IRS e-file Signature Authorization OMB No. 1545-0047
rem 8879-TE for a Tax Exempt Entity

For calondar year 2021, or fiscal year beginning . 2021, and ending 20 202 1
Dopartmont of the Troasury P> Do not send to the IRS. Keep for your records.
Intornal Revanuo Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HABCORE, INC kk_kk*k5165
Name and title of officer ar person subjectto tax DARRIN DE SENO
TREASURER
tPartl.| Type of Return and Return Information

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

than one ling in Part |
1a Form 990 check here )E 1 4,223,879.

Total revenue, if any (Form 890, Part VIII, column (A), line 12)

2a Form 990-EZ check here | P |:| Total revenue, if any Form 890-EZ, line 9) . i, 2
3a  Form 1120-POL check here B [_| b Total tax (Form 1120-POL, e 22) . 3B
4a  Form 990-PF check here __ P l:l Tax based on investment income {Form 990-PF, PartV, line5) . 4b

U T T o oo oo o

Sa Form 8868 checkhere P |:| Balance due (Form 8868, line 3¢} ... 5hb
6a  Form 980-T check here »[ ] Total tax (Form 990-T, Part Il lined} ..., BB
7a Form 4720 check here | » |:| Total tax (Form 4720, Part HL, Bne 1) ..o reesieenes, TD
8a Form 5227 check here » D FMV of assets at end of tax year {Form 5227, Item D) 8h
9a Form 5330 checkhere P [:] Tax due {Form 5330, Part I, line 19) 9b

10a_Form 8038-CP checkhere B[ | b Amount of credit payment requested (Form 8038-CP, Part Il line 23} i0b
[T?a"’r‘t;ll 7| 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
of entity} , {EN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, 1o the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic retum originator (ERO} to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)

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

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

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize CRAIG JOHNSON to enter my PIN 96165

ERO firm name Enter five numbers, but
o nat enter all zeros

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

L,_—,j‘ As an officer or person subject to fax with respect to the entity, |
retum. If | have indicated within this return that a copy of the ret
IRS Fed/State program, | will enter m¥ PIN on the retdm’s/disclo

il enter my PIN as my signature on the tax year 2021 electronically filed

is being filegrtyith/alstafe agency(ies) regulating charities as part of the
re consent Scrégn. / /
/ Date é 2022-

4

Signatwre of officer or person subject to tax P
Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. [ 20756412345 |
De not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that [ am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF} Information for Authorized RS e-file Providers for
Business Returns.

ERO's signature p» CRAIG JOHNSON Date p» 08/30/22

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. Form 8879-TE (2021)

102521 01-11-22
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11250830 787881 40016 2021.04021 HABCORE, INC 40016

Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OME No. 15450047

> File a separate application for each return.

Dapartment of the Treasury
Internal Revanuo Servica

All carporations required to file an income ta nc!udmg 1120 flie
must use Form 7004 to request an extension of time to file income tax retums.

hips, REMICs, and trusts

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

HABCORE, INC *r_kk*6165
Filabytha

ducdatetor | MNumber, street, and room or suite no. If a P,O. box, see instructions.

fingyor | 788 SHREWSBURY AVENUE, 2151

return. Soo
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

TINTON FALLS , NJ 07724

Enter the Retum Code for the return that this application is for {file a separate application for each return} [ 0 [ 1 |
Application Return | Application Return
Is For, Code | Is For Code
Form 990 or Form 990-£7 01 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual} 09
Farm 990-PF 04 Form 5227 10
Form 998-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 i2
Form S80-T (corporation} 07 e

THE ORGANIZATION - 788 SHREWSBURY AVENUE, SUITE 2151 -
® The books are inthe care of p» TINTON FALLS, NJ 07724

Telephone No. p» (732) 544-1975 Fax No. B
© [f the organization does not have an office or place of business in the United States, checkthisbhox . P I:|
* |f this is for a Group Return, enter the organization’s four digit Group Exemption Mumber (GEN) If thls is for the whnle group, check this

box B | |.lfitis for part of the group, check this box [ | and attach a list with the names and TINs of all members the extension is for.

» calend year 202
D tax year beginning

2 i the tax year entered in line 1 is for le
m Change in accounting period

3a [f this application is for Forms 990-PF, 880-T, 4720, or 6068, 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 | 8§ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this farm, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| & 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 8868 (Rev. 1-2022)

123341 01-12-22
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EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax
Form 990 Under section 501{c}, 527, or 4247{a}{1) of the Internal Revenue Code {except private foundations) 202 1
» Do not enter social security numbers on this form as it may be made public.

OMB N, 1545-0047

pen to Public::

Dopariment of tha Treasury

Intornal Rovenuo Sorvico P Go to www.irs.gov/Formg90 for instructions and the latest information. ‘Inspection®:
A For the 2021 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
anplicable:
[ Jewnee | HABCORE, INC
?ﬁé’r‘rﬂa Doing business as *x_**k%6165
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 788 SHREWSBURY AVENUE 2151 (732)544-1975
aaa™ City or town, state or province, country, and ZIP or foreign postal code G Grossraceipis § 4,226 . 139.
fnended] TINTON FALLS , NJ 07724 Hia) Is this a group retum
feelict | £ Name and address of principal office: DARRIN DE SENO for subordinates? [ Ives No
pncind 788 SHREWSBURY AVENUE SUITE 2151 , TINTON FAL | Hib) reasubordinatesincludad? [ |Yes [ No
| Tax-exempt status: 501(c)3) [ ] 501{g) ( ) (insertno.) [ ] 4ga7tay(tyor ] 827 If "No,” attach a list. See instructions
J Website: p» WAW . HABCORE . ORG Hic) Group exemption number =
K Form of organization: Corporation [ ] Trust [ ] Association [ ] Other b» | L Year of formation: 19 8 8] M State of teqal domicile: NJ

[Partl] Summary

o| 1 Briefly describe the organization's mission or most significant activities: PROVIDE PERMANENT HOUSING &
e SUPPORT FOR LOW-INCOME, HOMELESS INDIVIDUALS.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 256% of its net assets.
% 3 Number of voting members of the govemning body Part VI, ine 18} . . i |8 23
g 4 Number of independent voting members of the governing body {Part Vi, line 1b) 4 22
9| & Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 36
3‘5 6 Total number of volunteers (estimate if necessary) VORI N - 0
::3 7 a Total unrelated business revenue from Part VI, column (C) line 12 i 2 0.
b Net unrelated business taxable income from Form 990-T, Part Lline 11 0 00 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VI, linetb) 766,331, 852,4889.
g 9 Program service revenue (Part VI, ne 20) 2,892,827, 3,329,596,
2| 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) ..o oo 13,091, 6,813.
©| 41 Other revenue (Part Vill, column {A), lines 5, 6d, 8c, 9¢c, 10¢c, and 11e) 208, 340. 34,981.
12 Total revenue - add lines 8 through 11 (must equal Part Vil column (&), line 12) ... 3,880,585, 4,223,879,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) . ... Q. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _________ 1,044,943, 1,232,594,
#| 16a Professional fundraising fees (Part IX, column (A}, line T1e) | . ... . .. ... 0 0.
;g(. b Total fundraising expenses {Part [X, column (D), ine 25)  P» 111,952, sl T ST
W\ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11+24¢) 2,520,709, 2,815,035.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25) 3,565,652, 4,047,629,
18 Revenue less expenses. Subtract line 18 fromline 12 ... 314 I 937. 176,250.
55 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, ne 16) 4,635,729, 5,091,170.
< 21 Total liabilites (Part X, line26) . . 2,176,063, 2,394,571,
=3 Net assets or fund balances. Subtract line 21 from line 20 2,459 ,666. 2,686,599,

L Part 11| Signature Block

tinder penalties of perjury, | declare thathave examined this+gturn, including accompanying schedules and statements, and to the best ef my knowledge and belief, it is
Irue, correct, and complete. Declaratr preparer (other Sﬁoﬁmer) ased on all mformatrq,q uf which preparer has any knowledge.

| &/l ax22
Sign ) Signature of o &‘Q(/C-—

i dr Date /&
Here DARRIN%!% TREAS% (‘/Lﬁ /e

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check { ]| PN
Paid CRAIG R. JOHNSON 08/30/22 5e!I»emgloxed PO0B36358
Preparer | Firm's pame _p HOLMAN FRENTA ALLISON, P.C. Fim'sElfp **-***(145
Use Only | Firm'saddressy. 1985 CEDAR BRIDGE AVENUE, SUITE 3
LAKEWOOD, NJ 08701 Phonena.{ 732) 797-1333
May the IRS discuss this return with the preparer shown above? See instructions . e Yes D No

132001 52-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021}



Form: 990 (2021) HABCORE, INC *¥¥k*¥*6165  page 2
‘Partlll;| Statement of Program Service Accomplishments

Check if Schedule O gontains a response ornotetoany lineinthis Part I o . l:}
1  Briefly describe the organization's mission:

HABCORE PROVIDES PERMANENT HOUSING AND INDIVIDUALIZED SUPPORT, WHICH
HELPS HOMELESS FAMILIES, VETERANS, AND INDIVIDUALS WITH SPECIAL NEEDS
MOVE THROUGH CRISIS TO STABILITY, GIVING THEM THE OPPORTUNITY TO
IMPROVE THEIR LIVES.

2  Did the organization undertake any significant program services during the year which were net listed on the

prior FOrm 880 0F 890-EZ7 .o meee e L] Yes [X]No
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedute O.

4  Describe 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} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  [Code: ) (Expenses § 3,828,907, including grants of § ) {Revanus § 3,329,596, )
TO PROVIDE HOMES, SHELTERS, HOMESTEADS AND OTHER FACILITIES FOR
HOMELESS PERSCNS WITH LOW-INCOME AND/OR PERSONE WHO ARE DISADVANTAGED,
DISABLED, UNEMPLOYED OR OTHERWISE UNABLE TQO CARE FOR THEMSELVES.

4b (Codo: ) (Expansns $ including grants of § ) (Ru\mnue § )

4c  (cada: ) {Expensos § including grants of & ) (Rovenuo & }

4d  Other program services {Describe on Schedule O.)

{Exponses § including grants of § ) (annnua 5 )
4e__ Total program service expenses 3,828,907.
Form 980 (2021

132002 12-09-21
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Form 990 (2021) HABCORE, INC KE_EKKE]L65 Page 3
:[CheddmtofRequwedScheduhs
Yes | No
1 Isthe crganization described in section 501{(c}(3) or 4947{a)(1) {other than a private foundation)?
if "Yes," complete Schedule A ., 1 | X
2 s the organization required to comp]ete Schedule B Schedu!e of Contnbutors? See |nstruct|ons 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to caﬂdldates for
PUDLIC OFfiCe? jf "Yes,” COMPIEIE SCHBAUIE C, PAM ] ... oo oo eeeeeve e e s ee s sene e ee e s es s s s sesaees 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? Jf "Yes, " complete Schedula G, Part Ii . 4 X
§ Is the organization a section 501(c){4), 501 (c)(5), or 501(c)(6) organlzataon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? ff "Yes, * complete Schedule C, Part Ilf . " 5 X
6 Bid the organization maintain any donor advised funds or any simitar funds or accounts for whach donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part! |_6 P4
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part if .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? ]f “Yes," comp.!ete
Schedule D, Part fif . . .. |8 X
9 Did the organization report an amount in Part X Ilne 21 for BSCIOW or custod:al account ||ablllty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV .. X 8 X
10 Did the organization; directly orthrough a related orgamzatmn hold assets in donor restrlcted endowments
or in quasi endowments? Jf “Yes, " complete Schedule D, PartV ...
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedu|e D Parts VI Vil VIII [X or X,
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 [f "Yas, " complete Schedule D,
Part Vi oo e 112 X
b Did the organization report an amount for mvestments other secuntles in Part x I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes, * complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts totat
assets reported in Part X, line 167 ff “Yes, " complete Schedule D, Part Vill . 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 1672 Jf "Yes, " complete Schedule D, Part IX | . SO I I [ X
e Did the organization report an amount for other ]|ab|||t|es in F’art X Ime 25’? If "Yes," compfefe Schedule D Pa,rt x 11ej X
f Did the organization’s separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 ff "Yes, complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yas," complate
Schedule D, Parts Xi and XIl . 12a X
b Was the organization :ncluded in consohdated andependent aud|ted tmanmal statements for the tax year’?
if "Yes," and if the organization answered “No" to line 12a, then completing Schedute D, Parts Xi and Xil is optional 12b X
13  [s the organization a school described in section 170B)(1)(A)[)? 1 "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . e | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts { and IV . . 14b X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other assmtance to or for any
fareign organization? /f "Yes, " complete Schedule F, Parts If and IV . e 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts filand IV ................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional Eundra|s|ng services on Part 1X
column (A), lines 6 and 11e? Jf “Yes," complete Schedule G, Part I, See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll Ilnes
1c and 8a? Jf "Yes," complete Schedule G, Part il ................. s 8| X
19 Did the organization report more than $15,000 of gross income from gammg aGtIVItleS on Pa:t Vlll I;ne Qa’? ,rf "Yes "
complete Schedule G, Part il . . . 19 X
20a Did the organization operate one or more hosplta[ factl:t|es‘? ]f "Yes " comptete Schedu.'e H ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20a X
b If "Yes" to line 20a, 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 organization or
domestic government on Part IX, column (A}, line 12 if "Yes " complete Scheduie | Parts 1 @na il ..o 21 X
132003 12-09-21 Form 990 (2021)
4
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Form 990 {2021) HABCORE, INC *H_***6165  page4d

[Part IV

| Checklist of Required Schedules (onsinyeq)

22

23

24

28

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? jf "Yes, " complete Schedule I, Parts | and iif

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensat|on of the orgamzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes, complete

Schedule J .
a Did the organ:zatlon have a tax exempt bond issue W|th an outstandlng pnncrpal amount of more than $1 OO {}{10 as of the

last day of the year, that was issued after December 31, 20027 f "Yes,  answer fines 24b through 24d and complete

Schedule K. If "No," go to line 25a ..
b Did the organization invest any proceeds o[ tax exempt bonds beyond a temporary penod exceptlon? i
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptDONUST | e 1o ae 2 seneneeeneee
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . ...

a Section 501(c}{3}), 501(c}{4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes," complete Schedufe L, Part | B
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes, " complete
Schedule L, Part | .
Did the organization report any amount on Part X lme 5 or 22 for recewab!es from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If “Yes,” complete Schedule L, Part Iif
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing threshaolds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV .

b A family member of any individual descrlbed in ]me 28a‘? If "Yes ¢ camp.lete Schedu.'e l_ Part!l/

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf

29
30

3
32

33

36

a7

38

“Yes," complete Schedule L, Part IV .. . .
Did the organization receive more than $25 000 in non- cash contnbutlons? I "Yes " comp!ete Schedu.'e M ...........................
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? {f "Yes, " complete Schedule M .
Did the organization liquidate, terminate, or dlssolve and cease operatlons'? lf "Yes " complete Schedule N, Part.'
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part If .
Did the organization own 100% of an entlty dssregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 f "Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R Part ﬂ IH orIV and
Part V, fine 1
a Did the organization have a controlled entaty w:thm the meemng of sectlon 512(b)(1 3)7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? ff "Yes," complete Schedule A, Part V, ine 2 .......covevv...
Section 501(c}{3) organizations, Did the organization make any transfers to an exempt non- chantab[e related orgamzatlon‘P
If “Yes," complete Schedule R, Part V, fine 2 .
Did the organization conduct more than 5% of rts actlvrtles through an entrty that is not a related organuzatron
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI
Did the organization complete Schedule C and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a p.4
25b X
26 X

28a

28b

28c

29

30

a

az

33

R N LT e d L bl e

35a

35h

36 X

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambing) Winnings 10 PHZe Wi O S Y 1e 4 X
132004 12-09-21 Form 990 (2021
5
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Form 980 (2021) HABCORE, INC *k_*k%6165H Page 5

{PartVi] Statements Regarding Other IRS Filings and Tax Compliance (o ntinveq)

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6Ga

o o

ST w0

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a |

;I Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. Seeinstructions. . ...
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed & Form 990-T for this year? ff "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
If "Yes," enter the name of the foreign country =
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . .
Does the organization have annua! gross receipts that are normal[y greater than $1 DD 000 and dld the orgamzatlon sol:c:t

any contributions that were not tax deductible as charitable contributions? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were ot tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a coatribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured

to file Form 82827 .
If "Yes," indicate the number of Forms 8282 flled dunng the YA l 7d I

6a p:4

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 vear? s
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 801{c){7) organizaticns. Enter:

Initiation fees and capital contributions included on Part VIIL, line 12 ... e 102

Gross receipts, included on Form 990, Part VI, line 12, for public use of club factlltles 10k

Section 501(¢){12) organizations, Enter:
Gross income fram members or sharsholders ., 118

Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b

Section 4947{a}{1} non-exempt charltable trusts. Is the orgamzatlon flilng Form 990 in neu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. i 12b

123

Section 501{c){29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additionat information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves onhand . . e 18e

Did the organization receive any payments for mdoor tanmng services dunng the tax year?
If "Yes," has it fited @ Form 720 to report these payments? Jf "No,* provide an explanation on Schedule o

Is 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 the year?

If “Yes," see the instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4868 excise tax on net investment income?

If *Yes," complete Form 4720, Scheduie O.

Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine aperator engage in any

activities that would resuit in the impasition of an excise tax under section 4951, 4952 or 49537

If "Yes," complete Form 6069,

14a X
14bh

132005 12-09-2% 6
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Farm 990 (2021) HABCORE, INC **k.k*¥*H165  pageB
Part VI| Governance, Management, and Disclosure. roreach "ves® response to fines 2 through 7h below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note toany line inthis Park V..
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body atthe end of thetaxyear | 1a
It there are material differences in voling rights among members of the governing body, or if the guvernmg
body delegated broad authority te an executive committee or similar committes, explain on Schedule 0.

b Enter the number of voting members included on line ta, above, who are independent | 1b
2 Did any ofiicer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2

3 Did the arganization delegate control over management dutres customanly performed by or under the dlrect superwsron
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led'7 _______________
5 Did the organization become aware during the year of a significant diversicn of the organization's assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
mare members of the governing body? . 7a
I Are any govemance decisions of the organization reserved to (or subject to approval by) members stockho[ders or
persons other than the governing body?
8 Did the erganization contemposaneously document the meeungs held or wmten actmns underiaken dunng the year by the folinwmg
a The governing body? .
b Each committee with authorlty to act on behalf of the gOVEmlng body‘? .
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? if "Yes," provide the names and addresses on SCHedUle QO v 9 X
Section B. Policies 7y;s section B requests information about policies not required by the Internal Reverue Code.)

@l [ [
Ll Bt Fot B

o

Yes | No
10a Did the organization have local chapters, branches, or affiliates? || ... ... 10a X
b [f "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? . .. 10k

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f‘ I|ng the form'? 11al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, :
12a Did the organization have a written conflict of interest policy? jf "o, " gofoline13 . i 12| X
b Were officers, directors, or trustaes, and key employess reguired to disclose annually interests that cuuld glve rise to confllciS" 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done ... SOV OO RO PSTO PR I 1-3 B4
13 Did the organization have a written whrstleblower pohcy‘l‘ .
14  Did the organization have a written document retention and destruct|on pol:cy’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
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? i :
a The crganization's GEQ, Executive Director, or top management official ..., 188 ] X
b Other officers or key employees of the organization SRS I |- - 1 A
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See msiructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? ... 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to eva!uate rts paztac:patron ' ' :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ;
exempt status with respect to such arrangements? oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed J-NJ
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 880, and 930-T (section 501(cl{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request G Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
THE ORGANIZATION - (732) 544-19875
788 SHREWSBURY AVENUE, SUITE 2151, TINTON FALLS, NJ 07724
132006 12-09-21 Form 990 (2021
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Form 890 (2021) HABCORE, INC *k_*k*¥*5165  page?
Eart_-?_ Ii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Camplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated emplayees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1089-NEC) of mare than $100,000 from the organization and any related organizations.

® [ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related arganizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) {c) (o]} {E) 3]
Name and title Average | . mtcf‘: ?ksg'gu”man one Reportable Reportable Estimated
hours per | box, unless person ic bath an compensation compensation amount of
week officer and a drectorfirustes) from from related other
{list any ;'25 the organizations compensation
hours for | = = organization {W-2/1099-MISC/ from the
related é g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £ls. 1099-NEC) and related
below £|E 5|2 é;é 5 organizations
line) HHEE RS
{1) STEVE HEISMAN 40.00
EXECUTIVE DIRECTOR X 143,900. 0. 0.
{2) MARTA QUINN 40.00
DIRECTOR OF FUND DEV & COM X 90,000. 0. 0.
{3) CATHERINE LORD 40.00
ASSOCIATE DIRECTOR X 82,154. 0. 0.
{4) XATHLEEN MULLARKEY 5.00
PRESIDENT X X 0. 0. 0.
{5) GARY DAHMS 2.00
VICE PRESIDENT X X 0. 0. 0.
(6) DARRIN DE SENO 2.00
TREASURER X X 0. 0. 0.
(7) SUSAN HARBISON 2.00
SECRETARY X X 0. 0. 0.
{8) ROBERT WINTERS 2.00
ADVISORY BOARD CHAIR X X 0. 0. 0.
{9) SHELDON ABRAMS 1.00
TRUSTEE X 0. 0. 0.
{10) DEBORAH EISENSTEIN 1.00
TRUSTEE X 0. 0. 0.
{11) ELAINE FOLEY 1.00
TRUSTEE X 0. 0. Q.
{12) JOE GAGLIAND 1.00
TRUSTEE X 0. 0. 0.
{13) DAVID GILMOUR 1.00
TRUSTEE X 0. 0. 0.
{14) LARRY LUTTRELL 1.00
TRUSTER X 0. 0. 0.
{15) RICH MADIGAN 1.00
TRUSTEE X 0. 0. 0.
(16) LIZ MANCUSO 1.00
TRUSTEE X 0. 0. 0.
(17) BOB NEFF 1.00
TRUSTEE X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
8
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Form 590 {2021) HABCORE, INC *hk_*E*G]165 Page 8

[Part . Ii] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (rontinued)
(A) (B) (C) (D) (E) (F)
Name and title Average o mtc,i Efi:ifg‘m" one Reportable Reportable Estimated
hours per | uox, unlvss pecson s both an compensation compensation amount of
week officer and a diectar/trustec) from from related other
listany | 3 the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
related | 3| & | (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 E g e 1099-NEC) and related
below EIE|.12 128 s organizations
{18) MARILYN PEARLMAN 1.00
TRUSTEE X 0. 0. 0.
{19} CATHY PUGLIESE-SIVO 1.00
TRUSTEE X 0. 0. 0.
{20) RON REISNER 1.00
TRUSTEE X 0. 0. 0.
(21) JOE WUZETO 1.00
TRUSTEE X 0. 0. 0.
(22) ROBERT VUONG 1.00
TRUSTEE X 0. 0. 0.
(23) DANA WELLE 1.00
TRUSTEE X 0. 0. 0.
{24) JEFFREY SCHWARTZ 1.00
TRUSTEE X 0. 0. 0.
1b Subtotal . .. . TN 316,054. 0. 0.
¢ Total from cnntmuatlon sheets to Part VI[, Sectlon A i P 0. 0. 0.
d _Total (add lines 1b and 1c) 316,054. 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of repartable
compensation from the organization B 1
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? ff “Yas, " complete.SChedule J for SUCKH IRGIVIUA! ... . oo e ses e e e e eee s eeeeeeee et eee et eers s enases et e st e seeseaenae
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 J "ves, " compilete Schedule J for such individua! .
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or mdnﬂdual for services

rendered to the organization? Jf “Yes “ complate Schadule ./ for SUCH PEISOR o e,

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

(A) {B) (C)
Name and business address NONE Description of services Compensaticn

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

.Form 996 (5021).

132008 12-09-21
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Form 990 (2021) HABCORE, INC ¥k .***6165  page9
Part VIII[  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIH
{(A) (B) (@] D)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax under
sections 512 - 514

,2 1 a Federated campaigns 1a
o b Membershipdues ... 1b
w_ ¢ Fundraisingevents 1c
g d Related organizations e 12d
u,-: e Government grants [contributions} (e
,E £ Al other contributions, gifts, grants, and
3 similar amounts not included above | 1f 852,489.
.*E @ Noncash contributions includod in lines 1a-1f | 1919
3 h Yotal. Addlinesfa-1f ..o P 852,489.
Business Code
3 | 2a RENTAL INCOME (HUD) 531110 [2,367,494.2,367,4594,.
E b RENTAL TINCOME 531110 740 ,102. 740,102,
5% ¢ STATE RENTAL ASSISTANC 531110 201,445, 201,445.
E d MANAGEMENT INCOME 531110 20,555, 20,555,
9 .
& f All other program service revenue . .
g _Total. Add fines 2a-2f ... ..o 13,325,586,
3  Investment income {including dividends, interest, and
other similar amounts) . . P 6,813. 6,813.
4  Income from investment of tax-exempt bond proceeds »
5 Rovallies ... eiaaneeaes »
{i) Real (i} Personal
6 a Grossrents . 6a
b Less:rental expenses __ |6b
¢ Rental income or (loss} 6c
d Net rental income or §loss) ..., P
7 a Gross amount from sales of (i} Securities {ii} Other
assets other than inventory {7a
b Less: cost or other basis
2 and sales expenses . [7b
§ ¢ Gainorfloss}y . ... 7¢
& d Netgainorfloss} ............cooeviiieiiioisiie:
E 8 a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a
b Less:directexpenses . ... |8k
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities, See
Part IV, line 19 9a
br Less: direct expenses rerrreenes | Ob
¢ Net income or {{oss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances | . ... 10a)
b Lessicostofgoodssold .. ... 10
¢_Net income or {loss) from sales of inventory ...
Business Code |:: s
g 11a OTHER INCOME 531110 5,764. 5,764.
2d ©
2 d Allotherrevenue . ...
e Total Addlines 11a-11d ... [ 5,764.|
12 Total revenue. Seeinstrugtions ... p 4,223,879.3,335,360. 0. 36,030,
132009 12-09-21 Form 990 (2021)
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Form 990 (P021)
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{PartiX | Statement of Functional Expenses

Section 507(c)(3} and 501(c){4) organizations must complete all columns. Al oiher organizations must complete column (AL

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A} 8y (C) D)
75, 86, 9, and 105 of Part Vi T eSS | T s | eme aperase Fexpensas
1 Grants and other assisiance to domsstic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part W, line22
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part W, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 143,900. 143,900.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons gescribed in section 4858{c){3)(B} 916,673. 770,100. 69,345, 77,228,
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits 78,601, 61,890, 13,460. 3,251.
10  Payroll taxes 93,420, 81,851. 4,713. 6,856,
11 Fees for services (nonemployees):

a Management e

B LeGRl ..o 36,461, 36,461,

© ACCOUNING . ..o 48,943. 47.984. 462. 497.

d Lobbying ..,

e Professional fundraising services. See Part |V, ling 17

f Investment managementfees ...

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

celumn (A), amount, fist line 11g expenses en Sch 0.}
12 Advertising and promotion
13 Office exXpPensSesS 5,375, 375. 2,850, 1,9850.
14 Information technology ...
16 Royalties || .o
16 OCCURANGY 1,955 , 130, 1,958, 067, 3,927, 3,736,
17 Travel 12,102. 12,012. 90.
18 Payments of travel or entertainment expenses
for any federal, state, or jocal public officials _,
19  Conferences, conventions, and meetings . 1,872, 735. 175. 962.
20 INEreSt e 9,861, 9,861,
21 Payments to afiiliates
22 DBepreciation, depletion, and amortization 160,919, 160 .9 19.
23 Insurance 103,028. 101,643. 689. 696.
24 Other expenses. [temize expanses not covered :
above, (List miscellanaous expenses on fine 24e.
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24e expensas on Schedule 0.)

a REPATRS & MATNTENANCE 132,561. 132,561,

p UTILITIES 121,899. 121,899.

¢ RESIDENTS 46 ,281. 46,281,

d REAL ESTATE TAXES 37,412, 37,412,

e All other expenses 132,691. 104,956. 10,959, 16,776.
25 Total functional expenses. Add lines 1 through 24e 4,047,629, 3,828,907, 106,770. 111,852,
26 Joint costs. Complete 1his line only if the organization

reported in colums {B) joint costs from a combined
educational campaign and fundraising solficitation.
Ghack horo B [ | if following SCP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021
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Forrn 890 (2021)

HABCORE, INC

**_***6165

Page 11

[[Part:X. | Balance Sheet

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

L]

(B)

Beginni(r:;) of year End of year
1 Cash-non-nterest D anNG 7718,178.] 1 973,775,
2 Savings and temporary cash mvestments 59,955, 2 53,316.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4
5 Leans and other receivables from any c:urrent or former offcer d:rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .
6 Loans and other receivables from other disqualified perscns {as defined :
under section 4958(f)(1)), and persens described in section 4958(c}(3)(B}) ... 6
u | 7 Notesandloans receivable, net . . ... ... 7
§ 8 Inventories forsale oruse .. 8
< | 9 Prepaid expenses and deferred charges 27,952, 40,836.
10a Land, buildings, and equipment: cost or other panaa i
basis. Complete Part VI of Schedule D 10a 5,360,550. -
b Less: accumulated depreciation .. 10b 1,827,375. 3,402,378.] 10¢ 3,533,175,
11 Investments - publicly traded securities | 286,807.] 11 409,310.
12  Investments - other securities, See Part |V, Ilne ‘i‘l 30,361.1 12 29,947.
13  Investments - program-related. See Part |V, line 11 13
14 Intangible assets . .. 14
15  Other assets. See Part IV, Tne 11 50,098.] 15 50,711.
16 __ Total assets. Add lines 1 through 15 (rnust equa! Ilne 33} .............................. 4,635,729.] 18 5,091,170.
17 Accounts payable and acCrUed BXPENSES || .. ........cccccisrosresosrsressenrsrrs 61,082.] w7 70,829,
18 Grants payable | | ... 18
19 DfeMMed IOVENUE .. ...........c..ceoooressesoss e csore s csosseseises s 15,311.1 19 201,639.
20 Taxexemptbondliabilities . .. .. ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D
w | 22 Loans and other payables to any current or former officer, director,
é‘_’ trustee, key employee, creator or founder, substantial contributer, or 35%
‘-E controlled entity or family member of any of these persons
- | 23 Secured morigages and notes payable to unrelated third parties 2,098,175.| 23 2,122,003,
24  Unsecured notes and loans payable to unrelated third parties : 24
25  Other liabilities (including federal income tax, payables to related th:rd
parties, and other liabilities not included on lines 17-24). Complete Part X
oFSchedule D e 1,485.| 25 100.
26 _Total liabilities. Add lines 17 through 25 ... .. ... ... ... .. 2,176,063.] 2 2,394,571,
Organizations that follow FASB ASC 958, check here W= B : .
8 and complete lines 27, 28, 32, and 33.
E 27 Netassets without donor restrictions 2,018,150.4 27 2,228,320,
& | 28  Net assets with doner restrictions 441,516.] 28 468,279,
2 Organizations that do not follow FASB ASC 958, check here D
@ and complete lines 29 through 33.
: 29  Capital stock or trust principal, or current funds ...
§ 30 Paid-in or capital surplus, or land, building, or equipment ftmd
c‘?: 31 Retained earnings, endowment, accumulated incoime, or other funds
3 132 Totalnetassetsorfund balances ... 2,459,666.] 32 2,696,599,
33 Total liabilities and net assets/fund balances ..o 4,635,729, 33 5,091,170,
Form 990 (2021)
132011 12-08-21
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Form 990 (2021) HABCORE, INC IR _***E1 65 page 12
[:Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthis Part Xl ... [:j
1 Total revenue {must equal Part ViII, column {A), line 12) 1 4,223,879,
2 Total expenses (must equat Part IX, column (&), line 25) 2 4,047,629,
3 Revenue less expenses. Subtract line 2 from line 1 3 176,250,
4 Net assets or fund balances at beginning of year {(must equal Part X I1ne 32 column (A)) 4 2,459,666,
5 Netunrealized gains (losses) on investments . 5 60,683,
6 Donated services and use of faGilities ., . ... ..o et et s 6
T INVESIMENT BXPENSES ||| | ittt oo oo oo oottt 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa[ Part X Ime 32
Colamin (BY) ..o 10 2,696,589,
[Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ..o s it e e e s i[:]
Yes | No

1 Accounting method used to prepare the Form 990: [:‘ Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:i Separate basis D Consolidated basis |:| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? I
If “Yes," check a box below to indicate whether the financial statements for the year were audited ona separate baSIS
consolidated basis, or both:
Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrSUIBr ATTBET || ettt aee st se Akt R e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ..o 3b| X
Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support et Bt

{Form 990) 3 T . o )
Complete if the organization is a section 501(¢c){3) organization or a section
4947(a){1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 980 or Farm 990-E2.
Internal Rovenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. 1 :
Name of the organization Employer identification number
HABCORE, INC *k-kkkG] 65

I Par“l Reason for Public Charity Status. (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check anly one box.})

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

2 |:| A school described in section 170(b){1}{A){ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1){A}iii}.

4 I:l 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|l.)

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 governmental unit or from the general public described in

section 170{b}{ 1){A){vi}. (Complete Part Il.}

A community trust described in section 170(b)}{ T){A){vi). (Complete Part l1.}

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) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

income and unrelated business taxable income (less secticn 511 tax} from businesses acquired by the organization after June 30, 1975.

See section 509{a}{2). (Complete Part [IL.}

1 ] an organization organized and operated exclusively to test for public safety. See section 509{a}{4}).

12 [:] An organization organized and operaied 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.

m 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 [:] Type 1l. A supporting erganization supervised or contrelled in connection with its supported organization(s), by having
cantrol or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

c I:l Type I[f functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

da [} Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type il, Type Kl

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enterthe number of supported OrganiZations . ...t es e e E

Provide the following information about the supported organization(s).

5

0 80O

10

o

g
{i) Name of supportad (i) EIN (ifi) Type of organization Vs aurg_angﬁun "SIE'E’? {w} Amount of monetary {vi) Amount of other
organization (described on fines 1-10 [ IRETD Cehel support (see instructions) | support {see instructions)
g above {see instnictions)) Yes No
Total i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, 132021 91-04-22 Schedule A {Form 990) 2021



Schedule A (Form 930) 2021 HABCORE, INC X*¥-***6160 Page2

: 1] 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 of Part | or if the arganization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part 1t}

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 {b} 2018 {c) 2019 (d) 2020 {e} 2021 (£} Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.") 318,637.] 293,321.| 657,023.1 960,110.) 858,253.1 3087344.

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. Addiines 1throughs . | 318,637.] 293,321.] 657,023.] 960,110.[ 858,253.] 3087344.

5 The portion of total contributions
by each person {other than a
govemnmental unit or publicly
supported organization} included
oh line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
Fublic Sgpport Sublract line 5 frem lino 4. 3 D 8 7 3 4 4 .
Sectlon B. Total Support
Galendar year {or fiscal year heginning in) > {a) 2017 {b) 2018 {c} 2018 {d) 2020 {e) 2021 {f) Total
7 Amountsfromlined 318,637.] 293,321.] 657,023.] 960,110.] 858,253.| 3087344.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 13,177.1 15,946, 14,961, 13,091. 6,813.] 63,988,

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

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

assets (Explain in Part V1) .. | 93,227. 125,206.] 112,205, 16,684, 32,077.._ 379,399,

11 Total suppert. Add Imes?through 10 & G 3530731,
12 Gross receipts from related activities, etc. (see instructions} 12 !
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fouﬂh or ffth tax year asa sectlen 501{c}{3}

organization, check this BoxX and StOP Mere ... e i e e » I:i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (), divided by fine 11, column () ... |14 87.44 o
15 Public support percentage from 2020 Schedule A, Part i, line 14 . 15 85.64 %

18a 33 1/3% support test - 2021. [f the organization did not check the box on Ime 13 and i|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 1Ga and E|ne 15 is 33 1/3% oF more, check thts box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on llne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . » l::]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 165, or 17a and hne 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
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T m
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see mstructlons e B m
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