. . . CMB No. 1545-
gg n Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation}
Department of the Treasury L . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B checklf  (C Name of organization D Employer identification number

selicadie: | HABITAT FOR HUMANITY IN SEMINOLE CO.
oange | & GREATER APOPKA, FLORIDA, INC.

Eﬁ;r"ée Doing Business As 59-3034059
Jusge Number and street'(or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Ifemi- | 1100 AMERICANA BLVD. 407-688-8874
[ JAmended | oity or town, state o country, and ZIP + 4 G Gross receipts § 2,448,626.
[Jagg"= | SANFORD, FIL 32773 H(a) Is this a group return
pending F Name and address of principal officer: for affiliates? DYes No

H(b) Are all affiliates included? [ Yes [ No

I Tax-exempt status: X1 501(c}(3) ] 501(c) { | {insert no.} [ ] 4947(a)(1) or [ 157 If "No,” attach a list. (see instructions)

J Website: » WWW.HABITATSEMINOLE . ORG H{e) Group exemption number P>
K_Form of organization; [ X | Corporation [ | Trust [_] Association ] other | L Year of formation: 19 9 O M State of legal domicile; FLe
P Summary
@ | 1 Briefly describe the organization’s mission or most significant activities: WORK IN PARTNERSHIP WITH PEOPLE
' g EVERYWHERE, FROM ALL WALKS OF LIFE, TO DEVELOP COMMUNITIES WITH
§ 2 Checkthis box M [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part Vi, line 18} ... . 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. 4 16
.g; 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . ... .. ... 5 69
:‘E 6 Total number of volunteers (estimate if necessary) ... (] 460
E 7 a Total unrelated business revenue from Part VIli, column {C), line 12 7a 8,158.
: b Net unrelated business taxable income from Form 990-T, N8 34 -..ooooooivr oo 7b 0.
Prior Year Current Year
g ( 8 Contributions and grants (Part VI, e Th) ... 255,019. 498,293.
5| 9 Program service revenue (Part VIll, line 2g) ... .. ... 317,970. 528,401.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 856. -4,882.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) ... . 653,984, 1,418,321,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 1,227,829, 2,440,133.
13 Grants and similar amounts paid (Part X, column (A), lines 1-8) ... .. 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line4) ... .. . 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 452,435, 767,445,
§ 16a Professional fundraising fees (Part IX, colurnn (A), line 116) ... 0 0
| b Totalfundraising expenses (Part IX, column (D), line 25) P> 184,997, :
H147  Other expenses (Part IX, column (A), lines 11a-11d, TIF24€) oo 566,526. 1,200,978.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ____ 1,018,961. 1,968,423.
19 Revenue less expenses. Subtract line 18 from N 12 ..o.eevevveee oo 208,868, 471,710.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 2,779,480. 3,646,024,
21 Total liabllities (Part X, line 26) 670,462. 660,101,
22 2,109,018, 2,985,923.

d,this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
r fhan ofﬂcer) is based on all lnformanon of which preparer has any knowledgs. J
v : | [0/ / [

Date

ﬂ 1y, ! declare that};ﬁye exa
i iy oy

o P U

Here

Type or prlnt ame and title

Print/Type praparer's name ;e%wasranatur Date Checi ]| PTIN
Paid THOMAS R. TSCHOPP Oﬁ—/d 'olz‘ll), se]f-employgd P00 836892

Preparer | Fim'sname p SCHAFER, TSCHOPP, WHITCOMB, ET AL Firm's EINp  26—1472386
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? (see instructions) ... (X]Yes [ INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 990 (2011) & GREATER APOPKA, FLORIDA, INC. 59-3034059 page?2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ..........ocooooiiioio e ese e s ce e seea D

Briefly describe the organization’s mission:
CREATE AFFORDABLE HOUSING BY BRINGING PEOPLE TOGETHER TO BUILD HOMES,

COMMUNITIES AND HOPE.

2  Did the organization undertake any significant program services duting the year which were not listed on
the PHOr FOMM 990 OF 80-EZ?  _.._.......oooooooooo oo eseoes s e e ee e oo oo e eesee e eee e L Ives [XINo
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... ... l:]Yes |X| No
if "Yes," describs these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

" Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allecations to

others, the total expenses, and revenue, if any, for each prdgram service reported.

4a  (Code: ) {Exp $ 658,695. including grants of § ) (Revenue$ -
SINCE QUR INCEPT TON IN 1 991, HABITAT SEMINOLE AND APOPKA HAVE BUILT of o m@/
APPROXIMATELY ‘I‘O'U- HOMES IN PARTNERSHIP WITH FAMILIES IN ORANGE &
SEMINOLE COUNTY. ..

\ d\E

4b  (Code: } (Expenses $ 184,997. Including grants of )} (Revenue$
HABITAT HAS A 2% FORECLOSURE RATE ON THE MORTGAGES WE HOLD. THIS IS DUE
IN LARGE PART TO OUR FAMILY SERVICES SUPPORT AND EDUCATION PROGRAM. ALL
HOMEOWNERS ATTEND A SERIES OF CLASSES ON TOPICS SUCH AS FAMILY FINANCES
AND BUDGETING, PROPERTY TAX AND INSURANCE NEEDS, YARD MAINTENANCE ; HOME
REPAIR, AND PREDATORY LENDING. THIS PROGRAM ALILOWS FOR A WELL-EDUCATED
HOMEOWNER AND HELPS TO MINIMIZE DEFAULT ON THEIR MORTGAGE.
HOMEOWNERSHIP AND EDUCATION PROVIDES AN IMPORTANT STEP TOWARD HELPING
PEOPLE BREAK THE CYCLE OF POVERTY.

4c  (Cods: ) (Exp $ 590,425, inoudinggrentsofs ) (Revenue $ 1,311,044.)

OUR RESTORE IS A RETAIL THRIFT STORE, PROVIDING HOME IMPROVEMENT ITEMS.
IN KEEPING WITH HABITAT'S CORE VALUES, REUSE, RECYCLE, RENEW, QUR
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  Other program services (Describe in Schedule 0.)

132002

(Expenses § including grants of $ ) (Reverue$ )
4e_Total program setvice expenses P> 1,434,117.

Form 990 (2011)

02-09-12



Form

-k

10

11

HABITAT FOR HUMANITY IN SEMINOLE CO.

990 (2011) & GREATER APOPKA, FILORIDA, INC. 59-3034059 Page 3
Checklist of Required Schedules

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
I "YBS," COMPIBE SCHEAUI A ...............eocco oo eees e ses e eese oo eee s eesseseees s eessest s soee s nese s eese e sese e 1| X
Is the organization required to complete Schedule B, Schedule of ContribUtors! . ................coccceeeieeceeeeeeeeeeeeces s esisevinses 2 | X
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," Complote SCHEAUIR C, PAITI ......................ccooovvooeeeveeeveoee oo e oo eee e seeeeeeeesee oo 3 X
Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PartIf ................................c.cooovveveereseeeeeeeeeeeveseosreeee e eee e ressesee s 4 X
Is the organization a section 501(c){4), 501(c)(5), or 501(c){8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98-197 Jf "Yes, " complete Schedule C, Partiil ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? /f "Yes," complete Schedule D, PartIl................ooooooooe 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREUUIE D, PAITIHI ............ooooeeeoooee et eee e ee e ee e e e e ee e es et e e e et eeee e e oo e 8 X
Did the organization report an amount in Part X, line 21; setve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation setvices? If "Yes," complete Schedule D, PartlV ... | 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

X

endowments, or quasi-endowments? /f "Yes," complete Scheaule D, PartV ... oo
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIl, IX, or X

" as applicable.

12a

13
14a

15

16

17

18

19

20a

132003

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduie D,
PAIEVE sttt s b bbb ee e e e st hea s A ettt e s ee ettt e e e st e e et e e e e e er e
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl .______........c.ccccooceeiieieoeeeeeeeeee s
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl ..............ocoeoeeeeeeeeeee e e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes, " complete Schedule D, Part IX ... oo,
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ...
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, @G XHI ...........c.....oooueorooeooeoeeeooeee oo ev e asase st eee e eeeemeesess e eess e ees e sesseeeereo
Was the organization included in consolidated, Independent audited financial statements for the tax year?

If “Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi, Xi, and Xill is optional..... ...
Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule £ ... . . . ..
Did the organization maintain an office, empioyees, or agents outside of the United States? ...~
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1an01V ............c...cc.oueuemioeeeieeeoeeeeeeesevevereseier e v esees s T
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? if "Yes," complete Schedule F, Parts lland IV . .
Did the organization report on Patt IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? Jf "Yes," complete Schedule F, Parts T and 1V ..o
Did the organizatlon report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If "Yes," complete SChedUle G, Partl ..o oeeeeeeeeee e e e oo
Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete Schedle G, Partll ... eeeeeee s veneeree s oo s e s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes,"
complote Schedule G, Part ll ..ot s nasen s anne
Did the organization operate one or more hospital facilities? /f "Yes, " complete Scheduie H

11a| X

11b

11c¢

11d

CT L T R

1le

111 | X

12a X

12| X

13

g bt

14a

14b

15

16

i7

18

19

Ca S - S - - - I -

20a

20b

01-23-12

Form 990 (2011)



HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 990 (2011) & GREATER APOPKA, FLORIDA, INC. ‘ 59-3034059  Ppage4

21

22

23

26

27

o

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, colurnn (A), line 17 If "Yes, " complete Schedule |, Partsiand tf . ......ccoooivoie e
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 /f "Yes," complete Schedufe |, Parts | and ll} .

Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about oompensatlon of the orgamzatlon s current

and former officers, directors, trustees, key employees, and hlghest compensated employees? If "Yes," complete

SOMBOUIB J ...ttt ettt e s et seb e b e s et ae et e et e ReRa b e s b aestae b et e ant et eea s abAeeetea s bt ee b e ee st emrnras
Did the organization 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 lines 24b through 24d and complete
Schedule K Jf "NO", GOIONINE 25 ... .....cooureeeerecreet ettt es e s st st et s bbb bs sttt e et eres e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemMPL DONTST ... iiirreiee et et et et eee e e ee e e e s s eenss e easseast st st se et et se e eee e e ee e e
Did the organization act as an "on behalf of" issuet for bonds outstanding at any time during theyear? ...
Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part | .....................c..ocoocoovvuveoieereoooeoeoeeooeeee
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes," complete
SCREAUIB L, PAIE]  ........ooeooeeeee e eee ettt e ee e ee e ee et et ee et ev e et e e en e e e s s as e s s sae b ees s ee s SRs R E et b en et en e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedulo L, Partll ..o
Did the organization provids a grant or other assistance to an officer, director, trustes, key employee, substantial

contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes, " complete Schedule L, Part il | .

Was the organization a party to a business transaction with one of the fol!owmg pames (see Schedule L, Part IV

Instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV .......ovoooee
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Pait 1V ...
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

director, trustee, or direct or indirect owner? /f "Yes," complete Schedufe L, Part IV __. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservatlon

GONtrbULIONS? If "YeES,” COMPIBLE SCHETUIE M ...................eooeeeeeeee oo eeeee e e eeese oo eeeaes e ses e eee s ese s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

IF "Yes," COmplete SCHEAUIE N, PAFEL ...\ oo es e eeseesesems s s e r oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SCHOGUIR N, PAIT Il ___......oo.ooooo oo e et eeeeeeesesesee e s ee s e s eereanenssenesereeerenerees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete SCheQUIE R, PAITI ...................c.oooroooeereeoeoeooeereeeeeeereseseeeseoesee oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? : ’ ’

If "Yes," complete Schedule R, Parts I, ill, IV, and V, line 1 .. 34 X
35a Did the organization have a controlled entity within the meanfng of sectlon 512(b)(1 3)? 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)? If "Yes, " complete Schedule R, Part V, N2 ...\ eeeeeeeeeee oo 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? |

I "Yes," complete Schedule By Part Vi IN@ 2 .. ...........ooouoeieeceeeeeeeee e een s esa s as s st e s et eeeearanenenas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that s treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part V1, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule © ... 38 | X

Form 990 (2011)

132004

01-23-12



HABITAT FOR HUMANITY IN SEMINOLE CO.
& GREATER APOPKA, FLORIDA, INC.

59-3034059

Page &

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

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ...... 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ___.................... |L1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINNEIST ... ..ottt st e e s te s ettt ssbe s e et avasateeeae
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...........c..covivveeeee 2a
b If at least one is reported on line 2a, did the organization fils all required federal employment tax returns? ................ccocoveennn,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ............ooovvvvverveeeeirererens
b If "Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in SChedule O ............ocoeeeecerrcsieeeerecrivanns
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-1?
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

Ga

any contributions that were not tax deductiDle? ... ..ot een
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

7a

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

o

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

TO FIlE O 82827 oo eietiei et ee ettt eeceeee e s es e e esatee e e eaeeee s tse s e eanee e e mnee e tbbeaenerass e san s amane e eann et e annnaeeeannaneeanreieans
If "Yes," indicate the number of Forms 8282 filed during the year I 7d [

(]

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? ...

sSa = o0 o

Sponsorlng organizations maintaining danoy advised funds and section 603{a)(3) supperting arganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring erganization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49687.....................cooeeeuiveceecie e
b Did the organization make a distribution to a donor, donor advisor, of related person? ’

If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-C?

10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .............ccoieeieeeveireieeeeeeiee 10a
b Gross receipts, included on Form 990, Part VlII, line 12, for public use of club facilities ................. [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members of shareholders ..o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans In more than one state? ..ot oo,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans ... ... 13b
¢ Enterthe amount of reserveS onhand ...............c.c.coooeiirierinncecereer et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .........c...ocooiiveceiviiieereeeeeenn.
b_If "Yes," hasit filed a Form 720 to report these payments? if "No, " provide an explanation in Scheduie O .............c.ccocecvenre 14b
Form 990 (2011)

132005
01-23-12



. HABITAT FOR HUMANITY IN SEMINOLE CO.
Forrm 990 (2011) & GREATER APOPKA, FLORIDA, INC. 59-3034059 page6

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion inthis Part VI ..o
Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the taxyear ... [ 1a
If there are materfal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schaduls O.

b Enter the number of voting members included in line 1a, above, who are independent ............... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, TUStEs, OF KBY BMPIOYEE? ... . ... .. ooeeoeceeeeeeeeeeeeees e es v e eee oo eeeeeeee e es st oo eeee e e s sesons X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .........o.oovveeeveeeeeeeee 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 1 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or Stockholders? ... ..ot 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErNING LOTY? .. ... ..ot erer st s s st ee e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GoVerning BOTY T .. ..o e X
8  Did the organization contemporaneously document the meetings held or written actiens undertaken durmg the year by the following:
a Thegoverning body? e

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employes listed in Part VII, Sectlon A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ..................c.oovoeieniiiineninnn: 9 X
Section B. Policies (7This Section B requests information about poficies not required by the Internal Revenue Code.) v
L . ' Yes | No
M 0a Did the organization have local chapters, branches, of affliates? .................c.o.ooiviirivieii et 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fll'lng the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if "NO," GO0 IINE 13 . oo
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

i1 SCRETUIE O HOW HHIS WAS QOMB _............co.oooeooreeeesssesers s sssssasss st sasses s sasssesssessse s es st ssss s eons e eeeee e v eseeseresenesseessnsereon
13  Did the organization have a written Whistleblower POIICY? .............ccoooiiieiicieceecece et e r e e st sen e eeneneee e
14 Did the organization have a written document retention and destruction policy? ............... ettt et e et ea et ea e e an

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official _...............o.cooovoooveeoe oo
b Other officers or key employees of the organization ...............c.cceiiiii it e e et e s e steem e eeeeneesrenn
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? . .. ettt ettt et et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
1 own website [ Another's website X1 Upon request
18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confllet of interest policy, and financlal
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

PENNY SEATER - 407-696-5855
251 MATITLAND AVENUE, SUITE 202, MATTIAND, FL 32751

TI2008,
01-23-12

Form 990 (2011)



HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 990 (2011) & GREATER APOPKA, FLORIDA, INC. 59-3034059 page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl L]

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

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

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

(A) {B) (€) (D) (E) F
Name and Title Average | . cmﬂ"gﬂm anone Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{desctibe g the organizations compensation
hours for ‘g B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1093-MISC) organization
organizations| £ | glg and related
inSchedule | 2 | £ | 5 | E |2 g ¥ organizations
0 Z|E|5 |8 285
(1) DAVID BORGERDING
TREASURER . 3.00 (X X 0. 0. . 0.
{2) TOBI MOYLE. .
DIRECTOR 3.00(X X 0. 0.~ 0.
(3) BILL AVERY
DIRECTOR 3.00(X 0. 0. 0.
(4) SARALYN COLLINS
CONSULTANT 3.00|X 0. 0. 0.
(5) DAVID JOHNSON, CFA
SECRETARY 3.00|X X 0. 0. 0.
(6) BRIAN FURGALA, ESQ.
DIRECTOR 3.00|X 0. 0. 0.
(7) ROBIN HUG
1ST VICE CHAIR ' 3.001X X 0. 0. 0.
(8) CHRIS FRANCIS
DIRECTOR 3.00|X 0. 0. 0.
(9) DELL HART
DIRECTOR 3.00(X 0. 0. 0.
(10) TIM SMITH, P.E.
DIRECTOR 3.00|X 0. 0. 0.
{11) TOM SULLIVAN
DIRECTOR 3.00(X 0. 0. 0.
(12) RICH TRACEY
CHAIRMAN 3.00 X X 0. 0. 0.
(13) ALTON WILLIAMS
DIRECTOR ) 3.00|X 0. 0. 0.
(14) BRIDGET GRIMSLEY
DIRECTOR 3.00|X 0. 0. 0.
(15) REV. BRYAN FULWIDER
DIRECTOR 3.00 (X 0, 0. 0.
(16) PENNY SEATER
EXECUTIVE DIRECTOR 40.00 XX 88,006. 0. 6,127.
Form 990 (2011)
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HABITAT FOR HUMANITY IN SEMINOLE CO.

& GREATER APOPKA, FLORIDA, INC. 59-3034059 Page8
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B8) (C) (D} (E) F
. Position i
Name and title Average {do not cheok more than ore Reportabl_e Reportab[e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{describe g the organizations compensation
hours for g 3 organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
grganlzatlons g T g g and related
in ch)edu le g 2 ,g_ :E E.;é% B organizations
s |2 & €5 &

1B SUB-EOTAL.___.......oooooooeooeeeeseseseeessrsssssssssssssoss s > 88,006. 0. 6,127.
¢ Total from continuation sheets to Part VI, Section A . > 0. 0. 0.
d Total (add lines 1h @nd 16} ...ooooiiiiiiii e > 88,006. 0. 6,127.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual .............................. OSSR
4 Forany individual listed on line 12, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ........................c.........
B Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ............ooooceicevisieniiieeiininiiiioiieiiiee
Section B. Independent Contractors '
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
LY (B} ((&)]
Name and business address NONE Description of services Compensation

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

Form 990 (2011)
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. HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 990 (2011)

Vil

& GREATER APOPKA, FLORIDA, INC. 59-3034059 Page 9
Sﬁatgmgnt of Revenue
A} (B) ©) D)
Total revenue Related or Unrelated echl{t?ggguf?om
exempt function business tax under2
i £12,
revenue revenue sg? 3;?2%114

22 1a Federated campaigns ............... |1a
gg b Membership dues _................... 1b :
AT ¢ Fundralsingevents ... JUTSRO & [+
'EE d Related organizations e |1d
g‘,ﬁ e Government grants (contributions) 1e
% t  All other contributions, gifts, grants, and
59 L .
%g similar amounts not included above ... [1¢| 498,293.
'g‘-g 9 Noncash contrlbutions included in fines 1a-1f $ 5 6 4 4 1 8 » pe
O8 h Total Addlines1a1f . oo R
Business Code ’f‘ 2 8
2 | 2« TRANSFERS TO HOMEQWNER 455,600.] 455,600.
o b AMORTIZATION OF MORTGA 72,801. 72,801.
§3| «
5
) e
e f All other program service revenue ...
_ | g Total. Addlines2a2f ..ot B | 528,401,
3  Investment income (including dividends, interest, and
other similar amounts) ... N 746.
4 Income from investment of tax-exempt bond proceeds P
5 AOYAMES oot s enesenee P ‘
i i) Real i) Personal
6a Grossrents _...........
b Less:rental expenses ...
¢ Rental income or (loss} ...
d Netrental income or (loss) ... s > |
7 a Gross amount from sales of | (i) Securities | (i) Other
assets other than inventory -5,628.
b Less: cost or other basis
and sales expenses ...
¢ Gain or (10S8) ..................... -5,628.
d Net gain or {loss) rreninee P
g 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1c). See
= Part IV, line 18 .........cc..cooorerevrronnr..n. @ 16,651
Z| b Lessidirectexpenses. ... b__8,493.
¢ Net income or (joss) from fundraising events  .............. P>
8 a Gross incoms from gaming activities. See
PartIV,line 19 ... @
b Less: direct expenses ... .. . b
¢ Net income of (loss) from gaming activities .. .
10 a Gross sales of inventory, less returns
and allowances | e, @] 1,311 044,
b Less: cost of goodssold .. SR -
¢_Net income or (loss) from sales of inventory .......... > I 131_10447 1 311 044,
Miscellaneous Revenue Business Code i
11 a MISCELLANEOUS 99,119. 99,119.
b
]
d All other revenue _
e Total. Add lines 112-11d . > 99,119 . S L
|12 Total revenue. Se instructions. ... B 2440133.] 621,892. 8,158.1 1,311 790,
gaa000 Form 990 (2011)

01-23-12



990 (2011)

FLORIDA,

HABITAT FOR HUMANITY IN SEMINOLE CO.
& GREATER APOPKA,

INC.

59-3034059 Ppage10

Statement of Functional Expenses

Section 501(c)(3) and 507(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).

Check if Schedule O contains a response to any question in this Part [X

Do nof include amounts reported on lines 65,
7b, 8b, 9b, and 10b of Part Vili.

A)
Total expenses

B)
Program service
expenses

1

10
11

Q =0 0 o0 v e

12
13
14
15
16
17
18

19
20
21
22
23
24

L2 < B - T - 2 )

25

Grants and other assistance to governments and
organizations in the United States. See Part 1V, Jine 21

Grants and other assistance to individuals in
the United States. See Part [V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines 15 and 16

Benefits paid to or for members ....................

Compensation of current officers, directors,
trustees, and key employees ... ...

88,006.

52,803.

C)
Management and
eneral expenses

22,002.

Fundraising
expenses

13,201.

Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages ...

602,326,

361,394.

150,584.

90,348,

Pension plan accruals and contributions ginclude

sectlon 401(k) and section 403(b) employer contributlons) ...

Other employee benefits ..............................

5,111.

3,067,

1,277,

767.

Payrolltaxes ..o

72,002.

43,201.

18,001.

10,800.

Fees for services (non-employees):
Management

Legal ........
Accounting

LOBBYING ...t

Professional fundraising services. See Part [V, line 17

Advertising and promotion ...
Office expenses. ... ... ...

32,601.

19,560.

8,151.

4,890.

Information technology ...

ROYARIES ..ot e

OCCUPANCY ....eoveevirirerae e e eee e eeeeeniaenens

209,742.

168,320.

25,888,

15,534.

Travel

27,885,

27,885.

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings ...

Interest ..

35,897,

35,897.

Payments to affiliates ............ccccoveevviivvernnnns

Depreciation, depletion, and amortization ......

35,529.

31,733,

3,796.

insurance

Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line |
24a amount exceeds 10% of line 25, column (A}

amount, list line 24e expenses on Schedule 0.) ......

CONSTRUCTION COSTS

56,279.

334,286.

33,769.

334,286.

14,068.

8,442.

OUTSIDE SERVICES

165,999.

99,579.

41,530.

24,890.

DISCOUNTS ON MORTGAGES

118,336.

118,336.

VEHICLE

57,782,

57,782.

All other expenses

126,642,

74,390,

36,127.

16,125.

Total functional axpenses. Add lines 1 through 24e

1,968,423.

1,434,117,

349,309,

184,997,

26

Jaint costs. Complete this line only if the organization
reparted in columa (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here > D if following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



. HABITAT FOR HUMANITY IN SEMINOLE CO.

& GREATER APOPKA, FLORIDA, INC. 59-3034059 Page 11
(A) (B}
Beginning of year End of year

1 Cash-non-interest-bearing ... e, 1
2 Savings and temporary cash iNVeStMents ..................cooeooeovecuroerree oo 290,054.] 2 651,475.
3 Pledges and grants receivable, net ... ... 25,000.] 3
4 Accounts receivable, MEY ... ... ..o oo 4 102,096.
8§ Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il

of Schedule L L. r s
6 Receivables from other disqualified persons (as defined under section

4958()(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations {see instructions) ...
g 7 Notes and loans receivable, net ................c.c.ccocvveieiriieicei e 1r3071873- 7 21018r316-
& | 8 Inventories for sale Or USe ...........cc....ouoriiveenceeeessceeie it
9 Prepaid expenses and defeffed Charges ...................oomevvveinrmerisssinisnsines 42,304 52,250
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D _....... 10a 944,615.
b Less: accumuiated depreciation .................. [10b 287,697. 679,995, 10¢ 656,918.
11 Investments - publicly traded securities ... 1
12  Investments - other securities. See Part IV, line 11 ..., 12
13 Investments - program-related. See Part IV, line 11 ..o, 13
14 Intangible aSSEtS ............cccoiriiiieieeris et 14
15 Otherassets.See Part IV, line 11 . e 434,254.] 15 164,969.
___ |16 Total assets. Add lines 1 through 15 (must equal ling 34) ... 2,779,480.| 16 3,646,024,
: 17 Accounts payable and accrued EXPENSES ...........oo.cooovvvoeeeeoeeee oo, 44,493.| 17 . 85,495.
18 Grantspayable .. e
19 Deforred reVENUE ............c.cooeviieeeeeseee ettt ere s er s
20 Tax-exempt bondliabiliies ..............coromvrervieeeee e
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key employees,
_;'3 highest compensated employees, and disqualified persons. Complete Part II
- of SchedUle L . e e
23 Secured mortgages and notes payable to unrelated third parties ................
24 Unsecured notes and loans payable to unrelated third parties ........................ 572,704. 24 552,871.
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedtle D et et ianan 25
___126 _ Total liabilities. Add lines 17 through 25 670,462.| 2 660,101.
Organizations that follow SFAS 117, check here P [X] and complete
] lines 27 through 29, and lines 33 and 34.
::; 27 Unrestrictednetassels ... ... 2,100,162, 27 2,923,967.
& (28 Temporarlly restrioted NetaSSES ... 8,856.| 28 61,956.
] 29 Permanently restricted net assets  ............... SRS U OO UOUUPTUOPOROUPPRUPIOt
Z Organizations that do not follow SFAS 117, check here P [ land
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ......
% |32 Retalned earnings, endowment, accumulated income, or other funds
Z {33 Total net assets or fund balances . 2,109,018, 33 2,985,923.
34 _ Total liabilities and net assets/fund balances e 2,779,480.] 34 3,646,024.

Form 990 (2011)

132011 01-23-12



HABITAT FOR HUMANITY IN SEMINOLE CO.

& GREATER APOPKA, FLORIDA, INC. 59-3034059 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question Inthis Part X1 ... oo [X]
1  Total revenue (must equal Part VIII, column (A}, N 12) ... ...oovieieceiecrei et eess e sse s erenemenees 1 2,440,133,
2 Total expenses {must equal Part IX, column (A), N 25) . e e e 2 1,968,423.
3 Revenue less expenses. Subtract ine 2 from N 1 _...........c.cooooovvvvicoissooeeereceeeeeseoressessesse oo 3 471,710.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ....covvoveivervie, 4 2,109,018.
5 Other changes in net assets or fund balances (€xplain in Schedule O} . R 5 405,195,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33 column (B)) [:] 2,985,923.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl oo oo snesscsnenensessesaresnassanae

1 Accounting method used to prepare the Form 990: |:| Cash Acerual |:| Cther
[f the organization changed‘ its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? __.............coooiiinenenn.
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt,
review, or compilation of its financial statements and selection of an independent accountant? ...,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE N OMB GIFCUIRI ATB3T . .o oot eeee e s eesa e seesee s s s smas s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ................coocoeieiiiiinenn e, 3b_

Form 990 (2011)

132012
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SCHEDULE A . . o
Form 860 or G90-EZ) Public Charity Status and Public Support

| OMB No. 1545-0047

2011

Complete if the organization is a section 501{c){(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Intemal Revenus Sepvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization HABITAT FOR HUMANITY IN SEMINOLE CO. Employer identification number

& GREATER APOPKA, FLORIDA, INC. 59-3034059

Reason for Public Charity Status (All organizations must complets this part.) See instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 11, check only one box.)

1 D 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}{AXii). (Attach Schedule E.)

al]a hospital or a cooperative hospital service organlzation described in section 170{b){1){A}iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A)(iii}. Enter the hospital's name,
city, and state:

5[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A}iv). (Complete Part IL.}

6 D A federal, state, or local government or governmental unit described in section 170(b}{1}{A)(v).

7 1 an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}{vi). (Complete Part II.)

8 l:l A community trust described in section 170{b){1)(A){vi}. (Complete Part Il.}

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part l11.)

10 (] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al | Type| bl ] Type |l ] Type lll - Functionally integrated al] Type lIl - Other

e[ 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 section 509(2)(2).
f If the organization received a written determination from the IRS that it is a Typs |, Type I}, or Type lli
supporting organization, ChECKTNIS BOX ..ot e e sttt sttt s esemans s een ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the followmg persons?
{i} A person who directly or indirectly controls, either alone or together with persons desctibed in (i} and {jii) below, Yes | No
the governing body of the supported organization? ... e s | 11g(i)
(i) A family member of a person described in () GBOVET ... ..o | 11giii)
(i) A35% controlled entity of a person described in {)) or i) BbOVET ... 11g(iii)
h Provide the following information about the supported organization(s).
: " (iif) Type of iv) Is the organization| (v) Did you notify the | {vi) Is the i
O o | (EW N oo () ey rgenation o, ggogpgfggt,;gr;,mg; R
goveming document?| (i) of your support?

above or IRC section
(see instructlons}) Yes No Yes No Yes No

LHA For Paperwork Reductlon Act Notice, see the Instructlons for Schedule A (Forrn 990 or 980-EZ) 2011
Form 990 or 890-EZ,

132021
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Schedule A (Form 990 or 990-EZ) 2011 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 organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) 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 sither paid to
orexpended on its behalf | . .
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .. ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn()
6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal ysar beginning In) P {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amountsfromline4 ... ... ...
8 Gross income 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 carried on
10 GCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ............
11 Total support. Add lines 7 through 10 ;
12 Gross receipts from related activities, etc. {see mstruciions) .....................................................................
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and step here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column () ................................ |14
15 Public support percentage from 2010 Schedule A, Part Il line 14 ..., 15
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test ~ 2010. [f the organization did not check a box on line 13 or 18z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization __..
17a 10% -~facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, or 16b. and line 14 is 10% or mors,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organizatlon
b 10% ~facts-and-circumstances test - 2010, if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 Is 10% or
mors, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...................... »[ ]

18 Private foundation. If the organization did not check a box on line 13; 164, 16b, 17a, or 17b, check this box and see instructions .. . D

Schedule A (Form 990 or 990-EZ) 2011
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' HABITAT FOR HUMANITY IN SEMINOLE CO.

Scehedule A (Form 990 or 930-E7) 2011 & GREATER APOPKA, FLORIDA,
Support Schedule for Organizations Described in Section 509({a}(2}

INC.

59-3034059 pages

{Complete only if you checked the box on line & of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year baginning in) »
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .

5 The value of services or facilities
fumished 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 fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear | ,...............

cAdd lines7aand 7b ...
8 Public support (Subiactiine 7¢ from ling 6
Section B. Total Support

(a) 2007

(b} 2008

{c} 2009

{d} 2010

{e) 2011

{f) Total

950,904.

642,327,

733,787.

255,019,

498,293.

3,080,330,

640,959.

597,901

1,220,909,

961,306.

1,841 975,

5,263,050.

1,591 863,

1,240 228,

1,954,696,

1,216,325,

2,340,268,

8,343,380,

0.

0.

0.

Galendar year {or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated businass taxable income
{less saction 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b _____...........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV} ---eomeeen
13 Total suppart (add lines 9, 10, 11, and 12.)

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,

{a) 2007

(b) 2008

(c} 2009

{d) 2010

{e} 2011

{f) Total

1,591,863,

1,240,228,

1,954,696,

1,216,325,

2,340 268,

8 343,380,

7,828,

1,139,

1,612,

856.

746.

12,181.

7,828.

1,139.

1,612.

856.

746.

12,181.

11,812.

14,462,

99,099.

10,648.

99,119.

235,140.

1,611,503,

1,255,829,

2,055 407,

1,227,829,

2,440,133,

8,590,701,

check this BoX aNd STOP MEFE ..c..iiioiriiiii i e L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()} .. i5 97.12 ¢
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 97.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (iine 10c, column (f) divided by line 13, column ()} _..._................ 17 14 4
18 Investment income percentage from 2010 Schedule A, Part il line 17 ..o, 18 .37 %
19a 33 1/3% support tests - 2011. If the organlzation 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 organization qualifies as a publicly supported organization ...........cccoocevreinnne. »[X]

b 33 1/3% support tests - 2010, [f the organization did not check a box on fine 14 or line 19a, and iine 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported otganization ............ » E
........................ »

20 _Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
bt W P> Attach to Form 990. P> See separate instructions.
Name of the organization HABITAT FOR HUMANITY IN SEMINOLE CO. Employer identification number
& GREATER APOPKA, FLORIDA, INC. 59~-3034059

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Patt IV, line 6.

G RN =

[-2]

=T B - -

Total number of conservation @aseMENIS |,.............cccceieiiniieeserce s arr s s ernmrenee

. Total acreage restricted by conservation easements .. ... ..., 2b
Number of conservation easements on a certified historlc structure includedin@) ... | 2¢
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr | _.........cccooiiviieii ettt e st stea e saeae s 2d

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

Total number atend of year ..................ccooovevrevvice e
Aggregate contributions to (during year) ...
Aggregate grants from {during year) ... SO
Aggregate value atend of year ...
Dld the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... ... ..o |:| Yes ]:I No
Did the organization inform all grantees, donors, and donor advisors in wtiting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private BeREIt? ... e e oeiassiiasesiseibir e se s saeeeoeoanaos [:l Yes I:f No
Conservation Easements. Complete if the organization answered "Yes" to Form 930, Part IV, line 7.
Purpose(s) of conservation sasements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) [ Preservation of an historically important land area
[._] Protection of natural habitat [__J Preservation of a certified historic structure

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

day of the tax year.

Held at the End of the Tax Year

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... [CJves [Cno

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year > §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B){i}

and section 170(MNANBNINT ... ..ottt ettt b et ress s e re e e b nebe st a s b sttt et esbessasamnreenesnan Yes [ INo

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

onservation 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

I the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VIll, line 1 ..................cccccccooemveu, ORI i
(i} Assetsincludedin Form990,PartX ......ccocoomrvevenrennrinn UV SO ]
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported undsr SFAS 116 (ASC 958) relating to these items:
a Revenues included in FOrm 990, Part VIIL NG T o oo et eees oo s > 5
b Assetsincluded in Form 990, Part X _........c.coooorvioriericeeeeereeeceeeeee s et > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011



HABITAT FOR HUMANITY IN SEMINOLE CO.
Schedule D (Form 990) 2011 & GREATER APOPKA, FLORIDA, INC. 59-3034059 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 d [JLoanor exchange programs
b D Scholarly research e []other
c |:| Preservation for future generations
4  Provide a description of the organization'’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization's collection? .............coecesiveeiiiineene I:J Yes [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
O FOIM GO0, PAt X7 oot eee et eeeaeteae e eae s s et s are e sme s e seseseh et at et s et enen e st st easced shas s sa e ne e b e e s s emvammenm s neais [Jves [XIno

b If "Yes," explain the arrangement in Part XIV and complste the following table:

Amount
€ BeginnING BAIANGCE ....ooooviviee et et st rs e ee et et e ae Rt ne s snas e naeneas 1c
A AQDIIONS AUANG EIE YBAE . oot ev et ee oo oo tanea e an s e en e e e s eesaeh bbb e s et e et sasanton 1d
e Distributions during the YEAI ... ...t es e s s R 1e
f OERAINGDAIANCE ..o et et eeeeeee et et atass s st e bensassearssaeesee e s e et n e e e s R s e mcecmcmeee st sasan s s e 1f
2a Did the organization include an amount on Form 990, Part X, N6 217 . ..o [X] Yes [ Ino

Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10,
| (a) Current year {b} Prior year (c) Two years back | {d) Three years back | (e}

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and Iosses
d Grants or scholarships ..................cce..
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Temporatily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organizatlon that are held and administered for the organization

by: Yes [ No
{i) unrelated organizations . 13afi)
(i1} 1E1AEEA OFGANIZANIONS .. ....\.eeeoeeceeecieeietss e ee e eee et sasbasasaee s sae s emees 2 eebssaaeses R s ee et et setacsteba s issaseb st se e Salii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? ..., 3b
4 Descnbe in Part XV the intended uses of the organization's endowment funds.
1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book valus
basis (investment) basis (other) depreciation
18 L8NG e 133,128.5 .. 133,128.
b BUHINGS ...t 682,743. 194,982. 487,761.
¢ Leasehold improvements .................ccccoeeeeee
d Equipment ... 97,618. 67,847. 29,771,
(o1 RO 31,126. 24,868. 6,258,
otal Add lines 1a through Te. (Column (d} must equal Form 980, Part X, column (B), line 10(c)) ............ e, » 656,918,
Schedule D (Form 990) 2011
132052
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. HABITAT FOR HUMANITY IN SEMINOLE CO.

Schedule D (Form 990) 2011 & GREATER APOPKA, FLORIDA, INC. 59-3034059 page3
Investments - Other Securities. See Form 990, Part X, line 12.
a) Description of security or catego c} Method of valuation:
@ (incll'JDding name of ;Iecurity) . (b} Book value Cost(o)r and-of-ye;:ln:arl:etnvalue
(1) Financial derivatives .
{2) Closely-held equity interests  ..........................
(3) Other
(A)
(B)
(9]
(D}
£
(£}
@)
{H)
[0

Total. (Col (b) must equal Form 990, Part X, col (B line 12.)
1] Investments - Program Related. See Form 990, Part X, line 13.

. . {c) Method of valuation:
{a) Description of investment type {b) Book value Gost or end-of-year market value

(1)
2
@)
@
(5)
(6)
(7}
(8}
9
(10}
Total. {Col (b) must equal Form 990, Part X, col (B} line 13.) >

Other Assets. Ses Form 990, Part X, line 15.
() Description (b} Book valus

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ..
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) _Federal income taxes

octnote, In Pal “provide the Text of the footnote fo the organization's financlal statements that reports BOIDEHZ‘E on's or uncertain pesitiens under

85550 Schedule D (Form 990) 2011




HABITAT FOR HUMANITY IN SEMINOLE CO.
Schedu]e D (Form 990) 2011 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Ppaged
: Reconciliation of Change in Not Assets from Form 990 to Audited Financial Statements

1 Total revenus (Form 990, Part VIli, column (A}, line 12) 1 2,440,133,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,968,423,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 v 3 471,710.

4 Net unrealized gains {losses) on INVESIMENtS .. e s 4

5 Donated services anduse of facilities ... 5

6 Investment expenses 6

7 Prior period @diUSHMEMS . .. .ccoueiieiceeeecseeesecaseases s e st st ns st an s nss s se st ratraneen ecracen 7

8  Other (Describe In Part XIV) it ee et e e ae e anas s rraneae 8 405,195.

9 405,195.

0 876,905,
Total revenue, gains, and other support per audited financial statements 2,440,133.
Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains on investments

b Donated services and use of facilities

¢ Recoveries of prioryeargrants _............cceees

d Other (Describe in Part XIV.) ...

e Addlines 2athrough2d .. ... .. .. 0.
3  Subtract line 2e from line 1 2,440,133.
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b ...

b Other (Describe in Part XIV.) e e

© ADDINES A2 BNAAD ..o eeee e esee s e e e eerene e 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, in€ 12.) ..o..ocoooveeiiooigiiivieniicinins, 5 2,440,133.
Ji| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1,968,423.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities _............cccccovvveromoeoei e

b Prioryearadjustments ... revenens

C ORNEIIOSSES ..ot e et aaas e

d Other (Describe in Part XIV.)

© AQH MBS 28HMIOUGN 20 .....oo..oooooe oo e sssss s s 0.
3 Subtract line 2e from line 1 1,968,423.
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIII, line 7b

b Other (Describe in Part XIV.) ... eees

C Addlines4aand b .. ettt bbbt e e bt e e e 0.

1,968,423.

ParEXIV Supplemental Informatlon
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART 1V, LINE 2B: THE ORGANIZATION MANAGES ESCROWED FUNDS FOR TAXES AND

INSURANCE ON BEHALF OF THE PARTICIPANTS OF THE ORGANIZATION'S ACTIVITIES.

PART X, LINE 2: THE ORGANIZATION ADOPTED THE PROVISIONS OF THE INCOME

TAX TOPIC OF THE ASC. THESE PROVISIONS CLARIFY THE ACCOUNTING FOR

UNCERTAINTY IN TAX POSITIONS AND PRESCRIBE GUIDANCE RELATED TO THE

FINANCIAT STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. THE TAX BENEFIT FROM AN UNCERTAIN
Schedule D (Form 990} 2011

132054
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. HABITAT FOR HUMANITY IN SEMINOLE CO.
Scheduls D (Form 990) 2011 & GREATER APOPKA, FLORIDA, INC. 59-3034059 pages

V| Supplemental Information (continued)

TAX POSITION IS ONLY RECOGNIZED IN THE STATEMENT OF FINANCIAL POSITION IF

THE TAX POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON AN

EXAMINATION, BASED ON THE TECHNICAL MERITS OF THE POSITION. INTEREST AND

PENALTIES, IF ANY, ARE INCLUDED IN EXPENSES IN THE STATEMENT OF

ACTIVITIES. AS OF JUNE 30, 2012, HABITAT FOR HUMANITY IN SEMINOLE COUNTY

AND GREATER APOPKA, FLORIDA, INC. HAD NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

INCREASE IN NET ASSETS DUE TO ACQUISITION 405,195,

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding | oveo. es00e
(Form 990 or 990-£2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
P:PE":“;"“” mssgwﬁsm or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
niemal Revenus Service P Attach to Form 990 or Form 880-EZ. P> See separate instructions.
Name of the organization HABITAT FOR HUMANITY IN SEMINOLE CO. Employer identification number
& GREATER APOPKA, 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 complete this part.

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

a D Mail solicitations e D Salicitation of non-government grants
b [ Internet and email solicitations # [ solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

da L] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? [ es [ INo
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i) Di i v) Amount paid :
(i} Name and address of individual i fl(.lnd)ra?sgr {iv) Gross receipts u(; 201' retame‘é by) (vi) Amount paid
or entity (fundraiser) {ii} Activity heve cl:stlod from activity fundraiser to (or retglngd bY)
contributions? iisted in col. {i) organization
Yes | No
TORBE  vveeiseseseseesesesnsnossaseeeeemeseseaescaramasoe oo oo en ekt >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12



. HABITAT FOR HUMANITY IN SEMINOLE CO.

G (Form 990 or 990-E7) 2011 & GREATER APOPKA, FLORIDA, INC. 59-3034059 page2
Fundraising Events. Complste if the crganization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

HAU;)'II‘E]\Ef:e];t # (b} Event #2 (] O;Trg;\%ents (d) Total events
HOUSE (add czl(;](lal(L;? rough
g' (event type) (event type) {total numbet)
g 1 GrOSS FCRIDES . ...ooocvvvecercerrrecssarrnes 16,651. 16,651.
2 Less: Charitable contributions .................
3 Gross income (ine 1 minus line2) ............ 16,651. 16,651.

4 Cashpfizes ......coveeoiococieeiieeieireaens

B Noncash pPrizes ............cccerrrvinvrnenes

8
%3
g
3- 6 Rentfacilitycosts ...
g
51—’ 7 Food and Deverages .............coceeens
8 Entertainment .. ..o
@ Other direct EXpENSes ... 8,493. 8,493.
10 Direct expense summary. Add lines 4 through 9 in column {d) { 8,493,
11 Net income summary. Combine line 3, column (d), and line 10 8,158.
Gaming. Complete f the organization answered "Yes" to Form 980, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
. {b} Pull tabs/instant . {d) Total gaming (add
% (e} Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c})
2
Q
i
1 GroSSreVENUE .....ocooeiiriiieeiiiiiziinieenns
o |2 Cashprizes ...,
a
[
% 3 Noncash prizes ...
a
% 4 Rent/facility costs ...
5 Otherdirect eXpenses ........ccceiiiveeens _
[ 1ves % D Yes % |:| Yes
6 Volunteerlabor ... [ INo [_INo CINo
7 Direct expense summary. Add lines 2 through 5 In COlMN (6] .....ooooouirrmcmioeririiirer s > i )

___| 8 Net gaming income summary. Combine line 1, column d, and lNe 7 _....coeeeesrizieseneeessiissiusscsminssncesssssnneosnice:

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these BB T oot eerasre s rneeaeaeteneene |:| Yes [_INo

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .............ccccoeeeireen |:| Yes |_|No
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



. HABITAT FOR HUMANITY IN SEMINOLE CO.

Schedule G (Form 990 or 900-E2) 2011 & GREATER APOPKA, FLORIDA, INC. 59-3034059 pages
11 Does the organization operate gaming activities With NOMMEMDEIS? ... . ..e.ccocceveeeiverermreerssisssassrsresseoreesneesssreees [ Ives [InNo
12 Is the organization a grantor, beneficiary or trustse of a trust or a member of a partnership or other entity formed
to adminlster charitable gaming? ... iseeeinenns FEST SO OUUO PP Cves [1no
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility ........... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _.............. [ Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party »>$
¢ If "Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

l:l Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Yetain the Sate GAMING ICEMSE? .. .. .o oo eeeeeet e asseeeeeaee s e s s s sessss sk st er et entsrae s R sme e s [Jves [ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii} and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 890 or 990-EZ) 2011



SCHEDULE L
{Form 990 or 990-EZ}

Department of the Treasury
Internal Ravenus Service

Transactions With Interested Persons
P Compiete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 26b, or 28,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 980 or Form 990-EZ. P> See separate instructions.

| OMB N

o, 1545-0047

Name of the organization

HABITAT FOR HUMANITY IN SEMINOLE CO.
& GREATER APOPKA,

FLORIDA, INC.

Employer identification number

59-3034059

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

N . . . Corrected?
1 {a) Name of disqualified person {b) Description of transaction o) t
Yes [ No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SEOHOM A58 oo eeeeoee e e e e oo e es et veeeae e s e Aot aA e be et e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ..., |
Loans to and/or From Interested Persons.
Complets if the organization answered "Yes" on Form 990, Part IV, fine 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested {b} Loan to or from | (¢} Original principal | (d) Baiance due {e) in (gyAtl’Dopal’%’g? {g) Written
person and purpose the organization? amount - default? committes? agreement?
To From Yes No { Yes | No | Yes | No
. > 5

Grants or Assistance Benefiting Interested Persons.

Complste if the organization answered "Yes" on Form 890, Part 1V, line 27.

{a) Name of interested person

(b} Relationship between interested person and
the organization

{c) Amount and t
assistance

ype of

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

132181 01-19-12

Schedule L (Form 990 or 990-EZ) 2011



* HABITAT FOR HUMANITY IN SEMINOLE CO.
Schedule L (Form 990 or 990-E7)2011_& GREATER APOPKA, FLORIDA, INC. 59-3034059 Ppage2
Business Transactions Involving Interested Persons.

Complste if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of c(Jer) srt}:g{}gn?;
person and the organization transaction transaction rgevenues?
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 instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A)YNAME 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-E2Z) 2011

132132
01-18-12



SCHEDULE M Noncash Contributions | ousnetsis.c0m

{Form 990) 2 01 1
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. O
{ntemal Revenue Service » Attach to Form 990,
Name of the organization HABITAT FOR HUMANITY IN SEMINOLE co. Employer identification number
& GREATER APOPKA, FLORIDA, INC. 59-3034059
Types of Property
{a} (b} (] {d)

Check if Number of Noneash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
| litems contributed! Form 990, Part Vill, line 1g

1 Art-Worksofart ...
2  Art-Historicaltreasures ...
3  Art-Fractionalinterests ............ccccocvceeiie
4 Books and publications ...
5 Clothing and household goods _._............. X 56,418. [THRIFT STORE VALUE
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectuaiproperty ... ...
9 Securities - Publicly traded .......................
10 Securities - Closely held stock .....................
11  Securities - Partnership, LLGC, or
trustinterests ...
12 Securities - Miscellaneous ...............cccovee.
13 Qualified conservation contribution -
Histotic structures ...
14 Qualified conservation contribution - Other,
15 Real estats - Residential ...
16 Real estate- Commercial ___..........cccccoeee
17 Realestate-Other ..........cooooreriieiiiennns
18 Collectibles ........ccocoiieeire e
19 Food inventory
20 Drugs and medical supplies .............ccoo.c...
21 Taxidermy
22 Historical artifacts
23  Scientific specimens _........cccooeciiiiienenns
24 Archeological artifacts ...........c..cococoivvees
25 Other P )
26 Other P ( )
27 Other P ( )
28 Other P ¢ )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donee Acknowledgement ____........ 29
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
1 BNHE NOIAING PEHOAT ..o eeoeveereeeeeeesseemsesee i aseesase s eeea st se s SRR
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMEEDUTIONET oo s esee et ereeee e s aess e sasessseRseRe e ermas SRS SRS AL
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column () for a type of property for which column (a) is checked,

describe in Part Il.

- LHA

132141

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2011)
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1 OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0-EZ or to provide any additional information.

Internal Revenue Service Attach to Form 990 or 980-EZ.

Name of the organization HABITAT FOR HUMANITY IN SEMINOLE CO. Employer identification number
& GREATER APOPKA, FLORIDA, INC. 59-3034059

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

PEOPLE IN NEED BY BUILDING AND RENOVATING HOUSES S0 THAT THERE ARE

DECENT HOUSES IN DECENT COMMUNITIES IN WHICH EVERY PERSON CAN

EXPERIENCE 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

THE GOVERNING BODY.

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

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

OF FORM 990 IS GIVEN TO EACH MEMBER OF THE ORGANIZATION'S BOARD.

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

COMPLETE A CURRENT CONFLICT OF INTEREST FORM ANNUALLY.

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

RESPONSIBLE FOR DETERMINING AND APPROVING THE LEVEL OF COMPENSATION FOR THE

ORGANIZATION'S EMPLOYEES. 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 19: THE ORGANIZATION PROVIDES COPIES OF

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

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls O (Form 990 or 990-EZ) (2011)

132211
01-23-12




"' Sehedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organization HABITAT FOR HUMANITY IN SEMINOLE CO. Employer identification number
& GREATER APQPKA, FLORIDA, INC. 59-3034058
INCREASE IN NET ASSETS DUE TO ACQUISITION 405,195.

V2332 Schedule O (Form 990 or 990-EZ) {2011}



