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

OMB No. 1545-0047

| 2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Checkif C Name of organization D Employer identification number
wPleble | HABITAT FOR HUMANITY OF NEW CASTLE
[Joaes | COUNTY
yﬁé?.%a Doing business as 51-0294138
L] Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rnal 1920 HUTTON STREET 302-652-0365
dod" City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 7,010,619.
[ Jen*d| WILMINGTON, DE 19802 H(a) Is this a group retum
[_J@88"" | F Name and address of principal officer: KEVIN SMITH for subordinates? [Ives No
paating SAME AS C ABOVE H(b) Are all subordinates included? DYes I:] No

| _Tax-exempt status: 501(c)(3) l:] 501(c) (

)< (insertno) [ ] 4947(a)(1)or [ ] 527

J_Website: p» WWW . HABTITATNCC . ORG

If "No," attach a list. See instructions
H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other B>

| L Year of formation: 19 8 6] m State of legal domicile: DE

[Partl] Summary
o| 1 Briefly describe the organization's mission or most significant activites: WE _PUT GOD'S LOVE INTO ACTION BY
2 BUILDING HOMES, COMMUNITIES AND HOPE.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the goveming body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
a 5§ Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... 5 44
?'; 6 Total number of volunteers (estimate if necessary) ... ... . 6 1709
E 7 a Total unrelated business revenue from Part VIII, column ©C)linel2 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, ine 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 3,901,530. 4,031,038.
E 9 Program service revenue (Part Vill, line2g) ... ... 1,477,095. 1,185,120.
3| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 301,364. 4,214.
& 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1e) -129,306. 217,724.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 5,550,683. 5,438,096.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... 214,756. 460 ,951.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,483,541. 1,457,821.
g| 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 10,300.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 313,591~
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 115:24€) 3,379,320. 1,500,435.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,077,617, 3,429,507.
19 Revenue less expenses. Subtract line 18 from ine 12 ... 473,066. 2,008 ; 989,
S Beginning of Current Year End of Year
‘g 20 Totalassets (PartX, line16) 8,543,244. 10,716,565.
<3 21 Totalliabilities (Part X, line2) 625,159. 540,468.
25 22 Net assets or fund balances. Subtract line 21 from liN€20 ..........ooooiiiiiiiiiiinee. 8,018 ,085. 10 ,176,197.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complate. Declaration.gf prepares{other than officer) is based on all information of which preparer has any knowledge.  / /

} LG 57 | 2// /AL
Sign Sigrature of officer Date 7 £
Here KEVIN SMITH, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ“"“ (]| PTIN
Paid JONATHAN D. MOLL, CPA 01/25/22) seitempioyes [P01053700
Preparer |Firm'sname p BELFINT, LYONS & SHUMAN, P.A. FirmsEINp 51-0232399
Use Only [Firm'saddressp. 1011 CENTRE RD, STE 310

WILMINGTON, DE 19805 Phonen0.302-225-0600

May the IRS discuss this return with the preparer shown above? See instructions

! Yes [:] No

032001 12-23-20

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