990

Department of the Treasury
Internal Revenue Service

Form

EXTENDED TO FEBRUARY 16, 2016

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue

B> Do not enter social security numbers on this form as it may be made public.
B> Information about Form 990 and its instructions is at www. irs.gov/form990.

Code (except private foundations)

OMB No, 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015
B Checkif C Name of organization D Employer identification number
swplicable: | yARTPAT FOR HUMANITY IN SEMINOLE CO.
pide | & GREATER APOPKA, FLORIDA, INC.
Nemee | Doing business as 59-3034059
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Df&?ﬂn/ P.O., BOX 181010 (407)696-5855
Moy City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $ 4,279,440,
Amended| ASSETLBERRY, FL 32718 H(a) Is this a group return
[JAeplic=- | £ Name and address of principal officer: PENNY SEATER for subordinates? ... [ Ives [XINo
EiCIng H(b) Are all subordinates '\ncluded?{___l Yes E:l No

SAME AS C ABOVE

| Tax-exempt status: @ 501(c)(3)

C_1501(c)(

)l (insertno.) [ 4947(a)(1)or 1527

J Website: p» WWW . HABITATSEMINOLEAPOPKA . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K Form of organization: L—K_J Corporation

Trust [ Association [ | Other B>

| L Year of formation: 199 0 m State of legal domicile: F'Ly

[Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activites: HABITAT FOR HUMANITY WORKS IN
g PARTNERSHIP WITH GOD AND PEOPLE EVERYWHERE, FROM ALL WALKS OF LIFE,
g 2 Check this box B> if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, N6 12) . __._.....cooooooiiimmmimniiiiiisiinnssnns 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 10
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 28) i 45
£ | 6 Total number of vOIUNteers (StIMAate if NBCESSANY) ..........oocoveemsioesivirsereessess s 1283
§ 7 a Total unrelated business revenue from Part VI, column (C), line 5 -2 UV URUTTORRSPPO 0.
b Net unrelated business taxable income from Form 990-T, line 34 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ne 1h) __......ccccorriiriomeecenisesssssiossnnsnoee 1,471,572, 1,107,506.
g 9  Program service revenue (Part VIIL N8 20) .. _.....coooovcvveeiierrecmsimnii e 1,116,216. 1,619,008.
E’ 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ........c.ccocovmeieiiiiennnens 128. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 116) ____._....ovevveee. 1,500,202, 1,552,926,
42 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line 12) 4,088,118, 4,279,440.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . _.....cooommriiniinnn. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... e 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ____..... 918,363. 1,050,970.
@ | 1ga Professional fundraising fees (Part IX, column (A), fine 11€) ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 224,441
n 17 Other expenses (Part IX, column (A), lines 11a-11d, 116246) ... 2,047,530, 2,538,507,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . ................... 2,965,893, 3,589,477,
19 Revenue less expenses. Subtract line 18 from line 12 1,122,225, 689,963,
Eg Beginning of Current Year End of Year
B[ 20 Total assets (PArtX, N0 16) oo 5,484,597, 6,247,603,
<o 21 Total liabilities (PArt X, NE 26) ... s 999,971. 1,073,014.
23| 20 Net assets or fund balances. Subtract line 21 from line 20 4,484,626, 5,174,589.

I_artl

| [ Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedul
ftisgthispaseg-omaliimformation of which preparer has any knowledge. | ]

es and statements, and to the best of my knowledge and belief, it is

true, correct, and cofnblete Deplara}mn o,tprﬁp:;feylL (othepthan
’ 0L H\Ln e WU ] 260D
Sign gnature of offi Date (I =
Here PENNY SEATER, EXECUTIVE DIRECTOR
} Type or print r’a}ﬁe and title
Print/Type preparer"s': name % Dats gnenk D PTIN
Paid  [THOMAS R. TSCHOPP PN 12-19i¢ | sobemsiops [PO0B36892
Preparer |Firm'sname p SCHAFER, TSCHOPP, WHITCOMB, ET AL Firm's EIN . 26-1472386
Use Only | Firm's addressp, 98 6 DOUGLAS AVENUE, SUITE 100
ALTAMONTE SPRINGS, FL 32714 Phoneno.(407)875-2760
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
Form 990 (2014)

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 890 (2014) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O centains a response or note to any line in this Part I |:]

1  Briefly describe the organization's mission:
CREATE AFFORDABLE HOUSING BY BRINGING PEQPLE TOGETHER TO BUILD HOMES,
COMMUNITIES AND HOPE.

2  Did the organization underiake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:|Yes IE] No

If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... :’Yes @ 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
ravenue, If any, for each program service reported,

4a  {Code: ) (Expenses $ 2 I 0 2 2 ' 3 7 1 s including grants of § ) (ﬁevenue 3 )
SINCE QUR INCEPTION IN 1991, HABITAT SEMINOLE - APQPKA HAVE RENOVATED
AND BUILT OVER 150 HOMES IN PARTNERSHIP WITH FAMILIES IN_ ORANGE &
SEMINOLE COUNTY,

4b  (Code; . ) (Expenses $ 205,558, includinggranis ot s } (Revenue § )
HABITAT HAS A 2% FORECLOSURE RATE ON THE MORTGAGES WE HOLD. THIS IS DUE
IN LARGE PART TO QUR FAMILY SERVICES SUPPORT AND EDUCATION PROGRAM. ALL
HOMEQOWNERS 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.

4¢  (Gode: ) {Expenses § 726,882, incudnggantsots ) {Revenus 3 )
QUR TWO RESTORE LOCATIONS ARE RETAIL QUTLETS OPEN TO THE PUBLIC. SALES
ENABLE HOUSE BUILDING AND REHABILITATIQON THROUGH SALES OF NEW, USED AND

SURPLUS DONATED GOODS,

4d  Other program services (Describe in Schedule O.}
{Expenses § including grants of $ ) {Reverus$ )
4e  Total program service expenses P 2,954,811,

Form 990 (2014)

432002
11-07-14



HABITAT FOR HUMANITY IN SEMINOLE CO.
Form 9§90 (2014) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Pags3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c}(3) or 4947 (a){1) {other than a private foundation)?
If "Yes," complate SCREUUIE A || | ..o et b et 11X
2 Is the organization required to complete Schedule B, Schedule Of Contributorsy || e 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl | e 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? If "Yes," complete Schedule C, Partll ||| | s 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 ameounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il = . 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, Part1 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes," complete Schedule D, Part . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," comp.’efe
SCEAUIE D, PAITIL | et es et s R e 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, cradit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlV et et 9
10 Did the organization, directiy or through a telated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," completo Schedulfe D, Part V' e, 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
Pt U e e AR b e e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 536 or more of its total
assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part VIl s 11b X
¢ Did the organization report an amount for investmants - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || || | ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 /f "Yes," complefe Schedule D, PartIX | || e s 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedufe D, Part X' 11e X
f Did the organization’s separate or consolidated financial statements for tha tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Sehedule Dy Parts Xl anma Xl ettt e 12a} X
b Was the organization included in conselidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ling 12a, then completing Schedule D, Parts Xfand Xit is optionat 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... 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
ar more? If "Yes," complete Schedule F, Parts 1and IV || || ... e 14b X
15 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or other assistanca to or for any
foreign organization? /f 'Yes," complete Schedule F, Parts fland IV | e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts llfand IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "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 VI, lines
1c and Ba® If "Yes," complete Schedule G, Partil | || ... e e e 18 X
1¢  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a® /f "Yes,”
COMPIBte SCROAUIE G, P et et AR et e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule # . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this return? 20b
Form 990 (2014)

432003
11-07-14



HABITAT FOR HUMANITY IN SEMINOLE CO.
Form 990 (2014) & GREATER APOPKA, FLORIDA, INC. 59-3034059  raged
[Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes," complete Schedufe I, Parts fend I .. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule |, Parts Tand lll || | ... 22 X

23 Did the organization answer “Yes" to Part VI, Section A, iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employses, and highest compensated employees? If *Yes," complete
SOMBAIE d et AR RS S 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 f "Yes," answer fines 24b through 24d and complete
Schedule K "NG", go B0 NG 288 | | e e 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 EBX-OXEMPE DONOS? || oottt oot ees s ees e s e baE R oL SR 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

253 Section 501(c){(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benafit

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Partl s 25a 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 srganization’s prior Forms 990 or 880-EZ7? If "Yes," complete

SOREAUIE L, Parl b e et e e e e reseeae e AL es e E e 26h X

26 Did the organization report any amount on Part X, line 5, 6, or 292 for receivables from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualiied persons? f "Yes,"
COMIDIEtE SORNETUIE L, LA e e e L s 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, canditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If Yes," complete Schedule L, Part V. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV 28b X
¢ 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? If "Yes," complete Schedule L, Part V| ... . | 28e X
28  Did the organization receive more than $25,000 in non-cash contributions? If "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 SCReaUIB M b e 30 X
31 Did the organization liquidate, terminate, or dissolve and caase operations?
If "Yes," complate Schedule N, Part ] e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOOI N, Pt I e eI e e LR L e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl || e 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, i, or IV, and
PaI Y, 8 T eSS AR e b 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? 35a X
b If "Yas" to line 35a, did the organization recsive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R Part Vo ine 2 e, 35k
36 Section 501(e){3) crganizations. [d the organization make any transfers to an exempt non-charitable related organization?
If "Yas, " complete Schadule R, Part Vi I8 2 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? If *Yes " complete Schedule B, Part\i . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 fiters are required to complete Schedule o] 38 | X
Form 980 (2014)
432004

11-07-14



HABITAT FOR HUMANITY IN SEMINOLE CO.
Form 990 {2014} & GREATER APQPKA, FLORIDA, INC. 59-3034059 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O ¢ontains a response or note to any line in this Part V [l

Yes | No

1a 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 ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? 10 | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 45

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

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

4a 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 forelgn country (such as a bank account, securities account, or ather financial account)? 4a X
b If“Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

&a Was the organization a party to a prohibited 1ax shelter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes," to line 5a or 5b, did the organization fite FOIM BBBB-TT . ittt e e rre et e naens 5¢c

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 CcontriBULIONS? i e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLTAX ABOUCHBIET | et itscrae e bt e et c e bbb o8 oo es e emre s s R 6b
7 Organizations that may receive deductible contributions under section 170(c}).
a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided 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 self, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year ... ... | Td |
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, directiy or indirectly, on a personal benefit contract? .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088.C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during gL | o R POUUPRORTT 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501{c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill, 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 | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froMthBML) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? | . ... 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 plans 18b
¢ Enter the amount of reserveS 0N RAND ,........c.cocoii i oo L18c
14a Did the organization receive any payments for indoor tanning services during et YT e, 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No, ' provide an explanation in Schedule O 14k
form 990 (2014)

432005
1-07-14



HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 990 (2014) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page6

{ Part VI | Governance, Management, and Disclosure For eachi 'Yes' response to fines 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 response or note to any line in this Part M

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 10
If there are matarlal differences in voting rights among members of the governing body, or if the governing
body delegated broag authority to an executive committee or similar commities, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ib 10
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, orkey @MPIOYEET |, .. i 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PEISONT e eveare e 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 become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members of StoCKNOIABIS? || . ... s s 6 X
7a Did the organization have membars, stockholders, or other persons who had the power to elect or appoint one or
more Members of the QOVEIMING DOUYT ... . i it es oot et s e e o ma s e LR LRSS 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOAYT | i i b 7o X
8  Did the organization contemporaneously dosumeant the meetings hetd or written actions undartaken during the year by tha following:
@ THE GOVEIMING DOUY? oo oo esessseeeseeeeesss e ess e cos om0 g8a | X
b Each committee with authority to act on behalf of the governing BOYT oot ee et et et sttt st em e eeree s e 8h
g 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? If "Yas," provide the names and addresses in Schedule O ]
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, O afflIEEES? e e e e 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 PUIPOSEST | e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? |i1a| 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 conflict of interest policy? IfINO, " QOO e 18 e ———— 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? ... izh | X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a wiitten document retention and destruction POICY? . e ea e 14 | X
16 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 GEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... e . i8b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization lnvest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable BNtity AUNNG T8 YERIT . ..o\ o oo oo sesccasceeaemsneses oSS 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 sych arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c)(3)s enly) available
for public inspection. Indicate how you made these available. Check all that apply.
] own website I ] Another's website [X1 upon request [T other (explain in Schedule O)
40 Describs in Schedule O whether {and If so, how) the organization made its governing doguments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
PENNY SEATER - 407-696-5855
251 MATTLAND AVENUE, SUITE 312, MAITLAND, FL 32751
Form 990 (2014)
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HABITAT FOR HUMANITY IN SEMINOLE CO.
Form 990 {2014) & GREATER APOPKA, FLORIDA, INC. 59-3034059  Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schadule O contains a responsa or note to any line in this Part VI |:|

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 crganization’s tax year.

@ | ist all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
[ st all of the organization's current key employees, if any. See instructions for definition of "key employes.”

@ | ist the organization’s five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List 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 crganizations.
® | ist 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.

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | oo JPositon Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for § . £ organization (W-2/1089-MISC) from the
related | B § . g {(W-2/1099MISC) organization
organizations, = | 5 Z 5. and related
below |2 § NEELE organizations
ling) EIZ|E|&|Rsi =
{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 '
18T VICE CHAIR X X 0. 0. 0.
{6) BILL FINFROCK 3.00
DIRECTOR X 0. 0. 0.
{7} RICH TRACEY 3.00
CHAIRMAN X X 0. 0. 0.
(8) ALTON WILLIAMS 3.00
DIRECTOR X 0. 0. 0.
(9) BRIDGET FRIEDMAN, ESQ. 3.00
DIRECTCR X 0. 0. 0.
(10) REV, BRYAN FULWIDER 3,00
DIRECTCR X 0. 0. 0.
Form 990 (2014)
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HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 990 {2014) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page8
{Part VIl| gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) {C) (D) {E) (3]
Name and title Average (o ot cfe gfgi?rgthan one Reportable Reportable Estimated
hours Per | box, untess person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | 512 2 (W-2/1099-MISC) organization
organizations| & | 8is and related
below |E[5|, (& . organizations
D SUDTOMAl ... s > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ... > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
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 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for such indVIDURE | | L e 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 fnaividval 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 compensatien from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
(A) (B} {©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2014)
432008

11-07-14



HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 980 (2014) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page9
Part VIIl | Statement of Revenue
Check if Schedule © contains a response or note to any line in this Part VIIt |__—|
(A) {B) {C) D)
Total revenue Related or Unrelated R?rc?%utea f’fﬁ!gg?d
exempt function business Sectons
revenue revenue 519 -514
82| 1a Federated campaigns ... 1a
g 2| b Membershipdues ... ... b
,,.,“E ¢ Fundraising events ... ... 1c
%E d Related organizations ... 1d
g,E e Government grants (contricutions) | 1e 6,311,
.,gg f Al other contributions, gifis, grants, and
a5 similar amounts not included above 1t 1,101,195
g% g Nengcash contributions ncluded in lines 1a-1f: § 3,884,
o h_Total. Add lines 1a-1f | 2 1,107,508,
Business Code
g 2 a TRANSFERS TO HOMEQWNERS 1,469 540, 1 469,540,
2 g| b AMORTIZATION OF MORTGAGE INTEREST 149 468, 149 468,
L g c
Eg| «d
% .
o f Al other program service revenue ...
g _Total. Add lines 2a-2f | _d 1,619 008,
3 Investment income (including dividends, interest, and
other similar amounts) ... >
4  Income from investment of tax-exempt bond proceeds »
5  Rovyalties »
{i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rental income or {loss} ...
d Netrental 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) b
o | 8 a Grossincome from fundraising events (not
§ including $ of
é contributions reported on line tc). See
5 AL CR T a
g b Less: direCt 6XpPenses ... i, b
¢ Netincome or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Net income or (loss} from gaming activities | <
10 a Gross sales of inventory, less returns
and allowances | ... a| 1,528,228,
b Loss: cost of goods sold b 0.
¢ Net income or (loss) from sales of inventory | = 1,528,228, 1,528 228,
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS 24,698, 24 698,
b
c
d Allotherrevenue ...
e Total Add lines T1a11d | ... » 24,698,
12 Tofal revenue. See instructions. » 4,279,440, 1,643 706, 0, 1,528 228,
432009 Form 990 (2014)
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HABITAT FOR HUMANITY IN SEMINOLE CO.
& GREATER APOPKA, FLORIDA,

Form 980 (2014)

INC.

59-3034059 Page10

[Part IX[ Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complets ail columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any line in this Part I)((B) @ ] |:|
Do not include amounts raportad on fines 6b, (A) . D)
75, 8, 8oy and 105 f Part Vi Totalexpenses P aes | Gentrt oxporass F:Qééﬁfézg
4+ Granis and other assistance to domestic organizations
and domestic governments, See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees ... 98,936. 59,362, 24,734, 14,840.
& Compensation not included above, to disqualifizd
persons (as defined undar ssction 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7  Other salaries and Wages ... 787,275, 472,365, 196,819, 118,091.
8  Pension plan accruafs and contributions (include
section £01(k) and 403(b) employer contributions) 4,393, 2,636, 1,097, 660.
@ Other employee benefits ... 63,607. 38,164, 15,902. 9,541.
10 Payroll88X8S e, 96,759. 58,055, 24,190. 14,514.
11 Fees for services (non-employees):

a Management ...

b Legal ..o

c ACCOUNTING |

d Lobbying ...

e Professional fundraising services. See Part iV, iine 17

f Investment managementfees ...

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A} amount, Yist fine 11g expenses on Sch Q.)
12 Advertising and promotion .. 32,370, 32,370.
18 Office 8XPENSES oo 22,630. 13,578, 5,657. 3,385,
14 Information technology ...,
15 Rovalties ...
16 OCCUPANCY oo 267,349, 213,879, 34,1917, 19,273,
17 TraVel e 39,330. 35,330,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ ...
20 INMBIESt s 27,655, 27,655,
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization . . 34,888, 29,016. 5,872,
B8 INSUIANCE 34,329, 20,597, 8,583. 5,149,
24  Other expenses. [temize expensas not covered
above. (List miscallaneous expenses in ling 24e. Ifling
24g amount exceeds 10% of ling 25, colurn (A)
amount, list line 24e axpenses on Schedule 0.} ...

a CONSTRUCTION COSTS 1,394,673, 1,3%94,673.

b DISCOUNTS ON MORTGAGES 330,468, 330,468,

¢ OUTSIDE SERVICES 99,430. 59,658, 24,857. 14,915.

d VEHICLE 62,381, 62,381,

e Al other expenses 193,004. 139,954, 28,987. 24,063,
25 Tolal functional expenses. Add lines 1 through 24e 3,589,477, 2,954,811, 410,225. 224,441,
26  Joint costs. Complete this line only if the erganization

reported in column {B) joint costs from a combingd
educational campaign and fundraising solicitation.
Check here b |:] if following SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)



Form 990 (2014)

HABITAT FOR HUMANITY IN SEMINOLE CO.

& GREATER APOPKA, FLORIDA,

INC.

59-3034059 Pageit

[ Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[ ]

{A) B
Beginning of year End of year
1 Cash-nondnterestbearing ... 1
2 Savings and temporary cash investments 823,600, 2 251,101,
3 Pledges and grants receivable, net 3
4 ACCOUNtS receiVabIE, NEL | .. oo 4,647, 4
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 10f Schedule L ... e s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{M(1)), persons described in section 4958(cH3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations {(see instr). Complete Part il of SchL | | 6
§ 7 Notes and l0ans recevable, N8t e —— 2,661,582, 7 3,639,547,
< 1 8 Inventories forsalg oruse .., 63,250.] 8 76,224,
9 Prepaid expenses and deferred charges 65,193.] 9 71,585,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schadule D . 10a
b Less:accumulated depreciation ... 10b 377,101, 630,669.| 10¢c 615,177,
11 Investments - publicly traded securities .. ... 11
12  Investments - other secuiities. See Part IV, line 11 12
13 Investments - programrelated, See Part IV, line 17 ... 13
14 Intangibleassets ... ............ 14
15 Other agsets. See Part IV, line 11 1,235,656, 15 1,593,9669.
16 Total assets. Add tines 1 through 15 (must equal line 34) 5,484,597. 18 6,247,603,
17 Accounts payable and accrued expenses 328,900.| 17 426,208,
18 Grants PAYADIE ... . ... 18
i@ Deferredrevenue ... 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 78,641, 21 160,837,
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
k) Complete Part 11 of Schedule L ... .ccccocovciorennrrenssesssssscssomnenennsis 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 592,430.] 24 485,969,
25  Other liabilities ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONEAUIB D et e 25
26 Total liabilities. Add lines 17 through 25 999 971.| 25 1,073,014.
Organizations that follow SFAS 117 (ASC 958}, check here > IE and
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrioted Nt BSSEIS | ...ooerronenenosnso o 4,471,526.] 27 5,161,630,
S |28 Temporarily restricted Nt ASSSIS ...........uvwvsomirsms s 13,100.] 28 12,959,
2 29 Permanently restricted net assets | e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > D
B and complete lines 30 through 34,
% 30 Capital stock or trust principal, oreurrent funds ... 30
:tt;:’ 31 Paid-in or capital surplus, or land, building, or equipment fund | ... 31
+ | 32 Retained earnings, endowment, accumulated income, o¢ otherfunds ... 32
Z 133 Totalnet assets or tUNA DAIANCES et 4,484,626, 33 5,174,589,
34 Totalliabilities and net assets/fund balances 5,484,597.| 34 6,247,603,
Form 990 (2014)
432011
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HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 990 (2014) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule C contains a response of note to any ling in this Part X [___|
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,279,440,
2 Total expenses (must squal Part X, column (4), ine 25) 2 3,589,477.
3 Revenue less expenses. SUBtrACt NG 2 oM N T oo 3 689,963,
4 Net assets or fund balances at beginning of year {must equal Part X, lina 33, column {A) ... 4 4,484,626,
5 Net unrealized gains (losses) oninvestments | ... 5
6 Donated services and use of facilities ... il
7 INVESMENT BXPENSES | oot ee st rr e ee e e e e oo s R RS s e e 7
8 Priorperiod adjUSIMENS | e b 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 WNet assets or fund balances at end of year. Combine lines 3 through 9 {(must egual Part X, line 33,
column (B) 10 5,174,589,
Part Xll Financial Statements and Reporting
Check if Schedule O contains a regponse or note to any line in this Part XI| [:'

Yes | No

1 Accounting method used to prepars the Form 590z |:| Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year of checked "Other," explain in Schedule O,
2a Ware the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," chack 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 D Consoclidated basis [:' Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ..., ob | 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:
E] Separate basis |:| Consolidated basis E__l Both consolidated and separate basis
¢ lf"Yas" toline 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 ACCOUNMtANE Y e 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit

ACE BNA OMB GIFCUIAI ATTB3T oot eeeeee s eoeeee et e s sy e ettt e e s e e b S a0 b 222 et 2 b b s 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedute © and describe any steps taken to undergo such audits 3b
Form 990 (2014)
432012
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SCHEDULE A . . . OMB No. 15450047
(Form 850 or 60-E2) Public Charity Status and Public Support 2014

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

Department of the Treasury P> Attach to Form 990 or Form 890-EZ. Open to Public

Internal Revenue Service B Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form950. Inspection

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

[Parti { 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 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 cenjunction with a hospital described in section 170{b){1){A}(iii). Enter the hospital's nams,
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 1.}
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 fram the general public described in
section 170(b)(1){A}vi). (Complete Part |1}
A community trust described in section 170(b)(1){A}{vi). (Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, memhership fees, and gross receipts from
activities related 1o its exemnpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabla income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). {Complete Part 111}
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, ta 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 508(a)(2). See section 508(a)(3). Check the boxin
lines 11a through 11d that describes the type of supporting organizatioh and complete lines 11e, 111, and 11g.
a i:| Type |. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors of trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|___| Type |l. A supporting organization supervised or controlled in connection with Its supported organization(s), by having
conitrol or managemaent of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

[]

2
3
4

=0 00 0 0000

10
11

10

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type It non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization genarally must satisfy & distribution requirement and an attentivenass

requirement (see instructions). You must complete Part IV, Sections Aand D, and PartV.

e |:| Check this box if the organization received a written determination from the RS that it Isa Type |, Type II, Type lll
functionally integrated, or Type lIl non-functionally integrated supporting organization.

Enter the number of supported organizations | ... e |

f
g_Provide the following information about the supported organization(s).
(i) Name of supported . (ii) EIN {iii) Type of organization [(iv) IsI thedorganizaiion {v) Amount of monetary {vi) Amount of
. i i . isted in your
organization {cdescribed on lines 1-9 ISt suppott (see cther support (see
above of {RC section ~ [8Overing document? Instructions) Instructicns}
(see instructions)) Yes No

Total
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2014

Form 990 or 990-EZ. 432021 00-17-14



Schedule A {Form 990 or 990-E7) 2014 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1){(AXiv) and 170(b)(1){A}vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part [1l. If the organization
falls to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behali

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

4 Total, Add lines 1 through3 . ...

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

8 _Public support. Subtract line 5 from lin 4.
Section B. Total Support
Galendar year (or fiscal year beginning in} (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

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

@ Net income from unrelated business

activities, whether or not the
business is regulatly carried on
10 Other income. Do net include gain
or loss from the sale of capital
assets (ExplaininPart Vi) _ ...
11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, etc. (see INStrUCHIONS) ... 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 pl |
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {0 divided by line 11, column () ..o 14 Y%
15 Public support percentage from 2013 Schedule A, Part B8 T e 16 %
16a 23 1/3% support test - 2014. If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported OFGANIZALION ... ..ot es s b e e » D
b 33 1/3% support test - 2013, 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 | ... ... e e s » [:]

17a 10% -facts-and-circumstances test - 2014, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported Orgamization e > E|
b 10% -facts-and-circumstances test - 2013. 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 Vi how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... [ 4 i:|
18 Private foundation. I the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and ses instructions | |:|
Schedule A {Form 980 or 990-EZ) 2014

432022
09-17-14



HABITAT FOR HUMANITY IN SEMINOLE CO.
Scheduls A (Form 990 or 990-E2) 2014 & GREATER APOPKA, FLORIDA, TINC.

59-3034059 Prages

Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on ling 9 of Part | or if the organization failed to qualify under Part I1. if the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p-
1 Gifts, grants, contributions, and
membership fees received. (Do not
in¢lude any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines T through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
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 (Subtractline 7c from ling 6.}

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(2) 2014

{f} Total

255,019,

498,293.

609,244.

1,471 572,

1,107,506,

3,941,634,

961,306,

1,841,975,

2,031,312,

2,555,364,

3,147 236,

10,537,193,

1,216,325,

2,340,268,

2,640 556,

4,026,936,

4,254,742,

14,478 827,

0.

0.

0.

14 478 827,

Section B. Total Support

Calendar year (of fiscal year beginning in) p»
9 Amocunts fromline® ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated businass taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly cariedon ...
Other income. Do net include gain
or loss from the sale of capital
assets (Explainin Part V1) «oooeeeee-
Total support. add lines @, 10c, 11, and 12.)

12

13
14
check this box and stop here

{a) 2010

(k) 2011

{c) 2012

{d) 2013

{e) 2014

(f) Total

1,216,325,

2,340,268,

2,640,556,

4,026,936,

4,254 742,

14,478,827,

856.

746.

2,901.

128.

4,631.

856.

746.

2,901,

128.

4,631.

| 10,648,

99,1139,

28,038,

61,054,

24,698,

223 557,

1,227,829,

2,440,133,

2,671,495,

4,088 118,

4,279 440,

14,707,015,

First five years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column {f)

16 Public support percentage from 2013 Schedule A, Part Il line 156

15

98.45 %

16

97.56 %

Section D. Computation of Investment Income Percentage

17 Investment incoms percentage for 2014 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2013 Schadule A, Part Il line 17
19a 33 1/3% suppeort tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 83 1/3% support tests - 2013, If the organization did not check a box on ling 14 or line 19a, and line 16 Is more than 33 1/3%, and

17

03 %

18

05 %

tine 18 is not more than 33 1/3%, check this box and step 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

432023 09-17-14
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HABITAT FOR HUMANITY IN SEMINOLE CO.
Schedule A (Form 990 or 990-E2) 2014 & GREATER APOPKA, FI,ORIDA, INC. 59-3034059 Page4
Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complate Sections A
and 8. If you checked 11b of Part I, complete Sections A and G. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and compiete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations fisted by name in the organization's governing
documents? If "No" describe in part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. i

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)2 /f "Yes," explain in part vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or ()2 /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){#), (B), or () and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in part vi when and how the

organization made the determination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}
(B) purposes? If "Yes," explain in pgrt VI what controls the organization put in place to ensure such use, 3¢
4a Was any supported organization not organized In the United States ("foreign supported organization")? f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. Az

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. ab

¢ Did the organization support any foreign supported organization that does not have an I8S determination
under sections 501(c)(3) and 509(a)({1) or (2)? /f "Yes," explain in part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. ac

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer (b) and {c) below (if appficable). Also, provide detail in part v, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (i} how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? &h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one ar more of its supported organizations; or {c) other supporting organizations that atso
support or benefit one or mote of the filing organization's supported organizations? / *Yes, " provide detail i
Part Vi 3]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? f "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(x)(1) or (2))2 /f "Yes," provide detail it Part V1. Ya
b Did ane or mare disqualified persons (as defined in line 9(a)) hald a controlling interest in any entity in which

the supporting organization bad an interest? /f "Yes, " provide detail i Part V. oh
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f 'Yes," provide detail in part i, 8o

10a Was the organization subject to the excess business holdings rules of IRC 4843 bacause of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.) 10b

432024 09-17-14 Schedule A (Form 980 or 990-EZ) 2014



Schedule A {Form 990 or 990-E7) 2014 & GREATER APOPKA, FLORIDA, INC,

HABITAT FOR HUMANITY IN SEMINOLE CO.

59-3034059 Pages

[Part IV | Supporting Organizations {continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indlrectly controls, either alone or together with persons described in {b) and {c)

b
c

below, the goveming body of a supported organization?
A family member of a person described in (g) above?
A 35% controlled entity of a person described in {a) or (b) above?!l 'Yes" to a, b, or ¢, provide detailin part Vi.

Yes

No

11z

11b

1ic

Section B. Type | Supporting Organizations

Did the directors, trusteas, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in part Vi how the supported organization(s) effectively operated, supervised, or
conlrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated amonyg the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the suppored
organization{s) that operated, suparvised, or controfled the supporting organization? f "Yes, " explain in

Part Vi how providing such benefit carred out the purposes of the supported organization(s) that operated,
supervised, or conirofled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? /f "No, " describe in part Vi how control
or rnanagement of the supporting crganization was vested in the same persons that controlied or managed

the supported organization(s).

Yes

No

Section D. Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing dosuments in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? "No," explain in part \/f how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if "Yes," describe in part vi the rofe the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeaf(ses instructions):

[ The organization satisfied the Activities Test, Complete fine 2 befow.
[ The organization is the parent of each of its supported organizations. Complete jine 3 below.

|:| The organization supported a governmantal entity. Dascribe in Part VI how you supporied a government entity (see instructions).

Activities Test. Answer (a) and {b) below.

Did substantially all of the organization's activities during the tax year directiy further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then In Part VI identify
those supported organizations and explain how these activities directly furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activitles.

Did the activities descrited in (a) constitute activities that, but for the organization's invclvement, one or more
of the organization's suppoited organization(s) would have been engaged in? If "Yes," explain in part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement,

Parent of Supported Organizations. Answer (&) and {b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi _the rofe played by the organization in this regard.

Yes

No

2a

2b

3a

3h

432025 09-17-14
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HABITAT FOR HUMANITY IN SEMINOLE CO.
Schedule A (Form 990 or 990-E7) 2014 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Pages
[Part V | Type lll Nen-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il nan-functionally integrated supporting arganizaticns must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveties of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incutred for production or
collection of gross incorne or for management, conservation, or
maintenanca of property held for production of income {see instructions)
7 Other expenses (see instructions}

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Lo IR N [ B SR

D ;e w N |-

[«]

~]

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of cther non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line id

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

o o |0 |- o

[}
W

S

~ & |On

0|~ G [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A
Enter greater of line 2 or line 3

Ingome tax imposed in priot year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergengy temporary reduction (see instructions) 6
7 |:] Check hare if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization {see
instructions).

| f (G N =

D |d (N

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 & GREATER APOPKA, FLORIDA,

HABITAT FOR HUMANITY IN SEMINOLE CO.

INC.,

593034059 Page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amcunts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). Ses instructions.

Total annual distributions, Add lines 1 through 6.

@ |~ O |On N (0D

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI}. See instructions.

Distributable amount for 2014 from Section G, fine 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@i

Excess Distributions

{in
Underdistributions
Pre-2014

{iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause reguired-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

om0 o |0 |T D

Applied to 2014 distributable amount

Carryover from 2009 not applied (ses instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4h from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from ling 1 (if amount greater than zero, see
instructions).

Excess distributions carryover te 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

o (o O |T |

Excess from 2014

432027
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HARITAT FOR HUMANITY IN SEMINOLE CO.
Schedule A (Form 990 or 990-E7) 2014 & GREATER APQPKA, FLORIDA, INC. 59-3034059 Pages
[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill line 12.
Also complete this part for any additional information. (See instructions).
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SCHEDULE D Supplemental Financial Statements
(Form 920) P Complete if the organization answered "Yes" to Form 920,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990, Qpen to Public
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions Is at www.lrs.gov/form3830. 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.Complete if the

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

G b WN

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

Total numberatend of year | ...

Aggregate vatue of contributions to {during year) . ...

Aggregate value of grants from (during year) ...

Aggregate value atend of year ...
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? ... I:] Yes [:] No
Did the crganization inform ali 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'? [_—_| Yes |:] No

[Part Il | Conservation Easements. Gomplete if the organization answered "Yes" ta Form 990, Part IV, tine 7.

1

QO oo

Purpose(s) of conservation easements held by the organization (check all that apply}.
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat !:' Preservation of a certified historic structure

I:] Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the fast

day of the tax year.
Held at the End of the Tax Year
Total number of CONSErvation BASEMEBNLIS s et ee e e eirairans 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in@@) ... 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National ROGISIEr ... et 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 fo conservation easement is located >

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

violations, and enforcement of the conservation easements it holds? .. e [:] Yes E_—I No
Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year >

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

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

A0 SOCHON 17OMNANBNINY oot e Llves [no
In Part X(ll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staternents that describes the organization’s accounting for

conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASG ©58), 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 research in furtherance of public service, provide, in Part X!,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staterment 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) Revenue included in Form 880, Part VIIL N8 T ... ... oiecncieccceeniiesisscs s s s
(i) Assetsincluded in Form 980, PAM X | . . et s | ]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:
a Revenueincluded in Form 890, Part VIIL NG 1T it enaes e et e siee > 5
b Assets included in Form 990, Part X
!Isl_z'oAs 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014

10-013-14



HABITAT FOR HUMANITY IN SEMINOLE CO.
Schedule D (Form 990) 2014 & GREATER APOPKA, FLORIDA, INC. 59-3034058 Page2
Iﬂm‘t Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continuea)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:] Scholarly research 8 D Other
c [:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes |:| No
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yas" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OMFOMIO00, PAI XD o eeeee oot s [Tves [XINo
b |f "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ BeginniNG DAIANCE || i iiirrr e et er e et ir s eb e sha e T b 1¢
d Additions during the year ... id
e Distributions during the year 1e
FOENAING BAIANCE .. .ot m et et e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............. IE Yes |:] No

b If "Yes," explain the arrangement in Part X[l Check herg if the explanation has been provided in Part XIlI
[ Part V | Endowment Funds. Gomplete 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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or schelarships. ...
Other expenditures for facilities
and programs e

f Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentaga of the current year end balance (line 1g, column {(a)) held as:

a Board designated ar quasi-endowment B %

b Permanent endowment p> %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

¢ o o o

by Yes | No
(i) unrelated organizations 3ati)
(1) TRIATEA OIGAMZANIONS ..o o\coososeos o ooeeeeeeesess s esssecescee e d s8R 3alii)
b If "Yes" to 3ali), are the related organizations listed as required on SCNBAUIE R et et 3k
4 Describe in Part Xlil the intended uses of the organization's endowment funds,
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c} Accumulated {d) Book valug
basis (investment) basis {other) depreciation
Ta Land e 1331128' 13311280
b BUIAINGS oo 682,743, 250,055, 432,688.
¢ Leasehold improvements . ...
d Equipment ...
e Other 176,407, 127,046. 49,361,
Total. Add lines 1a through e, (Column {d) must equal Form 990, Part X, column (B), fine 10¢.) > 615,177,
Schedule D (Form 990} 2014
432052
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HABITAT FOR HUMANITY IN SEMINOLE CO.

Schedute D (Form 990) 2014 & GREATER APOPKA, FLORIDA, TNC, 59-3034059 Page3

Part Vil| Investments - Other Securities.
Complete if the organfzation answered "Yes”

to Form 990, Part IV, line 11b. See Form 890, Part X, ling 12.

(a) Description of security or category gneluding name of security)

{b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests . ...
(3) Other

(A)

(B

{€)

()]

®

{F)

@

{H)

Total. (Col. (b) must equal Form 890, Part X, col. (8} line 12.) -

| Part Vil | Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Description of investment

(b} Book value (c) Method of vaiuation: Cost or end-of-year market value

m

3]

3)

{4

{5)

{6

{7

{15

€

Total. (Col. (h) must equal Form 980, Part X, col. (B) line 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yesg"

to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description {h) Book value
(1) LAND FOR DEVELOPMENT 3,000,
@ CONSTRUCTION IN PROCESS 1,578,010,
) ASSETS HELD BY CENTRAL FLORIDA FOUNDATION 12,959,
@
(5)
(6)
4]
(8)
9
Total. {(Column {b) must equal Form 990, Part X, col. (B) fine 15.) > 1,593,969,

Part X | Other Liabilities.

Complete If the organization answered "Yes"

to Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X, ling 25.

1. {a) Description of liability

{b) Book value

{1) Federal income taxes

@

3

{4)

{5)

{6)

@

()]

@)

Total, (Column {b) must equal Form 990, Part X, col. (B) fine 25.) »

2. Liability for uncertain tax positions. In Part XI|l, provide the text of the footnote to the organization's financial statements that reperts 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 Xill E

432053
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HABITAT FOR HUMANITY IN SEMINOLE CO.
Schedule D (Form 990) 2014 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial Statements ... 1 4,279,440,
2 Amounts included on line 1 but not on Form 9390, Part VI, line 12:
a Netunrealized gains (losses) oninvestments ... 2a
b Donated services and use of FACIHIES ..o 2b
¢ Recoveries of prior year grants | ... e 2¢c
d Other(Describe in Part XIIL) ... 2d
@ AU INGS ZATIOUGN 20 . oot vesse e eees s b 2¢ 0.
3 Subtact e 2e oM IINE 1 | ____.....o.oioiioveraeee oot e 3 4,279,440,
4 Amounts included on Form 990, Part VIII, 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 XllL) ... . 4h
G A MBS A8 AN BB e ost e s et e L et R e e s 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12} 5 4,279,440,

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SAIBMENTS ... ........ccorvoeierer s rrer e oo i 3,589,477,
2 Amounts included on ling 1 but not on Form 880, Part [X, line 25
a Donated services and use of facilities ... .. 2a
b Prior year adlUStmEnts .. e e 2b
€ OHNEIIOSSOS | it ess et e e b s 2c
d Other (Describe in Part XIL) .o et s s 2d
€ ADGINES 2HMOUGN B .. oo eeeee o oee s bttt 2e 0.
3 Subtractine 28 FrOMIIING T . oo o b bbb e e e 3 3,589,477,
4 Amounts included on Form 990, Part [X, line 25, but not on fine 1:
a Investment expensas not included on Form 990, Part Vill, line 7b | ... 4a
b Other{Describe inPartXIIL) . i 4b
G A INES 48 AN A0 oo ety e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18,) 5 3,589,477,

[ Part XIIl] Supplemental Information.
Provide tite descriptions required for Part Il, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, 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 QF THE INCOME TAX TOPIC OF THE

ASC. THESE PROVISIONS CLARIFY THE ACCOUNTING FOR UNCERTAINTY IN TAX

POSTTIONS 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

TS MORE LIKELY THAN NOT TO BE SUSTAINED UPON AN EXAMINATION, BASED ON THE

320 Schedule D (Form 990) 2014




HABITAT FOR HUMANITY IN SEMINOLE CO.
Schedule D (Form 990) 2014 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Pages
[Part Xill| Supplemental Information (continuea)

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

INCLUDED IN EXPENSES IN THE STATEMENT OF ACTIVITIES. AS OF JUNE 30, 2015,

YABITAT FOR HUMANITY IN SEMINOLE COUNTY AND GREATER _APOPKA, FLORIDA, INC,

HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE

TN THE FINANCIAL STATEMENTS.,

Schedule D (Form 980) 2014

432055
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SCHEDULE L Transactions With Interested Persons OM8 No. 1545-0047
{Form 920 or 990-EZ) | B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40h.

Department of the Treasury ’ P Attach to Form 980 or Form 990-EZ. Open To Public

Infernal Revenus Service P Information about Sehedule L (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form980. Inspection

Name of the organization HABTITAT FOR HUMANITY IN SEMINOLE CO. Employer Identification number
& GREATER APOPKA, FLORIDA, INC. 59-3034052

Part | Excess Benefit Transactions (section 501{c)(3}, section 501(c)(4), and 501{c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Pait IV, fina 25a or 25b, or Form 990-EZ, Part V, ling 40b.
{b) Relationship between disqualified (d) Corrected?

1 . - I .
(a) Name of disqualified person person and organization {c) Description of transaction Yes No

o Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d) Lean to o (e} Criginal {f) Balance due {g)In g"ggg{g‘gﬂ {i) Written
interested person with organization|  of loan Dr;;’i‘;;ﬂ:m principal amount default? cgmmit‘(ee? agreament?
To [From Yes | No iYes| No ) Yes | No

Total > 3

Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 27.

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

the erganization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2014
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HABITAT FOR HUMANITY IN SEMINOLE CO.
Schedule L (Form 990 or 990E2) 2014 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page2

Part IV] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part v, line 28a, 28b, or 28c,

{a) Name of interested person {b) Relationship between interested |  (c) Amount of {d} Description of é%?&gg{;gn‘?;
person and the organization transaction transaction ravenues?
Yes No
RICH TRACEY RICH TRACEY IS THE 0.HABITAT SEM X

PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see 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 980 or 890-EZ) 2014
432132

10-08-14



SCHEDULE O Supplemental Information to Form 990 or 990-EZ W" XA

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or o provide any additfonal infermation. .
Department of the Treasury P Attach to Form 990 or 890-EZ. Open to Public
Internal Revenug Service P> Information about Schedule Q (Form 990 or 990-EZ) and its instructions s at www.lrs.gov/form390. 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 HQUSES 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 STMILAR NON-PROFIT ORGANIZATIONS IN THE AREA

TN 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 930 AND RELATED DOCUMENTS UPON

£HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 930 or 890-EZ) (2014}
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Schedule O (Form 990 or 980-EZ) (2014) Page 2
Name of the organization HABITAT FOR HUMANITY IN SEMINOLE CO. Employer identification number
& GREATER APOPKA, FLORIDA, INC. 59--3034058%

REQUEST BY MAIL OR IN PERSON.

e, Schedule O (Form 990 or 990-EZ) (2014)



Form 8868 Application for Extension of Time To File an

{Rev. January 2014 i i
ry 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.lrs.goviformggésg .
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | ... [ 3 I:Zl

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not completa Part [ unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (a-#e) . You can electronically file Form 8868 if you need a 3:month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to fila any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benafit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.goviefile and click on e-fite for Charitles & Nonprofifs.

[Part] [ Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PA Oy o e o » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo fils income tax retums. Enter filer's identifving number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HABITAT FOR HUMANITY IN SEMINOLE CO.
o by the & GREATER APOPKA, FLORIDA, INC. 59-3034059
e duto 1o | Number, street, and room or suite no. If a P.C. box, see instructions. Social security number (SSN)
fingyor | L0, BOX 181010
instructions. | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
CASSELBERRY, FL_ 32718

Enter the Return code for the return that this application is for (file a separate application for each return) s m
Application Return | Application Return
Is For Code |lsFor Code
Form 980 or Form 890-EZ 0} Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust} 05 Form 6069 1
Form $90-T (trust other than above) 06 Form 8870 12

PENNY SEATER
® The books are inthe care of 251 MAITLAND AVENUE, SUITE 312 - MAITLAND, FL 32751

Telephone No.p» 407-696-5855 : Fax No. p»
® |f the organization does not have an office or place of business in the United States, Check this DOX e » Ij
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , [f this is for the whole group, check this

box P |:] . |f it is for part of the group, check this box > |:| and attach a list with the names and EiNs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required o file Form 920-T) extension of time until
FEBRUARY 15, 2016 , tofile the exempt organization return for the organization named above. The extension

is for the organization's return for:

» | ] catendar year or

p (X tax year beginning JUL 1, 2014 ,andending JUN 30, 2015
2 Ifthe tax year entered In line 1 is for less than 12 months, check reason: [ Initial return D Final return

|:] Change in accounting period
3a If this application is for Forms $90-BL, 990-PF, 9g0-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | 8§ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, sea Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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