990 Return of Organization Exempt From Income Tax B<H"
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury N benefit trust or pri.vate foundati‘?n) ) N Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013
B cCheckif |G Name of organization D Employer identification number
eiceble | yABITAT FOR HUMANITY IN SEMINOLE CO.
once | & GREATER APOPKA, FLORIDA, INC.
[ 182, | Doing Business As 59-3034059
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jigmn- | P.O. BOX 181010 (407)696-5855
Amended|  Gity, town, or post office, state, and ZIP code G Grossrecelpts $ 2,672,201.
[ lfgete> | CASSELBERRY, FL 32718 H(a) Is this a group return
pending F Name and address of principal officer: for affiliates? E]Yes DT_‘ No
H(b) Are all affliates included? [ Jves [_INo
| Taxexempt status: [ X] 501(c)(3) 1 501(c)( ) (insertno.) [_1 4947(a)(1) or [_] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . HABITATSEMINOLEAPOPKA . ORG H{c) Group exemption number B>
K_Form of organization: [ X | Corporation Trust (] Association [ ] Other > [ L Year of formation: 1 99 0] M State of legal domicile: FLy

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: HABITAT FOR HUMANITY WORKS IN
g PARTNERSHIP WITH GOD AND PEOPLE EVERYWHERE, FROM ALL WALKS OF LIFE,
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 14
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) ___..._..........ccoooiririvirirerenn, 5 57
£| 6 Total number of volunteers (estimate if necessary) 6 955
E 7 a Total unrelated business revenue from Part VIl column (C), N8 12 e, 7a 38,568.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) . 498,293, 609,244,
% 9 Program service revenue (Part VIIL e 20) e, 528,401. 657,526.
E’ 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ............coooooovveveerereinn, -4,882. 2,901,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ... 1,418,321, 1,401,824,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,440,133, 2,671,495,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line4) . ... 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ........ 767,445, 883,358,
g 16a Professional fundraising fees (Part IX, column (A), line 116) ... ..o, 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 192,682,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢248) ..., 1,200,978, 1,463,929.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), line 25) . ... 1,968,423, 2,347,287,
19 Revenue less expenses. Subtract line 18 from line 12 471,710. 324,208,
g% Beginning of Current Year End of Year
$5| 20 Totalassets (Part X, 8 16) ...c...occurominiorisiminnosnsorsos s 3,646,024, 3,948,284,
To 21 Total liabilities (Part X, IN@ 26) ... ...t 660,101. 638,153.
23 Net assets or fund balances. Subtract line 21 from line 20 2,985,923, 3,310,131,

l_art Il [ Signatyre Block
Under penalties of peri}{ﬂ«‘il declare th t | hav 52;1;? d this e _%In, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ol

true, correct, and comple Dec a}a rtn icer) is based on all information of which preparer has any kncwtedge

’ /W, ," ‘**“’ | /
Sign & ture of offlqer 1[ %mca @W h 7/ Date N [ / ) / =
il QT Qi‘ b Lrece  1013Y (203

Type or print namé and title v

Print/Type preparer's name Prepa fiature Date ok [ PTIN
Paid  [THOMAS R. TSCHOPP C% 192217 | denpiops PO0836892
Preparer |Firm'sname _p SCHAFER, TSCHOPP, WHITCOMB, ET AL Firm'sEiNp 26-1472386
Use Only |Firm's address » 986 DOUGLAS AVENUE, SUITE 10 0

ALTAMONTE SPRINGS, FL 32714 Phoneno. (407)875-2760

May the IRS discuss this return with the preparer shown above? (see instructions) [Kl Yes |_INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 990 (2012) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1| D

1

Briefly describe the organization's mission:

CREATE AFFORDABLE HOUSING BY BRINGING PEQPLE TOGETHER TO BUILD HOMES,
COMMUNITIES AND HOPE.

2 Did the organization undertake any significant program services during the year which were not listed on
18 PIOr FOMM 990 OF 990-EZ? ... eeees e oot [ Jves [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? _ ... DYes @ No
If "Yes," describe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported;

4a bma ) (Expenses $ 904,136.imwmmmmm )ﬁwmw$ )
SINCE OUR INCEPTION IN 1991, HABITAT SEMINOLE - APOPKA HAVE RENOVATED
AND BUILT APPROXIMATELY 122 HOMES IN PARTNERSHIP WITH FAMILIES IN
ORANGE & SEMINOLE COUNTY.

4b  (Code: ) (Expenses $ 190 , 124. 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 ALLOWS FOR A WELL-EDUCATED
HOMEOWNER AND HELPS TO MINIMIZE DEFAULT ON THEIR MORTGAGE.
HOMEOWNERSHIP AND EDUCATION PROVIDES AN IMPORTANT STEP TOWARD HELPING
PEOPLE BREAK THE CYCLE OF POVERTY.,

4c  (Code: ) (Expenses $ 689,881, includinggrantsof § ) {Revenue $ }
OUR TWO RESTORE LOCATIONS ARE RETAIL OUTLETS OPEN TQO THE PUBLIC. SALES
ENABLE HOUSE BUILDING AND REHABILITATION THROUGH SALES OF NEW, USED AND
SURPLUS DONATED GOQODS.

4d Other program services (Describe in Schedule 0.}
(Expenses $ Including grants of $ )} (Revenus$ )

4e_ Total program service expenses P> 1,784 : 141,

282002

Form 990 (2012)
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HABITAT FOR HUMANITY IN SEMINOLE CO.
Form 990 (2012) & GREATER APQOPKA, FLORIDA, INC. 59-3034059 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," COMPIBte SCABAUIB A || || ||| ... ..cccoocoieieviieiieeiieieeissiess s ees s oo bsb s s 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy | ., X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for
public office? /f “Yes," complete Schedule C, Part] || s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f 'Yes," complete Schedule C, Partll | | oo 4 X
5 [s the organization a section 501{c)(4}, 501{c}(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partit . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | ¢ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? f "Yes," complete Schedule D, Partif o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCRBAUIE D, PRI ||| oottt s st e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, PAItIV | e vee vt eer e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
“endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV | . 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduls D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PO ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets repoited in Part X, line 16? /f "Yes," complete Schedule D, Part VIl || ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl ||| ... 11c X
d Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f "Yes," complete Schedule D, Part IX e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
1 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)? /f "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes," complete
Schedule D, Parls XIANAXH ||| | .......coooriecorrioieesces ettt vsa st ae st epse s ss s e ssnsn s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xii is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete ScheduleE .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV | ettt et 14b X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedulfe F, Parts liandtv .~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f 'Yes," complete Schedule F, Parts lifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? /f 'Yes, " complete Schedule G, Partl | || ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? if "Yes," complete Schedule G, Partlf | e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complate SChadle G, Partlll | | ettt ettt ettt et 19 X
20a Did the organization operate ong or more hospital facilities? /f "Yes, ' complete Schedule H . | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
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HABITAT FOR HUMANITY IN SEMINOLE CO.
Form 990 {2012) & GREATER APOPKA, FLORIDA, INC. 59-3034059  Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 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, column (A), line 1? /f "Yes," complete Schedule |, Parts fand Il | . ..o 21 X
22  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 2? If "Yes," complete Schedule |, Parts 1and Il ||| || ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB | et et e bbbt s e 23 X

24a 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. If "No", go to fine 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXOXEMPE BONUS? ittt eeee et eee et b bbbt et s e b ee s e sase s eee et b e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ... ... 24d
25a 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! 253 X
b s 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 890 or 990-EZ? /f "Yes, " complete
SORBAUIE Ly Part ] ettt et er s s sttt 259 X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partdt = = 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ill ||| ... ... s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Pait [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Parttv . 28a| X
b Afamily member of a cuirent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v 28b
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV e, 28¢c
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEAUIE M| || ... ... s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl | | e e et er s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIE N, Part Il e e ettt s e st R e A e et a bt era 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yas," complete Schedule B, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, iil, or IV, and
CPAIVLING T e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? ... ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f 'Yes," complete Schedule R, PartV, line 2 | . .. ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, € 2. ||| ...t s s sas st sses s e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
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HABITAT FOR HUMANITY IN SEMINOLE CO.
Form 990 (2012) & GREATER APOPKA, FLORIDA, INC. 59-3034059  Pageb
] Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |:|
Yes | No

4a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? 1c

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 thisretum . 2a 57

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to €-fife (ses instructions)

8a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b

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)? | ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . |Lba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ..o emeeee e oo 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable ContrDUNIONS Y e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTEaX dedUCHDIB? | ... ... .ottt bbb bbb e b &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... ... .. . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? .. ... 7i
g If the organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required? | [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509{a}(3} supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under S8Cton 4068 Y . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related PErSONT | . . .. e 9h
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ., ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | ............cccooioiereoniieiee et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from thBIML) ... e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year Iﬁb
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? | ... .. .......cciiiiiceeeeeeeeeens 13a

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 PIANS | . e 13b
¢ Enterthe amount of reserves onhand | | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b_If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232008

12-10-12



HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 990 (2012) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page6
Part VI l Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a respense to any guestion in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year ... 1a 1 4[
If there are material differences in voting rights among members of the governing body, or if the governing
body defegated broad authority to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key eMPIOYEET? | . . et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ..ol 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization's assets? . ................. 5 X
6 Did the organization have members or STOCKNOIAEIST? | ... ... e et e 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 body? L 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 goveming BOGY? || ...t s ess e e s 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
A The governing DOTY? .. ..t eee et et s s s s et 8a | X
b Each committee with authority to act on behalf of the governINg BOdY Y e e a e g8h X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f ‘Yes, " provide the names and addresses in Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? |.............ccoooveiriine s 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 filing the form? | 11a | X
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 confiict of interest policy? /f "No,“ go todine 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ............ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule Ohow this Was done | | | . s 12¢} X
13  Did the organization have a written whistleblower policy? e 13 | X
14 Did the organization have a written document retention and destructon PONCY Y 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . . e, 15a | X
b Other officers or key employees of the Organization ... ......cc..ccieiieeiiiieieer s st e 15b | X
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 @MY AUMNG TG YBAI? ... e ee s s seesee st s eee et et eessees s et ess e e sresens e enerenne 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16h
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 [X] Upon request [__1 other fexplain in Schedule O)

19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
PENNY SEATER - 407-696-5855

251 MAITLAND AVENUE, SUITE 312, MAITLAND, FL 32751
733006
12-10-12 ' Form 990 (2012)




HABITAT FOR HUMANITY IN SEMINCLE CO.
Form 990 (2012) & GREATER APOPKA, FLORIDA, INC. 59-3034059  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI |:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® [ ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/for Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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 employees;
and former such persons.

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

(A (B) ©) (D) (E) (3]
Name and Title Average | . cf‘e 2?:}1'32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for § - B organization {W-2/1099-MISC) from the
related 8|8 . g {W-2/1099-MISC) organization
organizations| £ | £15, and refated
below |2 |S|5|5 (83| s organizations
ine) | |E|E|5[851 8
(1) DAVID BORGERDING 3.00
TREASURER X X 0. 0. 0.
(2) BILL AVERY 3.00
DIRECTOR X 0. 0. 0.
(3) DAVID JOHNSON, CFA 3.00
SECRETARY X X 0. 0. 0.
(4) HEATHER RAMOS, ESQ. 3.00
DIRECTOR X 0. 0. 0.
(5) ROBIN HUG 3.00
VICE CHAIR X X 0. 0. 0.
(6) CHRIS FRANCIS 3.00
DIRECTOR X 0. 0. 0.
{7) DELL HART 3.00
DIRECTOR X 0. 0. 0.
(8) TIM SMITH, P.E, 3.00
DIRECTOR X 0. 0. 0.
(9) BILL FINFROCK 3.00
DIRECTOR X 0. 0. 0.
(10) RICH TRACEY 3.00
CHAIRMAN X X 0. 0. 0.
(11) ALTON WILLIAMS 3.00
DIRECTOR X 0. 0. 0.
(12) BRIDGET GRIMSLEY, ESQ. 3.00
DIRECTOR X 0. 0. 0.
(13) REV, BRYAN FULWIDER 3.00
DIRECTOR X 0. 0. 0.
(14) PENNY SEATER 40.00
EXECUTIVE DIRECTOR X 92.,000. 0. 9,072.
Form 990 (2012)
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HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 890 (2012) & GREATER APOPKA, FLORIDA, INC, 59-3034059 Page8
{Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
(" (B) (©) ) (E} )
Name and title Average (o not cfe 2'(3:232 thar one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk officer and a director/trustes) from from related other
(istany 15 the organizations compensation
howrs for | 5 g organization {W-2/1099-MISC) from the
related | 2 | ¥ 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
betlow | 2|5, | |gf 5 organizations
ine) | 5[E |2 |5158[ 5
1D SUB-OMAl _._....._\o.ooocoooeceeeeece e > 92,000. 0. 5,072.
¢ Total from continuation sheets to Part VII, Section A . . » 0. 0. 0.
d_Total (add lines 1b and 1c) » 92,000. 0. 9,072,
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> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | et 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individval | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A) (B)

Name and business address NONE Description of services

(€

Gompensation

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

232008
12-10-12
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HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 990 {2012) & GREATER APQOPKA, FLORIDA, INC. 59-3034059 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response to any guestion in this Part Vil |:,
(B) (C) (D)
Total revenue Related or Unrelated R?}’g&”&%ﬂgg}id
exempt function business se?tions 517,
revenue revenue 513, or 514
gg 1 a Federated campaigns ... 1a
g 3| b Membershipdues . ... 1b
EE ¢ Fundraisingevents ... .. .. 1c
ag d Related organizations ... 1d
g‘,_E_ e Government grants (contributions) 1e 297,067,
.?._,g f Allother contributions, gifts, grants, and
2 g similar amounts not included above 14 312,177,
'glo @ Noncash conlributions included in lines 1a-1¢ $ 154,825,
O &| _h Total. Add lines 1a-1f > 609,244,
Business Code
3 2 a TRANSFERS TO HOMEOWNER 588,750, 588,750,
§ g| b AMORTIZATION OF MORTGAGE INTEREST 68,776, 68,776,
ne c
£¢
ge| ¢
& e
R f All other program service revenue . ...
a_Total. Add lines 2a-2f » 657,526
3  Investment income (including dividends, interest, and
cther similar amoumts) ,...............c.cocoovvevcecec e > 2,901, 2,901,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties »
(i) Real {ii) Personal
6a Grossrents ...
b Less:rental expenses .. ...
¢ Rental income or {(loss) .,
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{oss) ...
d Net gain or {loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 .__............oorroerceren al 39 274,
.‘;" b Less: directexpenses . ... b 706
¢ Net income or (loss) from fundraising events » 38,568, 38,568,
9 a Gross income from gaming activities. See
Part IV, line 19 ... I :
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances ..o af 1,335 218,
b Less: cost of goods sold |, .. b 0
¢_Net incoms or {loss) from sales of inventory » 1,335,218, 1,335 218,
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 28,038, 28,038,
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d . ... > 28,038,
12 Total revenue. See instructions. | 4 2,671 495, 685 564, 38,568, 1,338,119,
T2 Form 990 (2012)



Form 990 (2012)

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

[Part IX[ Statement of Functional Expenses

59-3034058

page 10

Section 501(c)(3} and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Chack if Schedule O contains a response to any question in this Part IX

[ ]

Do not inchude amounts reported on lines 60, Total (-.SxA)enses Pro ra(n?)service Mana ég)ent and Funcs'r:a)a)isin
7b, 8b, 9b, and 10b of Part Vill. P gxpenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part [V, line22 .. .
3 G@Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 92,000, 55,200, 23,000. 13,800.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3}B) .........
7 Other salaries and wages ..., 695,385, 417,231, 173,846. 104,308.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 17,827. 10,696, 4,457, 2,674.
10 Payrolltaxes ... o 78,146. 46,888, 19,536, 11,722,
11 Fees for services (non-employees):

a Management

b Legal | ...

€ ACCOUNEING ... i

d LobbYING ..

e Professional fundraising services. See Part [V, line 17

f Investment managementfees . . ...

g Other. (Ifling 119 amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office expenses,................... 39,877. 23,926, 9,969. 5,982,
14  Information technology
15 Rovalties ...
16 OCCUPANGY ........ooooerevereereeserseereeeeeee e 242,944, 194,355, 31,097. 17,492.
A7 THAVEl e 34,267, 34,267.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...,
20 IntereSt ..o 30,760, 30,760.
21 Payments to affiliates
22  Depreciation, depletion, and amortization . 50,678. 45,103, 5,575,
23 INSUMANCE  ....oooovvoeeseevecovss oo 39,019. 23,411, 9,755, 5,853.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

a CONSTRUCTION COSTS 374,245. 374,245,

b DISCOUNTS ON MORTGAGES 304,348. 304,348.

¢ OUTSIDE SERVICES 89,257. 53,554, 22,314. 13,389.

d VEHICLE 73,225. 73,225,

e All other expenses 185,309, 131,199. 36,648, 17,462,
25 Total functional expenses. Add lines 1 through 24e 2,347,287, 1,784,141, 370,464, 192,682.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
cheok here B> || it ollowing S0P 98-2 (A 058-720)
Form 990 (2012)
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Form 990 (2012)

HABITAT FOR HUMANITY IN SEMINOLE CO.

[ Part X [ Balance Sheet

& GREATER APOPKA, FLORIDA, INC.

59-3034053 pPage it

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

L]

(A) (8)
Beginning of year End of year
1 Cash-noninterastbearing |...........cccocovrvieicicce e 1
2 Savings and temporary cash investments 651,475.] 2 756,886,
3 Pledges and grants receivable, net . ... 3
4 Accounts receivable, NBY .. . ... ......cooivcreeeeeoserceeeeeeees s e eesse e 102,096.| 4 4,100.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L | . .. 5
6 Loans and other receivables from other gisqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations {see instr). Complste Part Il of Sch L 6
@ | 7 Notesandl0ans receivable, Net ..............c....ccvvurecrmrressirsnrersrnensniers 2,018,316. 7 2,164,744.
< | 8 Inventories forsale Oruse . .. ... 8
9 Prepaid expenses and deferred Charges ..o 52,250.] ¢ 46,095,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1,009,614,
b Less: accumulated depreciation ... 338,375, 656,918.( 10c 671,239,
11 Investments - publicly traded SECUNHIES ..............cccivvririrceirennr e iraieas 11
12 Investments - other securities, See Part iV, tine 11 . ... 12
13 Investments - program-related. See Part IV, line 11 .., 13
14 Intangibleassets ... ettt 14
15 Otherassets. Sea Part IV, N8 11 _______.....ooiiiimoeniieresoieenseesseesn 164,969.| 15 305,220.
__ | 16__Total assets, Add lines 1 through 15 (must equal line 34) 3,646,024.] 16 3,948,284,
17 Accounts payable and accrued eXpenses 85,495.| 7 130,492.
18 Grantspayable | ... s 18
19 DEferred rOVENUE | . .. .o oo 19 39,734.
20 Tax-exempt bond fiabiliies ................c.cccovvirivienriiiienen e ene 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21,735.] 21 19,230.
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L .. . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 552,871.] 24 448,697.
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedulo D | e s 25
128 Totalliabilities. Add linss 17 through 25 660,101.} 28 638,153.
Organizations that follow SFAS 117 (ASC 958), check here P> EI and
] complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted net@ssets ............occcuu.vvomicescinrssnsnrssesss s s 2,923,967.| 27 3,298,606.
T |28 Temporariy restricted net assets 61,956.! 28 11,525,
T 29 Permanently restricted net assets 20
it Organizations that do not follow SFAS 117 (ASC 958), check here P~ |:|
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% 132 Retained earnings, endowment, accumulated income, or otherfunds . .. .. 32
Z |33 Totalnetassetsorfund balances 2,985,923.] 33 3,310,131,
__ |84 Total liabilities and net assets/fund balances 3,646,024, 34 3,948,284,
Form 990 (2012)
232011
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HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 990 (2012) & GREATER APQOPKA, FLORIDA, INC. 59-3034059 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi [:]
1 Total revenue (must equal Part VIIl, column (A}, N6 12) ... oo eesi e 1 2,671,495,
2 Total expenses (must equal Part [X, column (A), B 25) .. .. .......ccoouverererrresiessseesereeoeseeesssssissssses e 2 2,347,287,
3 Revenue less expenses. SUbtract e 2 rom N 1 e 3 324,208,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)} ... e 4 2,985,923.
5 Net unrealized gains (1055es) ONINVESIMENTS | .. cos 5
6 Donated services and use of facilities ||| ... 6
7 INVESIMENE BXPONSES ... .ottt ettt e st s bR e eR s r e a bt 7
8  Prior period aduStmBNtS ... oottt st s 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... ... 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
column (B) 10 3,310,131,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii D
Yes | No

1 Accounting method used to prepare the Form 920: D Cash m Accrual [::] Cther
If 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? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [ 1 consolidated basis |______| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ..., 26 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
EI Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..................c...cococo v 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrCUIAr A1B32 i siesses e ssssess s cres s s e e s S bes asisebe 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or a section

Department of the Treastry 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Ravenus Service P Attach to Form 890 or Form 990-EZ, P> See separate instructions. Inspection

Name of the organization HABITAT FOR HUMANITY IN SEMINOLE CO. Employer identification number
& GREATER APOPKA, FLORIDA, INC. 59-30340589

|Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1
2 []
3 []

4

5

~N ®

w

M OO0 O

©

10
11

N

el ]

[:I A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

A school described in section 170(b){1){A)(ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
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:
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 I1.)
A federal, state, or local government or governmental unit described in section 170({b){1)(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generaf public described in
section 170(b){(1){A){vi). (Complete Part I1.)

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

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 suppott from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a){2}. (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 508(a)(3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11th.
al_ITypel b Typell ¢ [__1 Type ili - Functionally integrated d[__] Type IIl - Non-unctionally integrated
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 502(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that itis a Type |, Type I, or Type lll

supporting organization, check thiS DOX | e ettt et ettt ea ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . .. ... ... s 11g(i)
(i) A family member of a person described in (i) @bOVE? ... ..o e 11g(i)
{ii) A 35% controlled entity of a person described in () or (i} @DOVE? ... . it eet e ee e e s ieene 114gfiii)
h Provide the following information about the supported organization(s).
. " PSNTO. T izati i i i) Is the .
{i) Name of supported (i} EIN (iii) Type of organization {iv) IS the organizationf (v) Did you notify the (vi) Is the (vii) Amount of monetary
organization (described on lings 1-9 [ col. (i) listed in your| organization in col. 8‘393%;%%%%%%% support
above or IRC section ~ [governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 980-E7) 2012 Page 2
Part Il| Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1){A}{(vi)

{Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2008 (b) 2009 (c} 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 |

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

6 Public support. subtract line 8 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c} 2010 {d) 2011 {e) 2012 {f} Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regulaily carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) ...
i1 Total support. Add lines 7 through 10

12 Gross receipts from refated activities, etc. (8es insStructions) ... s 12 |
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 stop here »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()} ..., 14 %
15 Public support percentage from 2011 Schedule A, Part 11, N8 14 | ..o 15 %
16a 33 1/3% support test - 2012. 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 __................cccoiviieciiieieier e e e > ]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... »

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » [::l
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... » I:]

18 _Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |:|

Schedule A (Form 990 or 890-EZ) 2012

232022
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HABITAT FOR HUMANITY IN SEMINOLE CO.

Schedule A (Form 990 or 990-E2)2012 & GREATER APOPKA, FLORIDA
Support Schedule for Organizations Described in Section 509{a)(2)

INC.,

(Complete only if you checked the box on line 9 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 11}

Section A. Public Support

Calendar year (or fiscal year beginning in} I
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through5 .........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...
8 Public support (Subtrctling Zetrom ling 6.}

(2) 2008

(b) 2009

{c) 2010

{d) 2011

{e) 2012

{f) Total

642,327.

733,787.

255,019.

498,293,

609,244.

2,738,670,

597,901.

1,220,908,

961,306.

1,841,975,

2,031 312,

6,653,403,

1,240,228,

1,954,696,

1,216,325,

2,340,268,

2,640,556,

9,392,073,

0'

0.

0.

9,392,073

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amountsfromline6 . ...............
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ..
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. (add lines 9, 10¢, 11, and 12

12
13
14

check this box and stop here

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

1,240,228,

1,954,696,

1,216,325,

2,340,268,

2,640,556,

9,392,073,

1,139.

1,612,

856.

746.

2,901,

7,254.

1,139,

1,612.

856.

746.

2,901,

7,254.

14,462,

99,099.

10,648,

99,119.

28,038.

251,366.

1,255,828,

2,055,407,

1,227,829,

2,440,133,

2,675,495,

9,650,693,

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,

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (f))

16

97.32 %

16

97.12 %

16 _Public support percentage from 2011 Scheduls A, Part lil, line 15
Section D. Computation of Investment Income Percentage

17 lnvestment income percentage for 2012 (line 10, column (f} divided by line 13, column {f)

18 Investment income percentage from 2011 Schedule A, Part Ili, line 17

17

.08 %

18

14 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-04-92
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SCHEDULE D Supplemental Financial Statements W
{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
e o e areee P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization HABITAT FOR HUMANITY IN SEMINOLE CO. Employer identification number
& GREATER APOPKA, FLORIDA, INC. 59-3034059

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered “Yes" to Form 990, Part IV, line 6.

G bW =

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

Total numberat end of year .. ........ccccceviiicienienns
Aggregate contributions to (duringyear) . ...
Aggregate grants from (during year)
Aggregate value atend of year .. .. ........cce,
Did 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? ..., D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [JYes [ 1IN

[Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part iV, line 7.

1

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an histerically important land area
|:| Protection of natural habitat [:' 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

Total number of conservation asemMeNtS | .. ..o s 2a

Total acreage restricted by conservation @asements | ... ...c.ccccooiieirci e 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure

listed in the National RegiSter ... .............ccoiiiiiiriercs i nr e een s 2d

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 easernent 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 NS T e e I:] Yes I:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, 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)()

8N SECUON T7OMANBIINT ..o eeseeoeeeeeeeen oo e [ lves [ Ino
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
congervation easements.

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

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

b [f the organization elected, as permitted under SFAS 116 (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:

{i} Revenues included in Form 890, Part VI, INe 1 | ... e > §
(i) Assets included in FOrm 990, Part X ... et cee s e > $
2  Ifthe organization raceived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:
a Revenues included in Form 990, Part VIli, line 1
b Assets included in FOrm 990, Part X | ... et s
i_;;IOAs ) For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2012

12-10-12



HABITAT FOR HUMANITY IN SEMINOLE CO.
Schedule D {Form 990) 2012 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continuec)
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
b |:| Scholarly research
c |:| Preservation for future generations

d |:] Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.

E] Yes

I:]NO

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year . ...
Distributions during the year
Ending balance

- o o 0

2a

Did the organization include an amount on Form 980, Part X, line 217

@No

Yes

Amount

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xli|

+

[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year

{b) Prior year

(c) Two years back

{d) Three years back

{e) Four years back

fa Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships _.........ocovveeiiiins

®® Qo T

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 P>

%

b Permanent endowment p

%

¢ Temporarily 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 organization that are held and administered for the organization
by: Yes | No
(i) UNrelated OFgANIZANONS ||| . .. ..coiicieoeeiies it s eeees oo ameas b s b s e e e e e s ae e S Lo a 3a(i}
(i) 1OIALET OTQGAMIZATIONS ... ...\ .\ oot eeeeeeess st s et e eeme st eb s sas e e s bt ot oo ba R 00 o8 SSRR s bt 3a(ii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule B o —— 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
12 L8NG e 133,128, 133,128.
B BUIINGS ..o 682,743, 213,411. 469,332.
¢ Leasehold improvements | ...
d EQUIPMENt oo 162,617, 96,711. 65,906.
e Other 31,126, 28,253, 2,873.
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), fine 10(c),) > 671,239,

282062
12-10-12
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HABITAT FOR HUMANITY IN SEMINOLE CO.

Schedule D (Form 990) 2012 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives . ...,
(2) Closely-held equity interests | _...........ccccooee
(3) Other
{A)
(B)
(©)
()
5]
B
@)
{H)
)
Total. (Col. (b) must equal Form 990, Part X, col. (B ling 12.) >

Part VIlI| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

3)

&)

)]

{6)

{7)

{8)

()]

(10)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[PartIX| Other Assets. see Form 990, Part X, line 15.

{a) Description {b) Book value
() LAND FOR DEVELOPMENT 103,836,
() CONSTRUCTION IN PROCESS 149,959,
(3 ASSETS HELD BY COMMUNITY FQUNDATION OF CENTRAL FLORIDA 11,525.
{4 HOUSES OWNED BY AFFILIATE 39,900.
(6)
(6)
108)
8
5
(10)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.) » 305,220.
ﬁ‘:r‘ft X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of fiability (b) Book value
(1) Federal income taxes
{2)
(3)
4)
(5)
(6)
7)
8)
)
(10}
(11)
Total, (Column (b} must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedute D (Form 990) 2012

232053
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HABITAT FOR HUMANITY IN SEMINOLE CO.
Schedule D {Form 990} 2012 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial Statements ... ...........coooovvoeerrrreenisrereieseens 1 2,671,495,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments ..., 2a

b Donated services and use of facilities .. .............c.cccooeinenn e 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Pait XIIL) 2d

e

Add lines 2athrough 2d e 2e 0.
3 | 2,671,495,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . ... 4a

b Other (Describe in Part XIIL) | ... e 4b

C AGUINGS AAANAAD . . oo eoesoas et et s s e oee e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) 5 2,671,495,

[ Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial SEALEMENYS . . s 1 2,347,287,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments 2b

¢ Otherlosses .. .......... 2¢

d Other (Describe INPart XIIL) ..o 2d

e AddliNes 2athroUgN 2d . ...........ccoooveroroee oo 2e 0.

3 2,347,287,

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 980, Part Vill, line 7b . ... | 4a

b Other (Desctibe in Part XY .. oo Lab

© ADAIINES ABANAAD .. oo ceeae e ses e eesesee oo e 4c 0.
5 Total expenses. Add lines 8 and 4e. (This must equal Form 990, Part /, fine 18) 5 2,347,287,

| Part XllI| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2: Part X, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, 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

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED T0 BE TAKEN IN A TAX RETURN. THE TAX BENEFIT FROM AN UNCERTAIN
Schedule D {Form 990) 2012

232084
12-10-12



HABITAT FOR HUMANITY IN SEMINOLE CO.
Schedule D (Form 990) 2012 & GREATER APOPKA, FLORIDA, TNC, 59-3034059 Pages
[Part XIIl| 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, 2013, 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.

Schedule D (Form 990) 2012

232055
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SCHEDULE G Supplemental Information Regarding OMB No, 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 8a. pen 10 Fublic
niemal Revenue Sarviee P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization HABITAT FOR HUMANITY IN SEMINOLE CO. Employer identification number
& GREATER APOPKA, FLORIDA, TINC. 59-3034059

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-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 1:] Mail solicitations e [:I Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
¢ [__] Phone solicitations g ] Special fundraising events

d I: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 Vil) or entity in connection with professional fundraising services? D Yes |:| No
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.

iii) Di v) Amount paid . .
{i} Name and address of individual A e fslr:' oo {iv) Gross receipts tc() or retaineg by) (vi) Amount paid
or entity {fundraiser) {ii} Activity have cl:sl?d from activity fundraiser to (or retained by)
conirbutions? listed in col, ) | ©rganization
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
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HABITAT FOR HUMANITY IN SEMINOLE CO.
Schedule G (Form 990 or 990-E7) 2012 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page2
| Part I ] Fundraising Events. Complete if the organization 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 6b. List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
FUNDRAISING NONE (add col. (a) through
EVENTS col. (c)
° (event typs} {event type) (total number)
>
=4
[}
8|1 Grossreceipts s 39,274. 39,274.
2 Less: Contributions . ...
3 Gross income (line 1 minus line 2) 39,274. 39,274.
4 Cashprizes . .. ...,
5 Noncashprizes ...
8
§|6 Rent/facilitycosts . .. ...
of
E, 7 Food and beverages .. ...........
£
8 Entertainment | .. ...
9 Otherdirect eXpenses ... ... 706, 706.
10 Direct expenss summary. Add lines 4 through 9in COlUMN (d)  __.._....ccoooeieiierrinres s > | 7064
Net income summary. Combine line 3, column (d), and line 10 > 38,568,

1"
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$156,000 on Form 990-EZ, line Ba.

. (b} Pull tabs/instant ) {d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (&) OtMergaming oy oy through col. (c)
2
[i)
o
1 _Gross revenus
g|2 Cashprizes ..o
172}
g
S 3 Nonecashprizes ..o
k3]
% 4 Rent/facilitycosts || ... ...
5 Other direct expenses
[ ves % |[_] ves %|[_Jves %
6 Volunteertabor ... L InNo L Ino [ Ino
7 Direct expense summary. Add lines 2 through S incolumn (@) ... » i )
___1 8 Net gaming income summary. Combine line 1, column d, and line 7 »

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 states? _.__.._.................ieee. C] Yes |:| No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . ... |:| Yes l:| No
b if "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



HABITAT FOR HUMANITY IN SEMINOLE CO.
Schedule G (Form 990 or 990-E7) 2012 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Pagea
11 Does the organization operate gaming activities with nonmembers? | . .. ... Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer Chantable GAMINGT | ... .. ... i esscecaes s s s seres e s s e s e b s s b est s bR Rk R bbb [Jyes [_Ino
13 Indicate the percentage of gaming activity operated in:
a The Organization’s FACHIRY ... ....cooeieor oo es e iesssessesses et sees st et en e s se bbb s bbb b 13a %
B AR QUESIAR TAGIIEY | oot eeee e oot a s et sbs emsne e e r e s e s b bbb b e R e R LR e 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

[:I Yes I:‘ No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus?

b If “Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation > 8

Description of services provided P>

|:] Director/officer D Employee D independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamING CEMSET | .. . ...iiceseeieiessaresoeses et saseres et base e e b st e rae e s b b b s
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent inthe

organization’s own exempt activities during the tax year - $
{Part IV]  supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) 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).

DYes D No

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE L Transactions With Interested Persons OMB No, 15450047
{Form 990 or 290-EZ}) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization HABTITAT FOR HUMANITY IN SEMINOLE CO. Employer identification number
& GREATER APOPKA, FLORIDA, INC. 59-3034059
I Part | ’ Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
ionshi lified C
1 (a) Name of disqualified person {b) Relationship betweer} dlsqua e {6) Desription of transastion {d) Corrected?
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHON 4858 oo e h bt e et R R bbb e

3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization

PartIl| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22.

{a) Name of [} Refationship] (c) purpose |(d) Lozntoor|  (g) Original {f) Balancedue | (g)In (Eg,ﬁgg:g‘ﬁ’rd (i) Written
interested person organization of loan Org;‘;’,"wi:m principal amount default? | gmmittee? | 20r6€ment?
To [From Yes | No [Yes | No [Yes | No

Total |

] Part [ Grants or Assistance Benefiting Interested Persons.
Complste if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between (c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131
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HABITAT FOR HUMANITY IN SEMINOLE CO.

Schedule L (Form 990 or 990-62) 2012 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page2
Part IV] 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 between interested {c) Amount of (d) Description of organization’s
person and the organization transaction transaction revenues?
Yes [ No
RICH TRACEY RICH TRACEY IS THE 0.HABITAT SEM X

PartV | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH I, 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) 2012
R



SCHEDULE M
{Form 990)

Noncash Contributions

| 4 Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No. 1545-0047

Open to Public

Internal Revenue Service B Attach to Form 990. Inspection
Name of the organizaton HABITAT FOR HUMANITY IN SEMINOLE CO. Employer identification number
& GREATER APCPKA, FLORIDA, INC. 58-3034059
[Parti | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

—
- O W oo ~NOOORWN

Art-Worksofart | ...
Art - Historical treasures
Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes ...
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

items contributed| Form 990, Part VIil, line 1g

154,825.

THRIFT STORE VALUE

12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14  Qualified conservation contribution - Other
i5 Real estate - Residential ... ...
16 Real estate - Commercial
17 Real estate - Other |
18 Collectibles , ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ..
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
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
the entire ROIING PEHOU? | . .. ... oo oo s sas et e es s st e esss e res oot e s e st eenes 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? = 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or selt noncash
COMMMDUBONST || oo ee oo ee e e oo b ee e eee e st seee e eersseeneseseese e eserersaest s eemnsesesnseeerns 32a X
b If "Yes," describe in Part II.
38 [fthe organization did not report an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part |1.

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

232141

12-20-12

Schedule M (Form 990} (2012)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ BHEH"

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

Department of tho Treasury Form 880 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

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:

TO DEVELOP COMMUNITIES WITH PEOPLE IN NEED BY BUILDING AND RENOVATING

HOUSES SO THERE IS DECENT HOUSES IN DECENT COMMUNITIES.IN WHICH EVERY

PERSON CAN EXPERIENCE GOD'S LOVE.

FORM 990, PART VI, SECTION A, LINE 8B: COMMITTEES CANNOT ACT ON BEHALF 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980 or 990-EZ) (2012)

232211
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