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Department of the Treasury

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

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporiing requirements.

OMB No, 1545-0047

Internal Revenue Service
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010 -
B Checkit Plesse |C Name of organization D Employer identification number
Pl | seirs HABITAT FOR HUMANITY IN
s oo SEMINOLE COUNTY, FLORIDA, INC.
change | W= | Doing Business As 59-3034059
i 8es Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Termin- |3P%7°11100 AMERICANA BLVD. 407-688-8874
Amended| tlons. | Gily or town, state or country, and ZIP + 4 | G_Gross recelpts $ 2,098,622.
[ fgntea- SANFORD, FL 32773 H(a) Is this a group return
EEES F Name and address of principal officer: for affillates? [ Jves No
H(b) Are all affiliates included? [ dves [ Ino

)y (nsetno) [ _|4047@)tyor [ 527

J Website: P WWW HABITATSEMINOLE.ORG

If *No," attach a list. (see instructions)
H(c) Group exemptlon number P

K_Form of organization: [ X] carporation [ ] Trust [ Association [ ] Other P>

[ L Year of formation: 1990

M Slate of lsgal domicile: F'Ls

art Il

Signature Block

artl| Summary
o | 1 Briefly describe the organization’s misslon or most significant activities: WORK IN PARTNERSHIP WITH PEOPLE
% EVERYWHERE, FROM ALL WALKS OF LIFE, TO DEVELOP COMMUNITIES WITH
g 2 Checkthisbox » [_lifthe organlzatlon discontinued its operations or disposed of more than 25% of ils net assets.
3| 3 Number of voting members cf the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
# | 5 Total number of employees (Part V, line 2a) | 5 20
g 6 Total number of volunteers (estimate if necessary) 6 980
E 7a Total gross unrelated business revenue from Part VIII column ) Ilne 12 SOOI | . - 0.
b Net unrelated business taxable income from Form 890-T, line34 .........coovviiiiiinnioiiiciiiiiiiciciiriiieeeeee. | 7B 0.
Prior Year Current Year
g |8 Contributions and grants (Part VIl INe 1h) ... 642,327, 733,787.
S| 9 Program service revenue (Part Vill, line 26) ......ooorvvveeeneeee 241,517, 85 6; 011.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,139. 1 ’ 612.
11 Other revenus (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, o 11e) 370,846. 463,997.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ......... ir 255,829. 2,055,407.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3)
14 Benelits paid lo or for members (Part IX, column (A), line 4) |
@ [ 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5 10) _________ 664,894. 285,925,
g 16a Professional fundraising fees (Part IX, column (A}, N8 118} ........coovvevveeierceeeeneee
E b Total fundralsing expenses (Part IX, colurn (D), line 25) P e :
17 Other expenses (Part IX, colurn (A), lines 11a-11d, 11f-24f) . 992, 017 1,783,545.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). Ilne 25) 1,656,911. 2,069,470.
19 Revenue less expenses. Subtract e 18 from N8 12 ...coooviciieiviciciisceeiar e —4 01,082. -14,063.
gg Beglnning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 2,404,974, 2,722,309.
ég 21 Total liabilities (Part X, line 26) 490,761. 822,159.
ZE.‘ 22 Net assets or fund balances. Subtract line 21 from Ilne 20 .......................................... 1 7 914 z 213. 1,900,150.

aration of prepgrerfolper tfan

Under penaltisary i perury, | deciara that | have examin: Ihis u.-lum
- M

Hanedifl

and at
i ofwhich,_ parer has any h

1, and to the best of my knovrdedge and bellef, I is true, carrect,

g lo/aa/aom

Sign
Here Signaluru of officer u p‘_’ } %
enny Sea%er Execulive DiréctoR,
Type or print name and lille

Preparer's fa— C/@__,— Date Checkf Preparar’ identying number
s:sarer's sjgrzaturs % ,7/4/ 1% 3?111fNDVEd > [ ] ( ,
Use Only ;L’:"‘;I;‘a'“ ter SCHAFER, TSCHOPP, WHITCOMB, ET AL Em P>

selk-emplayed), 986 DOUGLAS AVENUE, SUITE 10 0

2Pad ALTAMONTE SPRINGS, FL 32714 Phoneno. » (407)875-2760
May the IRS discuss this return with the preparer shown above? (see Instructions) [XTves [ Ino
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LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instruclions

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HABITAT FOR HUMANITY IN

Form 990 (2009) SEMINOLE COUNTY, FLORIDA, INC. 59-3034059 page?2

7t 11l Statement of Program Service Accomplishments -

Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

WORK IN PARTNERSHIP WITH PEOPLE EVERYWHERE, FROM ALL WALKS OF LIFE, TO
DEVELOP COMMUNITIES WITH PEOPLE IN NEED BY BUILDING AND RENOVATING
HOUSES SO THAT THERE ARE DECENT HOUSES IN DECENT COMMUNITIES IN WHICH
EVERY PERSON CAN EXPERIENCE GOD’S LOVE AND CAN LIVE AND GROW INTO ALL

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? P, s e L IYes [XINo
If *Yes," describe these new services on Schedule O
Did the organization cease conducling, or make significant changes In how [t conducts, any pregram services?.................. [ Jves [XINo

If “Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and
allocatlons to others, the total expenses, and revenue, if any, for each program service reported.

4da

({Code: ) (Expenses $ 1,491,783, including grants of $ Y(Revenue $
SINCE OUR INCEPTION IN 1991, HABITAT SEMINOLE HAS BUILT ALMOST 90 HOMES

IN PARTNERSHIP WITH FAMILIES IN SEMINOLE COUNTY.

4b

(Code: ) (Expenses $ 11, 820. including grants of $ ) (Revenue $

HABITAT HAS A 2% FORECLOSURE RATE ON THE MORTGAGES WE HOLD. THIS IS DUE
IN LARGE PART TO OQOUR FAMILY SERVICES SUPPORT AND EDUCATION PROGRAM. ALL
HOMEOWNERS ATTEND A SERIES OF CLASSES ON TOPICS SUCH AS FAMILY FINANCES
AND BUDGETING, LAWN CARE, PROPERTY TAX AND INSURANCE NEEDS, YARD
MAINTENANCE, HOME REPAIR, AND PREDATORY LENDING. THIS PROGRAM ALLOWS

FOR A WELL-EDUCATED HOMEOWNER AND HELPS TO MINIMIZE DEFAULT ON THEIR
MORTGAGE. HOMEOWNERSHIP AND EDUCATION PROVIDES AN IMPORTANT STEP TOWARD
HELPING PEOPLE BREAK OUT OF THE CYCLE OF POVERTY.

4c

Code: ) (Expenses § 248,531, including grants of § )(Reverue $

OUR RESTORE IS A RETAIL THRIFT STORE, PROVIDING HOME IMPROVEMENT ITEMS.
IN KEEPING WITH HABITAT’S CORE VALUES, REUSE, RECYCLE, RENEW, CUR
RESTORE ACCEPTS DONATED ITEMS SUCH AS FURNITURE, BUILDING MATERIALS AND
OTHER HOUSEHOLD ITEMS. THESE HOME IMPROVEMENT ITEMS ARE SOLD, AND THE
PROCEEDS OF THIS STORE FUND THE OPERATION OF OUR AFFILIATE AND ALLOW US

TO BUILD MORE HOMES.

4d

Olher program services. (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )

Total program service exgenses}s 1 7 752 7 134.

de

Form 990 (2009)

932002
02-04-10



HABITAT FOR HUMANITY IN

Form 990 (2009) SEMINOLE COUNTY, FLORIDA, INC. 59-3034059 Page 3
‘Part V] Checklist of Required Schedules
Yes | No
1 s the organlzation described in sectlon 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 5Y03," COMPIRIE SCREOUIE A .....o...eooeeeoeoeeeeeeeeeeeeee oot seeeee s oo e eeeeeees s et sn s et et et 1| X
2 |s the organization requlred to complete Schedule B, Schedule of Contributors? . L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposilion lo candldates for
public office? If “Yes,” complete Schedule C, Part! .............. 3 X
4 Section 501(c){3) organizations. Did the organization engage tn lobbylng actlvnies? I{ "Yes, complele Schedule C Part II 4 X
5 Section 501{c}{d), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X )
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space,
the environment, histotic land areas, or historic structures? If *Yes, " complete Schedule D, Partll..................ccccccovvevvecceane 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il ) 8 X
9 Did the organization report an amount in Pari X Ilne 21 serveasa custodlan for amounts not llsled in Part X or provlde
credit counsellng, debt managerment, credit repair, or debt negotlation services? If "Yes," complete Schedule D, Part iV ...... 9 X
10 Did the organizatlon, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," COMPIOLS SCHEAUIB D, PAITV ................ooooeovveeeseeeressvsssmsesssesssesseesmsmssse e sasaess s seass e scmstsossssessoesssemesosenasssssesioes 10 X
11 Is the organization's answer to any of the following questions *Yes*? /f so, complele Schedule D, Parts VI, Vil, VIII, IX, or X
AS OPNCADIE ..o\t eeear e eeae s ee e b st r b4t e RS e2 et er e A RSt a s s et
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
Part VI
@ 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 if "Yes," complete Schedule D, Part VIl.
® Did the organization report an amount for Investments - program related In Part X, line 13 that is §% or more of its total
assets reported in Part X, line 1687? If "Yes, " complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
@ Did the organization report an amount for other liabilities In Part X, line 257 If “Yes," complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XI, Xl, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedufe D, Parts X1, XIl, and X!l Is aptional | 12A
13 s the organizatlon a schoo! described In section 170(L)(1){A)G)? If "Yes,* complete Schadule E
14a Did the organization maintain an office, employees, or agen!s outside of the United States? . ... .......... -
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg. buslness
and program service activitles outside the Unlled States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzauon
or entily located oulside the United States? If "Yes, " complete Schedule F, Partil . 15 X
16  Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or assistance to lndlwduals
located outside the United States? If "Yes, " complete Schedule F, Partill ................... 16 X
17  Did the organlzation report a total of more than $15,000 of expenses for professional lundralsmg services on Part IX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part] .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbulions on Part VIII IInes
1c and 8a? If "Yes, " COMPIOte SCABAUIR Gy PAItIl . ...........ooeoeveeeeeecesveseees e seosmeseeesseeseereesessrneesnessesnssssasaseess res s nenresreniss 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If *Yes,"
COMPIBLE SCHRUUIE G, PAIEII .........oo...oovoveeeeeeeeeeeeeevesoseas s seease s s et ot e ecsse e mar s ens e 19 X
20  Did the orqanizalion operate one or more hospilals? If "Yes,” complete Schedule H .......c.cooovvoveveveiiinineiicciciieiiiecicnnenen: | 20 X
Form 990 (2009)

932003
02-04-10
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HABITAT FOR HUMANITY IN

990 (2009) SEMINOLE COUNTY, FLORIDA, INC. 59-3034059 Ppaged
i1 Checklist of Required Schedules (continued)
Yes | No
DId the organizatlon report more than $5,000 of granls and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If *Yes," complete Schedule |, Parts | and Il . - 21 X
Did the organizatlon report more than $5,000 of grants and other assistance lo Individuals in the Un|ted States on Part IX
column (A), line 22 If "Yes," complete Schedule I, Parts | and Il 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREOUIB U ..o v ea e et eee et e e b2 s e £ 2 se s e SR A5t R AR et e 23 X
Did the organizatlon have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If “No*, go to line 25 ... 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptlon? 24bh
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? , . 24c
Did the organization act as an “on behalf ol' issuer for bonds outstanding at any tlme during the year? 24d
Section 501(c)(3) and 501(c}(4) organizations. Did the organizalion engage [n an excess benefit transactlon with a
disqualifled person during the year? If "Yes, " complete Schedule L, Partl ................. 25a X
Is the organlzation aware that It engaged In an excess benefit transaction with a ci|squa|riled person ina pnor year. and
that the transaction has not been reported on any of the organizatlon's prior Forms 890 or 990-EZ? If “Yes," complete
Schedule L, Part | - 25b X
Was a loan to or by a current or former oif icer, dlrector. trustee, key employee hrghly compensated employee. or disquairf ed
26 X

27

28

parson outstanding as of the end of the organization's tax year? If "Yes," complete Schadufe L, Partll .. ... ...
Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, “ complete
Schedule L, Partill ...

Was the orgamzation apartytoa busrness transaction wrth one of the followlng parties. (see Schedule L Part IV
instructions for applicable filing thresholds, condltions, and exceptions):

A current or former offlcer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key smployee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M. 20 | X
30 Did the organization receive contiibutions of art, historlcal treasures, or other similar assets, or quallfied conservation
contributions? If “Yes, " complele Schedule M .. 30 X
31 Did the organization liquidale, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Partl .................. KAl X
32 Did the organization sell, exchange, dispose of, or transfer more ihan 25% of lls net assets’llf "Yes, complete
Schedule N, Part il . 32 X
33 Didthe organlzatlon own 100% of an entlty d|sregarded as separate from the organlzation under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedle R, Part ] . ........oooooooooeeeesereereseensassssassesseseessasnersssness |99 X
34 Was tho organization related to any tax-exempt or taxable entity?
If *Yes,” complete Schedule R, Parts I}, lll, IV, and V, line 1 .. kL X
a5 s any related organization a conirolled enlity within the meanlng of sectlon 512(b)(1 3)?
If "Yes," complete Schedulo R, Part V, line 2 . 35 X
36 Section 501{c)(3) organizations. Did the organizatlon make any transfers to an exempt non- chantable related organizatlon?
If "Yes," complete Schedule R, Part V, line 2 . —— 36 X
37 Did the organization conduct more than 5% of |ts actlvrtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVI ................... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. as | X
Form 990 (2009)

932004

02-04-10



' HABITAT FOR HUMANITY IN
Form 990 (2009) SEMINOLE COQUNTY, FLORIDA, INC. 59-3034059 Ppageb
'Part V.| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Informatlon Returns. Enter -0- if not applicable ................... 1a
b Enter the number of Forms W-2G Included in [lne 1a. Enter -0- if not appllcable 1b
¢ Did the organization comptly with backup withholding rules for reportable’ payments to vendors and reportable gaming
{oambling) winnings to prize winners? .. ST
2a Enter the number of employees reponed on Form W 3 Transmltlal of Wage and Tax Slatements,
filed for the calendar year ending with or within the year covered by this relurn _............ccccoeeeceeeene 2a
b If at least one is reported on line 2a, did the organization file alt required federal employment tax returns? ..
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see Instrucllons)
3a Did the organization have unrelated business gross Income of $1,000 or more duting the year covered by this return? ..
b If "Yes,* has it filed a Form 990-T for this year? if "No, " provide an explanation In Schedule O
4a At any time during the calendar year, did the erganization have an interest In, or a signature or other aulhonty over, a
financlal account in a forelgn country (such as a bank account, securities account, or other financlal account)? __,

b If *Yes,® enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and

Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...........ccccoonveveicniiinnnenns
b Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter transaction?...........cccoeveveeene
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding Prohibited
Tax Shelter Transaction? ................... ... | BE I
6a Does the organlzation have annual gross receipts that are normally greater than $1 00 000 and did the organizatlon sollcit
any contributions that were not tax deductible? - Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contnbulions or glﬂs
WETE NOL tAX AEAUCHDIET ... . oottt eeeeee e teses e aseeeesaer et s aeseseerene cnaeesasasresebad s e s e m e R e SE e Ea S m s e s s m e ee s e e
7 Organizations that may recsive deductible contributions under section 170(c).
a Did the organizatlon receive a payment In excess of $75 made partly as a contributlon and partly for goods and services
PROVIABA 10 T8 PAYOIT ..., . oo eeeeseeeevees oo e oesseess e sses sk Ao E s oo eemne e oms s th s s 7a X
b If *Yes," did the organization nolify the donor of the value of the goods or services provided? .., et | NI .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which lt was requlred
to file Form 82827
d If "Yes,” indicate the number of Forms 8282 fled during (he year ; | Td |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENETIE COMIACLT ..ottt etesebeseses et seraseessesee b eeee st ehseesemerea s e e aas s ceatad s 4 sb s R s be s e R nem e nanEmae e s b s b s
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ...
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? ............cccvviiviiiiiainns
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund malntained by a sponsoring organizalion, have excess business holdings
at any time during the year?
9 Sponsoring organizatlions maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49667
b DId the organization make a distribution to a donor, donor advisor, or relaied person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contiibutions Included on Part Vill, line 12 . —— 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilitles OS— 11
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ............ el I b -
b Gross income from other sources (Do not net amounts due or paid to other sources aga[nst
amounts due or received from HNBIMLY ...t eeeca e eeseratasesm st nee s cann s srasornen 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b_If *Yes,* enter the amount of tax-exempl interest received or accrued during the year .. 12b [
Form 990 (2009)

932005
02-04-10



HABITAT FOR HUMANITY IN

Form 990 (2009) SEMINOLE COUNTY, FLORIDA, INC. 59-3034059 pageb

to line 8a, 8b, or 10b belov/, describe the clrcumstances, processes, or changes in Schedule O, See instructions,

H Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a "No” response

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body .. 1a
b Enter the number of voting members that are independent i 1b
2 Did any officer, director, lrustes, or key employee have a family reiatronshlp ora business reiationshlp with any other

officer, director, trustee, or key employee? ... .............
3 Did the organization delegate control over management dutles customarlty performed by or under the direct supewlsion

of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any slgnificant changes to its organizalional documents since the prior Form 990 was f ied? _________

@ |31 | |W

4
5 Did the organizatlon become aware during the year of a materlal diversion of the organization's assets?
6

Does the organization have members or stockholders? ..................
7a Does the organization have members, stockholders, or other persons who may eieot one or more members of the

governing body? .
b Are any decislons of the govermng body sub]ect to approval by members. stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year

by the following:

a The governing body? ..

b Each committee wilh authonty to act on behalf of the govemlng body?
9 Isthere any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

organization’s malling 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 Fievenue Code } _
Yes | No
10a Does the organization have local chapters, branches, or affillates? .................. . 10a X
b If *Yes," does the organization have written policies and procedures governing the actrvmes oi such chapters. afﬂliates.
10b

and branches to ensure their operations are conslstent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before t" Iing the fonn?

11A Describe in Schedule O the process, if any, used by the organization to review this Form €90. SR
12a

12a Does the organlzation have a written conilict of interest policy? If "“No," go to line 13 |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could giva rise

to conflicts? ............. i
¢ Doss the organlzation regularly and conslstentty momtor and enforce compliance W|th the pollcy? If "Yes, b descnbe
12¢

In Schedule O hovs thisis done ..........cceccoerivececeeceieeeene

13 Does the organization have a wrilten whistleblower policy? __.

14 Does the organization have a written document retention and destruction pollcy?

15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?

X
X
120 | X
X
X
X

a The organization’s GEQ, Executive Director, or top management official . ... ... e e e e
b Other officers or key employees of the organization _............
If *Yes" to line 15a or 15b, describe the process in ScheduleO (See lnstructlons)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a wntten pollcy or procedure requirlng the organlzatlon to evaiuate its partlclpatlon
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status wilh respect to such arrangements? ...
Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 390-T (501(¢)(3)s only) available for
public inspaction. Indlcate how you make these available. Check all that apply.

I:] Own website |:| Another's website Upon request

19  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financia!
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
LORENA BIDINGER - 407-696-5855

251 MAITLAND AVENUE, SUITE 202, MAITLAND, FL 32751

Form 990 (2009)

932006
02-04-10



HABITAT FOR HUMANITY IN

SEMINOLE COUNTY, FLORIDA,

INC.

59-3034059

Page 7

Form 990 (2009}
[PartVil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Repo

year. Use Schedule J-2 if additional space Is neaded.

e Lisl all of the organization’s current officers, directors, trustees (whether individuals or

Enter -0+ in columns (D), (E), and (F} If no compensatlon was pald.

@ List all of the organization's current key employees. Sea Instructions for d

efinition of "key employee.”

1t compensatlon for the calendar year ending with or within the organizalion's tax

organizations), regardless of amount of compensation.

o List the organization's five cutrent highest compensaled employees (other than an officer, director, trustee, or kay amployes) who recelved teportable

compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than
® List all of the organization’s former officers, key employees, and highest compensa

reportable compensaltion from the organizalion and any related organizations,

o List all of the organization’s former directors or trustees that received, in the capacily as a fo

more than $10,000 of reportable compensaticn 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.

$100,000 from the organization and any related organizations.
ted employees who recelved more than $100,000 of

rmer director or trustee of the organization,

[J check this box if the organization did not compensate any current officer, director, or trustee.
(A) 8 (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensalion amount of
per from from related other
week E L the organizations compensation
5 § organization (W-2/1099-MISC) from the
g é g [2 (W-2/1099-MISC) organization
3 ;'f _ 'é Eg ; and I;ela;!ed
'§ £ g é‘ sl E organizations
KIP BEACHAM
DIRECTOR 3.00([Xx 0. 0. 0.
MELANIE CHASE
MEMBER AT-LARGE 3.00|X X 0. 0. 0.
PATRICK CUCCI
DIRECTOR 3.00|X 0. 0. 0.
BILYL DEHLINGER
DIRECTOR 3.00|X 0. 0. 0.
REV. TERRY GROVE
SECRETARY 3.00(X X 0. 0. 0.
CYNTHIA HOLT-MILLER
DIRECTOR 3.00 (X 0. 0. 0.
ROBIN HUG
TREASURER 3.00(X X 0. 0. 0.
WILLIE KING, SR.
DIRECTOR 3.00|X 0. 0. 0.
ALGERINE MILLER
DIRECTOR 3.00(X 0. 0. 0.
MICHAEL PERCOPO
2ND VICE CHAIR 3.00(X X 0. 0. 0.
MICHAEL TOWERS
CHAIRMAN 3.00(X X 0. 0. 0.
RICH TRACEY
1SsT VICE CHAIR 3.00(X X 0. 0. 0.
ALTON WILLIAMS
DIRECTOR 3.00|X 0. 0. 0.
PENNY SEATER
EXECUTIVE DIRECTOR 40.00 72,500. 0. 5,462.
Form 990 (2009)

932007 02-04-10




HABITAT FOR HUMANITY IN

Form 990 (2009) SEMINOLE COUNTY, FLORIDA, INC. 59-3034059 Page 8
Pt V1] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other

week g the organizations compensatlon
5 g organization (W-2/1099-MISC) from the
g 5 s 2 (W-2/1099-MISC) organization
5 g g §§ and related
% HIE g, g‘—é g organizations
el |5 | £

1b_Total ..... > 72,500. 0.

2 Total number of lndwlduals {i ncludlng but not Ilmlted to those listed above) who recelved more than $100,000 In reportable
compensation from the organization P>

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

line 1a? If “Yes," complete Schedule J for such individual .................
4 For any individual listed on line 1a, is the sum of reportable compensation and olher compensatlon from the orgamzatlon

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 for services rendered to

the organization? If "Yes, " complete Schedule J for such person ...
Seclion B. Independent Contractors
Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

1
the arganization.
(a) B) ©
Name and business address Description of services Compensation
KMS CONSTRUCTION OF CENTRAL FLORIDA, LLC )
610 WILLOW POND LANE, OSTEEN, FI. 32764 CONSTRUCTION 129,421.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization B> 1 B T :
Form 990 (2009)

932008 02-04-10



HABITAT FOR HUMANITY IN

Form 990 (2009) SEMINOLE COUNTY, FLORIDA, INC. 59-3034059 Page9
[Part V| Statement of Revenue
; (A) (8) () (D)
Total revenue Related or Unrelated exc'?l?ggguf?om
exempt function business ta;l( under
il 512,
revenue revenue sg??g? £14

i3

and other simil

ifts, grants

Contributions

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above

tibutions Included in lines 1a-1£ $

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

mounts

ar a

539,213

e
f

194,574.
44,120

N h

ram Service

Pra?q

| g Total. Add lines 2a-2f

Other Revenue

TRANSFERS TO HOMEOWNER 793,523

993 ,523.]

AMORTIZATION OF MORTGA 62,488.

62,488.

evenue

a
b
c
d
e
f

All other program service revenue

3 Investment income {including dividends, interest, and

1,612.

e e 856,011.F ¢

other similar amounts})
Income from Investment of tax-exempt bond proceeds

>
|
>

4

5

. >

i} Personal

Royalties .............

6 a Gross Rents

¢ Renlal income or (loss)
d Net rental Income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (0ss) .......ccceciinen
d Net gain or (loss)
8 a Gross Income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18
b Less: direct expenses
¢ Net income or (Joss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances -
b Less: cost of goods sold . b S .
| c_Netincoms or (loss) from sales of inventory .............. ¥ 394,83 l\(v

Miscellaneous Revenue Buslness Codef e
11 a MISCELLANEOUS 99,099.

(i) Securilies

394,831. .

+ 3
-

b Less: rental expenses ... B e

Wi
e
99,0

S

b

[+]
d Allotherrevenue _.......c..ccocoimiiiiin

e Total. Add llnes 11a-11d
Total revenus. Sea insluctions. ......ccoocevececiniriionrociennn. »

12 2,055,407,

99,099.}

T
856,011.

465,609,

932008

02

-04-10

Farm 990 (2009)



. HABITAT FOR HUMANITY IN
Form 990 (2009) SEMINOLE COUNTY, FLORIDA,
‘Part 1X!| Statement of Functional Expenses

Section 501(c}{3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

INC. 59-3034059 Page10

Do not include amounts reported on lines 6b (A) (B8) () D)
70, 8, 9, and 10 of Port Vil ' Tt orpanes | P e | g Fgféﬁfé';"
1 Grants and olher assistance to governments and
organizations In the U.S. See Part IV, line 21 ..
2  Grants and other assistance to individuals in
the US.SeePart IV, line 22 .. ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
Seo Part IV, lines15and 16, __...................
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 72,500. 29,000, 43,500.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and Wages ...............cococovevvenn. 146,163. 60,134, 86,029.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ........
9 Otheremployee benefits ... 26,153. 10,723. 15,430.
10 Payrolltaxes .............oooooooooooooeeeeeei 41,109. 16,855, 24,254.
11 Fees for services (non-employees):
a Management .. ...
b Legal o
G Accounting ...
d Lobbying ..o -
e Professional fundraising services. Sea Part IV, line 17 I
f Investment managementfees ,.....................
G OEI e e -
12 Advertising and promotion ...
13 Office OXPENSES ... ......oooeoecoeeeeeecere e, 11,041. 4,099. 6,942,
14 Informationtechnology ... ... ...
15 Royaltles ........c.coivriiiiiiiiscicie i
16 OCOUPANGY oo 43,640. 23,936. 19,704.
17 Travel 11,365. 1,436, 9,929.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... _—
20 Interest sureecmmasETR RS R 38,074. 38,074.
21 Paymentstoaffiliates .................................
22 Depreciation, depletion, and amortization ...
23 INSUFANCO  .....ccceiiiieiiciiiiiiee s ceeesaasnns
24  Olher expenses. llemize expenses not covered
above. (Expanses grouped togelher and labeled
miscellangous may not exceed 5% of tolal
expenses shown on fine 25 belov.) ......ccoevieivnienns
a CONSTRUCTION COSTS
b OUTSIDE SERVICES 65,261.
¢ PRINTING AND PROMOTIONS 27,115. 4,731. 20,413.
4 VEHICLE 12,255. 245.
e TELEPHONE 12,142. 6,759,
f All other expenses 57,659. 28,727. 28,932,
25 Tolal funclional expenses. Add lines 1 through 24f 2,069,470. 1,752,134. 296,923. 20,413.
26 Jolntcosts. Check here » [ if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campalqn and fundraising solicitation ...
Form 990 (2009)

932010 02-04-10



HABITAT FOR HUMANITY IN

Form 990 (2009) SEMINOLE COUNTY, FLORIDA, INC. 59-3034059 Ppage 11
Balance Sheet
(A) (8}
Beginning of year End of year
1 Cash - nondnterest-bearing ...................oo.. 1
2  Savings and temporary cash lnvestments 53,70 0. 2 244 ! 917.
3 Pledges and grants recelvable, Net _.................cooeemcumuormimmsmssseesmissaessianninens 3 220,510.
4  Accounts receivable, net ... 4
5 Receivables from current and former ofl‘ icers, dlrectors. trustees. key
employees, and highest compensated employees. Complete Part 1]
of ScheduleL ................. s
6 Receivables from other dlsquallf ed persons (as det' ned under secllon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Za
Part 1 0f SChedUIE L ... ..ot s bese e e s 6
3 7 Notes and loans receivable, net _..........ccocoiiiiiniiniiiisiiiaaane 968,595 7 1,340,774.
2 8 INVENtONES fOr SAlE OF USB ... .oooieoeeeeeieeereeeeeee e evereeveeee o es e rne s eemereen 8 _
9 Prepaid expenses and deferred charges 18,191.| 9 56,187 .
10a Land, buildings, and equipment: cost or other o il
basls. Complete Part Vl of Schedule D _....... 10a 864,061.
b Less: accumulated depreciation 10b 182 1 922.
11 Investments - publicly traded securitles ..........ccccoccviviimimrsnnseenemsesnniaserensssnns
12  Investments - other securilies. See Parl IV, line 11 .. .....cooriiiviiiierecreninccaes
13 Investments - program-related. See Part IV, line 11
14 Intangible assets ............ 483.] 14
15 Other assets. See Part IV, Ilnel1 645,745.] 15 178,782.
___ |18  Total assets. Add lines 1 through 15 (must equa] line 34} ......... 2,404,974.] 18 2,722,309.
17 Accounts payable and accrued Xpenses | ..., 33 I 686.| 17 151 1 498.
T8 GrantS PAYADIE ..o s e s e
19 Deferred revenue ...
20 Taxexempt bond llabllllles
¢ |21 Escrowor custodial account liabllity. Complete Part IV ol Schedule D o,
f_:" 22  Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Gomplete Part Il
- of Schedule L
23 Secured mortgages and notes payable lo unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties ,._................... 411,532, 24 596,531.
25  Other liabilitles. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 . 822,159
Organizations that follow SFAS 117, check here P and complete : :
] lines 27 through 29, and lines 33 and 34, 2
€ 27 Unrestricted net assets .....ciummmussssssisesssssssnsssit s 1,788, 595 .| 27 1,891,294.
& |28 Temporarily restricted net assets ...................... 125,518.| 28 8,856.
3 29 Permanently restricted net assets
g Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34,
{g 30 Capital stock or trust principal, or current funds ...
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retalned earnings, endowment, accumulated incoms, or other funds
Z |33 Tolalnet assets or fund balanCes ... ....ooovooeeeeeeeereereranns 1,914,213.] 33 1,900,150.
|84 Totalliabilities and net assets/fund balances 2,404,974.] 34 2,722,309.
Form 990 (2009)

932011 02-04-

10



HABITAT FOR HUMANITY IN
Form 990 2009) SEMINOLE COUNTY, FLORIDA, INC. 59-3034059 Ppage 12

fE Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [ cash Accrual D Other
If the organlzation changed Its method of accounting from a prior year or checked "Other,” explaln In Schedule O.
2a Were the organizatlon’s financial statements compiled or reviewed by an independent accountant? ...............cccocevieernens
b Were the organization’s financial statements audited by an Independent accountant? ... .......coooiiiiiierieeiieieeeeeeriaenns
¢ If *Yes" to line 2a or 2b, does the organlzation have a commiltee that assumes responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the organizatlon changed elther its oversight process or selection process during the tax year, explaln in Schedule O
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statoements for the year were Issued on a

consolidated basis, separate basis, or both:
Separate basis D Consolidated basls || Both consolidated and separate basis
3a As aresult 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-133T .o et err e e s b e be e e aeemeesbets st s s eeamtsomeaeaemtcans samsseratmaensamnmesnnnensnenanes
b If “Yes," did the organization undergo the required audit or audits? If the organlzation did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ......................
Form 990 (2009)

932012 02-04-10



OMB No. 1545-0047

SCHEDULE A . : .
Public Charity Status and Public Support 2009

{Form 990 or 990-EZ)
Complete if the organization is a section 501(c}(3) organization or a section

Department of lho Treasury 4947(a)(1) nonexempt charitable trust.
inlemal Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate Instructions. - lnspe
Name of the organization HABITAT FOR HUMANITY IN Employer identification number
SEMINOLE COUNTY, FLORIDA, INC. 59-3034059
.| Reason for Public Charity Status (All organizations must complete this part,) See Instructions. -
The organizallon Is not a private foundatlon because it is: (For lines 1 through 11, check only one box.)
1 I___] A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
2 D A school described In section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described In section 170({b)(1)(A)(iii).
4 [:| A medical research organlzation operated in conjunction with a hospital described in section 170(b)(1)(A}iii). Enter the hospital's name,

city, and state:

5 [__] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit desciibed in
section 170(b){1)(A)(iv). (Complete Part Il.)

6 |:] A federal, slate, or local government or governmental unit described in section 170(b)(1){A)(v).

7 (] An organlzation that normally recelves a substantial part of its support from a governmental unit or from the general publlc described in
section 170(b){1){(A)(vi). (Complete Part II.)

s []a community trust described in section 170(b){1)(A){vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33 1/3% of ils support from contributlons, membership fees, and gross receipts from
activitles related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses seclion 509(a)(2)}. (Completa Part lll.)

10 An organization organized and operated exclusively 1o test for public safely. See section 509{a)(4).

0

1 An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See seclion 509({a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al__]Typel b1 Typell ¢ L] Type Ili - Functionally integrated d ] Type Il - Other

ol By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or sectlon 509(a)(2).

f If the organization received a written dstermination from the IRS that ItIs a Type |, Type I, or Type Il

supporting organization, check thisbox ............... - ]
g Since August 17, 2006, has the organization accepted any glﬂ or conlnbutlon from any of the followmg persons?

() A person who directly or Indirectly contrals, either alone or together with persons described in (ii) and (ji)) belovy, Yes | No

the governing body of the supported organization? ._............cccoeoeeeiemmermmcremseensssisesssssssssaisasesssensensesssessmess | 11600

(i) A family member of a person described in () above? .. o 11g(ii) =

{iil) A 35% controlled entlty of a person described in (i) or () above? 11g(iii}
h Provide the following information about the supported organization(s).
Otomstoggoas | e | ot e OGS il | (oo

9 (‘;gstmb:glg’é ':;Z;;{;g qoverning document?| (1) of your support? (_) orgarize s .
{see Instructions)) Yes No Yes No Yes No

Total : : % R
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for

Form 990 or 990-EZ.

Schedule A {(Form 990 or 990-EZ) 2009

932021 02-08-10



la A (Form 980 or 990-EZ) 2009 Page 2
| Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year baginning in)»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any *unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of servlces or facilities
furnished by a governmental unit to
the organization vithout charge |
4 Total. Add lines 1through3 .. ...
5 The portion of total contributions
by each persen (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)
8 _Public support. Subvactling 5 from lne d. [
Section B. Total Support
Calendar year (or fiscal year baginning in)P> (a) 2005
7 Amountsfromiined ... ..
8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources | -
9 Net income from unrelated business
activities, whether or not the
business is regularly carrfed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ... — [

11 Total suppart. Add lings 7 through 10 G : : =

12 Gross receipts from related activities, etc. (see Instructlons) ...
13 First five years. If the Form 990 is for the organlzation’s first, second, third, fourth, or ﬂfth lax yearas a secllon 501(c){3)

organization, check this box and stop here .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () .............ooovoveiere

15 Public support percentage from 2008 Schedule A, Part Il, line 14
168a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

(b) 2006 {c) 2007 (d} 2008 (e) 2009 {f) Total

14 %
15 %

stop here. The organization qualifies as a publicly supported organization == g N (]
b 33 1/3% support test - 2008.If the organization did not check a box on Ilne 13 or 16a and lme 15 is 38 1/3% or more, checkthis box
and stop here, The organization qualifies as a publicly supported organization ... »[ ]
17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on Iine 13 163. or 16b and IIne 14 iz 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organizatlon
meels the *facts-and-circumstances” test. The organizatlon qualifies as a publicly supported organization _, N D
b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explaln in Part IV how the [:]
| 4

organlzation meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization ... .

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-£2) 2009 SEMINOLE COUNTY, FLORIDA,

HABITAT FOR HUMANITY IN

INC.

59-3034059 pages

Sr;ctlon A. Public Support

artIi] Support Schedule for Organizations Described in Section 509(a)(2) (complete oniy if you checked the box on line § of Part L)

Calendar year (or fiscal ysar beginning In)»

1 Gifts, grants, contributlons, and

membership fees recelved. (Do not

Include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished In
any activity that [s related to the

organlzation’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levled for the organ-
jzation’s benefit and elther paid to
or expended on its behalf

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 llnes 2 and 3 received
from other than disqualifed persons that
exceed the greater of $5,000 or 1% of the

amotnton line 13 forthayear _____ .. ... .....

cAddlines7aand7b ...
8 _Public support Suutine fekomrnz g
Section B. Total Support

{a) 2005

{b) 2006

{c) 2007

(d) 2008

(e} 2009

(1) Total

693,134.

720,049.

950,904.

642,327.

3006414.

614,546.

649,328,

640,959.

597,901,

12209009.

3723643.

1307680.

1369377,

1591863.

1220909.

6730057.

0‘

0‘

' 6730057.

0.

Calendar year (or fiscal year beginning in)»- {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amountsfromiines .| 1307680, 1369377.| 1591863.| 1240228. 1220909.| 6730057.
10a Gross income from Interest,
divide_nds.' payment?sre:)ei;ﬁg :n
securles loans, rente.royalies | 13,392.| 16,162.] 7,828. 1,139.] 1,612.] 40,133.
b Unrelated business taxable income
(less section 511 taxes) from businasses
acqulred after June 30,1975
¢ Add lines 10aand 10b _, 13,392.] 16,162. 7,828. 1,139. 1,612.] 40,133.
11 Net Income from unrelated busmess
activilies not Included in line 10b,
whether or not the business is
regularly carried on sa
12 Otherincome. Do not |nclude galn
O o ma el . 5,335.| 3,240.| 11,812.| 14,462.] 99,099.| 133,948.
13 Tolal Suppor (ad ines s, 100, 11,ana12) | 1326407 .] 1388779.| 1611503. 1255829.] 1321620.] 6904138.
14 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 and stop here ........... N
Section C. Computation of Publlc Sl.gpport Percentaga
15 Public support percentage for 2009 (iine 8, column {f) divided by line 13, column () ..............ccceemuence. 15 97.48 ¢
16 Public support percentage from 2008 Schedule A, Part lll, llne 16 ......ccoeeveveenneenenn. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) ........ccoccceveee. |17 .58 %
18 Inves!ment income percentage from 2008 Schedule A, Part [ll, line 17 ............... 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization quallfies as a publicly supported organization -
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
iine 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization ............ | 4 %
»

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ..oz
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HABITAT FOR HUMANITY IN
Schedule A (Form 990 or 990-£7) 2009 SEMINOLE COUNTY, FLORIDA, INC. 59-3034059 pages_
Part IV Supplemental Information. Gomplete this part 1o provide the explanations required by Part II, line 10; Part I, line 17a or 17b;
and Part ll, line 12. Provide any other additlonal information. See instructions.

SCHEDULE A, PART ITI, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS PROGRAM INCOME
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