OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," 1o Form 990, 2 01 ﬂ

N Part IV, line 6, 7, 8,9, 10, 11, or 12, i te bl

D et Bervice B> Attach to Form 990. P> Seo separate Instructions.

Name of the organization HABITAT F'OR HUMANITY IN Employer identification number
SEMINOLE COUNTY, FLORIDA, INC. 59-3034059

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completeif the
organizalion answered ‘Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounls

1 Total numberatend of year ............ccccomemiiinneniiinnes
2 Aggregate conliibutions to (duting year)
3 Aggregale grants from (during year) ...
4  Aggregate valueatend of year ...
5  Did lhe organizalion inform all donors and donor advisors in wiiling that the assels held In donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | ... l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in witing thal grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other putpose conferiing

mpermissible Pvale DENEMiLY _..coiicciceiv e LS
| Conservation Easements. Gomplete if the organization answered 'Yes' to Form 990, Parl IV, line 7.

1 Purposel(s) of conservalion easements held by the organization {check all that apply).
D Preseivalion of land for public use (e.g., recreation or educalion) D Preservatlon of an historically important land area
D Protection of nalural habitat D Preservalion of a certified historic struclure

[ Preservation of open space
2 Complele lines 2a through 2d if the organization held a qualified conservation conliibulion in the form of a conservalion easement on the last

day of the tax year.

[ Yes [Jno

Held al the End of the Tax Year

a Total number of CONSEIVALION EASEMENTS .......occviiimrrrsse a2 2a
b Total acreage resliicted by conservation easements ..., 2b
¢ Number of conservalion easements on a certified historic stiuclure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic struclure
listed in the Nalonal REGISIEr ... ... o ieveereeisieeecessieasre s eSS s 2d
3 Number of conservalion easements modified, transferred, released, exlingulshed, or terminaled by the organization duiing the lax

year P
4 Number of states where properly subject to conservation easement is located P>
5 Does lhe organizalion have a wiitten policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservalion easements HHOIS? i [ Yes [Ino
6 Slaff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements duting the year P
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservalion easements duting the year B> $
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
A01G SECUON TTOMYANBNIT - oo oo Clves [no
9 In Part XIV, describe how the organizalion reports conservalion easements in its revenue and expense slatement, and balance sheet, and
include, If applicable, the text of the footnole to the organizalion’s financlal statements lhat describes the organization’s accounting for
consetvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Part IV, line 8.
1a If the organizalion elected, as permitled under SFAS 116 (ASC 958), not o report In its revenue statement and balance sheet works of art,
hislorical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide, In Parl XV,
the lext of lhe foolnole to its financial stalements thal desciibes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide the following amounts
relaling to lhese items:

() Revenues included in Form 990, Part VIll, line 1 _.
(i} Assetsincluded in Form 990, Part X . i

2 |f the organizalion received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reporled under SFAS 116 (ASG 958) relating to these ilems:

a Revenues Included in Form 990, Part Vill, line 1 . B 3%
b Assels included in Form 990, Pat X ... B $
LHA For Papenwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010

032051
12-20-10



HABITAT FOR HUMANITY IN
Schedule D (Form 990) 2010 SEMINOLE COUNTY, FLORIDA, INC. 59-3034059 Ppage?2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ] public exhibition
v [ Scholarly research

¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organizalion's exempt purpose in Part XIV.

G Duiing the year, did the organization solicit or receive donalions of art, historical lreasures, or other similar assets
to be sold Lo ralse funds rather than to be mainlained as part of the or. anizalion’s collection?
Escrow and Custodial Arrangements. Complete if the organizalion answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organizalion an agent, trustes, custodian or other intermediary for contributions or other assels nol included
0N FOTM 00, P X7 oot ee et e e ez esams s tne b ee e oeemee s ea e e b e S Ra RS SE S S0 E R [ Yes
b If *Yes," explain the arrangement in Pait XIV and complete the following lable:

d D Loan or exchange programs

Q D Olher

CIno

No

Amounl
¢ Beginning balance ... . ic
d Additions during the year id
e Dislributions during the year ie
[ ENGING DBIBNCE —......ooeoeeeiesee e eeesae s ssee s eeeeeeee e sees e s bR 1f
Yes [ Ino

2a Did the organizalion include an amount on Form 980, Part X line 217

_b If *Yes," explain the arrangement in Part XIV.
: Endowment Funds. Complete if the organization answered *Yes' lo Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Twro yeais back I d) Thres yeais back
|

1a Beginning of year balance ...
b Conlibutions ............ccccevvmnemrenceeciann
¢ Netinvestment earnings, gains, and losses
d Granls or scholarships
e Olher expendilures for facililies
and programs

f Administrative expenses
g Endofyearbalance ...
2 Provide lhe estimated percentage of the year end balance held as:

a Board designaled or quasi-endowment B %
b Permanent endowment P %
¢ Term endowment P> %
da Are there endowment funds not in the possession of the organizalion thal are held and administered for the organization
by: Yes | No
() UNEEIALET OFGANIZAUIONS ... ....ecooioeeeian e ieeeomaes s ess s bR 3ali)
(i) TRIALET OFGAMNZALONS ......ovooceecveevseeseseeseesm e coacesasass s ss s8R0 Jalii)
b If “Yes' to 3afi), are the related organizalions lisled as required on Schedule R? ... 3b
be in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Desctiption of investment (a) Cost or other (b) Cost or other (c) Accumvulated {d) Book value
basis (investment) basis (other) deprecialion
18 L8NG oo 133,128. 133,128.
O T OO 682,743, 176,553. 506,190.
¢ Leasehold improvements ... ................
d Equipment .. 59,275, 27,706. 31r569-
© OGN vverenecee 17,231, 8,123. 9,108.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), [in@ 10(C).) woooeveiiveeaeeiiiciiineenneee | 679,995,

032052

12-20-10
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Schedule

HABITAT FFOR HUMANITY IN
D (Form 990) 2010 SEMINOLE COUNTY, FLORIDA,

INC.

59-3034059 Page3d

Vil] Ihvestments - Other Socuritios. See Form 990, Part X, line 12.

(a) Desciiplion of securily or category
(including name of secutily)

(b) Book value

{c) Method of valuation:
Cost or end-of-year markel value

(1) Financial derivatives
(2) Closely-held equily Interests

(3) Other
A

(8)

(C)

(D)

(E)

(3]

(G)

(H)

(U]

Tola. Col

) must equal Form 990, Part X, col (B) line 12.) P>

1l Investments - Program Related. See Form 990, Part X, line 13.

() Desciiplion of Investmenl type

(b) Book value

{c} Method of valuation:
Cost or end-of-year market value

)]

(]

()]

(4)

(5)

(6)

{7)

(8)

9)

(10)

| (b) must equal Form 990, Part X, col (B) line 13.) P>

Other Assets. See Form 990, Parl X, line 15.

(a) Description

{b) Book value

() LAND FOR DEVELOPMENT

64,381,

) CONSTRUCTION IN PROCESS

184,117.

@) HOUSES OWNED BY AFFILIATE

176,900.

@) ASSETS HELD BY COMMUNITY FOUNDATION OF CENTRAL FLORIDA 8,856.

)

(6)

{7)

@)

9

(10)

ofumn (b) must equal Form 990, Part X, col (B) line 15.)

| 434,254.

Other Liabilities. See Form 990, Part X, line 25.

(a) Desciiption of liabilily

{b) Amount

(1) Federal Income taxes

(2)

(©)]

—

(1)

(5)

(6)

(7)

(6)

©)

(10)

(11)

Total. Coiumn b mus
R
2. FrNdE( scmq

t equal Form 990, Part X, col (B) line 25,

colnole In Parl XiV, provide the text of he foolnote o the organiza\ on s fnanc'ﬁ staternznts hal reporls {Re ciganizalion's liab

eruncenaln tax pos

032053
12-20-10
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HABITAT FOR HUMANITY IN
(Form 990) 2010 SEMINOLE COUNTY, FLORIDA, INC. 59-3034059 pPaged
Reconciliation of Change in Net Assets from Form 990 to Audited Financlal Statements
Total revenue (Form 890, Part Vill, column (A), ine 12) ..o 1 1,227,829,
Total expenses (Form 990, Part IX, column (A), N8 25) oo 2 1,018,961,
Excess or (deficit) for the year. Subtract line 2 from line 1 ..o 3 208,868,
Net unrealized galns (1055es) 0N INVESIMEMS ... 4
Donated services and Use of [aCHilIBS ... 5
TOVESTMENT @XPENSES ... oeoeo oo eeeeeseesseseeeesbaeessssraseemes b be R e LTSRS 4]
7
8

Prior Period AdJUSIMENTS .. .. . oo oo iiurieaareemss e
Other (Deseibe in PA XIVL) ... s o
Total adjustments (net). A 068 4 IOUGN B ......c..ovoverrrriorrsvoresesrsssoess e 0 0.
Excess or (deficil) for the year per audited financlal statements. Combine lines3and 9 ...oovecececeerncon: 10 208,868,
: {II:] Reconclliation of Revenue por Audited Financlal Statements With Revenue per Return
i Tolal revenue, galns, and other suppoit per audited financial slatements 1 1,227, 829.
2 Amounts included on line 1 bul nol on Form 990, Pari VIIl, line 12:
Nel unrealized gains on INVestMEntS ..o 2a
Donated services and use of facililies ... 2b
Recoveries of PHOT Year GANIS ... .c.cuorueceeecursmimnmsss s os 20
Other (Describe in Part XIVY) ..ot 2d
Add lines 2a through 2d ..
3 Subtract line 2e fromline 1 ...
4 Amounls included on Form 990, Part VIII, line 12, but not on line 1:
a Invesiment expenses not Included on Form 990, Part VI, line 4 TR
b Olher (Desctibe in Part XIV.) ... s .
© AQAINES A ONGAD oo eeetst s R 0.
revenue. Add lines 3 and 4c. (This must equal Form 990, Part}, line 12.) 1,227,829.
) ] I[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Returh
1 Total expenses and losses per audiled financlal SAEMBNLS ..........cooivrvirrrrriorsiii i | 1,018,961,
2 Amounts included on line 1 but nol on Form 990, Part IX, line 25:
Donated services and use of facilities ... 2a
Prior year adjustments ..o 2b
OUNET IOSSES oo oo ee e eeeememsse e eseme s ameamas s es b st bbb e | 2
Other {Describe in Part XIVL) oo
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, fine 7b
b Other (Desciibe in Part XIV) i .
C ADDINES A8 ANA A1 oot . 0.
Total expenses. Add lines 8 and dc. (This must equal Form 990, Part |, line 18.) 1,018,961.
/| Supplemental Information
Complete this part lo provide the desciiptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Parl

X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complele this part to provide any additional information.
PART IV, LINE 2B: THE ORCGANIZATION MANAGES ESCROWED FFUNDS FOR TAXES AND

1
2
3
4
5
6
7
8
9
0

e a0 T oo

0.
1,227,829,

(I -T - I

0.
1,018,961,

INSURANCE ON BEHALF OF THE PARTICIPANTS OIF THE ORGANIZATION’S ACTIVITIES.

Schedule D (Form 990) 2010

032054
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SCHEDULE G Supplemental Information Regarding 0MB Ho. 1645 0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete If the organization answered "Yes" to Form 000, Part IV, lines 17, 18, or 19,
Department of ho Treasury or if the organization entered more than $16,000 on Form 990-EZ, line 6a.
fnteinal fevenue Servica B Attach lo Form 990 or Form 990-EZ. }> See separale Inslruclions.
Name of the organization HABITAT [FOR HUMANITY IN Employer idenlification number
SEMINOLE COUNTY, FLORIDA, INC. 59--3034059

Fundraising Activities. Complete If the organization answered *Yes' to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complele lhis part.
1 Indicate whether the organizalion ralsed funds through any of the following aclivitles. Check all that apply.

a D Mail solicitations e D Solicilalion of non-government grants
b D Internet and email solicilations 1 D Solicitation of government granis
¢ [__] Phone solicitations 1] ] Speclal fundraising events

a [ In-person solicitations
2 a Did the organization have a vurilten or oral agreement vith any Individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? [ ves [ Ino
b If *Yes," list the ten highest paid Individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated al leasl $5,000 by lhe organizalion.

. iii} o . v) Amount paid .

(i) Name and address of individual s A 2, (iv) Gross receipts g((; %or Tetained by) | (Vi) Amount paid

or enlily (fundraiser) (i) Activity have custod from activity fundraiser to {or 'e‘la'"ﬁd by)
conlibutions? listed in col. (i) organization
Yes | No

TOUAl oottty et e es et eh it et e et et et B

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

LHA Papenvork Reduction Act Nolice, see the Instruclions for Form 090 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



HABITAT FOR HUMANITY IN
G (Form 990 or 990E2) 2010 _SEMINOLE COUNTY, FLORIDA, INC. 59-3034059 page2
T Fundraising Events. Complete if the organization answered *Yes® to Form 990, Pait IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 990-£7, lines 1 and 6b, List events wilh gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Olher events
d) Tolal evenls
HAUNTED NONE (arjd)col. {a) through
HOUSE
col. (¢))
9 (event lype) (event lype) (tolal number)
[ =
o
B| 1 Grossrecaipts .....ooovsvvscrrorirrer 52,339. 52,339,
2 Less: Charitable conlributions _...._...........
3 Gross income {iine 1 minusline2) ... 52,339. 52,339.
4 Cash PliZeS ........ccoerecrerneeriienesnnenens
@ |6 Noncashplizes ...
2
B0 Ronlfaclity Gosts ..o
]
5“3 7 Food and beverages ...
8 Entertalnment ...
9 Other direcl eXpenses _............ccoewreeereen. 37,1703, 37,703,
10 Direct expense summary. Add lines 4 through 9in column (d) ..o B 37,703,
e income summary. Combine line 3, column (d), and line 10 | 14,636,
Gaming. Complete if the organizalion answered *Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
® {b) Pulltabs/finstant {d) Total gaming (add
3 (a) Bingo bingo/progressive bingo {0) Other gaming col. (a) through col. (c})
3
(¢
1 GroSS reVENUE ...oersveeaoiiiiieaereeeieiieeieies
a| 2 Cashplizes ...
a
g
3 Noncash prizes
5 PHZES . i
B
£14 RenWlacility cosls ...,
o
5 Other direct @Xpenses ............ocoeeeees
] ves 9% [[_] Yes 9% | ves
68 Volunteerlabor . ... [ Ine [ INo [ Jne

7 Direct expense summary. Add lines 2 through S in column {d) i

8 Nel gaming income summary. Gombine line 1, column d, and BE 7 oo eeeeeesiaseensemaassamresns e et B

9  Enter the slate(s) In which the organizalion operates gaming activilies:
a Is the organizalion licensed to operale gaming aclivilies in each of these SlAleST .........cooiiiieeceeireeiee e [j Yes L__} No

b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or lerminated during the tax year? ... D Yes D No
b If *Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



HABITAT FPOR HUMANITY IN

Schedule G (Form 990 or 990-€7) 2010 SEMINOLE COUNTY, FLORIDA, INC, 59-3034059 pages
11 Does the organlzalion operale gaming aclivilies wilh OTINBITIIEIS Y o et e e e e s eraeeusesrnseeesstaareesneeenraaes D Yos L_INo
12 Is the organization a grantor, beneficiary or tiustee of a trust or a member of a paitnership or other enlily formed
10 AAMINISEEr CRAHLADIS QAMING? oo oo oeeoeee e e et e oo oereeeseeeoseeoeeeneee et [ Jves [Jno
13 Indicate lhe percentage of gaming aclivity operated In:
a The organizalion's faciiity e 13a %
B AN QUISIAE FAGTILY ..o e se b ene e os e ee e £ E kSR AL SRR 13b %

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

Name B>
Address P
15a Does lhe organization have a conlract wilh a third party from whom the organization receives gaming revenus? ................. {___] Yes (:] No
b If *Yes,* enter the amount of gaming revenue received by the organizalion B3 and lhe amount

of gaming revenue retained by lhe third party P> $
c If "Yes,' enler name and address of lhe third party:

Name B>

Address P>

16 Gaming manager informalion:

Name P>

Gaming manager compensalion P $

Descriplion of services provided P

l:l Director/ollicer D Employee l:l Independent conlractor

17 Mandatory distribulions:
a Is the organizalion required under slate law to make chatitable disliibulions from the gaming proceeds to
{Elin the SIAte QAMING HCENSET . ...o...oo oo eeeeeseeeeessseesseessee s s sessssass s ees R eeas bbb bR [ ves o
b Enter the amount of distribulions required under state law to be distributed to olher exempt organizalions or spent in the
orqanization’s own exempt aclivities during the tax year B> §
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part Il

lines 9, 9b, 10b, 15b, 156, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE L Transactions With Interested Persons OMB Ho. 1545 0047
{Form 990 or 990-E2) > Gomplete If the organization answered 2 0 '1 0
"Yes" on Form 990, Part IV, line 26a, 26b, 26, 27, 28a, 20b, or 208¢,

Departmant of the Tressury or Form 990-EZ, Part V, line 38a or 40b.

Intemal Revenue Service B> Attach to Form 990 or Form 990-EZ, P> See soparate Instructions.
Name of the organizaton  HABITAT FOR HUMANITY IN Employer identification number
SEMINOLE COUNTY, FLORIDA, INC. 59-3034059

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete il the organizalion answered *yes' on Form 990, Part IV, line 25a or 25b, or Form 090-EZ, Part V, line 40b.

1 (a) Name of disqualified person {bj) Desctiption of transaction ‘(f:::” ec[lj:?

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SEOUON A58 oo e e oo s s teeeee s e vt es e b e e e Raee R RS

3 Enter the amounl of tax, if any, on line 2, above, reimbursed by the organizalion  ............cccoirmiecncsninnes .

vv
@

Loans to and/or From Interested Persons,
Complete if the organization answered *Yes' on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested {b) Loan to or from | {c) Original principal | {d) Balance due | - (e) In (2 Ab*?ofg%’g‘rj {g) Written
peison and puipose the organizalion? amount default? Cgm \lea? agreement?
To From Yes No Yes No Yes No

...................................................... > $

Complete if the organizalion answered "Yes® on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship belween interested person and {c) Amount and type of
the organizalion assistance
LHA For Papenwork Reduclion Act Nolice, see the Instrustions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2010

032131 12-21-10



HABITAT FOR HUMANITY IN
SEMINOLE COUNTY, FLORIDA, INC. 59-3034059

Schedule L (Form 990 or 980-E7) 2010 Page 2
i Business Transactions Involving Interested Persons.

Complete If the organization answered *Yes* on Form 990, Part 1V, line 28a, 28b, or 28¢.

(e) Sharing of

{a) Name of interested person (b} Relationship belween interested {c) Amount of {d) Desciiption of oraanization’s
person and the organization transaclion transaction r%venues?
Yes No
RICH TRACEY RICH TRACEY IS THE 0.HABITAT SEM X

| supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instiuctions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

(A) NAME OF PERSON: RICH TRACEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RICH TRACEY IS THE BOARD CHAIRMAN FOR HABITAT SEMINOLE

(D) DESCRIPTION OF TRANSACTION: HABITAT SEMINOLE RENTS OFFICE SPACE AT A

LOWER THAN MARKET RATE IN THE BUILDING OWNED BY RICH TRACEY.

Schedule L (Form 990 or 990-EZ) 2010

032132
12-21-10



SCHEDULE M Noncash Contributions
(Form 990)

P> Complete if the organizations answered "Yes" on Form
Deparment of the Treasury 990, Part IV, lines 29 or 30.
Inteins! Revenve Senvice P> Attach to Form 990.

OMB No. 1545-0047

2010

Name of the organization  HABITAT FOR HUMANITY IN
SEMINOLE COUNTY, FLORIDA, INC.

Employer idenlification number

59-3034059

| Types of Property

(a} (L) c {d)
Check if Number of Noncash conliibution Method of determining
applicable | conlribulions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 At-Warksofart ...
2 At - Historical reasures
3 At Fractionalinteresls ..............._......
4 Books and publications ................c..ccceere
6 Clothing and housshold goods ... X 92,892, [THRIFT STORE VALUE
6 Carsandolhervehicles ... ...
7 Boatsandplanes .. ... ...
0 Intellectual properly . ...
9 Secuiities - Publicly raded ... ..
10 Securilies - Closely held stock ,...................
11 Secutilies - Palnership, LLC, or
trustinterests ..o
12  Secuiities - Miscellaneous
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation conlribution - Other
15 Real estale - Residential
16 Real estale - Commercial
17 Realeslate-Other ...
18 Colleclibles ........cccooovveeeeicceee
10 Foodinvenlory ...........cccooviveieiviriecne.
20 Drugs and medical supplies ........................
21 Taxidermy .......coccoovrieiiieeer e
22 Historical arlifacts  .............ccccocoeiiiiinnn.
23  Scienlific specimens ...
24  Archeological arlifacts ...
26 Other B { )
26 Other B | )
27 Other B ( )
28 Other P> [ )
29 Number of Forms 8283 received by the organization during the tax year for contiibulions
for which the organization completed Form 8283, Part IV, Donea Acknowledgement .. ... 29

30a Duiing lhe year, did the organizalion receive by conlribulion any property reported in Part I, lines 1-28 that it must hold for
al least three years from the dale of the inilial contribution, and which is not required to be used for exempt purposes for

the enlire holding PEHOUT ...ttt et es s es s es et eennen s erenenneneeen

b If *Yes," desciibe the arrangement in Parl Il

31 Does the organization have a gift acceplance policy that requires lhe review of any non-standard conlribulions? . .
32a Does the organization hire or use lhird parties or related organizations to solicit, process, or sell noncash
CONUHBULIONST ... it ettt et ee et et ra st s e b e ee e s enenar e st eneraranssbasane

b If *Yes," describe In Part Il

33 If the organization did not report an amount in column (¢) for a lype of properly for which column (a) is checked,

describe In Partl.

30a X

32a X

LHA  For Paperwork Reduclion Act Notice, see the Instructions for Form 990,

032141
12-23-10

Schedule M (Form 990) (2010)



|___OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 900 or 980-7) Gomplate to provide Informatlon for responses to specifio questlons on 2 @ﬂ '

Depaitmiatof o Tesssury me%OwugﬁzoHomwMomymmm@MMMmmMm [SLiTIH LN

Intemel Reeauo Senvico Attach to Form 900 or 090-EZ, .;

Namie of the organlzatlon HABITAT IF'OR HUMANITY IN Employer Idontification numbor
SEMINOLE COUNTY, I'LORIDA, INC. 59-3034059

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

PROPLE IN NEED BY BUILDING AND RENOVATING HOUSES S0 THAT THERE ARL

DECENT HOUSES IN DECENT COMMUNITIBES IN WHICH BEVERY PERSON CAN

EXPRRIENCE GOD’S LOVE AND CAN LIVE AND GROW INTO ALL THAT GOD INTENDS.

FORM 990, PART VI, SECTION A, LINE 8B: COMMITTEES CANNOT ACT ON BEHALEF OF

'HE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE ORCANIZATION'S FINANCE

COMMITTEE REVIEWS AND APPROVES THE FORM 990 FILING. ONCE APPROVED, A COPRPY

OFF FORM 990 IS GIVEN TO EACH MEMBER OFF THE ORGANIZATION’S BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

COMPLETE A CURRENT CONFLICT OF INTEREST FPORM ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMWUITTEE IS

RESPONSIBLE FOR DETERMINING AND APPROVING THE LEVEL OF COMPENSATION FFOR THE

ORGANIZATION’S EMPILOYEES. THIS APPROVAL PROCESS INCLUDES THE REVIEW OF

SIMILAR NON-PROFIT ORGANIZATIONS IN THE AREA IN REGARDS TO COMPENSATION AND

DUTIES AS WELL AS A REVIEW OF ANNUAL DATA COLLECTION ON NON-PROFIT

SALARIES.,

FORM 990, PART VI, SECTION C, LINE 193 THE ORGANIZATION PROVIDES CORIES OF

FORM 990 AND RELATED DOCUMENTS UPON REQUEST BY MAIL OR IN PERSON.

LHA For Papenwork Reductlon A¢l Nellce, see the Instiuctions for Form 000 or 990-EZ, Schedule O (Form 990 or 000-E2) (2010}

22114
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization HABITAT FOR HUMANITY IN Employer identification number
SEMINOLE COUNTY, FLORIDA, INC. 593034059

FORM 990 AND RELATED DOCUMENTS UPON REQUEST BY MAIL OR IN PERSON.

01845, Schedulo O (Form 090 or 990-E2) (2010)



