rom 990

Depurtinent of the Treasury

EXTENDED TO MAY 15, 2024

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

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form930 for inslruclions and Lhe latesl information.

Open to Public
Inspection

Internal Rovenue Service
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Check if C Name of organization D Employer identification number
weiear® | HABITAT FOR HUMANITY OF NEW CASTLE
ohange. | COUNTY
thmee | Doing business as 51-0294138
Foh Number and street (or P.0. box if mail is not defivered o slrae! address) Ruom/suile | E Telephone number
Fiat 1920 HUTTON STREET 302-652-0365
" City or town, state or province, country, and ZIP or foreign postal code | G Gross racaipta s 10,308,9489.
apmded) WILMINGTON, DE 19802 Hia) Is this & group retumn
{omlies- | £ Name and address of principal officer: KEVIN SMITH for subordinates? Yos [ X INo
mnd | SAME AS C ABOVE | Hib) Ao all subordinates nchused? Ve No
1 Tax-exempt status: [Z] 501{c)(3) 501(c) ( ) (insert no.) 4847(a)(1) or 527 If "No," attach a list, See instructions
J Website:  WWW.HABITATNCC.ORG H(c) Group exemption number
K_Form of organization: Ej Corporalion Trusl Assucialion Qlher | L Year of formation; 19 8 6] M State of legal domicile; DE
[Part 1] Summary
ol 1 Briefly deseribe the organization's mission or most significant activiies: WE PUT GOD'S LOVE INTO ACTION BY
8 BUILDING HOMES, COMMUNITIES AND HOPE.
€| 2 Check this box if tho organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 20
G| 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 20
| 5 Total number of indivicduals employed in calendar yoar 2022 (PartV,line2a8) |8 54
é 6 Total number of volunteers (estimate if necessary) e, 6 1309
| 7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0.
*| b Net unrelated business taxable income from Form 990-T, Parthline 11 ..., 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 4,853,117. 5,871,655.
2 9 Program service revenue (Part VIll, line 2g) . 1,645,473. 2,789,230.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and ' 1,237. 32,320.
| 49 Other revenue (Part VIII, column (A, fines 5, 6, 8¢, 9¢, 10c, and 11g) 548,366. 155,829.
12_Total revenue - add lines 8 through 11 (must squal Part VIIl, column (A), line 12) ... 7.048,193. 8,849,034.
13 Grants and similar amounts paid (Part IX, column (A), lines1-8) 963,369. 1,241,925.
14 Benefits paid to or for members {Part IX, column (A), line 4) . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,841,605. 2,317,005.
g 16a Professional fundraising fees (Part IX, column (A), line 118) ‘ 12,750. 0.
a| b Total fundraising expenses (Part IX, column (D), line 25) 467,682.
a4 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 4,619,936. 4,230,683,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 7,437,660. 7,789,613.
19 Revenue less expenses. Subtract line 18fromline12 ... ... -389,467. 1,059,421,
3 Beginning of Current Year End of Year
85 20 Totalassets (Part X, line16) 10,048,891.] 12,027,360.
<3 21 Total liabilities (Part X, line 26) 275,149. 1,129,108,
B 22 Net assets or fund balances. Subtract line 21 from fine 20 _ 9,773,742.] 10,898,252,
a gnature Blo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slalements, and to [he best ol my knowmdqe and baliel, itis
true, correct, and completﬂ Dedamtmp of preparer (other.than officer) is based on all information of which preparer has any knowledge,

L CA R T T 75727
Sign Slgn{ﬁJre oToff icer  —T e Date
Here EVIN SMITH, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chatk PTIN
Paid  |JONATHAN D. MOLL, CPA ‘;MX\M 01/26/ 24| i 01053700
Preparer |Firm'sname BELFINT, LYONS & SHUMAN, P.A. Firm's EIN 5 1 0232399
Use Only |Firm'saddress 1011 CENTRE RD, STE 310
WILMINGTON, DE 19805 Phoneno.302-225-0600
May the IRS discuss this return with the preparer shown above? Seeinstructions ..o oo | X | Yes No
Form 990 (2022)

232001 1
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LHA For Paperwork Reduction Act Notice, see the separate instructions.



Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return .

pR—— P> File a separate application for each return.
Intarnal Hevanue Sarvice P Go to www.irs.gov/FormB8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 1o request a 6-month automatic extension af time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an axtension request must be sant to the IRS in paper format {(see instructions). For more details an the electronic
filing ol this form, visil wyww.irs. gov/e-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to lile an income tax relurn 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.

print HABITAT FOR HUMANITY OF NEW CASTLE

COUNTY 51 0254138

Taxpayer Identification number (TIN)

Filer Ly the " = -
due cate for | Number, streat, and room or suile no. If a P.O. box, see inslructions.

ngys | 1920 HUTTON STREET

return. Saa

instructions. [ Cily, lown or post office, slate, and ZIP code. For a foreign address, see instruclions.
WILMINGTON, DE 19802

Enter the Return Code for the return that this applicalion is for (lile a separale application lor each retuery

Application Return | Application
Is For Code {isFor

Form 990 or Form 980-EZ 01 Form 1041-A

Forin 4720 (individual) 03 Form 4720 (other than individual)

Form 980-PF 04 Form 5227

Form 890-T (sec. 401(a) or 408(a) trust) Form 6069

Form 890-T (trust other than above) Form 8870

SR

orm 990-T (corporation)

KEVIN SMITH
® The books areinthecareof 1920 HUTTON STREET - WILMINGTON, DE 19802

Telephone No.p» 302-652-0365 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox e

® |i this is lor a Group Relurn, enler Lhe organizalion's lour digit Group Exemption Number (GEN) . If this is for the wholz group, check this
box -Ifit is for part of the group, check this box [ and attach a list with tho names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2024 . to file the exempt organization retum for

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

] calendaryear ______ or
P [X] tax yearbeginning JUL 1, 2022 .andending JUN 30, 2023

2  Iithe tax year entered in line 1 is for less than 12 months, check reason: Initial retum Final retum
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| %

0.

b |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
$

53

0.

estimated tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

0.

using EFTPS (Electronic Federal Tax Pavment System). See instructions. 3| $

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.

273847 U4-01-22

Form 8868 {Rev. 1-2022)



HABITAT FOR HUMANITY OF NEW CASTLE
51-0294138 page2?

Form 990 (2022 COUNTY
Ef iii i Statement of Program Service Accomplishments
[]

Check if Schedule O contains a response or note to any ling in thisPart Il _........ ............... s e

1

Briefly describe the organization's mission:

WE PUT GOD'S LOVE INTO ACTION BY BUILDING HOMES, COMMUNITIES AND HOPE.

Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 0r 89027 e e e Cves (XIno
If "Yes," describe these new services on Schedule O.

Did the organization ccase conducting, or make significant changes in how it conducts, any program services? DYos @ No

If "Yas," describe these changes on Schedule O.
Describe the organization's program service accomplishments for ¢ach of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

(Code: ) (Ex 3 3,940,884. incudnggansors 84,508. ) (Hevenues 2,789,230.)
BUILD AND RENOVATE HOMES FOR SALE TO LOW INCOME PARTNER FAMILIES AND
HOLD ZERO INTEREST MORTGAGES. DURING THE YEAR ENDED JUNE 30, 2023, 10
HOMES WERE TRANSFERRED FOR HOMEOWNERSHOP AND 6 HOMES WERE UNDER
CONSTRUCTION AS OF THE END OF THE PERIOQD.

(Code: ) (Cxpenses s 1 7 742 7 342. including grants of § 1 ’ 157 ’ 417. ) {Reverue s — )
THE ORGANIZATION ALSO PROVIDES ITS HOME REPAIR PROGRAM. THE HOME REPAIR
PROGRAM IS A NATIONWIDE EFFORT TO SERVE LOW-INCOME HOMEOWNERS WHO
STRUGGLE TO MAINTAIN THE EXTERIOR AND INTERIOR OF THEIR HOMES. _

{Coue: ) {Expenses s 1 ;33 6 : 141. including grants of § ) (nevenue s 84 ’ 690, )
THE ORGANIZATION OPERATES 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 NORMAL PRICES. THE MATERIALS SOLD BY THE RESTORES ARE
USUALLY DONATED FROM BUILDING SUPPLY 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 HOUSES WITHIN

THE COMMUNITY.

4d Other program services (Describe on Schedule O.)
(Exp $ including grants of § ) (Revenus § )
4e _Total program service expenses 7,019,367,

Form 990 (2022)

232002 12-13-22



HABITAT FOR HUMANITY OF NEW CASTLE
COUNTY 51-0294138 Page3

Fortn 990 (2022)
[Ta?’W"FGheckﬁst of Required Schedules

Yes | No
1 s the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private toundation)?
If "Yes," complete Schedule A . .. .. ... ... 1| X
2 Is the organization required to complete Schcdula B, Schedule of Canzﬁbumfg? See mqtrucﬂnnq 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf ‘Yes," compicte Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying achvmes, or have a section 501(h) election in effect
during the tax year? Jf "Yes,* complote Schedule C, Part If L . 4 X
§ Is the organization a section 501(c)(4), 501(c)(S), or 501(c)6) orqsnwaﬁon that receives memberthp dueq assessments or
similar amounts as defined in Rev. Prog, 98-187 47 "Yes,* complete Schedule C, Fart Il . USRS 5 X
6 Did the organization maintain any denor advised funds ar any similar funds or accaunts for which donorq have the nqht to
pravide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff “Yes," complele Schedule D, Parl il .. ... . . ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *yes," comp)‘clc
Schedule D, Part Il 8 X
9 Did the organization report an amount in Pad X, line 21, for @sCrow or custodial account habtllty. serve as a custodian far
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt nagotiation services?
If "Yes," complete Schedule D, Part IV i 9 X
10 Did the organization, directly or through a related nrganmﬂinn hold asqets in donor restricted endowments
or in quasi endowments? Jf *Yes, " complete Schedule D, Part V 10| X
11 | the organization's answer to any of the following questions is "Yes," then oomplete Schedule D, Parts Vl VII VIII IX or X
as applicable,
a Did the organization repart an amourtt for land, buildings, and equipment in Part X, line 107 11 *Yes, " complete Schedule D,
PartVl . . .o 11a| X
b Did the arganization report an arnount fnr lnve-ztmpnh nthe-r qerurlhu in Part X lmP 1? that is 5% or more of its tatal
assets reported in Part X, line 167 Jf "Yes, " complote Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Scheduie D, Part Vil hl] X
d Did lhe organizalion report an amouril for olher assets in Part X, line 15, that is 5% or mora o! nts tolal assala reporlad in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX . e || X
Did the organization report an amount for other hablhtlﬁ in Part X, hne 2 ? /f "ch complcrc Schodulo D pan X ,,,,,,,,,,,,,,,, 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes,* compiote Schedule D, Part X ... .. 11| X
12a Did the organization obtain separale, independent audited financial statements for the tax year? jf *Yes," complete
Schedule D, Parts Xl and XII .. 12a| X
b Was the organization lm..ludad in Lun:whdatsd mdependsnt audlted Imdnmal atatemant:: lor the tdx year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional  ............. 12b X
13 Is the organization a school described in section 170(b)(1MA)()? If *Yes," complete Schadule E ... . ... oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unitod States? 14a X
b Did the vrganizalion have aggregale revenues or expensas of more than $10,000 from grantmakirig, fundraising, busmess
investment, and program service aclivilies outside the United Slales, or aggregate foreign investments valued at $100,000
or more? f “Yes," complete Schedule F, Parts { and IV 14b X
15 Did the organization roport on Part IX, column (A), line 3, more than $5, 000 of grams or other assistance to or for any
foreign organization? f *Yes, " complete Schedule F, Parts Il and IV . 15 .S
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggrcgate grants or othcr assmance to
or for foreign individuals? Jf "Yes," complate Schadule F, Parts H ARG IV .. ... oo e aee 16 X
17  Did the organization report a lolal of mora than $15,000 of expenses for professional undraising services on Part IX,
colurnn (A}, lines 6 and 1187 f "Yes," complete Schedule G, Part |, See instructions 17 X
48 Did the organizalion report more than $15,000 total of fundraising event gross income and conlnbulxuns on Part Vlll Ilnas
1c and Ba? Jf Yes,' complete Schedule G, Partll 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, I|ne Qa” /f "Yes %
complete Schedule G, Part lil . B vacemaene rens st 1 e e SRR A oSO AR——T— X
20a Did the organization operate one or more hospxtal facmtles" /{ 'ch complom Schedulc M. . - X
b i “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thts retum?
21 Did the organization reporl more than $3,000 of grants or other assistance Lo any domestic organization or
domestic government on Part IX, column (4), line 1? ¢ *Yes," complete Schedule [, Parts 18N H _.....coveevcervoceeeeee. 1211 X
Form 990 (2022)

232005 12-13-22



HABITAT FOR HUMANITY OF NEW CASTLE

Fortn 990 (2022) COUNTY 51-0294138 Page 4
[Part IV| Checklist of Required Schedules (oninue

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 Jf "Yes, " complete Schedule I, Parts | and il .
23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or §, about rumpensauon uf me orgamzanon s current
and tormer officers, direclors, trustees, key employees, and highest compensated employees?  [f "Yas, " complete
SCRBAUIR J .. —.oooooo-oooo. oo oo |l X
24a Did Llhe organizalion have a lax-cxempt bond issue with an outsfandmg principal amounl ol more lhan $1U(l 000 as Of the
lasl day of lhe year, thal was issued after December 31, 20027 i "Yes, * answer lines 24b through 24d and complete
Schedule K. If "NO," G0 t0 I8 258 _.......co.coo. oo e et e | 242
b Did the organization Invest any proceeds of tax-axempt bonds beyond a tamnorary period exception? 24b
¢ Did the organization maintatn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any hme dunnq ths year" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .| 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization angage in an excess bencfit
transaction with a disqualitied person during the year? i "Yes,” complete Schedule L Partl . ....o.oooooooooeeeeeeee. 253
b Is the organization awara thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nol been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes, * complete
SOOI L, POIET  ......ooiiiiomiinisiamiinmmnsssmmininsnsiossmmmsnmionstsaonsansorsrenys |+ b6 o 18 50645 ORI SRS SR S e SRS SR R R
26 Did the organizalion reporl any amount on Pant X, line 5 or 22, for receivables from or payables to any current
ar former oflicer, director, lrustee, key employee, creator or founder, substantial contribulor, or 35%
contralled entily or family member of any of these persons? /f "ves," compiete Scheaule L, Part il .............cocooocoovveveee. 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustec. key employee.
creator or tounder, substantial contributor or employec thereof, a grant selection committee member, or 10 a 35% controlled
entity (including an employse thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partilf ... | 27
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions lor applicable filing thresholds, conditions, and exceptions):
a A current or lormer officer, director, trustee, key emplayee, creatar or founder, or substantial contributor? f
"Yes,"complete Schedule |, Part IV ... e e
b A tamily member of any individual described in line ?8a? If "Yes," compiete Schedule L, PartIV' ... ..o oo ..
¢ A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or 28b? if
'Yes," compiale SCheckle L, PRIV . ......... ... . . . i s oo sosssssserinisiessesiaions sasssissesss sasans sesan i sai
Did the organization receive more than $25,000 in non-cash contrtbt:ttons” If “Yes," complete Schedule M ... .. . .
Did the organization recetve contributions of art, historical treasures, or other similar assets. or qualified conservation
conlributions? if "Yes, " complete Schedule M .
31 Did the organization liquidate, terminate, or dtssolve and cease nperatluns" If “Yes. complete smedule N, Part /
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If "Yes," complele
Schedule N, Part Il . . ..o o e e e e aeae e e enaas
33 Did the organization own 100% of an entity d:smgarded as separata fmm the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ! ... oo
34 Was the organization related to any tax-exempt or taxable entity? /f "Yos," complete Schedule B, Part l, i, or IV and
PartV fine 1 ... vmnpmemnwersRsaneammaremasyeresns 4T, & 3 ESRIEET
35a Did the organization have a controlled entity wmun the meaning of sectaon 51 2(b)(1 3)"
b If “Yes" Lo line 35a, did the organization receive any payment from or engage in any transactlion w«th a controlled enhty
wilhin the meaning of section 512(b)(13)7 if “Yes,* complete Schedule R, Part V, ine 2 ... oo
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exermnpt non-charitable related organhvahcm7
i "Yes," complote Schedhals R Part V., BnB 2 .. ... . ... occciissseiissiiaesismnsssssisssiosimenesssospsinssasossss soses
37 Did the organization conduct more than 5% of its actwmes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpases? Jf "Yes," complete Schedule R, Part VI
38 Did the organization complete Schedule O and pravide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . PO IUTO RO PUU O SOUT RO 38
V tatements Regarding Other lings and Tax Compliance

Check if Schedule O contains a response or note to any linsinthisPanyv . et ieseeeieiiiieeiiiias | |
Yes | No

o

g8

el BB
>

C T B b

el@g’-rgg
peP4

e
~
>

1a Enler the number reported in box 3 of Form 1096, Enter 0-ifnotapplicable . . ... ... | 1a 27
b Enler the number of Forms W-2G included on line 1a, Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .o e ic
Farm 990 (2022)

232004 12-13.27



HABITAT FOR HUMANITY OF NEW CASTLE

Form 990 (2022) COUNTY 51-0294138 Page 5
| Eaﬁ v ] Statements Regarding Other IRS Filings and Tax Compliance onrinuco)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn 2a | . ___ 54
b I at least one is reporled on line 2a, did the organization file all required federal employment tax retums? 2b X
3a Did the organization have unrelaled business gross income of $1,000 or more during the year? ... | 3a X
b Il “Yes," has il liled a Form $90-T lor this year? jf "No" to line 3b, provide an explanation on Schedule O ... . .. |3b
da Al any lime during the calendar year, did the organizalion have an interest in, or a signature cr other authority over, a
linancial accounl in a loreign country (such as a bank accounl, securities account, or other financial account)? . . 4a X
b It "Yes,* enler lhe name ol the forsign counlry —
Ses instructions lor lling reguirements for FINCEN Form 114, Report of Forcign Bank and Financial Accounts (FBAR).
5a Was lhe organizalion a parly to a prohibited tax shelter transaction at any time during the tax year? ... . Sa X
b UDid any laxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. 5b X
¢ It “Yes" to lina 5a ar 5b, did the organizalion file Form 8886-T o et _Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduclible as charilable contribullons? e e e 6a_ X
b It "Yes," did the organization include with every solicitation an express slatement that such contributions or gifts
were Ot tax dedUCHIE? e 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 lo the payor? |_7a X
b Il "Yeus," did the organizalion nolily the donor of the value of the goods or services pravided? .. ... . 7b
¢ Did lhe arganization sell, exchange, or otherwise dispose of Langible personal property for which it was required
W file Form 82827 . ... . S ey SRR USSR S s e B e 7c X
d If "Yes," indicale the nurmber of Forrns 8282 ﬂled dunng lhu VRAE I 7d I
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benelit contract? 7 X
g |t the organizalion received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h It the organizalion received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution te a donor, donor advisor, or related person" 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 e 202
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facﬂmes __________________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income fram members of SharenOIderS 11a
b Gross income from other sources. (Do not net amounts due or paid to ather sources against
amounts due or received from them.) N 1ib
12a Section 4947(a)(1) non-exempt ch-itabla trusts ls the organlzatlon f llng Form 990 in heu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heaith plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
c Cnterthe amount of reservesonhand e L18¢
14a Did tho organization receive any payments for mdoor tanmng services dunng the tax year? . 14a X
b If “Yes," has it filed a Form 720 to report these payments? if “No,* provids an explanation on S(.hsdulc o] 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . ... ... 15 X
If “Yes," seo the instructions and file Form 4720, Schedule N,
16 Is Lhe organization an educational institution subject to the section 4988 excise tax on net investment income? 16 X
I *Yes," completa Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust. or any disqualified or other person engage in any activities
that would result in the Imiposition of an excise tax under section 4951, 4852 or 48537 s 17
If "Yes." complete Form 8069,
Form 990 (2022)
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HABITAT FOR HUMANITY OF NEW CASTLE

Form 990 (2022) COUNTY 51-0294138 pageb
[mmll Governance, Management, and Disclosure. £, gsch "ves" response ta lines 2 through 7b below, and for a "No" response
to ling 8a, 8b, ur 10b below, describe the circumstances, pracesses, or changes on Schedule O. See instructions.
Check if Schedule O conlains aresponse ornoteto any lineinthisPart VI i Lﬂ
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 1a 20
If thete are material differences in voting rights among members of the governing body, or it the governing
body delegated broad autharity ta an executive committae or similar commitiee, explain on Schedula 0,
b Enter the number of voting membars included on lina 1a, abaove, who are independent ib 20
2 Did any officer, director, trustee, or key employee have a family relalionship or a business relalionship with any olher
officer, director, trustee, or key employce? 2 X
3 Did the organization delegate control aver management dulies c.ustumunly perlcwmed by or under the direct supervision
of offlcers, directors, trustces, or key employees to a managermnent company or olher person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was Med" ______________ 4 X
5 Did the organizalion become aware during the year ot a significant diversion of the organization's assets? 5 X
6  id the organization have members or stockholders? 6 X
7a Did lhe organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the governing body? . 7a X
b Are any governance decisions of the organization rssarvsd to (or wbject to apprcval by) msmben; stockhotderh or
persons other than the govemning body? ) 7b
8 Did the organization contemporancously document the meetings hrld o wrmen arhons unier taken duv ing the yaar by the following;
a The governing body? ... SO N : - B .S
b Each committee with aulhonly lo act on bchalf ol lhe governing budy? e, g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannaot be reached at 1he
organization's mailing address? Jf “Yas * provide the names and addresses on Schedule O .......ooceoeieeeizeneiieiiiieiiiieee, 9 X
Section B. Policies s soction @ requests information about policies not ruquired by the Intarnal Revanus Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ’1_0a X
b It "Yes," did the organization have written policies and procedures gaverning the activities of such chapters, affiliates,
and branches Lo ensure their operations are consistent with the organization’s exempt purposes? .. | 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body bcloro fulmg thc {orm? 11a| X
b Describe on Schedule © the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wrillen conflict of inleresl policy? ff "No," go 10 ine 13 .......o.oooooeeoee oo e e 12a| X
b Were officers, directars, or trustees, and key employees required to disclose anaually interests that could give rise to conflicts? ‘_gb X
¢ Did the organization regularly and consistently monitor and entorce compliance with the policy? ff "Yes, " describe
on Schedule O how this was done ............ e+ e e+ e e e e e | 120 X
13 Did the organization have a wrillen whr‘lleblawer puhcy'7 _______________________________________________________________________________________ 13| X
14  Did tho organization have a wrillen document relention and deslruction poley? 19| X
15 Did the process for determining compensalion of the following persons include a review and approval by independernt
persons, comparability data, and contemporanaous substanliation ol tha deliberation and decision?
a The organization's CCO, Exocutive Director, or lop management olficial 15a | X
b Other officers or key employees of the organizalion | e e i5b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribule assels lo, or parlicipale in a joint venture or similar arrangement wilh a
laxablo enlily QUANG WG YEAr? e e 16a X
b I "Yes," did the organization follow a wrillen policy or procedure requiring the organization lo evaluale ils participation
in joint venture arrangements under apphcable federal lax law, and take steps to safeguard the organizalion's
axempt status with respect 1o such arangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-1 (section 501(c)(3)s only) available

19

for public inspection. Indicale how you made these available. Check all that apply.
Own website [X] Another's website [X] Upon request [ Other (explain on Schedule O)
Describe on Schedule O whelher (and il 50, how) the organization made its governing docurnents, conllict of interest policy, and financial
slalements available lo (he public during the lax year.
Stale the name, address, and telephone number of the person who possesses the organization's books and racords
KEVIN SMITH - 302-652-0365
1920 HUTTON STREET, WILMINGTON, DE 19802

237006 12-13-22
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HABITAT FOR HUMANITY OF NEW

CASTLE

Form 990 (2022) COUNTY 51-0294138 Page8
a J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) o
(A) (B) (C) (D) (E) F)
Name and title Average | =~ Posilion = Repartable Reportable Estimated
hours per | payx untess persan is both an compensation compensation amount of
week officer und 3 direcior/trusies) from from related other
flistany | = the organizalions compensalion
hours for | 5 - arganization (W-2/1099-MISC/ from the
related | ¢ | & 4 (W-2/1099-MISC/ 1099-NEC) organizalion
organizations| £ E - E.. 1099-NFC) and related
below § MM % PR organizations
ine) |E|E|5|&[F5|s
(18) CAROLYN WICKS 2.00
MEMBER X 0. 0. 0.
(19) VENITA DORSEY 2.00
MEMBER X 0. 0. 0.
(20) MATTHEW NINAN 2.00
MEMBER X 0. 0. 0.
{21) STARR WILSON 2.00
MEMBER X 0. 0. 0.
1b Subtotal ... 135,647. 0.] 16,552,
c Total from con‘hnuahon shcats lo Paﬂ V|l, Soclron A ............. 0. 0. 0.
d Total(addlines tband 16} . . ... 135 647. 0- 16,552,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporhble
compensation from the organization 1
Yes | No
3 Did the organization list any fermer officer, director, trustee, key employee, or highesl compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 13, is the sum of reportable compensatmn and ulher compcnsatton !rom the orgamzatlon
and related organizations greater than $150,0007 /1 *Yes,* completo Schedule J for Such indVIdUal ................ov.oeeeeve e 4 | X
5 Did any person listed on line 1a receive ar accrue compensation from any unrelaled organization or individual for services
rendered to the organization? i “Yes " cormplute Schedule J for SUCh DBISON oo woeveeee 0 i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent cantractors thal received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or wilhin Lhe organizalion's tax year.
A B C
Nanie and btfsil) wss address Descriptioﬁ Zsf services Cump‘eﬂiadon
PAOLI SERVICES
400A B&0 LANE, WILMINGTON, DE 19804 CONSTRUCTION 278,013.
THE PROFESSIONAL SERVICES LLC
2507 W 6TH ST., WILMINGTON, DE 19805 CONSTRUCTION 161,733.
RUIZ CONSTRUCTION LLC
3405 CRANSTON AVENUE, WILMINGTON, DE 19808 |CONSTRUCTION 159,074.
BOLDEN CONSTRUCTION LLC
501 DELAMORE PLACE, WILMINGTON, DE 19805 CONSTRUCTION 153,705,
LAWRENCE T SAXTON CONSTRUCTION
14 RUNNING BROOK LN, NEWARK, DE 19711 CONSTRUCTION 147,125,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 9
Form 990 (2022)
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HABITAT FOR HUMANITY OF NEW CASTLE

Form 990 (2022 COUNTY 51-0294138  Page?
tatement of Revenue
Check if Schedule O contains a respunse or notetoany linginthis Part VIl i
(A) (B) (€) (D)
Total revenue | Related or exempl Unrelated Revenue excluded
function revenue |business revenue| from lax under
sections 512 - 514
2 1 a Federated campaigns 1a 6,020,
g b Membership dues 1ib
K ¢ Fundraising events ] l4e
5 d Related organizations LT
a8 ¢ Govermnment grants (contributions) |1e 3,051,348,
_5 i All other conlributions, gifts, grants, and
E similar amounts not included above | [ 4f 2,814,287,
E 9 Nuncush sunbributivns included in lives 1a-11 1g|$ 1,303,158,
Total. Addlines 1a-1f ..o, 5,871,855,
Business Code
o | 2 a SALES TO HOMEOWNERS 531390 2,514, 825, 2,514 825,
i b ?O’RTGAGE DISCOUNT AMORTIZATION 531390 274,405, 274 405,
c -
£ d
84
o. f All other program service revenue |
g Total. Addlines2a-2f ... . 2,789,230,
3 Investment income (including dividends, interesl, and
other similar amounts) ) o 32,320, } 32,320,
4q Income from investment of tax-exempt hond proceeds
5 Royalties
{ii) Personal
6 a Gross rents 6a 10,259,
b |.ess: rental expenses &b 3,791,
¢ Rental income or (loss) | 6c 6,453,
d Netrentalincomeorfloss) ... ... 6,459. 6,453,
7 a Gross amount from sales of (i) Securilies (il) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainorfloss) . .. . |7c
& d Netgainor(loss) ...
E 8 a Gross income from fundraising events (not
o including § of
contributions reported on line 1¢). See
Part IV, line 18 8a 105,271.
b Less: direcl expenges 8b 40,591,
¢ Nel income or (luss) from fundraising events 64,680, 64,680,
9 a Gross income from gaming aclivilies. See
Part IV, line 19 Oa
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .
10 a Gross sales ol invenlory, less rotumns OJ
and allowances . ... 1 1,500,223,
b Less:costolgoodssold |1 1,415 533,
¢ Net income or (loss) trom sales of inventary . 84,690, 84,690,
Business Code
3 i1a
I
3
2 d Allotherrevenue
= e Total. Addlines 11a-11d ... ...
12 Total revenue, Secinstructions ... ... .. B 649,034, 2,873,920, 9. 103,459,
Form 990 (2022)

232008 12-13-22



HABITAT FOR HUMANITY OF NEW CASTLE

Form 990 (2022) COUNTY 51-0294138 Page 10
@ﬂﬂﬁ?ﬁﬁement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al ather arganizations must complete colurmn (A).
Check if Schedule O contains a response or note ;:;‘),any line in this Part IX(E) .............................. - ERBSSRN e (D) N
Do not include amounts reported an lines Gb, : { i
7b, 8D, 9b, and 10b of Par!p\.;lll. Total expenses p'°2;2'.§'n§2';"°" ;‘.3{32?:.2%‘:22 F::;:gs‘g
1 Grants and other assistance to domestic organizations
and domestic governments. Sze Part 1V, line 21 84,508, 84,508. o
2  Granls and olher assistance lo domestic
individuals. See Parl IV, line22 . 1,157,417. 1,157,417. ) o
3 Granls and other assislance lo foreign
organizations, foreign governments, and forcign
individuals. See Parl IV, lines 15and 16 s
4  Benefils paid to or for mmembers
5 Compensation of current officers, diractors,
trustees, and key employess 160,910. 59,474. 23,850. 77,_586.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in scction 4958(c)(3)(B) .
7 Other salaries and wages I 1,720,512, 1,357,556, 148,059, 214,897.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) emplayer contributions) 15,993, 13,402, 1,292. 1,299,
8  Other employee benelils 289,059. 244,477, 26,714.. 17,868_.“
10 Payrolitaxes 130,531. 101,808. 10,949. 17,774.
11 Fees lor services (nonemployees):
a Management L
b Legal
c Aceounling ... 32,410. _32,410.
d Lobbying .. ... O
e Professional fundraising services. See Part IV, line 17
f Investment managementfees o
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 20,464, o 9,219. 11,245.
12 Advertising and promotion 58,587, 58,587, a
43 Officcexpenses 34,551, _ 34,551.
14 Information technology 9,169. 7,942, 1,227.
15 Royalties
16 OCCUPaNCY 3 69,/ 418. 369 ’ 418,
17 Travel e -
18 Paymenls of lravel or entertainment expenses
for any federal, slale, or local public officials
19 Conferences, conventions, and meetings 10,158, 9.,488. 670.
20 Interest .
21  Paymentsto affiliates 112,209, 97,209, 15,000.
22 Depreciation, depletion, and amortization 60,173. 49,837, 10,336.
23 Insurance e
24 Other expenses. ltemize expenses not covered
above, (Lisl miscellaneous expenses on line 24e. |l
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24¢ expenses on Schedule 0.)
a COST OF CONSTRUCTION 2,048,012.] 2,025,203, 22,809,
b MORTGAGE DISCOUNTS 1,175,183, 1,175,183.
¢ RESTORE PROGRAM SUPPLIE 207,858, 207,858,
d OTHER EVENTS 91,235, 91,235.
e All othor expenses 1,256, 1,256.
25 _ Total functional expenses. Add lines 1 through 24e 7,789,613.] 7,019,367, 302,564. 467,682.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ it totowing Sov 98-2 (ASG 8587201
Form 990 (2022)
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HABITAT FOR HUMANITY QF NEW CASTLE

Form 990 (2022) COUNTY 51-0294138 page 11
| Eart X i Balance Sheet
Check if Scheduls O containg aresponse ornole lo any linenthisParl X e, l;]
(A) (B)
Beginning ot year End of year
1 Cash - non-interest-bearing 1 y 452 s 75 1, 1 5 2 0 P 821l.
2 Savings and temporary cash investments 1 ,538,077.] 2 1,600 M 931.
3 Pledges and grants receivable, nat 604 & 126. 3 1 ‘ 024 ’ 365.
4 Accounlsreceivable,nel o 30,985.( 4 29,986.
5 Loans and other receivables Irom any currenl or former officer, director,
lrusles, key employee, crealor or lounder, substantial contributor, or 35%
conlrolled entily or family member of any of lhese persons . S
6 Loans and olher receivables from olher disqualified persons (as defined
under section 4958(f)(1)), and persons describad in section 1958(c)(3)(B) 6
@ 7 Notes and loans recsivable,p,et 3, 499,778.| 7 41 226,745,
ﬁ 8 Inventories for sale or use 12 1 s 158. 8 B0 3 228.
< 9 Prepaid expenses znd deferred charges 29 , 7 0l. 9 48 ’ 178.
10a Land, buildings, and aquipment: cost or other
basis. Complete Part VI of Schedulz D 10a 1,718,692
b Less: accumulated depreciation . L10b 980,943. 762,864. 10c 737,749,
11 Inveslmenls - publicly traded securities =~ = = 2,274.| 11 1 ,169, 833.
12  Inveslmenls - olher securilies. See Part IV, line 11 e 567,576.] 12 497 ’ 047.
13  Inveslmenls - program-relaled. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,439,601.] 15 2,091,477.
16 Total assets. Add lines 1 through 15 (mustequaline33) ... ... 10,048,891.] 16 12,027,360.
17  Accounls payable and accrued expenses 273 " 129. 17 162 ,735,
18 Granlspayable . . . .. 18
19 Delerred revenua 2 ‘ 020. 19 1 P 460 .
20 Tax-exempl bond habulnms T . 20
21 Escrow or custodial account liability. Complelu Part IV af dedula lJ _________ 21
22 [_oans and other payables to any current or former officer, director,
;2 trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
5|23 Sccured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilitics (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Parl X
of Schedule D . e 0.[ 25 964,913.
___ 126 Total liabilities. Add lines 1/ through2s 275,149.| 2 1,125,108.
Organizations that follow FASB ASC 958, chock here m
3 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions .. ... 8,575,490.| 27 9,740,681,
@ |28  Netassets with donor restrictions 1,198,252.] 28 1,157,571.
| Organizations that do not follow FASB ASC 958, check here | |
L and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building. ot equnpmcnt fund 30
'(' 31 Retained earnings, endowment, accumulated income, or other funds 31
; 32 Totalnetassetsorfundbalances . . . . 9,773,742.] a2 10,898,252,
| Total liabilities and net assets/fund balances 10,048,891./3| 12,027,360.
Form 990 (2022)
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HABITAT FOR HUMANITY OF NEW CASTLE

Form 990 (2022) COUNTY 51 0294138 page12
I Eﬂﬂ %J! I Reconciliation of Net Assets
Check if Schedule O contains a responsc or note o any lineinthisPart X1 T ———— ]
1 Total revenus (must equal Part VIIl, column (&), ine 12y 1 8,849,034.
2 Total expenses (must equal Part IX, column (A). Ine 28) .. ... . .. 2 7,789,613,
3 Revenue less expenses. Subtracl line 2 from line 1 3 1,059 ’ 421.
4 Net assels or fund balances at beginning of year (must squal Part X lme 32 column (Aj) ___________________________ 4 9, 773 .7 42.
5 Net unrealized gains (losses) on invesltmenls ] 65,088.
6 Donaled services and use of facilities ... e e e 6
T Inveslment eXpenses e e e 7
8 Prior period adjustinents . 8
9 Other changes In net assets or fund belanws (uxuldln an Smedule 0) ____________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Part X, line 32,
10 10,898,252.

Y I e
[Part XII] Financial Statements and Reporting
(X

Check if Schedule O contains a response or note to any line in this Part Xl ... i
Yes | No

1 Accounling method used lo prepare Lhe Form 990: l_] Cash Dt_l Accrual r-- | Other
If the organizalion changed ils method of accounting from a prior year or checked ‘Other,” explain on Schedule O.
2a Wera the organization's linancial slalements compiled or reviewed by an independen! accountant?
Il "Yes," check a box below Lo indicale whelher Ihe financial slalements for the year wers compiled or reviewed on a
separale basis, consolidated basis, or both:
f_l Separale basis [_l Consolidated basis l:] Both consolidated and separate basis
b Were lhe organization's financial staternents audiled by an independent accountant?
Il *Yus," check a box below Lo indicate whether the linancial statements for lhe year were audlted ona sepamlu bd.':lb
consolidated basis, or bolh:
[X] separate basis [] consolidated basis | 7] Both cunsclidaled and separale basis
c If "Yes" to line 2a or 2b, does the organization have a commiltee thal assumes responsibility for oversight of the audit,
reviow, or compilation of its financial statements and seleclion of an independent accountant?
If the organization changed either its oversight process or sclection process during the tax year, o.xplaln on Schcdulo O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniferm Guidance, 2 C.F.R. Part 200, Subpart F? e s e e neene
b If "Yes," did the organization undergo the required audit or audita? Il the organization did not underge the required audil

ot audits, explain why on Schedule O and describe any steps taken to undergo such audits ) 3| X
Form 990 (2022)
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