Form g g 0 Under section 501(c), 627, or 4047(a)(1) of the Internal Revenue Code (except black lung 2 [] 1 U
benefit trust or private foundation) TR -

Department of the Treasury .

Internal Revenuo Service B> The organizalion may have to use a copy of Ihis relurn to salisfy slate reporting requirements. 17

Return of Organization Exempt From Income Tax

A For lhe 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B chekit  |C Name of organizalion

applic

® | yABITAT FOR HUMANITY IN

Addess | SEMINOLE COUNTY, FLORIDA, INC.

Name

D Employer identification number

change Doing Business As

Initial

59-3034059

return Number and sireet (or P.0. box if mail is not delivered lo streel address) Room/suite | E Telephone number

[Jremin- | 1100 AMERICANA BLVD.

407-688-8874

[ Jipeaded]  Gity or town, state or country, and ZIP + 4 G_Gross recelpts $ 1,265,532,
[Jhepres- | SANFORD, FL 32773 H(a) Is this a group relurn
F Name and address of piincipal officer: for affiliates? [ Jes No

ion
pending

HIb) Ave al affiiates Included? [ Yes [ 1No

| Tax-exempl slalus: 501(c)(3) (] 501(c) (

)<l (insartno) (1 4947¢a)(1)or [J 527 If *No,” atlach a list. (see instiuctions)

J Website: > WWW.HABITATSEMINOLE . ORG H(e) Group exemption number P>
K Form of organization: (X Corporation ] Twst [ Association [ ] Other P> [ vear of formation: 199 0] M State of legal domicite: 'L
[Pait]] Ssummary
o | 1 Briefly desciibe the organizatlon’s mission or most significant aclivities: WORK IN PARTNERSHIP WITH PEOPLE
§ EVERYWHERE, FROM ALL WALKS OF LIFE, TO DEVELOP COMMUN ITIES WITH
g 2 Checkthis box P> [ Jifne organization discontinued ils operalions or disposed of more than 25% of its net assels.
3 | 3 Number of voling members of the governing body (Part VI, line 18) ... 3 15
g 4 Number of Independent voling members of the governing body (Part VI, (11113 1) RO 4 15
$| 6 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... 6 24
'=_:=_ 6 Tolal number of volunteers (eslimale if NECESSATY) ..........ccoiiiiriiiiie e s 6 2127
g 7 a Tolal unrelated business revenue from Part VIll, column (C) line 12 e 7a 14,636.
b Net unrelated business laxable income from Form 990-T, lin@ 34 ..........cooiinmmnrvnsicnnecsisnins e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) __..___....cveroeecioeieessenssersssorsonoee 733,787. 255,019,
| 9 Program service revenue (Part VIl N8 20) .......cccvremimicsiircscssissrnee 856,011. 317,970.
5[ 10 Investmentincome (Part VIl column (A) 1653, 4,800 7). 1,612, 856 .
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) _......ccccovvrennnene 463,997. 653,984.
12 Total revenue - add lines 8 through 11 (muslt equal Part VIll, column (A), line 12) ......... 2,055,407, 1,227,829,
13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefils pald to or for members (Part IX, column (A}, line | 0. 0.
w | 16 Salaries, other compensalion, employes benefits (Parl IX, column (A), lines 5-10) _........ 285,9 25. 452, 435,
§ 16a Professlonal fundralsing fees (Part IX, column (A), line 118) ... 0
|§ b Total fundraising expenses (Part IX, column (D), line 25) P 109 ' D 18. e
17 Other expenses (Part IX, column (A), lines T1a-11d, 11240 .o 1,783, . 566,526,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 2,069,470, 1,018,961,
19 Revenue less expenses. Sublract line 18 from line 12 .......oooooeeviniieiecieciinsiinneene -14, 063. 208, 868.
g:§ Beginnlng of Current Year End of Year
L P T P o T L O —— 2,722,309, 2,779,480.
Z3| 21 Totol labiiles (PAIt X, 00 26) ... 822,159. 670,462.
22 Nel assels or fund balances. Sublract line 21 from liN@ 20 ...cooocoveeeeccviiiiiiniiinniinineee 1,900,150, 2,109,018,

| signature Block

Under pe

nallies of PBEIJV'I declare thal | have examined Lhis returg, including accompanying schedules and stalements, and to Lhe besl of my knovdedge and belief, it is

\rue, correct, and compfete. Decjaration pf ﬁrqba,r'el‘(éthq 1han,ofjicer) Is;based on all information of which preparer has any knowledge. f /

[ H'/'/l/lf'

V/N'(.ltit(“u/« OO A4 |
Sign mql\a ofofficer ~ /]~ | /{\ U } b o 1S V2] / . Dale
Here }V | € Al l\) LACELET, [ X {h/U( “”( (101
Type or piinl name bnd lille !
PrinU/Type preparer's nama Preparer’s.signature Dale i [ ]| PTN
Pald Tom “TaeHofp é?\fi‘%t_/ 151 sl emgloed
Prepater |Firm'sname _p SCHAFER, TSCHOPP, WHITCOMB, ET AL Firm's EIN p>
Use Only | Firm's address 986 DOUGLAS AVENUE, SUITE 100
ALTAMONTE SPRINGS, FL 32714 Phoneno. (407)875-2760
May the IRS discuss this return with the preparer shown above? (seeinstiuctions)  ............cciieiiennn s ovis e Yes D No
032001 022211 LHA For Paperwork Reduction Act Notice, see the separate instruclions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HABITAT IFOR HUMANITY IN

Form 990 (2010) SEMINOLE COUNTY, FLORIDA, INC. 59~3034059  page?2

i

[| Statement of Program Service Accomplishments
Check If Schedula O conlalns a response to any question n s Parl ] ... s ssisssrenss fj_ﬂ

i

Bilally desciibe lhe organizallon’s misslon:
CREATE AIFFORDABLE HOUSING BY BRINGING PEOPLE TOGETHER TO BUILD HOMES ,

COMMUNITIES AND HOPL,

2 Dld lhe organlzallon undertako any slgnllicant program seivices during the year which were not listed on
the.plor Form BD0ORQBOELY. .o svasssviviym siviassiasssiins iovys i o ohdsd syt b en s oy er v s oo bscannas s [ Ives [XINo
If *Yes," descilbe (heso new saivices on Schedulo O.

3 Did the organization cease conducling, or meke slgnllicant changes In how [l conducls, any program seivices?................. [ Tves No
Il *Yes," doscilbe these changes on Schedule O.

4 Doscilba the exempl purpose achlevemenls for each of the organlzallon's thres larges program seivices by oxpenses.

Secllon 501(c)(3) and 501(c){d) organlzalions and sectlon 4947(a)(1) liusis are requlred to ropoit the amount of arents and
allocatlons to others, the tolal expenses, and revenue, If any, for oach program seivlce repoited, -

40 (Code: ) (Expenses § 298,762, Including granis of $ }(Revenuo $
SINCE OUR INCEPTION IN 1991, HABITAT SEMINOLE HAS BUILT ALMOST 93 HOMES
IN PARTNERSHIP WITH IPAMILIES IN SEMINOLE COUNTY.

b (Cods: ) (Expenses $ 97,710, Including grants of $ } (Revenue $ K]
HABITAT HAS A 2% FORECLOSURE RATE ON THE MORTGAGES WE HOLD. THIS IS DUE
IN LARGE PART TO QUR FAMILY SERVICES SUPPORT AND EDUCATION PROGRAM, ALL
HOMEOWNERS ATTEND A SERIES OI' CLASSES ON TOPICS SUCH AS FAMILY IFINANCES
AND BUDGETING, 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
PEOPLLI BREAK THE CYCLE OIF POVERTY.

40 (Codo: ) (Exponses $ 327,128 including grants of $ _ ){(Revenue $
QUR RESTORE IS A RETAIL THRIFT STORE, PROVIDING HOME IMPROVEMENT ITEMS.
IN KEEPING WITH HABITAT'S CORE VALUES, REUSE, RECYCLE, RENEW, OUR
RESTORE ACCEPTS DONATED ITEMS SUCH AS IFURNITURE, BUILDING MATERTALS AND
OTHER HOUSEHOLD ITEMS. THESE HOME IMPROVEMENT ITEMS ARE SOLD, AND THE
PROCEEDS OF THIS STORE IFUND THE OPERATION OF OUR AFIFILIATE AND ALLOW US
TO BUILD MORE HOMES.

4d  Other program serylces. (Doscribe In Schedulo O))

(Expenses $ Including grants of $ ) (Revenus $ )

do__Tolal program seivlce expenses > 723,600,

Form 990 (2010)

032002
12-24-10



HABITAT FOR HUMANITY IN

Form 990 (2010) SEMINOLE COUNTY, FLORIDA, INC. 59-3034059 paged
Checklist of Required Schedules
Yos | No
1 Is the organlzation desctibed In section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes,” COMPIELE SCHTUIB A ..............o..oeeeoeeeiesssessssseeeeeensseeeseessiss s 1| X
2 |s the organization required to complete Schedule B, Schedule of Conlributors? 2 | X
3 Did the organization engage in direct or indirect polilical campalgn activities on behalf of or In opposition to candidates for
public office? If *Yes," complete SChedule C, PAIt] __._.._.................coooiiiirereeiceeeeeseene s s 3 X
4  Seclion 501(c)(3) organizalions. Did the organization engage in lobbying aclivilies, or have a section 501(h) election in effect
during the tax year? If "Yes," complele SChedule G, PAItI] ................cccccccowuiiimmeremreerecsmassssssssssiss s s 4 X
5 |s the organization a seclion 501(c)(4), 501(c)(5), or 501(c)(6) organizanon thal receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98:197 If *Yes," complete Schedule C, =771 || S 5
6  Did the organization maintain any donor advised funds or any similar {funds or accounts where donors have the right to
provide advice on the disliibulion or investment of amounts in such funds or accounts? If "Yes,"” complete Schedule D, Part! | G X
7  Did the organization receive or hold a conservalion easement, including easements to preserve open space,
the environment, histotic land areas, or historic struclures? If *Yes," complete Schedule D, Part Il . N 7 X
8  Did the organization maintain collections of wotks of arl, historical lreasures, or other similar 155513? I! Yes, compfafe
SOREAUIE D, PAI ML ..o oo e e e ee s ee s s bbb 22 SRR 0 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credil counseling, debl management, credit repair, or debt negoliation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organizalion, direclly or through a related organization, hold assets in term, permanent, or quast- -endowmenls?
I *Yes," complele SCREAUIE D, Part V' _...............cocoovoeeiiiiasiemaesie s sas s e
11 Il the organizalion's answer lo any of the following queslions is "Yes," then complete Schedule D, Paits VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pait X, line 107 If "Yes," complele Schedule D,
LAVl oo eee s a ettt LR 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that Is 5% or more of ils total
assels reported in Part X, line 167 If "Yes," complete Schodlo D PAR VI ........ooonseenesesnssstississtiissingmsipeinmsvaarsms v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of Its total
assels reported in Part X, line 167 If "Yes," complele Schedule D, Part vill . 111e X
d Did the organizalion report an amount for other assels in Part X line 15 !hal is 5% or more o! Ils lotal assals reported tn
Part X, line 167 If “Yes," complete Schedule D, Part IX .._..........c.cccoiimimmmmiiiieieee it 11d X
e Did the organization report an amount for other liabililies in Part X, line 267 If "Yes," complele Schedule D, Part X .................. ile X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnole that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X ............ 11 X
12a Did the organizalion obtain separale, independent audited financial statements for the tax year? If *Yes," complele
SCHEOUIE D, PAIS Xly XU, @G XU ...t ss e eeessasaeasssesessessseses st st bhss s aRs 53R AR s a0 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organizalion answered "No" to line 12a, then compleling Schedule D, Parts X, X/, and Xill is oplional.... 12b X
13 Is the organizalion a school described In seclion 170(L)(1)(A))? If "Yes," complele Schedule E 13 X
14a Did the organizalion maintain an office, employees, or agents oulside of the United States? _......... .. |14a X
b Did the organizalion have aggregale revenues or expenses of more than $10,000 from granlmaklng. fundralslng. busmess.
and program service aclivilies outside the United States? If "Yes," complele Schedule F, Partsland IV .............ccccveeenennnee. 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asslstance to any organization
or enlily located outside the United Stales? If “Yes," complete Schedule F, Parts 1 @nd IV ............oooveeeeiieieiiivriiseenseseesneen 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
localed oulside the Uniled States? If "Yes," complete Schedule F, Parts andlV | 16 X
17  Did the organizalion report a total of more than $15,000 of expenses for proressiona! {undrelsing senrlces on Paﬁ IX
column (A), lines 6 and 11e7 If “Yes," complete Schedule G, PAILE .. ... oiicss i T s PR TV oo eSS S i AR S 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If “Yes," complete Schedule G, Partll .............c.coooviiiiiiiiiinii e | 18 X
19  Did the organization report more than $15,000 of gross income from gaming aclivilies on Part VIII, line 9a? If "Yes,"
COMPIELE SCHEAUIB Gy PAItHI __..........ioiio e eee e 19 X
20a Did lhe organizalion operate one or more hospitals? If “Yes," complete Schedtle H  __...........ccccoevvuvreniceenececicssnniensaneneens 20a X
b If “Yes' to line 20a, did the organizalion allach ils audited financial statements o this return? Note. Some Form 990 filers thal
operale one or more hospilals must altach audiled financlal statements (see InSUCHONS) ....ooovvviiiieiieiiiiiiiaeiiieiasieeeee: 20b
Form 990 (2010)
032

003
12-21-10



HABITAT FOR HUMANITY IN

Form 990 (2010) SEMINOLE COUNTY, FLORIDA, INC. 59-3034059 Paged
| Checklist of Required Schedules (continued)
Yes | No
21  Did the organizalion report more than $5,000 of grants and other assistance to governments and organizalions in the
United States on Part 1X, column (A), line 17 If *Yes," complete Schedule |, Partsland Il . _.............cccovvvniiininnnnnnienns 21 X
22  Did the organization report more than $5,000 of granls and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts 1 and Ml _...............ccooviriiiiiiiiin e 22 X
23 Did the organization answer *Yes' to Part VII, Section A, line 3, 4, or 5 aboul compensalion of the organizalion’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complale
BT 10 (1] - X APPSO PP PP P PP PP PERIR I 23 X
24a Did the organization have a lax-exemp! bond issue Wilh an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued afler December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Bttt I TNOLGOIOBHREE .......commeossssesssemsmsmmisamasestress s sstosnssbe A SA A BL TS s sSsTas 24a X
b Did the organizalion invest any proceeds of lax-exempt bonds beyond a temporary period exception? .. — L )
¢ Did the organization maintaln an escrow account other than a refunding escrow at any lime during the year lo derease
ANY 1DEEXEMPLDONAST ... oot iaeti e easeeeeeseeesee et se st s ab e bR s b b oA s bee s a s s oE eSS e AR AR o000 24¢
d Did the organizalion acl as an "on behalf of* issuer for bonds oulstanding at any ime during the VBRIT e sammmmie 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefil transaclion with a
disqualified person during the year? If "Yes," complete Schedule sy 1 o I Ty Tor o 25a X
b s the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
thal the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If *Yes," complete
SONEAUIB L, PAITT oo eeeeeeseeeseeeseeesreeasessssse st ansesaeeae e s aen e rmse s aeassesmsesaeendseddshL s aadaR e s s sba s s ba s m s e R e e e e e n b et a b g 26b X
26 Was aloan to or by a current or former officer, director, lrustes, key employee, highly compensaled employes, or disqualilied
person oulstanding as of the end of Ihe organization's tax year? If "Yes," complele Schedule L, Partll ...........ccoevvvieee. | 26 X
27 Did the organization provide a granl or other assislance to an officer, direclor, tiustee, key employee, substantlal
conlributor, or a grant seleclion commiltee member, or to a person related to such an Individual? If *Yes," complele
BONGOUIO Ly PRI ... coesusossscesmsassunsemmstosssesspsossoapassssasansassnemssesapss enganessesinens4 45450 RAGEEHAEARVEIRR AR TSRO AT X
28  Was lhe organizalion a parly to a business transaclion with one of the following parties (see Schedule L, Part IV
instruclions for applicable filing 1hresholds, condilions, and exceptions):
a A current or former officer, director, tiustee, or key employee? If Yes," complete Schedule L, Part IV ...........cccccoeeviirncnnnns 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complele Schedule L, Part IV ... 28h X
¢ An enlily of which a current or former officer, direclor, liusles, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV .. - 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp!ele Schedu!e M ___________________________ 29 | X
30 Did the organization receive contiibutions of art, historical treasures, or other similar assels, or qualified conservalion
contribulions? If "Yes," complele SCREUUIB M _._.................ooiieeiie et e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
a5 complole:- SEREGIMBNLPEILE ... oo ormseerseoesmsessnpissbimessssiisss 08 e 4 RN S S b R AV a1 X
32  Did the organizalion sell, exchange, dispose of, or lransfer more than 25% of ils nel assels?f "Yes," complete
Schedule N, Part Il . a2 X
33 Didthe orgamzallon own 100% of an enliiy dlsregardsd as separate from lhe orgamza!ion under ngulailons
seclions 301.7701:2 and 301.7701-37 If “Yes," complete SChedule Ry Part | .. ..............cccoovveroversremeeeeseseseeseisiasssansssncascens |99 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, and V, line 1 .. 34 X
35 Is any relaled organization a controlled enlity within the meaning o{ seclion 512(b)(13)7 35 X
a Did the organization recelve any payment from or engage in any {ransaction with a controlled entily within the meaning of
seclion 512(v)(13)7 If "Yes," complete Schedule R, Part V, line 2 ...............cccccovivviimniiimniimnninmensisnsnns [ Yes (XTI No
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organizalion?
e cOMpIBtE SOOI By PEINGIAGZ . ... ., s cssss s s 800V s ARV SRS bR SR 36 X
37 Did the organizalion conducl more than 5% of its activities through an enlily that is nol a relaled organizalion
and that is trealed as a parlnership for federal income tax purposes? If "Yes,” complele Schedule R PantVI i, a7 X
30  Did the organization complete Schedule O and provide explanalions in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ....oooviiieiiisiiiiiiiiiiieeecessieine i as | X
Form 990 (2010)
032004

12-21-10



HABITAT FFOR HUMANITY IN
Forn1990(20i0) SEMINOLE COUNTY, FLORIDA, INC. 59-3034059  Pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response to any question in this Part V

1a Enter the number reporled in Box 3 of Form 1096. Enter -0 if not applicable ...
b Enter the number of Forms W-2G Included in line 1a. Enter -0+ if not applicable
o Did the organization comply with backup wilhholding rules for reportable payments to vendors and reporitable gaming
{gambling) WINNIngs 1o PHze WINMEIST ......viviieeiciee e
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .__....................... 2a
b If at least one Is reported on line 2a, did the organizalion file all required federal employment tax relurns? __..............ccccovveeee.
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife. (see Instructions)
3a Dld the organizalion have unrelated business gross Incoma of $1,000 or more during the VBB coivnsumiaeemss s
b If *Yes," has it filed a Form 990-T for this year? If “No," provides an explanation in Schedule QTR
4a Al any lime during the calendar year, did the organization have an Interest in, or a signature or other authorily over, a
financial account In a forelgn country (such as a bank account, securities account, or other financlal account)? ..................
b If "Yes," enler the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Repori of Forelgn Bank and Financlal Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any lime during the tax year? ...............ccoecennees
b Did any taxable parly notily the organization that it was or is a parly 1o a prohibited tax shelter transacllon?.....
¢ If *Yes," toline 5a or 5b, did the organization file Form 8886-T? ..o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any conlributions that were nol tax deducliDle? ..o
b If *Yes," did the organization Include wilh every solicilalion an express statement that such contributions or gilts
WEre NOLLAX ABAUGTIBIBT o o et e oot eeaeaeeeemese s e s b este e s e e ses s ea s saeased e s e b e bR Lo s e b b e e et
7 Organizations that may receive deductible contributions under section 170(c).

a Did lhe organizalion receive a paymenl in excess of $76 made parlly as a conlribulion and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services Provided? ....nmnmaennsaans 7b
¢ Did the organization sell, exchange, or olhenwise dispose of langible personal property for which it was required
16 TIB.EOTM BEBET _..cverersorssarmeemessensenssssmsensessronsssssass-st s SR s b wTs e X
d If *Yes," indicate the number of Forms 8282 filed during the year
e Did the organizalion receive any funds, direclly or indireclly, to pay premlums on a personal benefil contracl? ............... Te
f Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _................ 7f
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as requimd? 7g

v If the organization received a conlribution of cars, boals, airplanes, or other vehicles, did the organizalion file a Form 1098-G? | 7h
8  Sponsoring oiganizatlons maintalning donor advised funds and seclion 509(a)(3) suppoiling arganizallons. Did the supporling
organizalion, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any lime during the year?
9 Sponsoring organizalions malntaining donor advised funds.
a Did the organizalion make any taxable dislribulions under seclion 49667 ..............c.ooreiiimii i
b Did the organization make a dislribution to a donor, donor advisor, or related person? ___......

10 Sectlion 501(c)(7) organizations. Enter:
a Initiation fees and capilal contributions included on Part VIll, line 12 _.........coovreeeeiiiiii 10a ]
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. [10b
11 Section 601(c)(12) organizalions. Enter:
a Gross income from members or Shareholders ..o 11a
b Gross income from other sources (Do not net amounts due or pald to olher sources against
amounts due or 16celved frOmM ENBML) ..........couveeeereeeieetessccaessens st 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 amoun! of tax-exempt interest received or acciued during the year ................. 12b
13  Secction 501(c)(29) qualilied nonprofit health insurance Issuers.
a Is the organizalion licensed to Issue qualified health plans in more Than ONE SEALET o s e reeeee s e e e e e sesiiaanaraaeesres 13a
Note. See the instiuctions for additional Information the organizalion must report on Schedule O. B
b Enter the amount of reserves the organizalion is required to maintain by the slates in which the
organization is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c

14a Did the organizalion receive any paymenls [or Indoor tannlng serv]ces durmg lhe tax year? 14a X
b If *Yes," has It filed a Form 720 to report these payments? If “No," provide an explanalion In Schedule O 14b
Form 990 (2010)

032005
12-21-10



HABITAT FOR HUMANITY IN
Form 990 (2010) SEMINOLE CQUNTY, FLORIDA, INC. 59-3034059  Page6
| Governance, Management, and Disclosure Foreach *Yes" response lo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b belows, describe the circumstances, processes, or changes in Schedule O. Sea insltructions.

Check if Schedule O contalns a response to any question in this Pant VI ...........c.cooviiiiiiiiiniiiiiieniceeisiic s
Saction A. Governing Body and Management

ia Enter the number of voling members of the governing body at the end of the laxyear __.............. 1a
b Enter the number of voling members included in line 1a, above, who are independent ... ib
2 Did any officer, direclor, tiustee, or key employee have a family relationship or a business re!alionship wilh any other

officer, direclor, lustee, OF KOY BMPIOYEOT . .. .. ...iiiieiiiieeserseeensreeeeieeeesebeasestabtsas b anre s e s e san s ea e shees s eas s sr e eb s s s s e nnn e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, direclors or trustees, or key employees to a management company or other POIBONT oimnanmnsrpoississvmssaisiis 3 X

4  Did the organizalion make any significant changes to ils governing documents since the piior Form 990 was filed? ... | 4 X

6 Did the organizalion become aware duting the year of a significant diversion of the organization’s assets? 6 X

6 Does the organizalion have members or SLOCKNOIAETST ..............ccooovoureoeeeeeeoeeessisesssssessssase s sessassnes s 6 X
7a Does the organization have members, slockholders, or olher persons who may elect one or more members of the

OOVAIIIODOBYY .....cocmmasmssssersasssssvsssassomsssssss sesssssnssyasssssmasssesepsasesenmmsaess e A SESEEE 4 A A SR SRS o 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other POISENST . ouvivivssmamsvmainn 7b X

8 Did the organizalion contemporaneously document the meetings held or vuitlen actions undertaken during the year
by the following:
8 THE GOVEINING DOUYT oot steaseee st es e ae ettt e b e s eae e e e dem e e e e s sama e s sS04 EE e B s e a e e
b Each commillee with authorily to act on behalf of the governing body? ...
9 s there any officer, director, lrustee, or key employee listed in Part VI, Sectlion A, who cannot be reached at the

organizalion's mailing address? If "Yes," provide the names and addresses in Schedule © ..............coovceiiiieeneinsininineiineenes 9 X
Section B. Policios (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chaplers, branches, or affiliates? .. . e I 1 X B
b If *Yes," does the organization have wrilten policies and procedures governlng Ihe achilIes oi such chapters. alr Ifales.
and branches to ensure thelr operations are consistent wilh those of the organizalion? ..............cocccoiiiiiiis 10D

11a| X

11a Has the organization provided a copy of this Form 990 to all members of ils governing body before fifing the form? .,
b Describe In Schedule O the process, if any, used by the organizalion to review this Form 990.

12a Does lhe organization have a wiilten conflict of interest policy? If "No," go to line 13 . a1 124 X
b Are officers, direclors or tiustees, and key employees required to disclose annually Inleresls that cou!d ghre tise
D COMMIETET oo oremssosasmsssasens somasassassaes essmsseamames cns enga s ommenn £ 5L o R B  HSV E 12b | X
¢ Does the organizalion regularly and conslstently monilor and enforce compliance with the policy? If “Yes," describe
11 SCRETUIE O ROV IS IS ONMB ...\ oo esos oo eeeeseeeeeeses et esss s ass e sss e eees e e e atsbsset b ss e eseeaes e sasrassanenis 12¢ | X
13  Does the organizalion have a wirilten whistleblower policY? . ... ... X
X

14 Does lhe organization have a wrilten document retention and destruclion policy? ..o
15  Did the process for determining compensation of the followlng persons include a review and approval by independent
persons, comparabilily dala, and contemporaneous subslantiation of the deliberation and declsion?
a The organization's CEQ, Execulive Director, or top management official ..o
b Other officers or key employees of the OTganiZalion _____..........ccerireeireiircsss s st
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See Inslructions.)
16a Did the organization invest in, conliibute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the year? 16a X
b If *Yes," has the organizalion adopted a wrillen policy or procedure requiting the organizalion to evaluate ils parlicipalion
in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the organizalion's

exempt status with respect to such arrangements? ..........ccocoviieniiiieninniieeninseeesieenisss s eesezecss s s 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 Is required to be filed B> NONE

18 Section 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspeclion. Indicale how you make these avallable. Check all that apply.
|:] Own websile I:l Anolher’s website - Upon requesl
19  Describe in Schedule O whether (and if so, how), the organization makes ils governing documents, conflict of interest policy, and financial
statementls 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: P>
PENNY SEATER - 407-696-5855
251 MAITLAND AVENUE, SUITE 202, MAITLAND, FL 32751

Form 990 (2010)
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HABITAT FOR HUMANITY IN

Form 990 (2010) SEMINOLE COUNTY, IFLORIDA, INC. 59-3034059 page?
R i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VIl ...........ocovireiiniieeiiiiiisiiisncsnsciecccciini e ]
Seclion A. Olfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete lhis lable for all persons required to be listed. Report compensation for the calendar year ending wilh or within the organization’s lax year.

o List all of the organizalion’s current officers, direclors, liusiees (whether individuals or organizalions), regardless of amount of compensation.

Enter -0+ In columns (D), (E), and (F) if no compensalion was paid.
o List all of the organizalion’s cutrent key employees, if any. See instiuctions for definition of "key employee.”

o List the organizalion’s five curient highest compensaled employeas (other Ihan an officer, director, lrustes, or key employee) who received repoitable
compensalion (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from lhe organizalion and any related organizalions.

o List all of the organization’s former officers, key employees, and highest compensated employees who raceived more than $100,000 of
reportable compensation from the organization and any related organizations.

o List all of the organizalion’s former directors or trustees thal received, In lhe capacily as a former director or lruslee of lhe organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual liustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organizalion nor any related organization compensated any cuirent oflicer, director, or liuslee.

(A) (8) (C) D) (E) (F)
Name and Title Average Posilion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensalion amount of
week 5 from from related other
(describe g the organizalions compensation
hoursfor | & B organizalion (W:2/1099-MISC) from the
related g g g % (W-2/1099-MISC) organizalion
organizations| g g £ 2 and related
in Sc(l')l;adule é g g H §~‘§ g organizations
DAVID BORGERDING
TREASURER 3.00|X X 0. 0. 0.
TOBI MOYLE
MEMBER AT-LARGE 3.00([X X 0. 0. 0.
PATRICK cUCCI
DIRECTOR 3.00([X 0. 0. 0.
BILL DEHLINGER
DIRECTOR 3.00|X 0. 0. 0.
REV, TERRY GROVE
SECRETARY 3.00|X X 0. 04 0.
CYNTHIA HOLT-MILLER
DIRECTOR 3.00(|X 0. 0. 0.
ROBIN HUG
2ND VICE CHAIR 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
1ST VICE CHAIR 3.00(X X 0. 0. 0.
MICHAEL TOWERS
DIRECTOR 3.00 (X 0. 0. 0.
RICH TRACEY
CHAIRMAN 3.00|X X 0. 0 0l
ALTON WILLIAMS
DIRECTOR 3.00|X 0. 0. 0.
BRIDGET GRIMSLEY
DIRECTOR 3.00 (X 0. 0. 0.
REV. BRYAN FULWIDER
DIRECTOR 3.00|X 0. 0. 0.
PENNY SEATER
EXECUTIVE DIRECTOR 40.00 X|X 76,500. 0. 7,465,
Form 990 (2010)
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HABITAT FOR HUMANITY IN

Form 990 (2010) SEMINOLE COUNTY, FLORIDA, INC. 59-3034059 Page8
|,_|_| Section A. Oflicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" (B) (C) (0) (E) (F)
Name and litle Average Position Repoitable Reportable Eslimated
hours per | (check all that apply) compansation compensalion amount of
week Ry from from related other
(descilbe | & the organizalions compensalion
houwrsfor | § B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organizalion
organizalions 7 2 5 gg and related
inSchedule | 8 | 3 g [ds organizalions
0) gl g g |ef ug_

T SUDAOMAN oo > 76,500. 0 7,465.
¢ Total from continuation sheets to Part VII, SeclionA __.................. P s 0 0.
d Total (add ines 15 8nd 16) coeveeercreesicicissiisrsine e | 76,500, 0 7,465,
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 In reportable
compensallon from Whe organization P> 0
Yes | No

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

line 1a? If “Yes," complete Schedule J for SUCh INAIVIGUAL _................coooiriiiiiiii s
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensalion from the organization

and related organizations greater than $160,0007 If *Yes," complete Schedule J for such individual ..o
6  Did any person listed on line 1a recelve or accrue compensalion from any unrelated organization or individual for services

rendered to the organization? If “Yes," complete Schedule J for SUCh PEISOM ..........ocovvreeessnsienesecesienssinnisissiasiinisreenese

6

Section B. Independent Contractors

1 Complete this lable for your five highest compensaled Independent contractors thal received more than $100,000 of compensation from

the organizalion.

(A) (8)
Name and business address Desctiption of services

(c)
Compensalion

KMS CONSTRUCTION OF CENTRAL FLORIDA, LLC
610 WILLOW POND LANE, OSTEEN, FL 32764 CONSTRUCTION

131,238,

2 Tolal number of independent conlractors (including but nol limited to those listed above) who recelved more than

$100,000 in compensalion frem the organization | 1

032008 12-21-10
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HABITAT FOR HUMANITY IN
SEMINOLE COUNTY, FLORIDA,

INC.

59-3034059

Page 9

0 (2010)

Statement of Revenue

Total revenue

(A (B)
Related or
exempl funclion
revenue

()
Unrelated
business

revenue

D)
Revenue
excluded from
lax under
secllons 512,
513, 0r 514

Contributions, gifts, grants

and other similar amounts |

- a o O T 9

Federaled campalgns

Membership dues

Fundralsingevenls ............cccocoeeee

Relaled organizalions .................

Governmenl grants (contiibulions) ie

All olher contribulions, gills, grants, and
similar amounts nol included above

1| 255,019,

92,892

Noncash conbibutions inciuded In Fnes 1a-1f §

h Total. Addlines 1arf ooooreoieceiieisiesisieene e B

255,019,

Program Service
Revenue

Bk =0 o 0 T 2

Business Code]

TRANSFERS TO HOMEOWNER

277,000,

277,000,

AMORTIZATION OF MORTGA

40,970.

40,970.

All other program seirvice revenue . ............

v

Total. Add lines 2a-2i ..

317,970.

QOther Revenue

¢ Net income or (loss) from fundraising events

Investmenlt income (ncludlng dwldends |nteresl and
other simllar amounts)_...........ccooeeieeeiiciee e
Income from investment of tax-exempt bond proceeds
Royallies ......ooovirmmriimeeeiiiiiicsic s

\ A A4

856.

856.

(1) Real (u} Personal

GrossRenls ..ot

Less: rental expenses ...

Rental income or (loss) ......

Net rental income or (loss)

Gross amount from sales of | (1)) Secutities (i) Other

assels other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) ............

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
conlribulions reported on line 1c). See
Part IV, line 18 . ...

Less: direct expenses

Gross income from gaming aclivilies. See

Less: direct expenses

Net income or (loss) from gaming acttwl[es

Gross sales of inventory, less relurns
and allowances __...........ccccoccmiimiiinnnnn

Less: costof goodssold ...

Nel income or (loss) from sales of inventory .................. |

628,700,

628,70

Miscellaneous Revenue Business Code

MISCELLANEOUS

10,648.

10,648.

Allotherrevenue _................ccoccriiimminniinns

Total.Add lines 11811 . oannnmasanmmara

10,648

Tolal revenue. See insUUCliONS. ..ooocoiiiiiiniiiinniineniieiinen,

1227829.

317,970.

I
Form 990 (2010)



HABITAT FOR HUMANITY IN

SEMINOLE COUNTY,

FLORIDA,

INC.

59-3034059 Page10

Form 990 _(2010)

[ statement of Functional Expenses

Seclion 501(c)(3) and 501(c)(4) organizations must complele all columns.

Al other organizatlons must complelte column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (G) D)
7,00, O, and 100 of Pt Vil o Soses | prgationee | ogtonions | e
1 Grants and olher assistance lo governmenls and -
organizations In Lhe U.S. See Part IV, line 21 .. -
2 Granls and olher assistance to individuals in
the U.S.See Part IV, line22 ................cceeee.
3  Granls and other assislance to governments,
organizations, and individuals outside the U.S.
Sea Part IV, lines15and 16 ._...........ccooeeeenee
4 Benefils paid to or formembers ...................
6 Compensalion of current officers, directors,
truslees, and key employees ... 76,500, 45,900. 19,125, 11475
6 Compensalion nol included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ...............cccceeeeeeeeees 336,066. 201,639. 84,017. 50,410.
8 Pension plan contiibulions (include section 401(k)
and seclion 403(b) employer contiibulions) ...

9  Other employes benefits ._..........cocooevveneren. 859, 515. 215. 129.
10 Payroll 1aXes _.......cooo..comrrmcermseessreasrreeeees 39,010. 23,406. 9,753. 5,851,
11 Fees for services (non-employees):

a Managemenl ........cccocovieereniineenennns
D Legal e
¢ Accounling ..........ocoeoiiiiiiiiiieicieens
d LObBYING oo
e Professional fundraising services. See Part IV, line 17
f Investimenl managementfees ... ...
@ OUhOr ........ccooormnemnmarernnenrsororssssnserssssssbunssusssio |
12  Adverlising and promotion ... ..................
13 Olfice @XPenses. ..........cceecemeeiiceriisiirnnansenes 23,628, 14,176. 5,908. 3,544.
14 Information technology ..........ccccooeeeieeieecnns
156 Rovyallies ........covivviiceeieeeeee
16 Occupancy 83,118. 66,703. 10,259. 6,156,
o A - RO e e o 13,111. 13,111.
18 Payments of travel or entertainment expenses
for any federal, stale, or local public officials
19 Conferences, conventions, and meetings ...... 4,192, 1,073. 3,119,
20 Inferest 38, 746. 38: 746.
21 Paymentstoaffiliales ............c.cccociiiiiininnns
22 Depreclation, deplelion, and amortization ...... 29,461. 26,009, 3,452,
23 INSUTANCE  ........ccoiimeeiemenier s 34(625- 20,776.
24  Olher expenses. ltemiza expenses nol covered =
above. (List miscellaneous expenses in line 241. If line
241 amoun! exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...... i e :
a DISCOUNTS ON MORTGAGES 157,368, 157,368.
b OUTSIDE SERVICES 40,914. 24,548. 10,229, 6,137.
¢ VEHICLE 34,788, 34,788.
4 CONSTRUCTION COSTS 25,7417 . 25,747.
e TELEPHONE 16,350. 9,808. 4,090. 2,452,
f All other expenses 6‘1,478. 32,398- 13,910- 18,170-
25  Tolal lunclional expenses. Add lines 1 through 241 1,018,961. 723,600, 185,843, 109,518,
26 Jolnl cosls. Check here B> [ if folloving SOP
98-2 (IASG 958-720). Complete this line only if the
organization reporled in column (B) joint cosls from a
combined educalional campalgn and fundraising
SOICIHANON .oovesirreenrieeeiiciiieini s ieiaieiiniiieee
Form 990 (2010)
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Form 990 (2010)

FFOR HUMANITY IN
FLORIDA,

HABITAT

SEMINOLE COUNTY, INC.

59-3034059 page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - noninlerest-bearing . 1
2 Savings and temporary cash Investments 244, 917.] 2 290,054.
3 Pledges and grants recelvable, Nel . ... oo 220,510 3 25,000.
4 Accounisrecelvable, Nel ... 4
5 Receivables from current and former officers, directors, truslees, key
employees, and highest compensated employees. Complete Part |l
OF SCREdUIB L .ottt sass s
6 Receivables from othsr disqualified persons (as defined under seclion
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoting organizations of section 501(c)(9) voluntary
employees' beneliclary organizations (see instiuctions) 6
g 7 Notes and 10ans 1ecelvable, N8l ...................ccooooorrrvvvveoceieneeereosesseesseseerssenens 1,340,774, 7 1,307,873,
2 | 8 Inventories forsale OTUSE ........ccooiiiiiienciioceesecses s 8
9  Prepald expenses and deferred Charges ..........cc.ccoocoooeoieeivoisoneieeessesienens 56,187.] 9 42,304
10a Land, buildings, and equipment: cost or olher = A
basis. Complete Parl Vi of Schedule D 10a 892,377.|
b Less: accumulated depreciation ................ 10b 212,382, 681,139.(10c 679,995,
11 Investments - publicly traded secUlIES .............c..cooiiviiiiiiriricecceer e 11
12  Investmenis - other securities. See Part IV, line 11 _......cccovveviiieiicee s 12
13  Investments - programelated. See Part IV, line 11 ............ccoooviiiiiieeinne 13
14 Inlangible @ssels ..............cccocooiimiiiiiiniiiiens 14
16 Otherassels. See Part IV, line 11 ... oo 178,782.] 15 434,254.
16 Tolal assels. Add lines 1 through 15 (must equalline 84) ..o 2,722,309.] 18 2,779,480,
17  Accounis payable and acciued 8XPENSeS ... ......cccceereeeeeiineiiinicneieseeenes 151,498.] 17 44,493.
18  Granls payable .
10 Deferred reVaNUO ... ......c.ccooviiiiieieieeiiiinisinnr e e e e nn e e e e ene e eeas
20 Tax-exempt bond Ifab!lmes ...........................................................................
b 21 Escrow or custodial accounl liabilily. Complete Part IV of Schedule D ............
g 22 Payables to current and former officers, directors, trustees, key employees,
f; highest compensated employees, and disqualified persons, Complete Part Il
- OFGGRBUUISL ..............conmsusssssssnsosssssmsnsrsssgesssssssnsssssssdsns 55555355553 555ESHS3RFRRHRD
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelaled third parlies ... 596,531.| 24 572,704.
25  Other liabilities. Complete Pait X of Schedule D ... 25
26 Tolal liabililies. Add lines 17 through 25 ...ccoovviiiiiiniiiiiiiniinnn, 822,159.( 26 670,462.
Organizalions that follow SFAS 117, check here P [X] and complete :
] lines 27 through 29, and lines 33 and 34. e St
g 27  Unrestilcted net assels | ... e 1,891,294,
é 28 Temporarily restricled nel assels ... 8,856.| 20
9 29 Permanently restricled net assels ...
@ Organlizations that do not follow SFAS 117, check here P> [ Jana
H complete lines 30 through 34.
% 30 Capilal stock or ltust principal, or current funds ___.............
55 31 Paidiin or capital surplus, or land, building, or equipment fund T
% |32 Retained earnings, endowment, accumulated income, or other 1unds ............
Z |33 Totalnet assets or fund balances ....................o.c..... 1,900,150.f a3 2,109,018,
34 Total liabilities and net assets/fund BAIBHEEE. oo s 2,722,309.] 34 2,779,480.
Form 990 (2010)
032011 12-21-10



HABITAT FOR HUMANITY IN

Foim 990 (2010} SEMINOLE COUNTY, FLORIDA, INC. 59-3034059 page12

1 Reconciliation of Net Assets

Check if Schedule O conlains a response to any question In this Part X1 ..o

1
2
3
4
5

1,227,829.

Total revenue (must equal Part VIII, cotumn (A), line 12)
Tolal expenses (must equal Part IX, column (A), line 25)

1,018,961,

Revenue less expenses. Subtracl line 2 from line 1

208,868.

1,900,150,

Olher changes in net assets or fund balances (explain In ShedU@ O) ..o

1

2

Nel assels or fund balances al beginning of year (must equal Pan X Jlne 33 co!umn (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4
5

[i]

et assets or fund balances al end of year. Combine lines 3, 4, and 5 (must equal Parl X, line 33, column (B))

2,109,018.

Xl Financial Statements and Reporting

Check if Schedule O contains a response 1o any question in this Part | [ O R PETrprPee

(]

2a

Accounting method used to prepare the Form 990: [ ] cash Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Were the organizalion’s financial stalements compiled or revievied by an independent accountant? ...
Were the organization’s financial stalemenls audiled by an independent accoUNaNt? ...

¢ If *Yes' toline 2a or 2b, does the organizalion have a commillee thal assumes responsibilily for oversight of the audit,

review, or compilalion of its financial slalements and seleclion of an independent accountant? ._...........ccoiimniinnienninns

If the organizalion changed eilher its oversighl process or selection process during the tax year, explain in Schedule O.
If *Yes" lo line 2a or 2b, check a box below to indicate whather the financlal statements for the year were issued on a
separate basls, consolidated basis, or both:

- Separate basis D Consolidated basis Ej Bolh consolidated and separale basis

3a As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 _ o | Ba X
b If *Yes," did the organization undergo the required -1ud11 or audnls? If lhe organlzalion dld nol undergo ma requlmd audll
or audils, explaln why in Schedule O and describe any steps laken lo undergo such audils, ............ococieeciiiiiiiniiiinniienne b
Form 990 (2010)
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(Form 990 or 990-EZ)

OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 201 0

Oepartment of the Treasury

Complele if the organizalion Is a section 501(c)(3) organization or a seclion
4947(a)(1) nonexempt charitable trust.

Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> Seo separate instructions. i
Name of the organizalion 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 Instruclions.

1
]
]
(]

- W

(=]

=0 OO0 O

-~ o

10
11

00

o]

The organizalion is not a privale foundation because it is: (For lines 1 through 11, check only one box.)
I:l A church, convention of churches, or assoclalion of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){1)(A)(ii). (Altach Schedule E.)

A hospital or a cooperalive hospilal service organization described In section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospilal desciibed in section 170(b)(1)(A){iii). Enter the hospital's name,

city, and slate:

An organizalion operated for the benefit of a college or universily owned or operaled by a governmental unit described In

seclion 170(b)(1)(A)(iv). (Complete Parl 1.)

A federal, slale, or local government or governmental unit desciibed in section 170(b){1)(A)(v).

An organizalion that normally recelves a substanlial part of ils support from a governmental unil or from the general public described in

seclion 170(b)(1){A){vi). (Complete Part I1.)

A communily lrust described in section 170{b){1)(A)(vi). (Complete Part 1)

An organizalion that normally receives: (1) more than 33 1/3% of ils support from conliibutions, membership fees, and gross receipls from

aclivilies relaled lo its exempl funclions - subject to cerlain exceptions, and (2) no more than 33 1/3% of its support from gross Investment

Income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organizallon after June 30, 1975.

See saeclion 5090(a)(2). (Complete Part lIl.)

An organizalion organized and operaled exclusively to lesl for public salety. See seclion 509(a)(4).

An organizalion organized and operated exclusively for the benelfit of, to perform the funclions of, or to carry out the purposes of one or

more publicly supported organizations described in seclion 508(a)(1) or seclion 509(a)(2). See seclion 609(a)(3). Check the box thal

desciibes the type of supporling organizalion and complele lines 11e through 11h,

al ] Typel bl Type ll o] Type Ill - Functionally integrated al] Type Il - Other

By checking this box, | cerlify that the organizalion is not controlled directly or indireclly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in seclion 509(a)(1) or section 509(a)(2).

If the organizalion received a wwilten determination from the IRS that it is a Type |, Type |l, or Type lll

supporting organizalion, ChEcK LIS BOX ... ... i e e e st st b s ebe o se s sbesebessaens brseabessese s rensestasenes

Since August 17, 2008, has the organizalion accepled any gilt or contiibution from any of the following persons?

(i) A person who direclly or indireclly controls, either alone or togsther with persons described In (i) and (i) below, Yes | No
the governing body of the supporied organizalion? 11gli)

(ii) A family member of a person described in () above? 11iglii)

(iii) A 35% controlled enlily of a person described in () or (i) @BOVET ... 11g(iii)

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

I11) Type of W)l jzali i i (vi) Is the
1) Name of supported i) EIN () Type (Iv) Is the organization| (v) Did you nolify the ; vii) Amount of
o organiza[i?}?l o organizalion n col. (i) lisled in your| organization in col. O}rganlzaljun ||“Cﬂl- ( )s ot
(descrived onlines 1-9 Lyoya1aing document?] (i) of your support? ()orgz{;llsze';j Inihg uppor
above or IRC section [’ 2.
(see Insltuclions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Nolice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2010 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 | or if the organization failed to qualify under Part lIl. If the organizalion
fails to qualily under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or liscal year beglnning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gilts, grants, contiibulions, and
membership fees received. (Do not
include any ‘unusual grants.')

2 Tax revenues levied for the organ-
izalion’s benefit and either paid to
orexpendedonits behall

3 The value of sejvices or facilities
furnished by a governmental unil lo
the organizalion wilhout charge

4 Total. Add lines 1 through3 . ......

The porlion of total contiibutions

by each person (other than a

governmental unit or publicly

supporled organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

COmA () e

6 Public support. subteacttine 5 from line 4. |
Section B. Total Support
Calendar yoar (or lscal year beginning In) B (a) 2006 (b) 2007 {c) 2008 (dJ) 2009 {e) 2010 (N Total

7 Amountsfromlined . ...

8 Gross income from interest,

dividends, payments received on
securilles loans, rents, royallies
and income from similar sources ..
9 Nel income from unrelated business
aclivilies, whether or not the
business is regulaily caried on
10 Other income. Do not Include gain
or loss from the sale of capilal
assels (Explainin Part IV) ...
11 Total support. Add lines 7 through 10

[+

12 Gross receip!s from related aclivilies, etc. (see instruclions) ............ : m
13 First five years. If the Form 990 is for the organization’s first, second, thl:d fourlh, orfi fllh lax year as a sec\lon 501(c)(3)

organization, check this box and stop here ...... T, D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column (f) divided by line 11, column () ..., 14 %
156 Public support percentage from 2009 Schedule A, Part Il, line 14 . 15 %
16a 33 1/3% support test - 2010.1( the organization did not check the box on Iine 13 and Ime 14 Is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organizalion  ............ccccuiiemriioes e (]

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 16 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion .............. N D

17a 10% -facts-and-clrcumstances test - 2010.If the organization did not check a box on llne 13 163, or 16b and Ilne 14 Is 10% or more,
and If the organization meels the *facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organizalion qualilies as a publicly supported organizalion .. . P D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173 and Ilne 15 is 10% or
more, and if the organization meets lhe *facts-and-circumstances' lest, check this box and stop here. Explain In Part IV how the

organizalion mesls lhe 'facts-and-circumstances’ lest. The organization qualifies as a publicly supporied organization ... ............... P l:J
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions ......... > ]

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-2) 2010 SEMINOLE COUNTY,

HABITAT FFOR HUMANITY IN

FFLORIDA,

INC.

59-3034059 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organizalion failed lo qualify under Part Il If the organization fails to
qualily under lhe tesis listed below, please complete Part |1.)

Section A. Public Support

Cal
1

(]
7

endar yoar (or liscal year beginning In) P>
Gilts, grants, conliibutions, and
membership fees received. (0o not
include any "unusual granis.")

Gross recelpls from admissions,
merchandise sold or services per-
formed, or facilitles furnished in
any aclivity that Is relaled to the
organizalion's tax-exempt purpose

Gross receipls from activilies that
are not an unrelaled lrade or bus-
iness under seclion 513
Tax revenues levied for the organ-
jzation's benefil and either paid to
or expended onils behall
The value of services or facilities
furnished by a governmental unil o
the organization wilhout charge
Total. Add lines 1 through 5
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from olher than disqualified persons thal
exceed the greater of $5,000 of 194 of Lthe
amountonline 13 fortheyear . ..............

¢ Add lines 7a and 7b

8 Public support (suhyectie: e hem vz 6)
Section B. Total Support

(a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
720,049.] 950,904.| 642,327.| 733,787.| 255,019, 3,302,086,
649,328.] 640,959.{ 597,901.] 1,220,909, 961,306. 4,070,403,

1,369,377.] 1,591,863.] 1 ,240,228. 1,954,696, 1,216,325, 7,372 489,

0.
0.
0.

7,372,489,

Calendar year (or liscal year beginning in) B> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline® ... 1,369,371, 1,591,863, 1,240,228, 1,954,696, 1,216,325, 7,372,489,
10a Gross income from interest,
divldqqu.l pay;nigﬁsrerc;ei;ﬁg :n
:zglui:':gz?ng?por;lsimil'ars):wrces 16,162. 7,828. 1,139. 1,612, 856.] 27,597.
b Unrelaled business taxable income
(less seclion 511 laxes) from businasses
acquired after June 30, 1975
¢ Add lines 10aand 10b .. 16,162, 7,828. 1,139, Lopol2 o 856.] 27,597.
11 Net income from unrelated business
aclivilies not included in line 10b,
whether or nol the business is
regulaily carriedon ... ...
e o caa
e ] . 3,240, 11,812.] 14,462.] 99,099.] 10,648.| 139,261,
13 Tolal suppoil (Add tines 9, 10¢, 11, and 12) 1,388 779, 1,611,503, 1,255,829, 2,055 407, 1,227,829, 7,539,347,
14 First five years. If the Form 990 is for lhe organizalion’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3) organization,
check this boX and SEOP HOre ........cccoiiiiiiiriiiiiciieis ettt caesiers s b esaacrenesnans e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (1) divided by line 13, column (1) ..........o.oooveveereernnne. 15 97.79 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 ..o 10 97.48 o
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (line 10c, column (f) divided by line 13, column () ..........cocoov...c.. 17 37 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 ..o 18 .58 o4
19a 33 1/3% support tests - 2010. 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 and stop here. The organizalion qualifies as a publicly supported organizalion ... P
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ........ »[]
20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instruclions ...................._ P D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



