, substituted, or removed; (if) the reasons for each such action;
(i) the authority under the organization's arganizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing documant). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyonhe other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support of benefit one or mora of the flling organization's supported organizations? if "Yas, * provide deatail in
Part VI. ]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in sectlon 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributar? Jf "Yes," complete Part | of Schedule L {(Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) hot described on line 77
If "Yes," complate Part | of Schedule L (Form 590). 8

9a Was the organization controlled dirsctly or indirectly at any time during the tax year by one or more
disqualitied persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f “Yes," provide detail in Part V1. Sa
b Did one or more disqualified persons (as detined on line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? (f *Yes, " provide detail in Part V1. Sb

¢ Nid a disqualified person (as defined on line 8a) have an ownership interast in, or derive any personal benofit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated

supporting organizations)? /f "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
3 E 7 l H i : | 10b

132024 071-04-21 Schedule A (Form 930) 2021



HABITAT FOR HUMANITY OF NEW CASTLE
Schedule A {Form 980) 2021 COUNTY 510294138 pages

[Part IV| Supporting Organizations ontinued)

Yes [ No

11 Has Lthe arganizalion acceplad a gifl or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with parsons described on lines 11b and
11c below, the governing body of a supparted arganization? 11a

b A family member of a persan described on line 11a above? 11k

¢ A 35% controlled entity of a person described on line 11a or 11b abava? jf "Yes® to line 11a, 71b, or 11c, provide

— detail in Part VI 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing hady, members of the governing body, officers acting in their official capacity, or membaership of one ar
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf ‘No," describe in Part VI how the supported organization(s)
offactively oparated, supervised, or controlled the organization's activities. If the arganization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated amang the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization opaerate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? |f “Yas, " explain in
Part VI haw providing such henefit carried out the purposes of the supported organization(s) that sporated,

i a
ign,

) ! ;
Section C. Type Il Supporting Organizations

Yes | No

1 Waere a majority of the organization's directors or trustaes 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 supparting organization was vested in the same persons that cantrolled or ranaged

_fﬂﬂ_ﬁﬁwﬂd_ﬂmmf'?ﬂﬁﬂﬂfs)- 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported arganization? {f “No, " explain In Part V1 how

the organization maintained a close and continuous working relationship with the supparted organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's Investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if "Yes, " dascribe in Part VI the role the organization's

R S o
Section E. Type |l Functionally Integrated Supporting Organizations

1 Chack the box next to the mathod that the arganization used to satisfy the Integral Part Test during the year (see instructions).
a u The organization satistied the Aclivities Tesl. Compleig line 2 below.

b [ The organization is the parenl of each of ils supported organizations. Complete line 3 below.

e [ ]The organization suppaorled a governmental enlity. Describe jn Part VI how you supported a governmaental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below, Yes | No

a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f *Yes," then in Part VI identify
these supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive lo those supported organizations, and how the organization determined
that these activilies constituled substantially all of Its activities. 2a

b Did the activities described on line 2a, abave, canstitute activities that, but for the organization's invoivement,
one or more of the organization's supparted arganization(s) would have been engaged In? ff "Yes," explain in
Part VI the reasons for the organization's position that its supportad organization(s) would have engaged in
these activities but for the organization's involvament. 2b

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

trusteas of each of the supported organizations? Jf "Yes* or “No* provide detalls in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitias of each
of its supported organizations? ff “Yes." ihe jn Part VI arlz: is roqard. 3b
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HABITAT FOR HUMANITY OF NEW CASTLE

51-0294138 Pages

Schedule A (Form 850) 2021 COUNTY
PartV | Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__] Check here If the arganization salislied the Integral Part Test as a qualifying trust an Nov, 20, 1970 { axplain in Part V1), See instructions,

All other Type |l non-funclionally integrated supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net shortterm capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. L
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintgnance of property held for production of income (sce instructions) &
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) ]
Section B - Minimum Asset Amount {A) Prior Year (®) ((:;L;tri:r:llal\;aar
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for parl of year):
a _Average monthly value of securities 1a
__b Average monthly cash balances 1h
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other faclors
lexpiain in detail in Part VI}:
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 fram line 1d. 3
4 Cash deemed held for exempl use. Enter 0.015 of line 3 (for greater amaount,
see instructions). 4
5 Net value of non-exempl-use assels (sublract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net Income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (Irom Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtracl line 5 from line 4, unless subject to
amergency lemporary reduclion (see instructions). [+
7 D Chack here If tha current year is the organization’s first as a non-functionally integrated Type Ill supporting arganization (see

instructions).

132026 U1-04-22
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly lurthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exampt purposaes of suppored organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {(prior IRS approval required - provide datails in Part VI)

Other distrinutions {describa in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

~ |0 | fda JG2 R

=T o N C= T (T -

Distributions to attentive supported organizations to which the organization is rezponsive

_____lprovide details In Part V1), See instructions.

iy

Distributable amount for 2021 from Section G, ling 6

10

Line 8 amount divided by line 89 amaunt

10

Section E - Distribution Allocations (see instructions)

i)

Excess Distributions

(i)
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

-

Distributable amount for 2021 from Section €, line &

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explgin /g Part VI). See instructicns.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3¢

Applied to underdistributions of prior years

T @ |™m a6 |0

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section I,
ling 7: 5

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Hemainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See Instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b frem line 1. For rasult greater than zero, explain in
Part V1. See instruclions.

Excess distributions carryover to 2022, Add linas 3|
and 4Ac.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess fram 2020

Lo [T o = o |

Excess from 2021

132027 01-04-22
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| Eﬂ'[ 9' | Supplemental Information. Frovide the explanations required by Part Il, line 10; Part Il, line 17a ar 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements OM No, 18450047
(Form 890) = Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Rapartment of the Treasury = Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organizaton HABITAT FOR HUMANITY OF NEW CASTLE Employer identification number
CQUNTY 51-0294138

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste it the
organization answered "Yes" on Form 990, Part IV, line &.

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

Total number atend of year ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor ddVIhUrS in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive |legal control? |:| Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nol lor the benefit of the danar or donor advisor, or for any ather purpose conferring
impermissible private banefit?

I_al't Il__| Conservation Easements. complets i the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposn(s) of conservation easements held by the organization (check all that apply}.
D Praservation of land for public use (for example, recreation or education) C| Preservation of a historically impaortant land area
:] Pratection of natural habitat [:| Preservation of a certified historic structure
[:] Preservation ol open space
2 Complete linas 2a through 2d if the organization held a qualified consarvation contribution in the form of a congervation sasemant on the last

day of the tax year. Held at the End of the Tax Year
a Tolal number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@ 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . . . o i s i i i i s e 2d
3 Number of conservalion easements delfIFd frﬂanarrad released, extinguished, or terminated by the organization during the tax

yaar
4  Number of states where property subject ta conservation easement is located
5§ Doos the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ... [ lves [Ine
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

A
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

W5
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4){B)()

BN BACHON A POMMBIEIINT ..o s S S e Jves [ _INo
9 In Part Xlll, describe how the arganization reports conservation easements in its revenue and expense stalemeant and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial staternants thal deseribes the

organization's accounting for conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization anaweted "Yes" on Form 990, Part IV, lina 8.

1a Ifthe organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 980, Part VI, line 1 e %
(i) Assets included in Form 990, Part X T e 3

2 |fthe organization received or held works of art, historical traasure-s ar nfher qlmllar ﬁqqats for financlal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 830, Part VI, line 1 ! . T T N
b _Assets included in Form 890, Part X T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2021
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HABITAT FOR HUMANITY OF NEW CASTLE

Schedule D (Form 890) 2021 COQUNTY 51-0294138 Faﬂﬁ
[_mﬂl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

3 Using Lhe organization's acquisition, accession, and olher racords, check any of the following that make significant use of its

collection items {check all thatl apply):
a || Public exhibition
b I__| Scholarly research
c |:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part XIIl.
§ During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes
Escrow and Custodial Arrangements. Complete if the arganization answered "Yes' on Form 890, Part IV, line 8, or
reported an amatint an Form 994, Part X, line 21.

d Loan ar exchange program

e |_] Other

I:lNu

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
oy FOrmM B0 PAMEXT o o o i s e 0 T S B OO o v
b If"Yes," explain the arrangement in Part XIll and complete the following table:

[_l Yes I:| No

Amount
& Baginning Baldnea: ... oo s o e Y L Y SR s e e
d Additions during the:YBAI ;..o nesi s e B R S LS P e s i 1d
e Distributions during the YBAr i e e e
¥ ENdIng BRIAMEE ..o s s e e T T L B ST N T s e if

2a Did the organization include an amount on Form 8980, Part X, line 21, for escrow or custodial account liability?
b _If "Yas" explain the arrangemant in Part Xlll. Check hera if the explanation has bean provided on Part Xlll
PartV [ Endowment Funds. complete if the organization answerad "Yes' on Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 645 708, 504,244, 218,217, B30 812, 771,808,
b Contributions ... S ahd,
¢ Net investment earnings, gains, and losses 72,042, 149,523, ‘21,904, 38,961, 49,180,
d Grants or scholarships JE0, 459,
e Other expendituras for facilities
and programs
Administralive expenses 6,090, 8,059, 11,610, 11,556, 10,328,
g Endofyearbalance .. 567,576, 45,708, 304, 244. 318,317, 890 813,
2 Provide tha estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment = 100 Y%
b Permanent endowment = .0000 Yo
¢ Term endowment = 0000
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmant funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
M) ‘Unrelated orgaMZAMONG | oo o mseany o s o e o o S T L sa(i)| X
() ‘Relatod oraBRIBHONG .o i i s s TE s e i e TR e T T e T e 3a(li) X
b It "Yes" on lina 3alii), are lhe related organizations lisled as required on Schedule R? 3b

4 Describa in Parl Xlll the intended uses of lhe organizalion's endowmenl funds.
[Part VI |Land, Buildings, and Equipment.

Complete il the organization answered "Yes" on Forrm 990, Part IV, line 11a, See Form 980, Part X, line 10.

Rescription of praperty (@) Cost ar othar {h) Cost or ather {e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land 152,523, 152,523.
b Buildings 842,330, 393,732, 448,598.
¢ Leasehold improvements 369,562. 249,204, 120,358.
o ERUIDIBOL. oo v e 319,219. 277,834, 41,385.
B OB
Total. Add lines 1a through 1e. /Colump (d) must equal Form 990, Part X, colump (B 10 106 v B 7162,864.
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HABITAT FOR HUMANITY OF NEW CASTLE
Schedule D (Form 890) 2021 COUNTY 51-0294138 page3
| Part Vll| Investments - Other Securities.
Complela if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 890, Part X, line 12,

(a) Descriplion of security or category (ncluding narme of security) {b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
{8y COMMUNITY FOUNDATION
gy INVESTMENT 567,576.| END-OF-YEAR MARKET VALUE
(C)
(0)
E)
(]
{G)
(H)

Total. fcm. () must equal Form 990, Part X, col. (B) line 12.) = 567,576.

Part VIlIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cast or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6)
(7)
(8)
(9
Total. {Col. (b) must equal Form 990, Part X, col. {B) line 13.) =
| Part IX | Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description (b) Boak value
(1) CONSTRUCTION IN PROGRESS 1,416,727,
(2 SECURITY DEPOSITS 22,874.
(3)
{4)
(5)
(6)
7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) oo B 1,439,601,
Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111. See Form 880, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

(@)

[£5)]

()

(5)

(6)

)

(8

9)
Total. (Colurnn (b must equal Form 890, Part X, col, (Bl line 25.) =
2. Liability for unceriain tax positions. In Part XllI, provide the text of the footnote to the organization's financlal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has baen provided in Part XIll

Schedule D (Form 990) 2021
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HABITAT FOR HUMANITY OF NEW CASTLE
Schedule D (Form 990j 2021 COUNTY 51-0294138 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ; 1 6 .9 14 ;9 05.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a -78,788.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants s 2c

d OWArIDRECHDR I PRI MY  oioiionsmisimiisimsionsiinss st ionatic 2d 11,174.

R P — 2e -67,614.
3 Bubtiantlng SO TrOm NG T | oo oo i oo s s 3 | 6,982,513,
4 Amounts included on Form 990, F'art VIII IlneI 12 but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line7b ... ... 4a

b Other (Describein Part XIIL) A ——————— ab 65,674.

¢ Addlnes 4aanddb R — 4c 65,674.
5 Total revenue, Add lines 3 and 4c H fina r2) .................................................. 5 7 z 048 ' 193.

_LLm.umLﬂuuﬂLtmﬂﬂﬂ_Ear
| Eart XI! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements s s 1 7 ’ 383 ’ 160.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . | 2a

b Prioryear sdjUSITOIS. | i b sy e S s el i, 2b

¢ Otherlosses 2c

d Other DEscrbBin PRItIIL) .. mtioittes it s s 2d 11,174,

L T L ——— 2e 11,174.
L s | 7,371,986.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line7b ... [ 4a

e T — Lab 65,674.

e i |8 65,674.

Total expenses. Add lines 3 and 4e. (This must equal Form 920, Part L lige 18) e 5 7 ' 437 ‘ 660.

Fart XIl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional informatian,

PART V, LINE 4:

THE ENDOWMENT FUND CONSISTS OF POOLED INVESTMENTS MANAGED BY THE DELAWARE

COMMUNITY FOUNDATION (DCF). THE ORGANIZATION IS THE PRIMARY INCOME

BENEFICIARY. INCOME FROM THE FUND WILL BE USED TO SUFPPORT THE OFERATIONS

OF THE ORGANTZATION.

PART X, LINE 2:

THE ORGANIZATION HAS EVALUATED THE EFFECTS OF FASB ASC 740, INCOME TAXES,

AND HAS CONCLUDED THAT THE ORGANIZATION RECOGNIZES TAX BENEFITS ONLY TO

THE EXTENT THAT THE ORGANIZATION BELIEVES IT IS "MORE LIKELY THAN NOT"

THAT ITS TAX POSITIONS WILL BE SUSTAINED UPON A TAXING AUTHORITIES

EXAMINATION. THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO TAX
132054 10-28-21 Schedule D {Form 990) 2021




HABITAT FOR HUMANITY OF NEW CASTLE
Schedule D (Forrm 880} 2021 COUNTY

51-0294138 pages

[Part XIll | Supplemental Information ..inued)

EXAMINATIONS FOR YEARS PRIOR TO 2018.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NET WITH RENT INCOME ON FORM 990 11,174.
PART XI, LINE 4B OTHER ADJUSTMENTS :
EVENT COSTS NETTED WITH REVENUE ON FINANCIAL STATEMENTS 65,674.
PART XTI, LINE 2D - QTHER ADJUSTMENTS:
RENTAL EXPENSES 11,174.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:
EVENT COSTS NETTED WITH REVENUE ON FINANCIAL STATEMENTS 65,674.

132058 0-28-27
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(FOT"‘I 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered maore than $15,000 on Form 390-EZ, line &a.

Degartrment of the Transury = Attach to Form 990 or Form 990-EZ. Open to Public

fiaimal Ravnue Sencs P Go to www.irs.gov/Form990 for instructions and the Iatest information. Inspection

Namae of the organization HABITAT FOR HUMANITY OF NEW CASTLE Employer identification number
COUNTY 51-0294138

Eﬂrt | Fundraising Activities. Completa if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers ara not
required to complote this part.

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

a Mail solicitations e [ Solicitation of nan-gavernment grants
b Internet and ernail sclicitations t | Soliitation of government grants
c Phone solicilations g ] Special fundraising events

d |_| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is ta be
compensated at least $5,000 by the organization.

A iii) o (v) Amount paid i
(i) Name and address of Individuat : 5 n!m uieer | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) {il)y Activity fikve plislod fvipy RGN fundralser Lo (or retained by)
B il Y sted in col, {i organization
Yes | No
Total i L | 2
3 List all states in which the organization iz registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

132081 10-21-21



Schedule G (Form 8380) 2021

HABITAT FOR HUMANITY OF NEW CASTLE

COUNTY

51 0254138 Page2

| Part I

Fundraising Events. Complete if the organization answered "Yas" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000.

{(a) Event #1 (b) Event 42 (c) Cther events
{d) Tolal evenls
BREAKFAST NONE (adid col, {a) through
GOCLF QUTING [EVENT cal. (e))
& (avent lype) (evenl type) (total number) i
=3
g 1 Gross receipts 60,694. 53,085- 113,779-
2 Less: Contributions
3 Grossincome (ine 1 minusline2) ... 60,694, 53,085, 113 ,179.
4 Cash gl .o e
5 Noncashoprizes .
% 6 Rentfaclitycosts 23,362. 4,183. 27,545.
=
w
Ul 7 Foodandbeverages . ...
5
8 Entertainment .. .. ... 3,804. 3,804.
9 Other direct expenses 415. B19. 1,234,
10 Direct expense summary. Add lines 4 through 8 in €olumn (d) .. e > 32,583,
Net income summary. Subtract ine 10from line 3, colurmn (d) . 81,196.

$15,000 on Form 990-EZ, lina Ba.

11
| Part 11| I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more th

an

{b) Full tabs/instant

{d) Total gaming (add

Bi } : : the i
% (a) Binge bingo/progressive hingo (¢) Other gaming |, (a) through cal. ()}
3
L
1_ Gross revenue
gl @ CRENPHZOS 0 i
@
1)
iﬁ 3 Noncashprizes ...
fal
Bl 4 Renttsciitycosts o
(]
5 Otherdirectexpenses ...
Yes % |_ | Yes % Yes %
6 Volunteerlabor . | No [ Ine [_1No
7 Direct expense summary. Add lines 2 through 5 in column {d) B
8 Net gaming income summary. Subtract line 7 from line 1, golumn {d) ..o | 2

2

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 It "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

132082 10-21-21
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HABITAT FOR HUMANITY OF NEW CASTLE
Schedule G {Form 880) 2021 COUNTY 51 0294138 Pages

11 Does the organization conduct gaming activities with nonmembers? [ lves [ |No

12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or olher enlity formed

to adminisler charitable QAMINGT | et ettt [ Yes {_l No
13 Indicate the parcentage of gaming activity conducted in:

a°The orgrnization’s T8EIIY .. i s s A b 4 R i 13a %
AN OUBAS ROIRY . oo e e o i 13b %
14 Enter the name and address of the person who prepares the organizalion's gaming/special events books and records:
Name [
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Ives [_INo

b If "Yes," enter the amount of gaming revenue received by the arganization = § and the amaunt
of gaming revenue retained by tha third parly = §
¢ If "Yes," enter name and address of the third party:

Name b=

Address e

16 Gaming manager Information:

Name =

Gaming manager compansstion = §

Dascription of services provided =

[j Diractor/officer [_l Employee |:| Independent contractor

17 Mandatory distributions:
a Is tha organization required under state law to make charitable distributions from the gaming proceeds to
e S — [Jves [Ino
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 sctivities during the tax year = §
Part | l Supplemental Information. provide the explanations requirad by Part I, ling 2b, calumns (i) and (v); and Pard I, lines 9, 9b, 10b,

16b, 16¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G {Form 980) 2021
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Eart IV Eupplemental Information (continued)

Schedule G [Form 990)
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SCHEDULE M Noncash Contributions OMB No. 1545-004

(Form 990) 2021

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

Departmant af the Treasury = Attach to Form 990. Open to Public
twnar Revarue Sarvie P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization HABITAT FOR HUMANITY OF NEW CASTLE Employer identification number

COUNTY 51-0294138
[Part] | Types of Property

(a) {h) (c) ) (d)
Check il Number of Noncash contribution Method of determining
applicable | eontributions or | amounts reported on noncash contribution amounts

ltemns contributed| Form 990, Part VI, line 1g

Art-Warksofart
Art - Higtorical treasures
Art - Fractional interests ...
Books and publications ...
Clothing and household goods
Cars and other vehicles

Boatsandplanes . ...
Intellectual property ...
Securities - Publicly traded
Securities - Closely held stock
Securities - Parthership, LLC, or
trustinterasts .
12  Securities - Miscellaneous
13 CQualified conservation contribution -

Historic structures
14  Qualified conservation contribution - Other
15 Real estale - Residential
16 Real estate - Commercial
17 Realestate-Other ... .
18 Colleetibles . ...
189 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts

[ N—,
= O 0 ® ~ AW N -

25 Other = ( GOODE FOR RES ) X 0 1,192,510.FATR VALUE
26 Other P }
27 COther B )
28 Other B | )
29 Number of Farms B283 received by the organization during the tax year far contributions
for which the organization completed Form B283, Part V, Donee Acknowledgement 20
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? T 30a X
b I "Yes," describe the arrangement in Part Il
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash X
GOMIABULIONST | oo et . | 32a X
b If "Yes," describe in Part |l
33 [ the arganization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I,
LHA  For Paperwork Reduction Act Nolice, see the Insiructions for Form 580, Schedule M (Form 990) 2021

132141 11-14-21



HABITAT FOR HUMANITY OF NEW CASTLE
Schedule M (Form 990} 2021 COUNTY 51-0294138 Page 2

| Part Il l Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whather the arganization
is reporting In Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complste
this part for any additional information.

132142 11-17-21 Schedule M {Form 880) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ b 12E 000
(Form 9390) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of tha Treasury ." Attach to Form 290 or Form 990-EZ. QOpen to Public
Internal Havenua Service B Go to www.irs.gov/Form990 for the latest information. Inspaction
Name of the organization HABITAT FOR HUMANITY OF NEW CASTLE Employer identification number
COUNTY 51-0294138

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

THE EXECUTIVE DIRECTOR, TREASURER, AND VICE PRESIDENT REVIEW AND APPROVE

THE FORM 990 BEFORE IT IS FILED,

FORM 9350, PART VI, SECTION E, LINE 12C:

THE BOARD OF DIRECTORS PROVIDE ANNUAL UPDATES TO THE CONFLICT QOF INTEREST

DOCUMENTATION. THE BOARD OF DIRECTORS REVIEWS ANY CONFLICTS, IF ANY.

FORM 9950, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS APPROQVES THE SALARY QOF THE EXECUTIVE DIRECTOR.

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

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE ON THE

ORGANIZATION'S WEBSITE. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST.

FORM 9590, PART XI, LINE 8§

THE ORGANTZATION RESTATED ITS PREVIQUSLY ISSUED FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2021. THE ORGANIZATION DETERMINED THAT

DURING THE YEAR ENDING JUNE 30, 2021, IT HAD EXPENSED COSTS THAT SHOULD

HAVE BEEN CAPITALIZED AS CONSTRUCTION IN PROGRESS. THE IMFACT INCREASED

ASSETS, DECREASED EXPENSES, AND INCREASED NET ASSETS AS OF JUNE 30,

2021.

FORM 550, PART XII, LINE 2C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21



Schedule O (Form 990} 2021

Page 2

Nama of the organization HABITAT FOR HUMANITY OQOF NEW CASTLE
COUNTY

Employer identification number

51-0294138

THE FINANCE COMMITTEE, A SUB-COMMITTEE OF THE BOARD OF DIRECTORS,

OVERSEES ALL ACTIVITIES RELATED TO THE AUDIT. NO CHANGE FROM PRIOR

YEARS.

13z212 11-11-21
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IRS e-file Signature Authorization OMB No. 1845-0047
rem 8879-TE for a Tax Exempt Entity
For calendar yaar 2021, or fiscal yew beginning U U L1 1 ,2001,andending JUN 30 . !Dﬂ 202 1
B ki = Do not send to the IRS. Keep for your records.
Internal Ravanun Service I Go to www.irs.gov/FormBE79TE for the latest information.
Nameof fler HABITAT FOR HUMANITY OF NEW CASTLE EIN or 55N
COUNTY 51-0294138

Name and litle of officer or person subjecttotax KEVIN SMITH
CHIEF EXECUTIVE OFFICER
[PartT [  Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amaunt, if any, from the return. Form 8038-CP and
Form 5330 filers rnay enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3g, 43, 5a, 63, 73, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1hb, 2b, 3b, 4b, 5b, b, 7b, 8h, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you enterad -0- on the retum, then enter -0- an the applicable line below. Do not complete more
than ona lina in Part |

1a  Form 990 checkhere . pE ] b Total revenue, if any (Form 990, Part Vill, column (A), line12) . . 1 7,048,193,
2a Form990-EZcheckhere B[] b Totalrevenue, if any (Form990EZ, fine® . . ... .. 2b
3a  Form 1120-POL check here = [__| b Total tax (Form 1120-POL, in€ 22) ... ..o o 3b
4a Form 990-PF check here = |__] b Tax based on investment income (Form 990-PF, PartV, line3) . 4b

Form B868 check here B[] b Balance due Form8888,0ine3¢) . . 5b
€a Form990-Tcheckhere . B[] b Totaltax (Form S90-T, Partlll ine d) ... &b
7a Form 4720 check here b Totaltax (Form 4720, Part I, in@ 1) ..o viivcvnveresseneenenenee 1B

Form 5227 check here | b FMV of assets at end of tax year (Form 5227, Item D) 8h
9a Form 5330 check here b Tax due (Form 5330, Part II, line 19) 9

check here Amao & ent requested (Farm B038-CP, Part Il line 22) 10b

Part | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:[ | am a person subject to tax with respect to (name
af entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the bast of my knowledge and belief, they are true, corract, and
complete. | further declare that the amount in Part | above is the amaunt shown on the copy of the electronic retum. | consent to allow my

intermediate sarvice provider, tranamitter, or electronic return originator (ERO) 1o send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in procossin? the return or refund, and (c) the date
of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct dabit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to % payment (settlement) date. | also autharize the financial institutions involved in the processing of the eleclronic
payment of taxes lo receive confidential information neces: to answer inquiries and resolve issues related to the payment. | have selected a
perzonal identification number (PIN) as my signatura for the electronic return and, if applicable, the consent to electranic funds withdrawal.

PIN: check one box only

[ 1 authorize to enter my PIN :

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

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

El As an officer or person subject to tax with respect to the entity, 1 will entar my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN op the return’s disclosure consant screen.

Date :i?_/jﬁ? 3

number (EFIN) followed by your five-digit self-sslected PIN. [ 51060419805 |
Do not enter all zeros

| certify that the above numeric antry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS a-file Providers far
Business Relurna.

ERQ's signalure = pate = 01/10/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Farm 3379;7? (2021)

102821 01-11-22 S:';},- j_ /{J --_‘)_()/l‘_f-.'_-'/ Z: s
Tt ‘ -J /) 3 i
(-V) H f'_,-:_,-['j ' _-_;7:.()-




Department of the Treasury
Internal Revenue Service
Ogden, UT 84201

IRS

Natice
Tax period

OV :

P211A
lune 30, 2022

Notice date

Employer 1D number

Ngvnm_hq 21,2072
51-0794138

To contact us

Phore 877-825-5500

Pagé 1of1

174379.477887.256473.53592 1 AB 0.491 372
LY CEETY Y CEE T LR TU T LR T T LT LU L ] R

HABITAT FOR HUMANITY INTERNATIONAL
NEW CASTLE COUNTY

% 1920 HUTTOMN ST
WILMINGTON DE  19802-4905

174379

Important information about your June 30, 2022, Form 990

We approved your Form 8868, Application for Automatic Extension of
Time to File an Exempt Organization Return

We approved the Form 8868 for your
June 30, 2027, Farm 999, Return of
Organization Fxempt From Income Tax.

Your new due date is May 15, 2023.

What you need to do

File your June 30, 2022, Form 990 by May 15, 2023. We encourage you to use

electronic filing---the fastest and easlest way to file.

Visit www.irs.govicharities to learn about approved e-file providers, the types of returns
you can file electronically, and whether you're required to file electranically,

Additional information

e Visit www.irs.govicp2 11a.

= Find tax forms or publications by visiting www.irs.gov/forms or calling

800-TAX-FORM {800-829-3676).
» Keep this notice for your records.



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Deirtiant of the Treasiry P File a separate application for each return.
Intarnal Revanus Servies I Go to www.irs.gov/Form8868 for the |atest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extenslon request must be sent Lo tha IRS in paper formal (see inastructions}. For more detalls on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print HABITAT FOR HUMANITY OF NEW CASTLE

: COUNTY 51-0294138
File by the

due dute for | Number, street, and room or suite no. If a P.C. box, see instructions.
g yodr 1920 HUTTON STREET

relurn. Seo
nstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WILMINGTON, DE 19802

Enter the Return Code for the retum that this application Is for (file a separale application for each retur) P [ 0 | 1 |
Application Return | Application Return
Is For Code |IsFor Caode
Form 990 or Form 990-E2 01 Farm 1041-A 08
Form 4720 (individual) 03 Farm 4720 (other than individual) 09
Form 990-PF D4 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8088 11
Form 990-T (trusl other than above) D6 Form 8870 12
Form 990-T (corporalion) 07

KEVIN SMITH
® Thebooksareinthecareof = 1920 HUTTON STREET - WILMINGTON, DE 19802

Telephone No. = 302 -652-0365 Fax No. =
® [f the organization does not have an office or place of business in the United States, check thisbox . . . [ D
® |f this is for & Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whale group, check this

box it is for part of the group, check this box e and attach a list with the names and TINs of all members the extensicn is for.

1 1 request an automatic 8-month extension of time until MAY 15 i 2023 , 1o file the exempt organization return for
the arganization narmed above. The extension is for the organization's return for:
[ 3 calendar year ar
B | X | tax year beginning JUL 1 ‘ 2021 ,and ending JUN 30, 2022

2 If the tax year enlered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 472Q, or 8069, enter the tentative tax, less
any nonrefundable credits, See instructions, 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3| § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev, 1-2022)
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