Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. . - Inspection
A For the 2018 calendar year, or tax year beginning  7/01 , 2018, and ending 6/30 , 2019
B  Check if applicable: C D Employeridentification number

Address change  |Gloucester County Habitat for Humanity 58-1735524

Name change 425 S. Broadway E Telephone number

Il return Pitman, NJ 08071 609-314-0740

Final retum/terminated

Amended return G Gross receipts s 931 , 640.

Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? HYes %No

Same As C Rbove O e et e dctong e L™

| Tax-exempt status:  [X[501(e)(3) | | 801(e) ( )< (insertno.) [ [4947¢a)(1) or [ 527
J Website: > www. gl—habitat .0rg H(c) Group exemption number P
K Form of organization: Iz(J Corporation ‘_l Trust |__| Association ‘_l Other™ l L Year of formation: 1973 I M State of legal domicile: NJ

[Part]l |Summary

T Briefly describe the organization's mission or most significant activities: Perform affordable housing _________
@ opportunities to_partner families with integr ity to build communities_ so_that all
g of God's people have a safe, decent and affor dable place to live. ___________
c
S| 2 Check this box > "[]7if the organization discontinued its operations of disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a). ... 3 11
°f’ 4 Number of independent voting members of the governing body (Part Vi, fine 1b). ..................... 4 11
.21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)........................ 5 10
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 50
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line B8 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, fine Th). ... 208, 608. 259,914.
2| 9 Program service revenue Part VI, INe 2g) . ..o 606,419. 219,010.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7)o 111. 614.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). ............... 206, 806. 213,617.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column A), line 12) ... .. 1,021,944. 693, 155.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} .....................
14 Benefits paid to or for members (Part X, column (A), line Ay,
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 152,137. 155, 200.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e} ...
§ b Total fundraising expenses (Part 1X, column (D), line 25)* 35,416. ;
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ...t 896,188. 307,180.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25)............. 1,048, 325. 462,380.
19 Revenue less expenses. Subtract line 18 fromline 12........................... ... -26,381. 230,775.
58 Beginning of Current Year End of Year
%_LE 20 Total @ssets (Part X, N8 16). . ... ettt 1,383,477. 1,656,992.
%3 21 Total habilities (Part X, € 26). ... ..o\ttt ettt 221,161. 263, 901.
§é 22 Net assets or fund balances. Subtract line 21 fromline20......................... .. 1,162,316. 1,393,091.

[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
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} lDate

Signature of officer

Sign
Here Anthony Isabella Executive Dir.

Type or print name and title

£
Print/Type preparer's name W Date Check IEI it |PTIN
Paid Kenneth M. Ditmars Kenneth M. Ditmars /1)/ 5 // a self-employed P00059564

Preparer |Fmsmame > Ditmars, Perazza & Co., LLP

Use Only |Fimsasress ™ 12 Oak Tree Court Firm's EN > 22-2486800
Westampton, NJ 08060 Phone no. 609-265-8698
May the IRS discuss this return with the preparer shown above? (see INStructions). . ... ... .. o i m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/20/18 Form 990 (2018)



Hrm990QOHQ Gloucester County Habitat for Humanity 58-1735524 Page 2
! | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . ... ... ... ... . . . .. . . . D

Brictly describe the crganization's mission:

-d

Form 990 or 900-EZ7 . .. o D Yes 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?. .. ... D Yes No

If "Yes," describe these changes on Scheduie 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 285, 928 . including grants of § ) (Revenue $ )
Provide affordable housing for low to moderate income families. Four homes were sold

futuwre.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses ™ 285,928.
BAA TEEAQ102L 08/03/18 Form 990 (2018)




Form 990 (2018) Gloucester County Habitat for Humanity 58-1735524 Page 3
IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?/f 'Yes,' complete

Schedule A. . . T 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors(see instructions)?. ........................ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part]. ... ... . .. . . . . . . . . e 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? If 'Yes,' complete Schedule C, Part il ...~ .. ... ... e . . o 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?/f 'Yes, ' complete Schedule C, Part lil. . .. ... ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?/f 'Yes,' complete Schedule D,

Part L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part l......... ... .. ... ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '

complete Schedule D, Part IIL . ... ... .. . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

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 . . ... . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V(.. ... ... . .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1Mal X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... .. .. . . . . . . . . . . . i 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. .. ... .. . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX.. .. ... .. .. . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. ... ... Me 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)7 if 'Yes,' complete Schedule D, Part X .. . ... 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XIand XIl. . ... o 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional . .................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)?/f 'Yes,' complete Schedule E.......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . ... ... . . .. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... ... . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistarce to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IN . . .. ... . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If '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 contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . ... .. . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?/f 'Yes,'
complete Schedule G, Part Il . . . ... . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule 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 1?/f 'Yes,' complete Schedule |, Parts land Il ........................ 21 X

BAA TEEAQ103L 08/03/18 Form 990 (2018)




Form 990 (2018) Gloucester County Habitat for Humanity 58-1735524 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl........................ ..o coiein s
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. la 11
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent ... .. b 111
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee?. ... ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. .................. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders?. ... ... . o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVErniNg DOy ?. . . .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... .. i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |
the following: !
8 THE QOVEINING DOUYT. . ot ettt et 8a|] X
b Each committee with authority to act on behalf of the governing body?. .. ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . ......... ... .. ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ................o o 10a X
I If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSES? . ... ... .. L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . .................. .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O '
12a Did the organization have a written conflict of interest policy?/f ‘No,"gotoline 13.................... ..ot 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
H0 CONTHOIS . . oo 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes, ' describe in
Schedule O how this was done....See. .Schedule O . . . ... . 12¢{ X
13 Did the organization have a written whistleblower policy?.................. i 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . See. Schedule Q...................... 15a] X
b Other officers or key employees of the organization. . ...... ... .. ... ... o i i 15b X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enbly dUring the YE@rZ. ... . . o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exermpt status with respect to such arrangements? .. ........................ ... o0 e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be file® None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request I:] Other (explain in Schedule O)
19  Describe in 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. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records»

Anthony Isabella 425 Broadway Pitman NJ 08071 609-314-0740
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form990 (2018) Gloucester County Habitat for Humanity 58-~1735524

Page 7

_Part VIl | 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 inthis Part VI ... ... ... .

......... []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete 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, directors, 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 instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

nrganization and 2ny related crganizations.

® List alf 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 organizations.

® 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Q) (B) |20 one box oniaes pereon ) ©) Q)
Name and Titie Average Is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per U the organization related organizations compensation
week [Q 32 g 2 |8 g y (W-2/1%99-MISC) (W-2/1099-MISC) from the
GLA S LI E ity
oﬁgfrﬁaﬁ. g 5 g = g ?B g K organizations
tions s = S 3
® g
_M Dr. Richard MacFeeters _ | 1
Director 0 X 0 0 0.
__Bruce koesler ___________ | _2 _
Vice President 0 X X 0 0 0.
_®_Dick Woodward _ _______ | 3 _
Secretary 0 X X 0 0 0.
_® Dan Paradis ________ | _1
Director 0 X 0. 0 0.
_®_Bob Harris _____________ | _1
Director 0 X 0. 0 0.
_® Catherine Allen-Carlozo _ __ | 1
Director 0 X 0. 0 0.
_() Walt Frederich ______ | _1
Director 0 X 0. 0 0.
_® Rich Gess_______________ | 1
Director 0 X 0. 0 0.
_® Danny Sulpizio _____ | _5 _
President 0 X X 0 0 0.
(9 _Dana Pasqualone | 1
Director o 0 X 0. 0 0.
0V_Carmine Cuccunata _____ __ _ | _ 2 _
Treasurer 0 X X 0 0 0.
(2 Anthony C Isabella _40_
Executive Dir. 0 X 67,412. 0. 0.
(13)
(4

BAA TEEAQ107L 08/03/18 Form 990 (2018)



Form 990(2018) Gloucester County Habitat for Humanity 58-1735524 Page 8

S

Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cntinied)

B) ©
Position
(A) Axerage édo notIcheck more thgntﬁne (D) (E) )
N d titl ours 0X, unless person Is both an Reportable Reportable Estimated
ame and title “E’:Jk officer and a directorftrustee) co?pensation from com%ergsatlon from amount of other
o the organization related organizations compensation
(stary 18 1 21215552 W2/ T530-MISC) (W-2/1099-MISC) from the
hours” 1o G =| F (< |25 3 organization
for 3 a8l & & ER 23 and related
orreglggtlazg g 5| % - .g_ 2 Q = organizations
- tions S| = 3 3
below B & ) 8
dotted ol @
line) 8 %
al
Q5
(16)
o __ o
8)
9
(20)
@n
*
@3 _
(29
(25)
> n
ThSubdotal 67,412. e 0.
¢ Total from continuation sheets to Part VIl, Section A . ............ ... ... .. ... > 0. 0. 0.
dTotal(add lines1bandlc)......................... ... ... ... . ... ... > 67,412, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,' complete Schedule J for such individual . ... . .. . . . . . . . . . .

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? /f ‘Yes,' complete Schedule J for
Such Individual. . ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh PErSOM. . ... ....ooveoer 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 year.

») ., B , ©)
Name and business address Description of services Compensation

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 ™ ( v o
BAA TEEAD108L 08/03/18 Form 990 (2018)




Form 990(2018) Gloucester County Habitat for Humanity 58-1735524 Page 9
; | | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL.. ... . D
‘ . *) ! (B) | (©) ' (0}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue ] 512-514

.2 .3 1a Federated campaigns.......... 1a

g 3 b Membership dues. .. ........... 1b

m.é ¢ Fundraising events . ........... 1c

g 5| dRelated organizations. . ........ 1d

& § e Government grants (contributions). . . . . 1e 68,713.
-g (g f All other contributions, gifts, grants, and

3< similar amounts not included above. . .. [ 1f 191,201.
% g g Noncash contributions included in fines 1a-1f; § 55,400.
(%3 g »>

h Total. Add lines 1a-1f. ............... ... ... ... .. ..

259,014 fi o - e

s Business Code o v
g 2a Sale of Homes 188,257. 188,257.
a | bMortgage Interest Dis_ 27,601. 27,601.
2| € Other Income 3,152. 3,152.
§ | 9 Mortgage settlement _
El e
§ f Al other program service revenue . ... ‘
& | gTotalAddlines2a-2f................... ... ... . ... > 219, 010.

3 Investment income (including dividends, interest and

other similar amounts)....................... ... ... > 614. 614.
4 Income from investment of tax-exempt bond proceeds. . >
5 Royalties................ . . ..., >
(i) Real (ir) Personal

6a Grossrents..........
b Less: rental expenses.

¢ Rental income or (loss). . . .

d Net rental income or (loss)...........................
(1) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. ... ...

¢ Gainor (loss)........
dNetgainor(loss)....................................

® | 8a Gross income from fundraising events
-] (not including  $
% of contributions reported on line 1c).
o SeePart IV, line18................. a
E b Less: directexpenses............... b
6 ¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities.
SeePart IV, line 19. . ... ....... ... a
b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities............

10a Gross sales of inventory, less returns

and allowances. .................. .. a 388,194.
b Less: cost of goods sold ............ b 208,894,
¢ Net income or (loss) from sales of inventory........... >
Miscellaneous Revenue Business Code

11a

b T

c

d All other revenue ... ... 7.

e Total. Add lines 11a-11d ............................. >
12 Total revenue. See instructions ....................... > 693,155,

BAA TEEA0109L 08/03/18 Form 990 (2018)



Form 990(2018) Gloucester County Habitat for Humanity 58-1735524 Page 10
PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX..................................... . ...... ]T
. ] A) (B) (D)
Do not include amounts reported on lines Total éxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic - o o
organizations and domestic governments.
SeePartIV,line21........0................
2z Crants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members.......... ...
5 Compensation of current officers, directors,
trustees, and key employees................ 67,412. 13,482,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . ..., 0. 0. 0. 0.
Other salaries andwages. . ................. 73,980. 22,395. 25,248 26,337.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ...................
9 Other employee benefits. . ..................
10 Payrolltaxes............................... 13,808. 2,311. 8,711. 2,786.
11 Fees for services (non-employees):
aManagement....... ... ... ... .. L.
blegal............ .. ... ...
chrccounting L. L 4,000. 4,0600.
dlobbying .......... ... ... ... ... .. .......
e Professional fundraising services. See Part IV, line 17.. ..
f Investment managementfees...............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . .. . 5,082, 5,082.
12 Advertising and promotion..................
13 Officeexpenses. ........................... 3,001. 2,777. 224.
14 Information technology. . .................... 4,430. 3,416. 1,014.
15 Royalties.................. ... ... ... ...
16 Oceupancy.................ooiiiiiiiiii ... 9,749, 9,749.
17 Travel.......... . . . . 4,211. 986 . 1,196. 2,029,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .......... ... .. ... .. ...,
19 Conferences, conventions, and meetings. . . ..
20 Interest.............. ... .. . ... 1,485. 1,485
21 Payments to affiliates. . .................. ...
22 Depreciation, depletion, and amortization . . ..
23 Insurance. . . T,
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................. .

a Construction costs 101,183. 101,183.

b Home sale adjustment 64,000. 64,000.

cAffiliate expenses_ __ _ _ _ _ 16,436. 16,436.

d Other Program 10,322. 10,322,

e All other expenses . ........................ 26,707. 8,501. 15,180. 3,026.
25 Total functional expenses. Add lines 1 through 24e . . . . 462, 380. 285,928. 141,036. 35,416.

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 » if following

SOP 98-2 (ASC 958-720) ...................

BAA

TEEAQ110L 08/03/18

Form 990 (2018)



Form 990 (2018) Gloucester County Habitat for Humanity 58-1735524 Page 11
Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. . ... ... ... D
L))
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... ... ... .. 127,078.} 1 261,854,
2 Savings and temporary cash investments. . ................. . 30,000.| 2 30,482.
3 Pledges and grants receivable, net. ........... ... ... .. ... 5,000.| 3 66, 287.
4 Accounts receivable, net.............. ... 395,662.| 4 381,064.
- — |
5 Loans and other receivables from current and former officers, directors, . ‘ j
Part 1l of Schaduia L e, 2 Mahest compensated employees. Complete B
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
veneiiciary orgahizations (see instructions). Compiete Part Il of Schedule L. .".. ...
A1 7 Notes and loans receivable, net ................. ... . .
§ 8 Inventories forsale oruse. ........ ... ..
< | 9 Prepaid expenses and deferred charges........... ... . ...
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D..................... 10a 804,299.| . ‘ -
b Less: accumulated depreciation. . ................... 10b 206,295. 626,419.|10¢c 5
11 Investments — publicly traded securities. . .............. .. ... ... ... ... ..... 11
12 Investments — other securities. See Part IV, line 11............................. 12
13 Investments — program-related. See Part IV, line 11............... ... .. ........ 13
14 Intangible assets. .. ... ... . ... 14
15 Otherassets. See Part IV, line 11, ... ... .. 193,971.|15 313,476.
16 Total assets.Add lines 1 through 15 (must equal line 34) ........................ 1,383,477.({16 1,656,992.
17 Accounts payable and accrued expenses. .......................... ... ... ... 6,897.|17 27,269,
18 Grants payable. . ... ... . 18
19 Deferredrevenue. ... ... ... .. ... ... 19 66,287.
20 Tax-exempt bond liabilities. .. ... ... ... .. ... . ... . .
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD............
=) 22 Loans aiu olirer payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete Part ll of Schedule L. ... ... .. . ... . ..
23 Secured mortgages and notes payable to unrelated third parties.................. 207,491.| 23 170, 220.
24 Unsecured notes and loans payable to unrelated third parties . ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25
26 Total liabilities.Add lines 17 through 25 ... .. ... ... .. .. .. .. .. .. ... .. .. .. . ... 221,161.| 26 263,901.
° Organizations that follow SFAS 117 (ASC 958), check here> and complete ... .
8 lines 27 through 29, and lines 33 and 34. . e . L
5 27 Unrestricted netassets. . ......... ... . i 1,162,316.]|27 091.
E 28 Temporarily restricted net assets .. ............. .. .
o | 29 Permanently restricted netassets......... .. ... .. . .. .
é Organizations that do not follow SFAS 117 (ASC 958), check here> D
5 and complete lines 30 through 34.
) 30 Capital stock or trust principal, or currentfunds. ............. ... ... .. ... ... .. ...
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund ...................
2 32 Retained earnings, endowment, accumulated income, or other funds. .............
g 33 Total netassets or fund balances................... ... ... ... ... 1,162,316.| 33 1,393,0091.
34 Jfotai habiities and net assets/tund balances. .. ................cco . 1,383,477.| 34 1,656,992.
BAA TEEAOT11L 08/03/18 Form 990 (2018)



Form990 (2018) Gloucester County Habitat for Humanity 58-1735524 Page 12

Part X1..| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL......... ... ... ... . . . . . . . . . . . . i i, D
1 Total revenue (must equal Part Vill, column (A), line 12) .. ... .. 1 693,155.
2 Total expenses (must equal Part IX, column (A), IN€ 25) .. ... oo 2 462,380.
3 Revenue less expenses. Subtract line 2 from line 1. ... ... .. ... 3 230,775.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A). ....... ..o, 4 1,162,316.
5 Netunrealized gains (losses) on investments. ... ... .. ... .. . 5
6 Donated services and use of facilities. ............. ... .. 6
7 Investment eXpenses. .. ... . 7
8 Prior period adjustments. ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............... . ... ... ............. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . ..o 10 1,393,091.
[Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI......... .. ... . . . . . . . . . .

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If tgekorga'nizfgtion changed its method of accounting from a prior year or checked 'Other,' explain

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:

Separate basis D Consolidated basis DBoth consolidated and separate basis

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis DBoth consolidated and separate basis

c 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

in Schedule O. See 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 Act and OMB Circular A-1332. ... 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 in Schedule O and describe any steps taken to undergo such audits.............................. 3b

BAA TEEA0112L  08/03/18 Form 990 (2018)



i i i | omsNo. 15450047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization I Employer identification number
Gloucester County Habitat for Humanity |58-1735524

Part1l |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 only one box.)

1 A church, convention of churches, or association of churches described irsection 170(b)(1 XAX).

2 A school described in section 170(b)}(1)A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 X AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, city, and state: _
5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described insection 170(b)Y(1 XAXV).

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)}1XAXvi). (Complete Part I1.)

8 D A community trust described insection 170(b)(1)AXvi).(Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1)AXix)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
wniversity:
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gress receipts
from activities related to its éxempt functions—subject to certain exceptions, and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

11 An organization organized and operated exclusively to test for public safety. Seesection 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carrg( out the purposes of one
or more publicly supported organizations described insection 509(a)(1)or section 509(a}2). See section 509(a)X3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d Type lli non-functionall¥ 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 requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . ............ l——_—l

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
A)
(B)
©)
D)
(E)
Total -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
TEEAO401L  06/07/18



Schedule A (Form 990 or 990-E2) 2018 Gloucester County Habitat for Humanity 58-1735524 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(T}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a)2014 (b) 2015 (c)2016 (d)2017 (e)2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... . . .. 221,593. 488,068. 347,661.] 239,377. 259,914.] 1,556,613.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............. ... ..

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

0.

4 Total. Add lines 1 through 3.... | 221,593 488,068.| 347,661.] 239,377, 259,914.| 1,556,613.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

57,684.

6 Public support. Subtract line 5
fromlined.................. .. ~

1,498,929.

Section B. Total Support

Calendar year (or fiscal year
beginningyin) >( y (@)2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from line 4........... 221,593.] 488,068. 347,661.;{ 239,377. 259,9814.| 1,556,613.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, ana income from

similar sources. . .............. 55. 206. 283. 111. 614. 1,269.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI). .....................

0.

11 Total support. Add lines 7 .
through 10.................... {

oo g TR TR el 1 557,882,

12 Gross receipts from related activities, etc. (see instructions)

843,203.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . . ... ... . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ) 14 96.2

2 %

15 Public support percentage from 2017 Schedule A, Part [, fine 4. .. ... oo 15 99.8

0%

16a 33-1/3% support test-2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ....................ooomreis

b 33-1/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ...............ooiieeeiiee e

17a 10%-facts-and-circumstances test2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box andstpr here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a public y supported organization...........

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ..............

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

> X
]

> []

5

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Gloucester County Habitat for Humanity

58-1735524 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part It.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions,

and membership fees
received. (Do not include
any 'unusual grants.’). ... ......

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . .........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513. .

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . . ..

6 Total. Add lines 1 through 5. . ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons .. .........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Addlines7aand7b......... ..

8 Public support. (Subtract line

7cfromline6.)................

(a) 2014

(b) 2015 (c) 2016

(d) 2017

(e) 2018 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) *»

9 Amounts fromline6......... ..
10a Gross income from interest, dividends,

1

payments received on securities loans,
rente, rovaltiee and incoma from
similar sources. . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........
Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon . ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartVI). .....................

13 Total support. (Add lines 9,

14

10c, 11,and 12)..............

(a)2014

() 2015 (c)2016

(d)2017

(e)2018 (f) Total

organization, check this box and stop here

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) - D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part IlI, line 15

-
(3]
o\

—
[}
oe

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2018 (line 10c, column (f), divided by lire 13, column (f)
Investment income percentage from 2017 Schedule A, Part Ill, line 17

.......... 17
......................................... 18

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3_%,'and line 17
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ............. >

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and Iine‘16 is more than 33-_1/3%, and
line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. . . . . .. > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ............. >

BAA
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Schedule A (Form 990 or 990-EZ) 2018 Gloucester County Habitat for Humanity 58-1735524 Page 4
‘Part IV | Supporting Organizations
S\Com lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

and B. If you checked 12b of Part I, complete Sections A'and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe inPart VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 ©)@), (5), or (6)?f 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if ‘Yes, describe inPart VI when and how the organization
made the determination.

1]

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and

if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the arganization have ultimate contiol and discretion in deciding whether to make grarnits to the foreign supported
organization? /f 'Yes,' describe inPart VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

r

(2}

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)?If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year?lf 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail inPart VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,’ provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as detined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?/f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509()(1) or (2))?
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail inPart VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine :
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 Gloucester County Habitat for Humanity 58-1735524 Page 5
Part IV_| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above?/f 'Yes' to a, b, or c, provide detail inPart VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year?/f 'No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the taxyear.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type |l Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe inPart VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeaysee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in?/f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe inPart VI the role played by the organization in this regard.

BAA TEEAO405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A b wiN =

Db W N -

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

[+,

Other expenses (see instructions)

0| N

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

Section B — Minimum Asset Amount

(A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multioly line 5 bv .035

Recoveries of prior-year distributions

O IN|O (U,

Minimum Asset Amount (add line 7 to line 6)

V(N (D

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GIh WiIN =

bW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

Current Year

Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA

TEEAQ406L 09/20/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Gloucester County Habitat for Humanity 58-1735524 Page 7
PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions | Cument Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

W IN|O D BjW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

w0

(i) (i) (i)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
° ( ) Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable

3 Excess distributions carryover, if any, to 2018
aFrom2013................
bFrom2014... ........... ..
CFrom?2015................
dFrom2016.............. ..
eFrom2017................
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 33 and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b

from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 20719.Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2014. ... ...

b Excess from 2015..... ..

€ Excess from 2016.......

d Excess from 2017.... ...

e Excess from 2018. ... ... . . .

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Gloucester County Habitat for Humanity 58-1735524 Page 8
\Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b:Part 11}, line 12, Part IV, ,

— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
Conorny 0E2 Schedule of Contributors 2018
Department of the Treasury > Attach to !—'orm 990, Form 990-EZ, or Fon.'m 990-P_F.

internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Gloucester County Habitat for Humanity 58-1735524

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trustnot treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by theGeneral Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E%, Part ], line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of 1) $5,000; or @) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), |I, and ilI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for arexclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year > S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

Name of organization

Employer identification number

Gloucester County Habitat for Humanity 58-1735524
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Wells Fargo Foundation __ _____ Person
_________________ Payroll D
90 S 7th Street_ __ $_____40,000.| Noncash []
. . (Complete Part I! for
\Minneapolis, MN 55479 noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Totai Type of contribution
contributions
2__ {ank of America __ person  [X]
__________________________ Payroll D
750 Walnut Ave.. _______ $_____35,000.| Noncash [ ]
(Complete Part Il for
Cranford, NJ 07016 | noncash contributions.)
(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $______________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person D
T Payroll [ |
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3

Name of organization Employer identification number
Gloucester County Habitat for Humanity 58-1735524
Pa Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
- (b) . () )
Description of noncash property given FMV (or estimate) Date received
(See instructions.)
NaA ]
__________________________________________ 5
_________________________________________ U A
(a) No. o (b) , © @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
O S
(a) No. . (b) . (© (d) |
from Description of noncash property given FMV (or estimate) Date received
Part} {See instructions.)
R - R
(a) No. o (b) . © d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I - S R
(a) No. ) (b) () (O
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I N RN
(a) No. (b) (© d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
O U
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO703L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4
Name of organization Employer identification number
Glouester County Habitat for Humanity 58-1735524
Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Iil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. s N/A
Use duplicate copies of Part Iil if additional space is needed.
a ® ) A -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
NaA ] S
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
)] b)) © R ) S,
No. from Purpose of gift Use of gift Description of how gift is held
Part|

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(a)
No. from
Part |

d)
Description o$ how gift is held

-———— 0 — - — - -

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a)
Ny
No. from
Parti

{d)

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Partlv, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury : - Aﬂach-t° Form. 990. . . Open |
Internal Revenue Service > Go to www.irs.gov/Formg90for instructions and the iatest information. Inspe -
Name of the organization Employer identification number
Gloucester County Habitat for Humanity 58-1735524

_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number atend of year.................

2 Aggregate value of contributions to (during year). ... ...

3 Aggregate value of grants from (during year). .. .. .. ...

4 Aggregate value atend of year..............

5 Did the organization inform all donors and donor adviscrs in writing that the assets held in donor advized funds

are the organization's property, subject to the organization's exclusive legal control?............................. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... T DYeS D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ................. ... .. ... .. ... . . ‘ 2a
b Total acreage restricted by conservation easements. .. .................... ... ... . 2b
¢ Number of conservation easements on a certified historic structure included in (a).............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ........... .. ... . .. . ... .. . 2d
3 Number of 2onservation zasements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... .. ... . ... ... ... ... . . DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M)BYBYN? ... oo DYes D No

9 InPart XiIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
nistoricai treasures, or other similar assets helid for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VI, line 1.. .. ... .. >$
(ii) Assets included in Form 990, Part X .. ... ... >3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, Hine 1... ... .. >3
b Assets included in Form 990, Part X. ... ... . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Gloucester County Habitat for Humanity 58-1735524 Page 2
Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acauisition. accession. and other records, check any of the following that are a <ignificant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in

Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?...................... D Yes DNO
[Part IV |Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, .. D Yes No

Amount

cBeginning balance. ... ... ... 1c
d Additions during the year. . . ... . .. 1d
e Distributions during the year. . ... . .. . le
f Ending balance. ... ... ... 1f 0.

.| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . . ...
b Contributions. . ... ........... ..

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs. ................

f Administrative expenses. .. ....
g End of year balance......... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations .. ......... .. 3a(i)
(i) related organizations. . ... ... 3a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R2. ... ........................... 3b

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland........... . ... ... . . . . ... . ....... 200,000. e 200,000.
bBuildings............ ... 537,600. 156,171. 381,429.
c Leasehold improvements. . ..................
dEquipment. . ... ... 66,699. 50,124. 16,575.
eOther........... ... ... ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ...................... > 598,004.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018  Gloucester County Habitat for Humanity 58-1735524 Page 3

[Part Vil |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ............................. ..
(2) Closely-held equity interests .. .......................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™|

[Part Viil | Investments — Program Related. ~ N/A ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

)
@
3
(&)
®
(6)
)
@
&)
(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™
‘Part IX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Construction in progress 313,474.
(@ Rounding 2.
©)]
@
o)
(6)
@
®
®)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.) . .. ... o > 313,476.
‘ - Other Liabilities,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25.
(a) Description of liability (b) Book value ‘ -
(1) Federal income taxes
@
3)
GO
)
®)
@
®
&)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > t
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability tor uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . .. . ..o l:]

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Gloucester County Habitat for Humanity 58-1735524 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ..............cooioeirieene ... 1 722,746.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ‘

a Net unrealized gains (losses) oninvestments. .................... ... ........ 2a

b Donated services and use of facilities. .. ...................................... 2b

¢ Recoveries of prior year grants. . ................ .. 2c

d Other (Describe in Part XI11,).. See Part XIIT 2d 29,591.|
eAddlines2athrough2d.. ... ... . ... . .
3 Subtractline 2e from line 1. ... ..o
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b............... 4a

71 ik — 1
BOther Leseribain Part Xy 4b

CAddlinesdaand b ... .. ... .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... ... ... i .. 5 693,155,
[Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

29,591.
693,155,

1 Total expenses and losses per audited financial statements. . ............ ... ... .. .. .. i 1 491,971.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

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

b Prior year adjustments. . .......... ... 2y

COther [0SSeS. ... ..o 2¢

d Other (Describe in Part xiI1)...See Part XIIT 2d 29,591,

eAddlines 2athrough2d. . ... ... . . 2e 29,591,
3 Subtractline 2e from liNe 1. . ... .. . 3 462,380.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlIl, line7b . ... ......... .. 4a

b Other (Describe in Part XINL). ... .. 4b “

cAddlinesdaanddb . ... ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). .............cc.cciiiiii. .. 5 462, 380.

‘Fariatit] Suppiemental information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Special eVENLS eXPEeNSES... ... $ 29,591,
Total § 29,5091,

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited F/S

Special events eXPEeNSES...... ... ... . § 29,591,
Total $ 29,591,
BAA Schedule D (Form 990) 2018
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,,,,, Supplemental Information Regarding Fundraising or Gaming Activities |  ows . 15450047

Complete if the organization answered 'Yes' on Form 990, Part iV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990for instructions and the latest information. ¢
Name of the organization Employer identification number
Gloucester County Habitat for Humanity 58-1735524

Fundraising Activities.Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
¢ : Form 990-EZ filers are not required to complete this part.

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

a [ ] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [_]In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part V) or entity in connection with professional fundraising services? ............. ..... DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o X . . . (V) Amount pald to ) A t paid t
OName ang adgrese ot rvisval | Gy iy | SILDEAMESE | (u)Gross recoits | orretamedty) | (QAeuntga o
or entity (fundraicer) from activit fundraiser listea n - i

of contnibutions? column iy organization
Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L  07/0218



Schedule G (Form 990 or 990-E2) 2018 Gloucester County Habitat for Humanity 58-1735524

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
.. (add column (a)
Fundraising ev ) ~ None through column (€)

E (event type) (event type) (total number)
v
E .
N 1 Grossreceipts...............cc.ii.. 63,908. 63,908.
E

2 Less: Contributions....................

3 Gross income (line 1 minus line 2). ..... 63,908. 63,908.

4 Cashprizes...........................

5 Noncashoprizes........................
D
:Ia 6 Rent/ffacilitycosts......................
E
c
T 7 Foodandbeverages...................
E
’Ff 8 Entertainment........... ... ... .......
E
¥ | 9 Other direct exXpenses. .. ............... 29,591. 29,591.
E
S

Direct expense summary. Add lines 4 through 9 incolumn (d). .. ....... .. - 29,591,
Net income summary. Subtract line 10 from line 3, column (d) ... ............ooovioiii i, > 34,317.

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant ) (d) Total gaming
B (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column(c))
E
N
u
E 1 Grossrevenue ........................
2 Cashprizes..................covvin .
E
D X
& B| 3 Noncashoprizes........................
E N
cSs
TEl 4 Rentfacilitycosts......................
5 Other directexpenses..................
Yes % Yes % Yes
€ Volunteerlabor . .. L Nc No | No
7 Direct expense summary. Add lines 2 through 5incolumn (d). . ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). .. ......... ... oo, >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 07/02/18 Schedule G (Form 990 or 990-E2Z) 2018



Schedule G (Form 990 or 990-E7) 2018 Gloucester County Habitat for Humanity 58-1735524 Page 3
11 Does the organization conduct gaming activities with nonmembers?......... ... ... .. . .. . . . . .. ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?

.................................................................................. D Yes [ |No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. ........... ..o 13a
b Anoutside facility ... ... 13b

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

o\°| o\®

Name »

of gaming revenue retained by the third party » $ T T
¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

V | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE M Noncash Contributions |over o 15s5 oo
(Form 990) 201 8

> Complete if the organizations answered 'Yes'on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990. ; e

en to Pub

pepartment of the Treasury | » Gio to www.irs.gov/Formg90 for instructions and the latest information. %sp&,g&ﬁ“ i
Name of the organization Employer identification number
Gloucester County Habitat for Humanity 58-1735524

Types of Property

a) ®) © @
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g
1 At—=Worksofart.............................
2 Art — Historicaltreasures . .....................
3 Art — Fractional interests . ................... ..
4 Books and niblications
5 Clothing and household goods
6 Cars and other vehicles........................
7 Boatsandplanes..............................
8 Intellectual property. . ..........................
9 Securities — Publicly traded. ...................
10 Securities — Closely held stock. .. ..............
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. . ...................
13 Qualified conservation contribution —

Historic structures. . ............ ... ............

15 Real estate — Residential ...................... X 2 55,400.|Assessed Value

23 Scientific specimens.................. . ... ...,
24 Archeological artifacts .. .......................

25 other™  __ )

26 other™  ___ )

27 Other™ ( ________ ).

28 Other™ ( ). .

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement.................................... 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b T ves, aescripe In Fart it.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

N

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

TEEA4E01L 10/22/18



Schedule M (Form 990) 2018 Gloucester County Habitat for Humanity 58-1735524 Page 2
upplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of hoth. Also complete this part for any additional information.

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
(Form 990 or 990-E2Z) Complete to grovide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

Gloucester County Habitat for Humanity 58-1735524

Form 990, Part VI, Line 11b - Form 990 Review Process

Copy of the 990 is provided to all board memmbers for their review.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

In accordance with the bylaws conflicts are monitored on an annual basis.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation is approved by the board annually.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents are provided on request.

Form 990, Part XII, Line 2 - Change of Oversight or Selection Process

¢ Executive Director with direction of the Board o_f Directors assumes

responsibility for the oversite, review and selection of the auditor.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



CLIENT 08071

DITMARS, PERAZZA & CO., LLP
12 OAK TREE COURT
WESTAMPTON, NJ 08060
609-265-8698

October 29, 2019

Gloucester County Habitat for Humanity
425 S. Broadway
Piunan, NJ 08071

Dear Client:

Your 2018 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Kenneth M. Ditmars




2018 Federal Worksheets Page 2
Client 08071 Gloucester County Habitat for Humanity 58-1735524
10/29/19 11:32AM
Excess Contributions
Schedule A, Part I, Line 5
2014 2015 2016 2017 2018 Total 2% Amt Excess
PS&G
0 12,500 0 5,000 5,000 22,500 0 0
Womens Build
0 5,000 0 0 0 5,000 0 0
Wells Fargo Foundation
0 15,000 20,000 0 40,000 75,000 31,158 43,842
Holman Automotive
0 0 10,000 10,000 0 20,000 0 0
Habitat for Humanity International
0 0 15,000 0 0 15,000 0 0
Oceanfirst Foundation
0 0 5,000 5,000 5,000 15,000 0 0
Parke Bank
0 0 5,000 5,000 0 10,000 0 0
Tuttlemann Foundation
0 0 5,000 0 5,000 10,000 0 0
Bank of America
0 0 0 10,000 35,000 45,000 31,158 13,842
SJFCU
0 0 0 0 5,000 5,000 0 0
0 32,500 60,000 35,000 95,000 222,500 62,316 57,684




