990

Return of Organization Exempt From Income Tax
Undar section 501{(c), 527, or 4947(a)(1) of the Interna!l Revenua Caode (except private foundations)

Form
Depariment of the Treasury P Do not enter Soclal Securlly numbers on this form as it may he made publle.
Internal Revenus Service about For s ln

www.irs.gov/form980.

| Open to Public

Inspaction

A For the 2013 calendar year, or tax year beginning JUL 1, 2013

andending JUN 30, 2014

D Emplayer Identification number

B chocxeir |G Name of organization
Wl | HABITAT FOR HUMANITY IN SEMINOLE CO.
[T]aes* | & GREATER APOPKA, FLORIDA, INC.
E]ﬁmne Dolng Business As 59-3034059
[ Jein [ Numberand strest (or P.0. box If mal is ot dalivered to strest address) Room/suits | £ Telephone number
ae- | P.Q. BOX 181010 (407)696~5855
[ JATsa%ed] Gty or town, state or province, country, and ZIP or forelgn postal code | G Gross receipla § 4,090,806,
fosles | CASSELBERRY, FL 32718 H(a) s this a graup return
g F Name and address of princlpal officer! for subordinates? ... .. [_Ives III No
H(b) Are 81 subordinates Inoluded'fEIYes [Ine

1 Taxexempt status: [ X 601(c)(3 501(c) (

) (insertno) [ doar(a)(nyor [_J 627

If "No," attach a llst. {sea instructions}

H(o)_Group exemption number b

Website: WWW HABITATSEMINOLEAPOPKA.ORG
For izati Corporation Trust T_.:]Assnciallon [ Jother >
Part | Summarv

| L Year of formation: 1 99 O] m State of lngal domiclle; FL

1 Briefly describe the organization's misslon or most significant activittes: HABTTAT FOR HUMANITY WORKS IN

PARTNERSHIP WITH GOD AND PEOPLE EVERYWHERE, FROM ALL WALKS OF LIFE,

Check this box P L_Tirthe organization discontinued fts operations or disposed of more than 25% of ils net assels.

§
[v]
El 2
E 8 Number of voting mambers of the governing bady (Part VI, NG 18) ..o ———— 3 12
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . ..........ccoooevuins 4 12
s 5 Total number of Indlviduals employed In calendar year 2013 (Part vV, ine2a} ... ....0ooverieeen, ] 61
E | 8 Total number of VOIUNOErS BSHMALE If NECESSAIY) .........occesveceeeerressessensrns s sesssrassssasssssesssessssersrsssisssss 8 4162
g 7 a Total unralated buaineas revenua from Part Vill, cOlmMN (C), N8 12 o —— 78 8,352,
b Net unrelated business taxable Income from Form 990-T, line 84 7b 0.
Prior Year Currant Year
o |8 Contributtons and grants (Part Vill, line 1h) 609,244. 1,471,572,
E 9 Program service ravenus (Part VIIL IN@ 2G) ... . e ses s esseses s sessaseeane 657,526, 1,116,216,
é 10 Investment Income (Part Vitl, column (A), lines 3,4, and 7d) ............cooooovervresreeresnmonne 2,901, 128,
11 Other revenus (Part Vill, column (A), lines &, 6d, 8¢, 9¢, 10c, and 116} ... 4 . 500,202,
12 Total revenue - add Iines 8 through 11 (must equal Part Vill, colurmn (A), line 12) 2,671,495, 4,088,118,
13 Qrants and simifar amounts paid {Part IX, column (A), INes 1-3)  ........cooiiiiiiieiins 0. i Q -
14 Bonefits pald to or for membare {Part IX, column (8), N8 4) ... .covvriieiiiriciieiiiinn 0. 0.
15 Salatles, ather compensation, employee banafits (Part IX, column (&), nes 5:10) ,,....... 883,358. 918,363.
3 16a Professional fundralsing fees (Part X, column (A), N8 T18),.........coooceeerurrereeecesearenn. . 0. 0.
% b Total fundralsing expenses (Part IX, column (D), ne 25) b 211,441, .- —
17 Other expenses (Part IX, column {A), ines 11a-11d, 144:24e) .. . . 1,463,929, 2,047,530,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) .. .. 2,347,287, 2 ¢
__| 19 Revenue less expenses. Subtract line 18 from line 12 324,208, 1,122,228,
5] | Beginnlng of Gurrent Year End of Year
53120 Total 295618 (PArt X, 18 18) ...t 3,948,284, 5,484,597.
S| 21 Total labillles (Part X, 100 26)  ....ccoivuveemssseivsmsssnssnsssisssssssssssssssssosssssos 638,153, 999,971,
3,310,131, 4,484,626,

ol Net assets or fund balances. Subtract line 21 from lne 20
Part Il gna}urp Block

Undoer penaltles of pmr]u ;I declare that | have examined thls rgturn, including accompanying schedules and statements, and to the best of my kn

frarer|

e I ﬁu«ar} Is based on all Informatian of which praparer has any knowledgs. |

mtaq 24 If/

m?ldgs and bellef, it 5

)
Sign ’ ) 8!!"3 of off \ W) \ l
Hsre (1 il@f‘. Exﬂfu 7(( 'je l(\p{ Ok)
} Type o prini dame and {itig / o ) )
Prink/Type praparer's name Praparer's slgnalure Date ok CJ| PN
Paid THOMAS R. TSCHOPP i seitemployid P00B8368 92
Preparer |Fum'sname p SCHAFER, TSCHOPP, WHITCOMB, ET AL Frn'sEiNp 26-1472386
Use Only | Firavs address), 986 DOUGLAS AVENUE, SUITE 100
ALTAMONTE SPRINGS, FL 32714 Phoneno. (407 }875-2760Q
May the IRS discuss this return with the preparer shown ve? | lons) _]ﬁ Yi No
Form 990 (2019)

saz001 102018 LHA For Paperwork Reduction Act Natlce, see the separate [nstructlons.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




HABITAT FOR HUMANITY IN SEMINOLE CO.
orm 990 (2013 REATER APOPKA, FLORIDA, INC, 59-3034059 Page?2
Part IIl | Statement of Fragram arvice Accompilshments
Chack If Schedule O contains a respanse or note to any line In this Part It [:]
1 Brlefly deseribe the organizatlon’s missfon:

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

2  Did the organization undertake any slgnificant program services during the year which were not llsted on
116 PIOT FOMM 880 OF BB0EZT ,......sseeerssssssscossssssssssssssssssessss s essesssons e s ssse oo [_Ives [XIno
if “Yas," describe these new services on Schedule O,

3 Did the organization ceass conduciing, or make algnificant changes In how it conducts, any program services?,................ DYea @ No
If "Yes," descrlbe these changes on Schedule O.

4  Describe the organization's program service accomplishmants for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 601(c)4) organizations are required to report the amount of grants and allocations to othars, the total expenses, and

___ravenus, ifany, for each program service reported.

4a  (Code: ) (Expenses $ 1,465,392, inoudnggantsets ) (Ravenua$ )
SINCE OUR INCEPTION IN 1991, HABITAT SEMINOLE - APOPKA HAVE RENOVATED
AND BUILT APPROXIMATELY 135 HOMES IN PARTNERSHIP WITH FAMILIES IN

ORANGE & SEMINOLE COUNTY. S S —

4b  (Code: } Exp s 197,593, including wantsot$ ) (Revenue $
HABITAT EAS 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.
HOMECWNERSHIP AND RDUCATION PROVIDES AN IMPORTANT STEP TOWARD HELPING

PEOPLE BREAK THE CYCLE OF POVERTY.

46 (Code: } (Expenses $ 719,304, mcusnggansats ) (Revenves )
QUR TWO RESTORE LOCATIONS ARE RETAIL OUTLETS QPEN _TO THE PUBLIC. SALES
ENABLE HOUSE BUILDING AND REHABILITATION THROUGH SALES OF NEW, USED AND

SURPLUS DONATED GOODS.

4d Cther program services {Describe In Scheduts O.)

{Expenses 3 _Includinggranteofd ) (Revsnus s ] ) )
4o _Total program service expenses B> 2,382,289,
Form 990 (2013)

332002
10-20-13




HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 990 (2013) APO DA, INC, 59-3034059 Page3
[ Part IV | Checklist of Reduired Schedules
Yes | No
1 s the organization described In saction $01(c}(3) or 4247(a){1) (other than a private faundation)?
if *Yes,” complete Scheduls A | 1| X
2 s the organization requlrad to complete Schedute B ‘Schedule of Con!nbu!om 2 | X
3 OId the organization engage in dlrect or indirect polltical campalgn activities on bshalf of orin opposlnon to caudrdates for
public office? If "Yes," complete Schedufe C, Part! s re s ssanes s aenenn 3 X
4 Section 501(c){3) organizations. DId the arganization angage In fobbying activitias, or have a gection 501(h} election In eﬂect
during the tax year? If "Yes,” complete SChedule C, PAITII . ........ccccooecoesoesomsscossenis ssmismms s sssmsrssssssssssssstssssassossssss 4 X
B I8 the organization a section 501(c)(4), 501(c)(5), or 501(c){8) organization that receives membership dues, aeseasments, or
similar amounts as dellned In Revenue Procedure 98-197 if "Yes," complete Schedula G, Fart it . .. . @ @ @ @ @ @ | 8 | X
@ Did the organizatlon maintain any donar advised funds or any simlfar funds or accounts for which donors have the right to
provide advice on the distrlbution or invastment of amounts In such funds or accounts? f *Yes,” complate Schedule D, Part{ | & X
7 Did the organlzation recelve or hold a conservation eassment, Including easernants to preserve apsn space,
the anvironment, historic land areas, or historic structures? if "Yes," complete Schedute O, Part . . . ... 7 X
8 DK the organization maintaln collections of works of art, historfcal treasures, or other simllar assets? # "Yes, " complete
Schedule D, Partlll | . ... S s R S e T 8 X
9 Dld the organization report an amount In Part X, Ilne 21, for escrow or custodial account liabillty; aerve as a custodlan for
amounts not (Isted In Part X; or provide credit counseling, dabt managesment, cradit repair, or debt negotiation services?
If °Yes,” COmplete SChedUE D, PAILIV | ||| oeeeeesesssssssesoesessesosiosessssssessssssssssssssoames ssssas s sessossssssssessssassssss s ] X
10  Did the organization, diractly or through a related organlzation, hold assets in temporarlly reslricied endowments, permanent
endowments, or quaskendowments? If "Yes,"” complete Schedule D, PartV 10 X
11 [f the organization’s answar to any of the following questlons Is “Yes," then complate Schedule D, Parts VI, VI, VIII IX orX
as appllcable,
a Did the organizatlon raport an amount for land, buildings, and equipmant In Part X, line 107 f "Yes,” complete Schedule D,
PaIE VI it s 4404535882355 i s eI G B e s T T S 11al X
b Did the organfzation report an amount for Investmants - other ascurities in Part X, line 12 that Is 5% or more of Itg total
assets reported in Part X, fine 162 /f "Yes,” complete Schedule D, Part VIl ||| | | ......commiommiimmmmssismsisimsisnne v | 11D X
¢ Did the organization repait an amount for investrments - program related In Part X, line 13 that is 8% or more of its total
assete reported in Part X, line 167 /f *Yes,” complete Schadule D, Part VIl ||| ... ... 11c X
d Dld the organization report an amount for other assets In Part X, line 18 that s 5% or more of its total assats reported in
Part X, lne 167 /f "Yas,"” complete Schedule D, Part IX . | r— e L 1 -
e Did the organization report an amount for other llabllltles inPat X, line 257 if “Yes," complere Schedle D, Part X L1t X
f Dld the organization's separate or consolidated financlal statements for the tax year Inciude a footnote that addresses
the organization's llabillly for uncertaln tax positions under FIN 48 (ASG 740)? f “Yes,” complete Schedule D, PartX 11| X
12a Did the organization obtain separats, indspendent audited financlal statements for the tax year? If “Yes," compiste
Schedule D, PAS XIBMUXI ||| | .......coocosiesissesmensensesssssssssisssissssssssssass ssssssssssssass e sessssssessssssssesssn sssssessssses msssssssce e 1128 X
b Was the organization Included In consolidated, Independsnt audited financial statements for the tax year?
If *Yes," and if the organization answarad "No" to line 12a, then completing Schedule D, Parts Xt and Xii js optlonal | | 12b X
13 la the organization a echool described In sectlon 170(b)(1)(A)()? /f "Yes,® complste Schedule £ 13 X
14a Did the organization maintaln an office, employess, or agents outside of the Unlted States? ... .. . . @ e | 14a X
h Did the organization have aggregate revenuas or expeanses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outslde the United States, or aggregate foreign Investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts fand iV . .. s | 14B X
16 Did the organization repoit on Part (X, column (A), ine 3 more than $5, 000 of grams or other asslslance to or fur any
forelgn organization®? /f "Yes," compiote Schadule F, Parts lland IV @ e —————— | 18 X
16  Did the organization report on Part IX, column (4), line 3, mare than $5,000 of aggregale grants orother ass(stance to
or for foreign Individuals? ¥ "Yes," complete Schedtle F, Paris i and IV i i 16 X
17  Did the organization report a total of more than $15,000 of expenses for profesalonat fundralslng servlces on Part IX
column (A), lines 6 and 1167 # "Y6s,” complete Schedule G, Part! | | | ... ———— | 17 X
18 DId the organlzation report more than $15,000 totaf of fundralsing event grose income and contributions on Part VI, lines
1cand 8a? If "Yes,” complete Schedule G, PAI ||| || .....oeeeeeerresceressmessissss s srssessmsssaaes s sesenes 18 X
19 Dl the organization report mare than $15,000 of grose Income from gaming activities on Part VI, ine 9a? ¥ °Yes,”
complate SCREULIS O, PaNt ... c........c..cuiuiiciussisisisumiiniiisossissssss s issbasisss sk s s s S ssesssaEms 19 X
20a DId the organization opsrate one or more hospital facllities? If “Yes,* complete Schedute H — 20a X
b _If "Yes" o lne 20a, dld the organization attach a copy of Its audited financlal statements to this return? 20b
Form 990 (2013)

832002

10-28-13




HABITAT FOR HUMANITY IN SEMINOLE CO.
orm 990 (2013) & GREATER APOPKA, FLORIDA, INC. 59-3034059  Page 4
[ Part IV | Checkiist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestlc organization or
govarnmant on Part IX, column (A}, line 12 /f "Yes," complate Schedule |, Pats iendtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part X,
colurmn (), Hne 27 ¥ "Yes," complete Schadule I, Parts land Il .| 22 X
23 Did the organization answer “Yes® to Part Vl|, Sactlon A, line 3, 4, or 5 about compensallon of 1he organlzatlon (] currenl
and former officers, diractors, trustees, key smpiloyees, and highest compensated employese? If 'Yes," complete
. . |23 X
24a Did the organizatlon have a tax exempt bond issue wulh an outstandlng prfnclpal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes,* answar lines 24h through 24d end complete
Schedule K. if "No", go to line 25a N S S A S SRATE T S S A ES |24a| | X
b Did the arganization Tnvest any procesds of tax -exampt bonds beyond a temporary period excapllon? ... . ... 24b
¢ Dl the organization malntaln an escrow account other than a refunding escrow at any time during the year to defease
ANY LEOXSMPLRONUST __........oeoeerrse et srosib it sesies sttt i sbeessan st bras s s et erssens e seee emtres ra s seane W I 24c
d Did the organization act as an "on behalf of" lssuer for bonds outstanding at any time during thayear? . . ... == 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess bensfit transaction with a
disquallfisd person during the year? If *Yes," complate Schedule L, Part! DTSSR 26a X

b s the organization awars that [t engaged in an excess bensfit transaotion with a disquallfied person In a prior year, and
that the transactlon has not been reported on any of the organization's prior Formes 990 or 800-E2? f "Yes,® complete
Schedule L, Part] | ... ieereeeeeeeseeeeees e R E PO L RS R S 1 ES e et 128b| | X

26 Did the organizatlon report any amount on Part X, line 5, 8, or 22 for recalvables from or payables to any current or
former officars, directors, trustees, key employeas, highest compensated employess, or disquallfied persons? If so,
COMPlate SGhBAUIB Ly PGt Il ... .. uuiiiriiseciimieecsiioesssssoss s e sasssssnss s seestsssaseessases s sas st ettt bt et 26 X

27 Dld the organization provide a grant or other assistance to an officer, director, trustas, key empioya‘a, substantlal
contributor or employes thereof, a grant sslection committes member, or to a 35% cantrolled entity or family member
of any of these persone? If "Yes,” complete Schedule L, Partill || | . ... 27 X

28 Was the organizatlon a party to a business transaction with one of the following partles (see Schedule L, Part IV i BE ;
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former offlcer, director, trustee, or key employase? f "Yes,” complete Schedule L, Parttv. 28| X |
b A tamlly member of a current or formar offfcer, diractor, trustes, or key employee? i “Yes,” complete Schedule L, Part IV | | 28b X
¢ Anentity of which a current or former offtcer, director, trustee, or key smployee {or & family member thereof) was an officer,
director, trustee, or direct or Indkect owner? f "Yes,” complete Schedule L, Part IV e 28c X .
29 Dtd the organization receive more than §25,000 In non-cash contributions? /f “Yes," complete ScheduiaM . 120 | X |
30 Dld the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complete Schedule OO OO OO STOTOTTOT ST I ) X
81 Did the organization liquidate, terminate, or dissolve and cease operatlons?
I "Yes,” complote SChadule Ny PArtl ||| . ... oo s ee e oottt 31 X
32 Dld the arganization sall, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Parthi e ] X
93 Did the organ lzatlon own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulallons
sections 301.7701-2 and 301.7701:3? /f °Yes, " complste Schedule R, Part| cemers, |83 X
Was the organization relatad to any tax-axempt or taxable entity? I "Yes,” complete Schedule R, Part I, H, or IV, and
PartViline 1 s . | 84 X
85a Did the organlzatlon have a contrulted sntlly wlthln the meanlng of secﬂon 51 2(b)(1 a)? T e 35a X
b If "Yes" to line 364, dld the organization recsive any payment from or engage in any transaction with a controlled antity
within the meaning of saction 512()(13)? / "Yes,® complete Schedule R, Part Vi ine 2 .. |.35b
36 8ectlon 501(c)(3) organizatlons. Did the organizatlon make any transfers to an exempt non- chamable rela(sd organizatlon?
If "Yes,” complela Schadule R, PartV,line2 SRR | X
37 Did the organization conduct mare than 6% of its acllvmes through an entlty that fs not a rerated orgamzatlon
and that is treated as a partnership for federal income tax purposes? # Yes," complate Scheduis R, PartVi 37| | X
38 'Did the organlzation complate Schedule O and provide explanations in Schadule O for Pert I, lines 11b and 197
Note, All Form 990 filers are requlred to complete Schedule O g | X
Form 990 (2013)

%2004
10-20-13




HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 990 (20 ATER APOPKA, FLORIDA, INC. 59-3034059 Pageb
Statements Hegarding Other IRS Filings and Tax Compliance
Check If Schadule O contalns a responsa or nota to any line In this Part V ]
Yes | No
1a Enter the number reported fn Box 3 of Form 1096, Enter -0- if notapplicable .. .. | 1a 13 MY
b Enter the number of Forms W-2G included in lIna 1a. Enter -0- if not applicable ih 0
o Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings to prize winners?
2a Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax Stataments, i
filad for the calendar year ending with or within the year covered by thisraturn 2a 61w
b [f at least one Is raported on line 2a, did the organizatlon flle alf required federal employment taxreturns? .. 2bh | X
Note. If the sum of fines 1a and 2a s groater than 250, you may be required to 6-fife (see Instructions) ] S
3a Dld the organization have unrelated business gross Income of $1,000 or more durng the year? . .., 3a
b It "Yes," has it filed & Form 890-T for this year? If *No," to ine 3b, pravide an explanation in Schaduls G~ 3b
4a Atany time during the calendar year, did the organization hava an intarest In, or a signature or other authority over, a
financial account In a forelgn country (such as a bank account, sscuritles account, or other financlal account}? .. ... 4a : ._?s'.
b If"Yes," entar the name of the foreign country: P> | R
See Instructions for filing requiraments for Form TO F 90221, Report of Foralgn Bank and Financiat Accounts.
Ga Was the organizatian a party to a prohibited tax shelter transaction at any time during the taxyear? ...~ | Ba X
b Did any taxable party notify the organtzation that It was o Is a parly to a prohibited tax shelter transaction?, sb | | X
¢ If"Yes," toline 5a or 5b, did the organization flle FormesseT? . .. . SR 50
6a Does the organlzation have annual gross recelpts that are nommaliy greater than $100, 000, and dld the organizatfon sollcit
any contributions that were not tax deductible as charitable contributions? ... . . . 8a X
b If“Yes," dld the organization include with every sollcitation an exprass statement that such contribullons or gifts
waera not tax deductible? ... S R R R PR Ry P o o TN |_6b
7 Organizations that may recelve deduotible contributions under section 170{c). e
a Did the organizalion receive a payment In excess of $75 mada partly as a conlribution and partly for goods and serviess provided to the payor? | 7a X
b If "Yes,” did the organization notify the donar of the valus of the goods or services provided? P | B )
¢ Did the organization sell, exchangs, or otherwise dispose of langible personal property for which It was required
to file Form 82827 70| | X
d If*Yes," indicate the number of Forms 8262 filed during theyear ... Ln I S
e DlId the organization recsive any funds, directly ar indlrectly, to pay premiums on a parsonal benefit contract? 7e _
t Did the organizatlan, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . |7
g If the crganlzatlon recsived a contribution of qualified intellscival property, did the organization fils Form 8899 as required?,, | 7g i
h Ifthe organization recsived a contributlon of cars, boats, airplanes, or other vehlcles, did the organization lle a Form 1088-C? 7h .
8 Spansoring organlzations raintaining donor advieed funds and ssotion 509(a)(3) supporting organtzations. Did the supporting e
organkation, or a danor advised fund malntained by & sponsorlag organizalion, have excess business holdings at any time during the year?
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under 866ton 49887 ...................covoeeroooooe oo
b Did the organization make a distributlon to a donor, donor advisor, or relatad person? ...
10 Seotion 601(c)(7) organizations. Enter:
a Inltlation fees and capital contributions included on Part Vill, line12 .. 10a
b Gross recelpts, Included on Form 980, Part Vill, line 12, for public use of club facllltles 10b
11 Seotion 501(c){12) organizations. Enter;:
a Qross Income from membera orsharsholders | . e 11a _
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) nen-sxempt charltable trusts, Is the organlzatlon ﬁting Foma 990 in lleu of Fon'n 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 'iab v
13  Section 501(c){20) quatified nonprofit health insurance issuers. s
a |8 the organization licensed to issue qualified health plans In more than one state? _ R TRTUDR 13a
Note. See the structlons for additional Information the organization must report on Scheduls 0 b
b Enter the amount of reserves the arganizatlon is required to maintain by lhe states In which the ity
organization Is licensed to Issue qualifisd health plans ... 48 L5
¢ Entertho amount of reservesonhand ... R [ 5
14a Dlid the organization recelve any payments for Indoor tannlng eerv!ces dur!ng the tax year? _____________________________________ e . | 14a X
—b If "Yes " has it filad a Form 720 to raport these payments? !f “No,* provide an explanation in Schedule O 1
Form 990 (2013)
432005

10-20-13




HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 990 (2013} & GREATER APOPKA, FLORIDA, INC. 59-3034059

Page 6

Part VI | Governance, Management, and Disclosure For each “Yes® rasponse ta lines 2 through 7b balow, and fora "No® response

to /ine 8a, 8b, or 10k below, describe the clircumstancas, processes, or changes in Schedule O. Sea instruotlons.

(X].

C O contalns a 1 ornote to any line in this Part Vi
Seotion A. Governing Body and Management
| Yes|No_
1a Enter the number of voting mambers of the governing body at the end of the tax year _ 1 12| i g
i there ara matarlal dlfferences In voling rlghts among membars of the governing body, or If the governing E
body delagated broad authority to an exeeutive commlttea or similar commiltee, explain in Scheduls 0.
b Enter the number of voling members included In line 1a, above, who are Independent .. b 12( -~
2 Did any officer, director, trustes, or key employea have a famlly relatlonship or a business refationship with any other
officer, diractor, trustea, or key employee? ... ..., i B A S s e e e B 2 b4
8 Did the organization defegate contral over management dutles customarlly perfarmed by or under the diract eupewrslon
of officers, directors, or trustees, or key smployees to a management company or other POISONT et eeonts 3 X
4 Dld the crganization make any significant changes to its gaverning documents since the prior Form 890 was flled? it L4 X
6 Did the organization becoma aware during the year of a significant divarsion of the organization's assetsa? . w1 8 X
6  Dld the organization have members o SIOCKROIBIST ................c.ccccrmurrmsesscomsoessmarmressssessrsrmessrisseesessssessssssss e seeee e 8 X
7a Did the organization have membere, stookholders, or other parsons who had the power to elect or appoint one or
moere members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) mambers. stockholdars, or
parsons other than the govering badyT | ...........ccccemmeriereisinemssenseses s meenssssersesssesenss 7b X
8 Dldthe organlzation contemporanaously documant the mestings heid ar wrltten actions undenakan during the yaar by tha following; e |0 TR
8 THe gOVEINING DAEY? ... \..evecmrtsesssinras i ceese s sas s ssseses s sesne s sstes st seas e . w82l X
b Each commitiee with authorlty to act on behalf of the governing body? . .. A | [ X
9 s there any offlcer, director, trustee, or key emplayes listed In Part VI, Section A, who cannot be reached at the
organizatlon's malling address? ¥ "Yes, ° provide the names and addresses in Schedule O 9 X
Section B. Policies (This Ssction 8 requests information about poiicies not requlred by the intamal Revenus Coda.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? evreesarsoaerieen | 10a X
b Il "Yes," did the arganization have written policles and procedures govemmg the acﬂvllles of such chapters affmates.
and branches ta ensure thelr operations are canalstent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 980 to alt membera of Its governing body before flling the form? | 14a | X
b Descilbe In Schedule Q the process, If any, used by the organization to review thla Form £80. R RS
12a Did the organization have a written conflict of Interest policy? /f *No," go tofine 18 12a| X
b Ware offlcers, diractars, or trustess, and kay employess required to disclose annually interests that could giverise lo confliets? 2| X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the pallcy? /f "Yes, * describe
In Schedule Ohow thiswasdone | s e e A e R et cjd2e] X1
13  Dld the organization have a wiitten whistleblower policy? e R s i T U i h it mm e 1 A P K8 10 404 808 e A o 1| X
14 Did the organizatlon have a written documsnt retention and destruction polley? ..., Kt PP R et T N e 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabllity data, and contemporansous substantfation of the delibaration and decision?
a The organlzation's GEO, Executive Director, or top management officlal ... (18| X |
b Other officers or key employees of the organization . ... .. 18b X
If "Yes" ta line 152 or 169, describe the process In 8chedule O (see lnstmcllona) Yl [
16a Did the organizatlon invest in, contribute assets to, or participate In a Joint venture or simllar arrangement with a i U
taxable entity during the year? ... ....cciemiicinn. DT e e e ama o s s an ot ataga e su e e aadsa ek sham st it ah e SRR AL ek et 16a X
b If "Yos," did the arganization foliow a written policy or procedure requiring the organization to evaluate its partichation i O e B
In joInt venture arrangemsnts undar applicable faderal tax law, and take steps to safeguard the organlzation’s ’
exempt status with respect to such arrangemants? 16h {
Section C. Disclosure
17  Llst the atates with which a copy of thia Form 990 Ia tequired to be filed P>F'Ls
18  Saction 6104 raquires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and S80-T {Section 501(c)(3)s only) avallable
for publlc inspeotion, Indicate how you made these avallable. Check all that apply.
] own website [ Ancther's website X1 upon request ] Other (expiain in Schedula )
19 Daseribe In Schadule O whether (and If 30, how), the organization made Its governing documants, conflict of Interest polloy, and financlal
statements avallable to the publlc during the tax year.
20 State the name, physical address, and telephone number of the person who possesaes the booke and recards of the organization: p»
PENNY SEATER - 407-696-5855
— 251 MAITLAND AVENUE, SUITE 312, MAITLAND, FL 32751
Form 990 (2013)
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HABITAT FOR HUMANITY IN SEMINOLE CO,
n 59-3034059 Page?

Highest Compensated i

Compensatlon of Officers, Directors, Trustess, Key Employees,

Employees, and Independent Contractors

Check if Schedule O contains a regponse or note to any lina in this Part Vil l:]
otion A, Officers, Dire stees, Key Employees, and Highest Compensated Employees

1a Complate this table for all persona required to be listed. Report compensatian for the calendar yeer snding with or within the organlzation's tax year.

# List all of the organizatlon's current offlcars, directors, trustees (whethar Individuals or organizations), regardiess of amount of compensation,

Enter -0- In columns (D), (E), and (F) If no compensation was pald.
® List all of tha organization's eurrent key smployaes, if any. See Instructlons for definition of "key employes."

® List the organization’s fiva ourrant highest compensated employees (ather than an officer, director, tiustes, or key employes) who racelved report
able compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organfzation and any related organizations.
® List all of the organization's former offlcars, key employess, and highest compensated employass who recelved mora than $100,000 of
reportable compensation from the organization and any related organizallons.
# List all of tha 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 compensatlon from the organization and any related organizations.
List porsona In the following order: Individual trustees or directars; Institutional 1rustees; officers; key employees; highest compensated employses;
and former such persons.

m Check this box If neither the organlzation nor any related organization campensated any current officer, director, or trustes.
Ay (B) ©) P) (E) (F)
Name and Title Average | .o ‘: &fﬂgﬂmm one Reportable Raportable Estimated
hours per | box, urless poraon 1 bath an compensation compenaation amount of
week | Officor anda dvectorflustes) trom fram related other
(llet any g the organizetions compensation
houra for -1 1= E organization (W-2/1099-MISC) from the
ralated ﬁ g 8 (W-2/1098-MISC) organlzation
organizations g ] and related
below g g g ) organizations
we  |3|8|8|5 38 8
(1) DAVID BORGERDING 3.00
TREASURER X X 0. 0. 0.
(3) BILL AVERY 3.00
DIRECTOR X 0. . 0. 0.
{2} DAVID JOHNSON, CFA 3.00
SECRETARY X X 0 0. 0.
{4) REATHER RAMOS, E8Q. -~ 3.00
DIRECTOR X _ Q. 0. 0.
(5) ROBIN HUG 3.00
VICE CHAIR Xl X 0. 0. 0.
(6} BILL FINFROCK | 3.00
DIRECTOR X 0 . 0. 0.
(7) RICH TRACRY 3.00
CHAIRMAN X X 0. 0. 0,
(8) ALTON WILLIAMS 3.00
DIRECTOR X 0. 0. 0.
(9) BRIDGET FRIEDMAN,K ESQ, 3.00
DIRECTOR X 0. 0. 0.
(10) REV, BRYAN FULWIDER 3.00
DIRECTOR X 0. 0. 0.
Form 980 (2013)
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HABI’I'AT FOR HUMANITY IN SEMINOLE co.

INC. 59-3034059 Page8
ompensatad Emgloygr_s (continuad)
(D} (E) F)
Name and title hAVGraQG s mpeﬁff.ﬁ?,?.hm one Reportable Reportable Estimated
OUrS PBF | bay, uniess pecson fs both an compenaation compsnsation amount of
woek [ offier and a diector/iustes) trom from related other
(stany |8 the organlzations compensation
hows for | 5 organization (W-2/1088-MISC} from the
related | g § g (W-2/1098-MISC) organization
organizations| 8 3 _% §‘ and related
below |Z|& g E% 5 arganizations
me |§|9|8|5(88/ 2
B BUDHOWE _....rorsrvvsesccorersevsesssinssss arsses s s ssnssns s sassssssssios > 0. 0. 0.
¢ Total from continuation sheets 1o Part VI, Section A ... > 0. 0. 0.
d_Total {add lines 1b and 1c) [ 0. 0. 0.
2 Total number of individuals {nciuding but not mited to those listed abovs) who recalved mors than $100,000 of reportable
compensation from the oraanization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustse, kay employes, or highest compensated employae on S K .
ine 1a? if “Yes,” complote Schedule J for such individual 3 X
4 Forany Indlvidual listad on lina 1a, Is the sum of reportable compensation and other compensation from the organfzation EE
and refaled organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individvel .~ 4 X
6 DId any parson listed on line g receive or accrue compansatlon from any unrelated organization or Indlvldual Ior servlces ' R
__renderad to the organization? If *Yes," complete Scheduls J for such psrson 5 X
Section B, [ndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of campensation from
the arganizatlon. Report compensation for the calendar year ending with or within the organization's tax year,
A B C
Name and bu(sg'ness address NONE DescrlplloEu ())f services Camp(an)aatinn
2  Total number of Independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organlzation B> 0 s G
Farm 990 (2013)
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HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 01 ATER , _INC. 59-3034059 Page9
Part Vill | Statement of Revenue
_ Chack If Schedule O contains a response or note to any line in this Part Vill
" Total(rﬁlenue Reléted or Unrggtad R7w s&ul ded
exernpt function businass mu'af"“ er
. : _ lfevenue revenue gﬂlf .ﬂg‘,&
gg 1 a Federated campalgns ... .. ... 1a 5
5 b Membershlp dues
gg ¢ Fundraising avents .,
68 d Related organizations .
g o Qovarnment granis (contrlbutlons) 1e 337,953,
g f Al other conirlbufions, gifts, grants, and
4 g simllar anounts notincluded abova ... 1f 1,133 619,
E-u g N h contributions included In lines ta~if: § 123,116,
&) h Total. Add lines a-1f [ 1,471 5720
Business Coda1 T R
8 2 @ TRANSFERS TO HOMROWNERS 1,022 567, 1,022,567,
] g| b AMORTIZATION OF MORTGAGE INTEREST 93,649, 93,649,
c
£ d
e
& f Al other program service revenue ...
a_Total, Add linos 2a-2f > 1,116,216
8  Investment Income (Including dividends, interast, and
other sifilar BMOUNES)................vee.vveeerssreererseresinnnes > 138, 128,
4  Income from investment of iax-exempt bond proceeds P
5  Royaltles | 3
Real | (i) Personal |
6a Grossremte ...
b Less: rental expenses
¢ Rental Incoms or (foss) ...,
d Net rental income or (loss) [
7 a @Grogs amount from sales of | (i) Securities (i) Other
assets ather than inventory
b Less: cost or other basis
and sales expenses | s
¢ Galinor{loss) ..o
d Net galn or (foas) b
o | 8a Qrossincome from fundraising events (rot 3
2 including § of
5 contributions reported on ling 1¢), Ses
5 PartViIne 18 . .....ovecicrioriririars @ 11,040, K
g b Less: direct expenses b 2,688 1
¢ Net incoms or (loss) 1romfundralslng avenis » 8352, 8,352,
9 a Gross Incoms from gaming aclivities. See ] g o
PA IV, 10019 . oiesneniin a '
b Less: direct expenses SRS < | [ L3
¢ Net Income or {loss) from gaming activities >
10 a Gross sales of inventory, lass returns
and allowances ..o, al 1,430,796,
b Less: costof goodssold ... bl___ 0.
¢ ﬁgﬁgcameOr[!uig}fmmsalaaarlnug_{gﬂf | 3 1,430,796, 1,430,796,
Miscellansous Revenue Buslness Code1 TR R
11 a MISCELLANEOUS 61,054, 61,054,
b
¢
d Afl otherrevenus _ .
e Total. Addlnes 11a-11d ... > 61,054, .
112 Total revenue, Ses instructions. | 4 4,088 118, 1,177,270 8,352 1,430 924,
DTN Form 990 (2013)




HABITAT FOR HUMANITY IN SEMINOLE CO.

ﬁmnmo$m31 & GREATER APOPKA, FLORIDA, INC.
Part IX | Statement of Functional Expenses

59-3034059 Page10

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

Check If Scheduls O contains a response or note to any line fn this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vili.

(A
Total expenses

)
Program service
axpenses

(C)
Management and
ral expenses

D)
Fum!ra’lslng
L ;

1 Grants and other assistance to governments and

organlzations [n the Unlted States. See Part IV, lina 21
2 Qrants and other aaslelance to Individuals in
the Unfted States. See Part IV, line22 .. .

8 Grants and other asslstance to governments,
organizations, and Individuals cutside the
United States. See Part [V, lines 15 and 16 |,

4 Benefits pald to or formembers . .................

§ Compensation of current officers, directars,
trustees, and key employeas . .

96,184.

57,614,

23,084.

15,486,

@ Compansaiion not Included above, to disquahlled )
persons (as defined under sectlon 4868(f)(1)) and
persons described In section 4958(c)(3)(B} .........

7 Other salarias and wages .................ccoeeeu.n.

684,219,

409,847,

164,213,

110,159,

8 Penslon plan aceruals and contributions (Include
section 401k} and 403(b) emplayer contributions)
9 QOther employsse benefits

~ 69,079.

41,378,

16,579,

11,122,

68,881.

41,260.

16,531,

11,090.

10 Payrolltaxes , ...
11 Fess far services (non employaea)
Management . .........cccocmnmisiiiniinins

Legal ..........
Accounting

Professional fundralsing serwcss Ses Parl IV, line 17

Invastment managemant fees

a

b

(4]

d Lobbying ..............
e

f

]

Othar. {If ina 11g amount excaads 10% of line 25.
column (A) amount, (ist ine 11g expanses on Sch 0.)

22,104,

22,104.

12 Adverilsing and promotion |, ...,
13 Office expenses, . ...............

27,066.

16,213,

61739.

4,114,

14  Information technology

16 Royalties . .

266,158,

212,660,

34,068,

19,430.

16 Occupancy |
17 Travel

31,735.

31,735,

........................................................

18 Payments of travel or antertalnment expenses
for any federal, state, or local pubfic officials

10 Conferencas, conventions, and meetings ., ...

20 Interest ...

26,765,

26,765,

21 Payments to afflliates

22 Dapreciation, depletion, and amortization |

36,799.

30,903,

32,990,

<o |tn
e 3
B |00

'bh\D
N
L] -

23 InSUraNGs ...

24  Qlher oxpanses. Itemize axpenses not covered
above. (LIst miscellanaous expenses In line 24e. 11 ling
24s amount excaeds 10% of lina 25, column (A)
amounl, llst line 246 oxpenses on Schedule . [

19,7632,

4,981,

a CONSTRUCTION COSTS

775,100,

775,100,

» DISCOUNTS ON MORTGAGES

437,547,

437,547,

¢ OUTSIDE SERVICES

101,951,

61,067.

25,386,

15,498,

d VEHICLE

e All othar expenses

79,130,

79,130,

210,185.

150,339,

39,685,

19,561,

26  Tolal funotlonal expenses. Add lines 1 thraugh 24a

2,965,893,

2 1382_l_289 L]

372,163.]

28 Joint costs. Complete this line anly If the organization
reported in column (B) joint costs from a cembined
gducatlonal campaign and fundralsing sellcitation,
Check here ! o 058-7;

.211,441.

332010 10-20-13
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HABITAT FOR HUMANITY IN SEMINOLE CO.

59-3034059 Page11

Form 990 (20 & GREATER APOPKA, FLORIDA, INC.
[Part X | Baiance Sheet

832011
10-28-13

Check If Schedule O contains a responso or note to any line in this Part X ]
(A) (8)
Beglnning of year End of year
1 Cash-nondnterestbeanng ... .....iiiiininiiesssrsssesssssssssseseesserss 1
2 Savings and temporary cashinvestments ... 756,886.] 2 823,600,
3 Pladges and grants receivable, et | . ... ee—— 3
4 ACCOUNS ECOIVADIB, TIBL ..........ccsummummenseesieemnesssensasressersssssssessssessssessassssses 4,100.] 4 4,647,
5 Loans and other recelvablas from current and former ofﬂcera directors, AR
trustees, key employaes, and highest compensated employaass, Complete
Part llof SChadUIB L ... ... ..cousiierseessienmssrsorerssssssssssssesssssssssessssssses seesseeessos
6 Loans and other receivables from o!her dIsqualIerd persons (as defined under
saction 4958(i)(1)), peraons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectlion 501 (c)(9) voluntary :
employess' beneficlary organizations (see Instr). Complete Part llaf SchL . | ) 8
g 7 Notes and loans recelvable, nat . 2,164,744, 7 2,661,582,
8 Inventorles for sale or use . 8 63,250,
9 Prepaid expenses and deferred chargss ____________________________________________________ 46,095, o 65,193.
10a Land, buitdings, and equipment: cost or ather e
basls. Complata Part VI of Schedule D ... 10a 972,882.
b Less: accumulated depreciation ... 10b 342,213, 671,239.| 10¢ 630,669,
11 Investments - publicly traded securities ... 11
12  Investments - other securitles, See Part IV, lnet1 . ... evaies 12
18 Investments - programrelated. Sse Part IV, ine 11 13
14 InENGIOIE ABSOES ,.......0usecssensvernsiermesienssss st s ssanses asssssassssss sesssssessssse 14
16 Otheragsete. Seo Part IV, line 11 ... . T — 305,220.] 5 1,235,656,
118 Total assets. Add lines 1 through 15 (must aqual ling 34) 3,948,284, 1e 5,484,597,
17 Accaunts payable and accrued expanses ... 130,492.] 17 328,900.
18 Gramts payabio ............cocoiverercrnne 18 —
10 Dofermed revenus .. e— 39,734.] 10
20 Tax-exempt bond Ilabllltles SO UUTUR DY 20
21  Escrow or cuslodial account |lablllty Complete Part IV of Schedule D ... 19,230.] 21 7 B S 41 .
[ 22 Loans and other payables to ourrent and former officers, directors, tmstees, '
_E' key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il Of STBTUIO L ,.......ocoouunscvssssscisrssssssssesssesssseesissenss L 22
= |23 secured mortgages and notes payable to unrelated third partles . S — 23
24  Unsecurad notes and loans payable to unrelated third parties ... 448,697.] 24 592,430.
25  Other llabllities (Including federal income tax, payables to refated third
parttes, and other liabifitles not Included on lines 17-24). Complete Part X of
Schedule D ................ S A S e 26
126 Totat ilabilitles, Add lines 17 through 25 638,153, 28 999,971,
Organizations that follow SFAS 117 {ASC 968), check here > | X and e e T
9 complete lines 27 through 29, and Ilnes 33 and 34. e R ST B
B 27 UNrostrictad N8 ASEOLS ........c..cereroeevms e nssssmss s 3,298,606, 27 4,471,526,
§ {28 Tomporarlly restriotod N6l 88SOLS .,.....vcussesmssssssssssismssscsn oo +525.] 28 13,100.
g |20 Pormanently rastricted Nt aBEONS  ...............covvemeeeriervmssnisinenscessessee e 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
B and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currENt fUNAS | .o e eeeseee e 30
ﬁ 31 Paid-n or capital surplus, or land, bullding, or equipment fund ... 31
4 |82 Retained earnings, endowment, accumulated incoms, or other funds 32
Z |93 Totalnetassetsorfundbalances ... 3,310,131.] as 4,484,626,
134 Totalflabilities and net assets/fund balances 3.9 284.] 34 | 5,484,597,
Form 990 (2013)




HABITAT FOR HUMANITY IN SEMINOLE CO.

990 (2013) GRE POPKA, F IDA, INC, 59-3034059 page12

[Part XI| Reconclllation of Net Assets

Check if Schedule O contains a response of note to any lins In this Part XI x1
1 Total revenua (must aqual Part VIi, column (A), Ine 12) 1 4,088,118,
2 Total expenses (must equal Part IX, column {A), line 25) 2 2,965,893,
3 Ravenue less expenses. Subtract lne 2 framine 4 ............ 3 1,122,225,
4 Not assete or fund balances at beginning of year (must equal Part X, line 33 “column (7. . L4 3,310,131,
5 Netunrealized gains (08868) ONINVESIMBNES ... ...cereeemsrerreecermrsnn e e b snins e .8
6 Donated services anduse of laClIes ... .....cococeiveiinininriinns S Sk 6
7 Investment expenses .. e R AR T e D e R e e SR s 7
8 Prior perlod adlustments ... ......ccoccirnnnianes e T T S T T T T e e e fe e ST, 8
9 Other changes in not assets or fund balances (explaln In SEChedule O) ... ......cuevrivosromressssarissssns e 52,270.

10 Net assete or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
colurnn (B)) 10 4,484,626,
[Part XII| Financial Statements and Reporting
Check If Sehaduls C contains a response or note to any fine [n this Part XII I:l

1 Acgounting method used to prepare the Farm 990: [:' Cash Accrual D Qther

If the arganization changed Its method of accounting from a prior year or checked "Other," explaln In Scheduls O.

2a Woere the arganizatlon’s financial statements compiled or reviewed by an independent accountamt? . _...........cccosimreerens

If "Yas," check a box balow to indlcate whsther the financlal statements for the year were compllad or revlewsd on a
separate basls, consolldated basls, or both: :
1 Beparate basls [ consolidated basis [ Both coneolidated and ssparate basls
b Waere the organltzation's financlal statemsnts audited by an Independent accountant?
If "Yes,® check a box below to Indicate whether the financlal statements for the year were audited on a saparate basis,
congolldated basis, or both:
m Separata basls |:| Congolidatad basis [:l Both conaolidatad and separate hasls
o If *Yes" {o line 2a or 2b, does the organization have & committee that assumes responsibllity for oversight of the audit,

review, or compltation of Ita financial ataternants and seleotlon of an Indapendent accountant? .. ........eersieivere

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule (o3
3a As a result of a federal award, was the organization required to undergo an audit or audita as set forth i the Singte Audit

Actand OMB CICUIBE AIB3T ||| | i esises sesemrons e breson b sastas s ssras e serssansessssssissasis s rsrserene
b If “Yes," did the organization untiergo the raquirad audit or audlte? [ the organlzation did not undergo ths requlred audlt

_Ves No

%a X

or audits, explain why in Schedulg O and describe any steps taken to undergo such audits

332012
16-20-18
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SCHEDULE A
(Form 980 or 090-E2)

Depariment of the Treasury
Inteenal Revanus Service

P> Informatlon about Scheduls A (Farm 980 or 890-E2) and its Instr

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charltable trust.
P Attach to Form 980 or Form 680-EZ.

tions Is at WWwW.irs.gov/form930.

QM8 No, 1646-0047

Open to Publlo
Inapaction

Name of the organization

& ?%EA‘I‘EE APOPKA, FLORIDA,

HABITAT FOR HUMANITY IN SEMINOLE CO.
INC,

Employer (dentiflcation number

59-3034059

[Part1 | Reasan for Public Charity Status (All organizations must complete this part,) Ses Instructions.

The organization is not a private foundatlon bacause It [s: (For lines 1 through 11, check only one box.)
1 L1 Achurch, convenilon of churches, or assaclalton of churches described in section 170{b)(1)(ANi)

- N

L4

S0 00 O

(] Aschool described In seotion 1700)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In sectlon 170{b)(1)}(A)(I}.
{1 Amedical research organtzation cperated in conjunction with a hospital described In seotlan 170{b}{1){A)(il}}. Enter the hospital's name,

clty, and state:

An organization opsrated for the benefit of a collsge or university owned or operated by a governmental unit dascribed in

section 170(b}{1)(A)(iv). (Complete Part I1.)
A faderal, state, or local government or governmental unit describad In sectlon 170{b){1){A){v).
An organization that normally receives a substantla! part of Its support from a governmental unit or from the general public describad in

seotion 170{b)(1)(A)(vl). (Complete Part IL.)

A community trust described In section 170{b){1)(A)(vi}. (Complete Part (i)
An organkzation that normally recelvas: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activitles ralatad to its sxempt functlons - subject to cartaln exceptions, and (2) no more than 33 1/8% of Its support from gross invesiment
income and unrelated business taxabls Income (less section 511 tax) from businesses acquirad by the organization after June 30, 1875,

See section 600(a)(2), (Complete Part lil.)

10
11

NN

An organization organized and operated sxclusivaly to test for public safaty. Ses section 509(a)(4).
An organizatlon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supportad erganizalions described In secllon 508(a)(1) or section 509{(a)(2). See saction 508(a)(3), Check the box that

describes the type of supporting organization and complete lines 11e through 11h,
[+} |___| Type Ul - Functionally Integrated

Type |
By checking this box, | certlfy that the organization is not controfled directly or Indirectly by one or more disqualifisd persons other than

o[ ]

Type Nl

d D Type Il - Non-functionally Integrated

foundation managars and other than one or more publicly supported organizatione described [n section §09(a)(1) or sectlon 509(a)(2).
f If the organization racelved a wiitten detenmination from the IRS that it fe a Typs |, Type Il, or Type Il

supporting organlzation, check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following pereons?
(i} A person who dirsctly or Indirectly controls, sither alone or together with parsons dsscribed In (i and {lj) below,

the gaverning hody of the supported organization?

() A family member of a person described tn ) above? . .......ccoverins
(il) AQ5% controlied entity of a peraon described In () or ) ABOVET ..........ccoeverrimamssmmsmimmcnnssssaserssrssnonssssssssases

h Provide the following Information about the supported organization(s).

115(i)
11g(t)
1)

(i) Nama of supported
arganization

(i EIN B

(1) Type of organization IV} I8 the organization

(described on lines 1-9
above or JAC section

n col. (i} listed in your
governing document?

{v) Did you natify the
organization In col.
(1) of your support?

#I )Is the
rganizal Iun[ col.
?I}or% nized in the

{see inatrucilons))

Yos No

Yes No

Yea No

(vIt) Amount of monelary

support

Total
Form 920 or 990-EZ.

332021
09-26-139
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Scheduls A (Form 990 or 880.E7) 2013 P
I Part iT | Support §cﬁadule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(0)(1)(A)(vi)

{Complete only if you checksd the box on line 5, 7, or 8 of Part [ or If the organization failed to qualify under Pant Ill, If the organization
falls to quality under the tests listed bslow, please complete Part lll.)

Section A, Public Support
Galendar year (o flsoal yoar beginning In) B> a) 2009 {b) 2010 (o) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.”)
2 Taxravenues levied for the organ:
Ization’s benefit and either paid to
orexpended onits behalf |
8 The valus of sarvices or facliities
furnighead by a governmantal unit to
the organization without charge
4 ‘Tatal. Add iines 1 through3 ...
8 The portion of total contrbutions
by @ach person (other than a
govarnmantal unit or publicly
supported organlzatlon) included
on line 1 that exceeds 2% of the
amount shown onfine 11,

Lo UL JPERp RS —— 3
6 _Public support, subiact linn 6 from lina 4. SN e &
Section B. Total Support ) . —
Calandar year (or fiscal year beginning in) | (2)2009 |  (b)2010 (c) 2011 (d2012 | {e)2013 {f) Total

7 Amounts fromllned4 ..
8 Gross Income from interest,
dividends, payments racslved on
securitles loans, rents, royalties
and income from slmilar sources |,
9 Net Incomse from unralated business
activitles, whether or not the
buslness is regularly carrled on
10 Other Income. 8o not include galn
or loss from the sale of capital
assets (Explaln in Part V) .,
11 Total support. Add llnes 7 througn 10 % s 2
12 Gross recelpts from related activities, etc. (see Instructlons) . 12 |
13 First five years, |f the Form 990 Is for the organlzation’s fIrst, sacond Ihlrd, fourth, or flfth tax yearas & sectlon 501{c)(3) [___I
B

organization ck this box and stop here
Section C. Computation of PubIEc Support Percentage

14 Public suppart parcentaga for 2013 (line 8, column {f) divided by fine 11, column () ..........cccnvviiiisrceicnians 14 %
16 Publlc support psrcentage from 2012 8chedule A, Part I, line 14 | 16 %
16a 33 1/8% suppart test - 2013, If the organization did not check \he box on Ilne 13 and Ilne 14 Is 33 1/3% or more, check this box and

stop hare. The organizatlon qualifles as a publicly supported organization ... ... reerer s taseniaeaetane st hesnanraias »

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16, and line 15 ks 33 1/3% or more, check this box

and stap here. The organization qualifies as a publlcly supported ?rganlzation
17a 10% ~facts-and-circumstances test - 2013. If tho organizatlon did not chaeck a box on Ilna 13 16a, or 1 6b and IIne 14 is 10% or more,

and If the organizatfon mests the "facts-and-circumstances” teat, check this box and stop here. Explaln In Part IV how the organization
mests the "facts-and-clrcumatances” test. The organization qualifles as a publicly supported arganization ... .. ..o, | 4

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 Is 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this hox and stop here, Explaln in Part [V how the
crganization meseta the "facts-and-circumstances” test. The organization quallies as a publlcly supported organizatlon .............co....e. | 2 D

undation. lf the organization 1 chack a box on line 13, 16a, 16b, 17a, or 17b, chack this box a |
Sohedule A {Form 280 or 990-EZ) 2013

]

332022
08-26-13




HABITAT FOR HUMANITY IN SEMINOLE co.
59-3034059 Pages

{Complets only If you cheoked the box on line 9 of Part | or If the organization falled to qualffy under Part I, If the organization fails to

qualify under the tests listed bslow, please complste Part Il.)
Section A. Public Support

Calonder year (or flscal yaar beglnning In} > {a) 2009 {b} 2010 {c) 2011 {d) 2012 (9) 2013 (f) Total
1 Qltts, grants, contributlons, and
membaership fees received. (Do not
Include any "unusual grants.”) _
2 Gross recelpts from admisslons,
merchandise sold or services per-
tormad, or facliitles furnished In

any activity that ia related to the
organizallon's tax-sxempt purpose 1,220.900,) 961,306, 1. 841,975, 2,031,312, 2,655,364, 8,610,866,

3 Gross reoaipts from activities that
are not an unrelated trade or bus-
Iness under section518

4 Tax revenues levled for the organ.
jzatlon's benefit and slther pald to
or expendsed on Its behalf

§ The value of services or facilittes
furnished by a gaveramental unit to
the organization without charge

6 Total. Add llnes 1 through8 _....... | 1,954 696, 1,216,325, 2,340,268, 2,640,556, 4,026,936, 13,178 781,

7a Amounts included on lines 1, 2, and
3 receivad from disqualified persons 0.

b Amounts Included on lines 2 and @ recelvad
from other than disqualified peraons that
excead the greater of $5,000 or 136 of the 0

)

733,787. 255,019, 498,293.| 609,244, 1,471,572, 3 567,915,

amount on line 13 for the year | e
cAddlines7aand 7b ... 0.
upport (Siblectins olom e ' 12,178 781,
Section B. Total Support
CGalondar year (or fisoal year heginning in) > {a) 2009 | (b)2010 (o) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts fromline s ............... 1,954, 696,) 1,316,325,| 2,340,268, 2.640,556,] 4,026,936,( 12,178 781,

10a Qross income from interest,
dividends, payments raceived an
securities loans, rents, royaltiss

and Income from similar sources . 1,612. 856. 746. 2,901. 128, 6,243.
b Unrelated business taxable Income
(less section &11 taxes) fram businesses

acquired afler June 30, 1976 ..
¢ Add lines 102 and 10b 1,612, 856, 746. 2,901, 128. 6,243,

11 Net Income from unrelated business
activitigs not Included in line 10b,
whether or not the businese is
regularly cardedon . ..

12 Other income. Do not Include galn
ol U e L 99,099.] 10,648. 99,119.] 28,038.] 61,054./ 297,958.

assets (Explain In Part V. ool
13 Total support. (add Iines 9, 00, 11, end 12.) 2,055,407, 1,227,829, 2,440,133, 2,671,495, 4 088,118, | 12 482, 982,

14 First five years. If the Form 880 Is for the organizatlon’s firet, gecond, third, fourth, or fifth tax year as a section 501(c)(3) organlzation,

check this box and stop here | 4 D—
Section C. Computation of Public Support Percentage
15 Publlc support percentage for 2013 (iine 8, column () divided by line 13, coMN () ........ccooovermrirmivsrmreerens |18 97.56 %
16_Publlc support percentaga from 2012 Sch Part Ill, ling 16 16 97.32 %
Section D. Computation of Investment Income Percentage
17 Investmant income percantage for 2013 (Ine 10c, column (f) divided by line 13, column ) .........ccccenenns 17 .06 %
18 Investment lncome percontaga from 2012 Scheduld A, Part 11, N0 17 .......ovvvecioerimeieeeeesmsssssiissansass e 18 .08 %
19a 53 1/3% support tests - 2013, If the arganization did not eheck the box an line 14, and iine 15 is mare than 33 1/3%, and line 17 Is not
more than 33 1/3%, chack this box and stop here, The organization quallfies as a publicly supportsd organlzation ... ..........cceerminns [ 4
b 33 /3% support tesats - 2012. If the organization dld not check a box on line 14 or line 198, and Ine 16 is more than 33 1/3%, and
IIne 18 Is not more than 33 1/3%, check this box and stop here, The organization quallfles as a publicly supporied organization ............ » ]
20 Private f tlon. If the organization di chock a box on line 14, 19a, or 19b, check this box 8i ctions

932023 09-26-13 Schedule A (Form 990 or 890-E2) 2013




HABITAT FOR HUMANI'I‘Y IN SEMINOLE CO.
Form 990 or 990-E2) 20 REAT A C., 59-3034059 Pagos
I.m Supplemental lnformatiorl. Provide the explanations requlred by Part Il, line 10; Part i, Ilne 17a ar 17b; and Part lll, line 12.
Also complete this part for any additlonal information. (Ses Instructlons).

332024 00.26+18 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements
(Form 690) P Complete if the organization answered "Yes," to Form 980,
Part IV, llne 8,7, 8,9, 1 A1 13,1:111,':110. ;16, ite, 111. 12a, or 12b. Open to Public
et Sla sy LA o Pkt 090, a at Www.lrs.gov/form990. Inspaction
Name of the erganization HABI’I‘AT FOR HUMAN ITY IN S EMINOLE Co. Employer identification number
FLORID. C. 59-3034058%

& GREATER APQPKA, FLORIDA, IN
| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatend of yaar .. . ...

2 Aggregate contributions to (during year) _.............cccveee

8 Aggregate grants from {during yeart . ...

4 Aggregate valueatend ofyear . . ... ...

6 Did the organization inform all donors and donor advisors in writing that the assete held In donor advised funds

are the organization's property, sublact to the organization's exclusive 1egal GONFOIT ... ... ...oviescseiiissssesssesessssssnns D Yes |:| No

6 Dld the organization Inform all grantees, danore, and donor advisors in writing that grant funds can be used only

for charltable purposes and not for the benaflt of the doner or donor advisar, or for any other purpose conferring

Jble private bensfit? [dyves [Ine

[
| Part Il i Conservation Easements. Complate if the organization answered "Yes® to Form 990, Part IV, lins 7.

1 Purpose(s) of conservation easements held by the organization {(chack all that apply).
] Praservation of land for public use (e.g., recreation or education) [__] Proservation of an historteally Important land area
':l Protectlon of natural habitat D Preservatton of a cartiflad historic structure

Presarvation of open space
2 Compiste lines 2a through 2d f the organization held a qualified conservation contributton In the form of a conaervation eagemant on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of congarvation easements .., Py o T T sl 1 2a .
b Total acreage restricted Dy COMSarvatlon GaBEMBIE | o eniiseietesseesietesitesaar e setessasran 2b
o Number of conservation aasements ¢n a certifled historic structure |ncluded IN @B} i 2¢
d Number of gonsarvation easements included in (¢) acquirad after 8/17/06, and not on a historlc structure

[Tsted in $he NAHONAI RAGISIAT ... ......cciiiiiiiieiesiasicsesinnsns sssmesas ssasebsossassesnssssnssnssssssastsbersessssessssssnsasssnssins 2d

3 Number of conservation easements modifled, transferrad, released, extinguished, or terminated by the organization during the tax
yearp

4 Number of states where property subjact to congervalion easement is located > .
8§ Doss the organization have a written policy ragarding the periadic monitoring, Inspection, handling of

violatlons, and enforcoment of the CoOnSarvatlon 8a8aMENES It MOKIST . i i i oot ess e e erassessesseies I:] Yes |:| No
6 Staif and volunteer hours devoted to monitoring, Inspecting, and enfarcing conservation aasaments during the yoar p
7 Amount of expanses incurred in monltoring, Inspecting, and enforcing conssrvation easemants during the yaarpp §
8 Doss each conservation easement reported on lina 2{d) abave satlsfy the requiraments of section 1 70()4}B}() (]
Yes I No

and sectlon 170(h)(ABNIN? .. .
@ InPart XHl, describe how the organlzaﬂon reports conservauon easements In Its revenue and expensa statement. and balance sheet, and

Include, If applicable, the text of the (ootnots ta the arganization’s financlal statements that describes the organization's accounting for
censervation aagaments.

-Part )l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answerad "Yas® to Form 980, Part IV, line 8.

1a If the argenization electad, as parmitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance shest works of art,
historical treasures, or other simflar assets held for publlc exhibitlon, educatlon, or research in furtherance of public servics, provids, In Part Xill,
the text of the footnote to ita financial statements that describes thesa ltems.

b if the argantzation elected, as permitted under SFAS 116 (ASC 958}, to repart In its revenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public sxhibltion, education, or research In furtherance of public servics, provide the following amounts
relating to these ltems:

{h Revenues included In Form 980, Part VIIL IS T _..........coooruimreriicrecmimsiessisssessssssssssisisssemenssernserens. P 8

(I} Assets includsd in Form 880, PatX ... .. I
2  Ifthe organizatlon received or held works of art, historlcal treasures, or other similar assets for financlal gain, provide

the following amounta required to be reported under SFAS 116 (ASC 958) relating to these itams:
a Revenues includad in Form 890, Part VIl N8 1 ..o srsseesatsmsssnts s sssterssssssesessssensenens. D* 8
b Assets included i FOrm 980, PAMX .. ... uimmsersiisssnssssesmsisssrmsseiarssssesssssessssssassssassessmes s omsssons | ] -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 880) 2013

3320561
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HABITAT FOR HUMANITY IN SEMINOLE CO.

Scheduls D (Form 980) 2013

(check all that apply):
a [ Public exnibition
b [:l Scholarly research
o L[_] Preservation for future genarations

DA, INC,

59-3034059 Page2

d |:] L.oan or exchange programs

e [_]Other

Part Il Organizations Maintaining Collectwns of Art, Historioal Treasures, or Other Similar Assetsicontinied)
4 Using the organization's acquisition, accessfan, and other records, chack any of the foliowing that are a algnificant uss of Ita collsction ftems

4 Provide a descriptton of the organlization’s collectlons and explain how they furlher the organization's exermpt purpose in Part X!II.

5 During the year, did the organlzation sellcit or racelve danations of art, historical treasures, or other similar assets

part of lh organization's collection?

reported an amount on Form 984, Part X, line 21.

CIYL.D_L

1a Is the organization an agent, trustee, custodian or other intermedIary for contributions or other assets not Included

on Form 990, Past X7 , (CJves [XlIno
b If *Yes," explain the arrangement !n Part Xlll and complets lhe followlng table
Amount
¢ BeaginnING balance _..........ccccvomimiineminissnmsstnns Cebedsiee s bR SR be st R0 tc
d AdGIHIONS AUINEG the YEA ........ceceiueiserereromseeseseeensosisrecsosissesosmsss onsrass st ebass sbssantssssancas s iossaborssssasss asssnnsssns 1d
o Distributions during the year | U B (-1
f ENAING BAIANCO ... ..........comrerrermecsstosisenmesranssinriosesssmestresensrosestosiosssaisassissmssnss smresvaneinss susserasnasans sisess P 1f _
2a Did the organization Includs an amount on Farm 990, Part X, fine 217 _...... S e G RS R b s D—ﬂ Yos I_] No
if “Yes," explal ent in Part X!Il. Check here if tha ex g been provide i Part Xl [Zl

Part V ;| Endowment Funds. Gomplets if the organization answered *Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance ....................
Contributlons ..........c.ccoeeennrsesnsrirernanies

Grants or scholarships . ..............conernt
Other expsndltures for facllities

> 2 0T

{a) Current year {b) Priar year

{c) Two yaars back |{cl) Thrae years back

{e) Faur years back _

Nst investment earnings, gains, and losses

and programs . ..........eeenn
f Administrative expenses ...
g End of year balance

2  Provide the estimated parcentage of the current year end balance (line 1g, colurn ()} held as:

a Board designated or quasi-endowment P>
b Permanent endowment
¢ Temporarily restricted endowment p» __

%
%
%

The percentages In lines 2a, 2b, and 2¢ éhould equal 100%.
3a Ara thers endowment funde not In the possession of the arganization that are held and admintstered for the organization

by Yes | No
{i) unrelated organizations dald| |
{11) relatad OFGANIZAONS |............commrerimersisemaoosmccsncmiansimeaersironsbsss st sessss bbb s b s et st resrans 3alil)
b )i "Yes" to 3a(l), are the refated arganizations listed as requlred on Schedule R i e v R T 3b
Land. Buildmgs. and Equipment.
Complote If the organizatlon answered “Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Gost or other (¢) Accumulated {d) Book value
bhasis (investment) basls (other) depraciation
18 L8NG s e snassan e 133,128. R R 133,128,
b Buﬂdlngs 682,743, 231,840. 450,903,
¢ Leasshold Improvements ______________________________
d EQUIDIENE ._o_.ooooooooeeees e sessssssssssesesreie 125,885. 80,535. 45,350,
o _Other_ 31.126. 29,838, 1,288.
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (), fine 10().) » 630,669,
Schedule D (Form 990) 2013

232087
09-26-13



HABITAT FOR HUMANITY IN SEMINOLE CO.
Schedule D (Farm 990) 2013 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page3
Investments - Other Securities.
Complete if the organizatlon answeted “Yes" to Form 990, Part IV, line 11b, See Form 990, Part X, line 12, .
(a) Descriplion of security or Category anoluding name of securily) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financlal dorvallves ... ..........cosierminsrreesissesninns

(2) Clossly-held equity intereste ____..........

(3) Other
(A)
(8) _
{C)
(D)
(E)
(3] =

Cal, () must aqual Form 890, Part X, cal. (B) line 12.) > | SR
Eﬁjﬂ]] Investments - Program Related.

Complate If the organization answerad “Yes" to Form 930, Part IV, line 11c. See Form 880, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-ofyaar market valus

(1
(2) L
—@ . .
@
_ 8
(6)
(7)
18
_©

.(C m 990, Part X, col. (B) line 13.) B>
Part IX| Other Aassta

Complete if the organization answerad *Yes” to Form 990, Part IV, llne 11d. See Form 990, Part X, lins 15.
{a) Description

(1) LAND FOR DEVELOPMENT 4,000,

(2) CONSTRUCTION IN PROCESS 1,218,556,
@) ASSETS HELD BY CENTRAL FLORIDA FOUNDATION 13,100,
(4)

_® —
(8) -
7)
8)

9
_(%(Cammn o] must equal Form 990, Pert X, col. (B) line 16.) »| 1,235.656.
Part X | Other Liabilities.
Completa if the organization answered “Yas” to Form 880, Part IV, line 11e or 11f. See Form 990. Part X, lina 26.
1. {a} Description of liability (b} Book value

(1) Federalincome taxes
()
(3)
(4)
(8) =
(6)
0
(8)
_®
Tota! (Column (b) must equal Form 880, Part X, col. (B) /ine 25,) B
2. Liabllity for uncertain tax positiona, in Part XIll, provide the text of the footnote to the organization’s ﬂnancua1 statemenla that raports the
's Jla 48 (ASC 740). Check her If the text of the footnote has been provided in Part Xill [ X |
Schedule D (Form 990) 2013

(b) Book value

332059
00-26-18




HABITAT FOR HUMANI'I'Y IN SEMINOLE CO.
. GREATER APQPKA, FLORIDA NC . 59-3034059 Paged
Revenue per Audltecl Flnanclnl Statements With Revenue per Return,
Camplete if the organization answared “Yes" ta Form 890, Part 1V, line 124
1 Total revenus, gaina, and other support per audited financlal SEALEMONIS ... ......cceumemesmmmmsiiressissssemmsssnssenn | 1| 4,088,118,
Amounts Included on line 1 but hot on Farm 990, Part VI, line 12: e

a Net unrealized gains an invesiments
b Donated services and use of facillties .........
¢ Recoveries of prior year grants . ..................
d
(-]

Other (Describe InPart XlL} . ........cccounin

Add lines 2a through 2d ..o\ 20 0.
3 SUDHEACHING 20 FOMINE T ....o\v.cosssesssesessmsaseieomsessesearis siesssssassbesserssrtscressensssesecsssos s cessmssmsssosssorsssismbassninss 3 4,088,118,
4 Amounts Included on Form 990, Part Vill, fine 12, but notonilne 1;
a Investmant expenses not Included on Form 990, Part VIl ine 7b _ _ ..........cc..... I-ia
b Other (Desacribe in Part XIll.} 4b e
G AQU MBS BABNA D ............cceosseresssrsoseessessesestseerens s 445215584158 et 8RR 808 R0 4c 0.
5 Total revenue. Add linas 8 and 4e. (This must equal Form 990, Part |, fina 12.) 4,088,118,

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 980, Part V, iine 12a.

Total expenses and logses per audited ANANCIAl SEEMBNG _.............ccocovesvvevvsssssasmsessnsssssmssssssisss st 1| 2,965,893,

Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facilities ..............c.c..ccccerevrimsiinannin

b Prior year adustments | .........cccceemmrmmmrimsssoriorcrnssonsceens

€ OURBIIOBSOS ......eoresvesiorresmseniresmissrsasessessesstestsrbabb b tembanson TR b e b u s

d

®

N -~

Other {Describe in Part Xl

Add llnas 2a through 2d  ..........ccoevvme

3 Subtract line 2e fromline 1
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenges not includad on Form 880, Part Vill,line 7b __................... I 4

b Othar (DescrlBo INPAtXIL)  .....ccoovvsvirirensiinerssteesimsansnsrss s ssaesasssatossses -

G ADAINEB AR AN D oo eoeseooecconeesecesssessesses et esst s see SAPARSAR AR B SRR SR RS 4c 0.

otal axpense: Ines 3 and 4g, (This must equal Form 890, Part 1, line 18.) 8| 2,965 893,
Part XIll| Supplemental Information.

Provide the descriptions required far Part i, linas 3, 5, and 9; Part lll, lines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lnes 2d and 4b, Also completa this part to provids any additionel Infarmation.

2e 0.
a| 2,965,893,

PART IV, LINE 2B:

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

PART X, LINE 2:
EXPLANATION: 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 TO BE

TAKEN IN A TAX RETURN. THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION IS
ONLY RECOGNIZED IN THE STATEMENT OF FINANCIAL POSITION IF THE TAX POSITION

IS M KELY THAN BE TAI PON AN INATION, B

33?33.‘13 Schedule D (Form 880} 2013



HABITAT FOR HUMANITY IN SEMINOLE CO.
A, INC. 59-3034059 Pagesd

v

Fart il | Supplemental Infonnatiun(conﬂnuedJ '

TECHNICAL MERITS OF THE POSITION. INTEREST AND PENALTIES, IF ANY, ARE

INCLUDED IN EXPENSES IN THE STATEMENT OF ACTIVITIES. AS OF JUNE 30, 2014,

HABITAT FOR HUMANITY IN SEMINOLE COUNTY AND GREATER APOPKA, FLORIDA, INC.

HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE

IN THE FINANCIAIL, STATEMENTS.

Schadule D (Form 990) 2013
332065
00-26-13




SCHEDULE L Transactions With Interested Persons OMA o, 1845 8047
{Form 990 or 080-EZ) | > Complete If the organization answered "Yes" on Form 820, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 880 or Form 090-EZ. P> Sep separate Instructions, OpenT
2 easury y an To Public
DoparmentofROTRRSY |, tormatlon about Sohedull L (Form 990 or 890-E2) and s Instrucions s af Wiwirs.govifom990. | pebaotion

Name of the organization HABITAT FOR HUMANITY IN SEMINOLE CO. Etployer Identiflcation number

& QEEATE% APQPKA, FLORIDA, INC. 59-3034059
Part] | Excess Benefit Transactions (section 501(c)(3) and section 501(o)(4) erganizatlona only).
Complete if the organization answered “Yes" on Form 880, Part IV, line 25a or 26b, or Form 980-EZ, Part V, line 40b.

A F
1 (@) Namae of disqualified person ®) °'§f,'f;},‘;"2’n§°,§,‘;f,ﬂ,‘zﬂ?§,:‘ alfiod (o) Description of ransaction

{d) Corracted?
Yes [ No

BOCUON AOEB | ... ..o oceeecrirsessessmemsamrsesvtensarisase sepsecesser st bad b base s s sas e san e ss s bRt st
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ......... G RS RT d S A > 8

Partil| Loans to and/or From Interested Persons. _
Complete If the organization anewerad “Yes” on Form 880-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

: reported an amount an Form 880, Part X, line 6, 6, or 22.
{a} Name of (b) Relationship | (c) Purpose |(d)tosntoer| (o) Original {fBalancedus | (g)In Iﬁ},} ;bmuglfg\:fra] (1) Wrillen
interasted parson with organizalion| ~ of loan fomie | principal amaunt default? | gammiiiee? | 20Feement?
To |From : Yes | No | Yes | No | Yes | No
|

i Part1ll | Grants or Assistance Benefiting Interested Persons.
Gomplete If the organization anewarad "Yes" on Form 880, Part 1V, line 27.

(a) Name of Interested person (b) Relationship batwesn (0) Amount of {d) Type of {e) Purpose of
Interested pargon and assistance agsistance assistance
the organization

LMA For Paperwork Reduation Aot Notice, sge the Instructions for Form 990 or B90-EZ. Schedule L (Form 890 or 990-E2) 2013

332131
08-26-13




HABITAT FOR HUMANITY IN SEMINOLE CO.

Complete if the organization angwerad *Yes® on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of (nterested person {b) Relationship betwsen Interested | (o) Amount of {d) Desoriptlon of 3‘:’ mgﬁgn";
person and the crganization transaction transaction r%vanuas?
Yes | No
RICH TRACEY RICH TRACEY IS THE 0.HABITAT SE X

|Part V| Supplemental Information
Provids additional Information for responsas to gueatlons on Schedule L (sese Instructions).

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

(A) NAME OF PERSON: RICH TRACEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

"RICH TRACEY IS THE BOARD CHAIRMAN FOR HABITAT SEMINOLE
(D) DESCRIPTION OF TRANSACTION: HABITAT SEMINOLE RENTS OFFICE SPACE AT A

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

Schedule L {Form 920 or 680-EZ) 2013

332132
00-26-13




SCHEDULE M Noncash Contributions OAmAp, tedd04r
(Form 980)
P> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 20 or 30.
Osparimant of the Traasury » Attach to Form 980, Open to Publio .
Intesnal Revenuo Service s at www.lrs.gov/form980. Inspection

B> s s
Name of the organization HABITA’I' FOR HUMANITY IN SEMINOLE Co.
& GREATER APOPKA,

[Part T.] Types of Property

FLORIDA,

INC,

Emgployer identification number

59-3034059

-
- OV PNDOLEON

12
19

14
16
16
17
18
10
20
21

23
24
25
28

(a)
Chegk if
applicable

{b)
Number of
contributions or

trib

(©)
Noncash contribution
amounts repoited on

Form 890, Part V|, ine 1g

{d)
Method of determining
noncash contribution amounts

Art - Fractional Interests ... ...........cceieree

Books and pubfications _ .........
Clothing and household goods .

123,116.

THRIFT STORE VALUE

Cars and other vehicles
Boats and planes . .....

Inteltoctuat property _._.........coivmiinnnnn.

Sacurities - Publlcly tradad ______________
Sscurities - Closely held stock .............cccevee

Securities - Partnership, LLG, or

trust Intarests
Sacurities - Mlscellansous

Qualified consarvation contribution -
Histotlc structures ...

Qualifled conservation contributlon Other .

Renl estate - Resldentlal .. .. ...

Roaal estate - COMMEICIAl .. ..ovcovvsrirasrsnis
Roal estate - Other .. ..ccviniiisenrns

Gollectibles , ......... e T

Food Inventary ....... R

Drugs and medicel supplies

Taxldermy ...........evemenmnmsies

Historical artifacts

Sclentlfic specimens ...
Archeologloal artifacts .,............ceiviminenne

Other P

)
Other P ( )
Other P ( )

Other B> ( )

BB

31
32a

b
33

Numbar of Forms 8283 received by the organlzatlon during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donae Acknowledgsment ,........

During the year, did the organization receive by contributlon any property reportad In Part |, lines 1 - 28, that it must hold for
at lsast three years from the date of the Initlal sontribution, and which |s not required to be used for exempt purposes for

the antire holding period? __.

If “Yes," describs the arrangemant in Part II.
Does the organization have a gift accaptance policy that requirss the raview of any non- -standard contrlbutlons? ... | 31 1 X

Does the organization hire or use third partlas or related organizations to sollclt, process, or sell noncash

T

cantributions? ...

If "Yes," describe in Paﬂ II

if the arganization did not report an amount in column (c) for a type of property for which column (a) is chacked,

describa In Part Il,

T T T P PP TE P TS P PL PO

Yes | No

d0a} | X_

322, £

LHA  For Paperwork Reduction Aot Notice, see the Inatructions for Form 980.

332141

09-03-13

Schedule M (Form 880) (2013}




HABITAT FOR HUMANITY IN SEMINOLE CO.

Supplemental lnformatlon Provida the Informalion required by Part |, lines 30b, 32b, and 33, and whsther the organization
is reporting In Part |, eolumn (b), the number of contiibutions, the number of items recelved, or a combination of both. Also complete
this part for any additional Information.

332142 09-03-13 Schedule M (Form 890) {2013)




SCHEDULE O
(Form 900 or 990-E2)

Supglemontal Information to Form 990 or 980-EZ
omplate to provide Informatlion for responses to spacific questions on

Form 880 or 980-EZ or to provida any additional Informatlon,
| g Atlech to Form 200 or 990-EZ

:~*Open to Publlc
s at WiW.irs.gov/form890. | . .:Inspection -

| ] S g Q- and Al
Name of the organization HABITAT FOR HUMANITY IN SEMINOLE Co. Employer {dentification number

Deparlmenl al the Treasury
|

& 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 S0 THERE IS DECENT HOUSES IN DECENT COMMUNITIES IN WHICH EVERY

PERSON CAN EXPERIENCE GOD'S LOVE.

FORM 990, PART VI, SECTION A, LINE 8B: ~

EXPLANATION: COMMITTEES CANNOT ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 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:

INTEREST FORM ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

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:

LHA For Paperwork Reduction Aot Notlce, see the [nstructions ior Form 090 or 990-EZ, Schedule O (Form 990 or £90-EZ) (2013)

332211
09-04-13




Schedule O (Form 990 or 990-EZ) (2013) Page 2

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

DOCUMENTS UPON REQUEST BY MAIL OR IN PERSON.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
IN-KIND INVENTORY RECOGNITION 52,270.

Soche Sohedule O (Form 880 or 990-EZ) (2013)




