rom 990

Under section 501(c}, 527, or 4947(a)(1) of he Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form930.

OMB No, 1645-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andendng JUN 30, 2016

B Check if C Name of organization

wrlebe | HABITAT FOR HUMANITY OF SEMINOLE CO.

D Employer identification number

ainee | & GREATER APOPKA, FLORIDA, INC.

Eﬁéﬂe Doing business as 59-3034059

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fa, | P.O. BOX 181010 (407)696-5855

™ | city or town, state or province, country, and ZIP or foreign postal code G _Gross receipis § 5,360,439,

hrended|  CASSELBERRY, FL 32718

H{a} Is this a group return

Dﬂgﬁ:f;‘" F Name and address of principal oficer PENNY SEATER
Perd® | SAME AS C ABQVE

for subordinates? [:|Ye5 D‘ﬂ No

H(b) Are all subordinates includad? I:] Yes D No

| Taxexempt status: [ X] 501(6)(3) [ 501(c) y (insertno.) [ 4947(a)(1)

or [ 527 If *No," attach a list. (see instructions)

J Website: p» WWW , HABITATSEMINOLEAPOPKA . ORG

H(c) Group exemption number P>

K Form of organization: Gorporation || Trust [ | Association [ | Other >

L Year of formation; 199 0] m State of legal domicile: Ly _

[ Part 1| Summary

1 Briefly describe the organization’s mission or most significant activittes: HABITAT FOR HUMANITY BUILDS

STRENGTH, STABILITY AND SELF-RELIANCE THROUGH SHELTER. SEEKING TO

Check this box L_j if the organization discontinued its operations or disposed of more than 25% of its net assets.

]

[¢]

c

(1]

£ 2

(1]

2| 3 Number of voting members of the governing body (Part VI, ne 12) ... ....cccoooieerenrresesieneeee 3 10

g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ..., 4 10

% | & Total number of individuals employed in calendar year 2015 (Part V, ine 28} ..............ccoeoicincinn e b 55

2| 6 Total number of volunteers (stimate if NECESSAIYY .__.............._......._ e eeoee s s eesersesins o eres s 6 1380

E 7 a Total unrelated business revenue from Part VI, column (G}, line 12 7a 0.
b Net unrelated business taxable income from Form 980T, Ine 34 ............oooi e 7b 0.

8 Contributions and grants (Part VI, ling 1h)

Prior Year Current Year

1,107,506. 2,416,327,

o | 8 Contributions and grants (Part VI, line Thy
2| 9 Program service revenue (Part VIIL iNe 20) _............cooooimiveorsscnsissniees e 1,619,008. 1,375,323,
é 10 Investment income (Part Vill, column {A), lines 3,4, and 7d) ... 0. 0.

11 Other revenue (Part Vill, column (A}, lines 5, &d, 8¢, 9¢, 10c, and 118) ... 1,552,926, 84,714,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4) line 12) ... 4,279,440. 3,876,364.
13 Grants and similar amounts paid (Part [X, calumn (&), ines 13) e 0. 0.
14 Benefits paid to or for members (Part BX, column (&), ine 4} ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part £, column (A), lines 5-10) ... 1,050,970, 1,129,150,
2 | 16a Professional fundraising fees (Part IX, column (A), line 118 0. 0.
é b Total fundraising expenses (Part [X, column (D}, line 25) P> 240 ,796. ‘
W 47 Other expenses (Part X, column (A), ines 112-11d, 111:248) ____..........ccccovrcrrrne. 2,538,507, 2,497,251,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) ... 3,589,477, 3,626,401,
19 Revenue less expenses. Subtract ling 18 from ling 12 ......ooccooovivniviiiiciiciiiiens 689,963, 249,963,

Sé Beginning of Current Year End of Year

DS 20 Total assets (Pt X, N8 16) ... 6,247,603, 6,255,803.

L2 21 Total HabIlties (PArEX, INE 28) ..o s 1,073,014. 820,466.

23| 29 Net assets or fund balances. Subtract ling 21 from N 20 .oooooooiiiin 5,174,589, 5,435,337,

fPart Il | Signature Block

Under penalties of perjury, [ declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgte, Declaratjon of prégarqr Jother than officer) ishaged-on ajkintar qagttgﬁ of which preparer has any knowledge.  f

ciN 4l

| T /;'MM:

f JMJW‘{ ) Qam Ly

Sign Sthnature of offfcat il Date
Here FPENNY ‘SEATER, EXECUT IVE DIRECTOR
Type or print name and title
Print/Type preparar's name _Eiepargr}g@gﬂ%j) Date Ghm:k [ ]} PTIN
Paid  [THOMAS R. TSCHOPP e - i/0- | P00836892
Preparer |Firm'sname p SCHAFER, TSCHOPP, WHITCOMB, ET AL FimsENy 26-1472386

Use Only | Firm's addressy, 541 S. ORLANDO AVENUE, SUITE 312

MAITLAND, FL 32751

Phoneno. { 407)875-2760

May the IRS discuss this return with the preparer shown above? (see instructions) ...

...................................................... Yes D No

532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HABITAT FOR HUMANITY OF SEMINOLE CO.

Form 990 {2015) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedufe O contains a response or note to any ling inthis Part Il ,,,.........cceovieiimeeniinieiie i D

1  Briefly describe the organization’s mission:
CREATE AFFORDABRLE HOUSING BY BRINGING PEOPLE TOGETHER TO BUILD HOMES,
COMMUNITIES AND HOPE.

2 Did the organization undertake any significant program services during the year which were not listed on

the PHOF FOMM 890 06 90-EZ? ..o ses e ss oo [Ives [XINo
i "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes Eﬂ 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 aflocations to others, the total expenses, and
revenue, if any, for gach program service reported, i

4a  {Code: ) (Expenses $ 1 973, 067. including grants of $ ) (Revenus $ )
IN PARTNERSHIP WITH OUR COMMUNITY, HABITAT SEMINOLE-APOPKA HAS BUILT
AND RENOVATED ALMOST 160 HOMES SINCE OUR INCEPTION IN 1951.

INDIVIDUALS, FOUNDATIONS, CORPORATIONS, FAITH ORGANIZATIONS, GOVERNMENT
AND ASSOCIATIONS PROVIDE GENEROUS GIFTS TO ADDRESS POVERTY HOUSING AND
PROVIDE HOPE. IN ADDITION TO GENERQUS GIFTS, RESOURCES, LAND AND
TALENT, 1,380 VOLUNTEERS PROVIDED OVER 28,000 HOURS OF SERVICE WITH A
VALUE QF OVER $600,000.

4b (Cnde } (Exponses § 2 2 4 7 9 2 inciuding grants of § ) (Revenus § )
EABITAT HAS A 2% FORECLOSURE RATE ON THE MORTGAGES WE HOLD. THIS IS DUE
IN LARGE PART TO OUR FAMILY SERVICES SUPPORT AND EDUCATION PROGRAM. ALL
HOMEOWNERS ATTEND A SERIES OF CLASSES ON TOPICS SUCH AS FAMILY FINANCES
AND BUDGETING, PROPERTY TAX AND INSURANCE NEEDS, YARD MAINTENANCE, HOME
REPAIR, AND PREDATORY LENDING. THIS PROGRAM ALLOWS FOR A WELL-EDUCATED
HOMEOWNER AND HELPS TO MINIMIZE DEFAULT ON THEIR MORTGAGE.
HOMEOWNERSHIP AND EDUCATION PROVIDES AN IMPORTANT STEP TOWARD HELPING
PEOPLE BREAK THE CYCLE OF POVERTY.

4c (Code ) (Expenses $ 7 7 2 9 4 7 « inciuding grants of $ ) (Hevenue 3 )
HABITAT RESTORES ARE RETAIL QUTLETS OPEN TQO THE PUBLIC TO GENERATE
REVENUE THAT ENABLED US TO SERVE AN EXTRA 3.4 FAMILIES BY BUILDING MORE
AFFORDABLE HOUSING FOR HARD-WORKING, LOW-INCOME FAMILIES. WE ACCEPT
NEW, USED AND SURPLUS DONATED GOODS LIKE FURNITURE, APPLIANCES AND
CONSTRUCTION MATERIALS. OUR TWO LOCATIONS, SANFORD AND CASSELBERRY,
DIVERTED 918 TONS OF REUSABLE ITEMS FROM OUR AREA'S LANDFILLS.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Flavnue $ )
4e Total program service expenses 2,970,806,

Form 990 (2015)

532002
12-16-16



HABITAT FOR HUMANITY OF SEMINOLE CO.
Form 990 (2015) & GREATER APOPKA, FLORTIDA, INC. 59-3034058 Page3d
[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)?
I "Yes," COMPIBtE SCREOUIB A e 1+ X
2 g the organization required to complete Schedule B, Schedule of ContributorS? | ... 2 | X
3 Did the arganization engage in direct or indirect polifical campaign activities on behalf of or in opposition to candidates for :
public office? ff "Yes," complate Schedile C, PArtT . .ot 3 X
4  Section 501(c)(3} crganizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon In effect
during the tax'year? if "Yes," complete Schedule C, Partll || ... ... s s 4 X
5 s the organization a section 501(c}(4), 501(c){5), or 501{c})(6) organization that receives memiership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Partlif . .. ..., 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, Fart! | & 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? If "Yes," complete Schedule D, Part il _ ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAMTH oo ooooeoeeoeeee et e et et m sk e A b an R T R b b 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custadian for
' amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complate SCRETUIB D, PEIV oo eee sy e e 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, parmanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PIT Yl et A 1A YA e o Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mors of its tota
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl | ..........ccev oot 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11¢c 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 167 If "Yes," complete SChedule D, PRI IX | .. ... e oo 1nd| X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes," complete Schedule D, Part X .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses :
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, FartX ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCHEUUIE D, Parts XIBNG XI .o\ oo tee et et A e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "'No" to line 12a, then completing Schedule D, Parts Xiand Xl is optional ... 12b X
13 |s the organization a school described in section 170{)(1}(A)H? If "Yes, “ecomplete Schedule E 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
or more? if "Yas," complete Schedule F, Parts FaNa IV || ... et s 14b X
15 Did the organization report on Part X, column (4), line 3, mere than $5,000 of grants or ather assistance to or for any
foreign organization? if “Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance 1o
o for foreign individuals? If "Yes, " complete Schedule F, Parts ilfand IV .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes, " complete Schedule G, Part! ... 17 X
18  Did the crganization repert more than $15,000 tota! of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Partll | ... e 18 | X
190  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? Jf "Yes,"
COmplete SCheae G, Part Ml ..o i i e 19 | X
Form 990 (2015)
§32002

12-16-15



HABITAT FOR HUMANITY OF SEMINOLE CO.

Form 990 (2015) & GREATER APQPKA, FLORIDA, INC, 59-3034059 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedule i ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, columin (&), line 17 I "Yes," complete Schedula |, Partsiand Il | ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedwle f, Parts Fand Il e s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SCHOOUIE U L. oo\ oo e b8 R R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. I "NO', GO IO HNE B58 et et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass
By RBXCEXEMPEBONKAST | et 240
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3), 501(c)(4}, and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part I ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If “Yes, " complete
SCRBOUIE L, PAMT || L.\ oo oo eoeeooeevooeooe oo 42 bs bbb b0 s8R o i25b! | X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables o any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If “Yes,"
COMPIBLE SCREOUIB L, PRIt Il .. oottt s e e o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, & grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part I .. ... 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, conditions, and exceptions):
a A current or former officer, director, frustee, or key employee? if "Yes," complete Schedule L, Part IV ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part iV 28b
¢ An entity of which a current or former officer, directar, trustee, or key employee {or & family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c
29 Did the organization receive more than $25,000 in non-cash contributions? if Yes," complete Schedufe M ... 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRBAUIE M ... . ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YES," COMPIBE SCRBOUIB N, PAMEL .o ov s et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCREOUIE N, PRIt I o oo oo e e et oAb e et 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 301.7701-32 If "Yes," complete Schedtle R, Partl | et 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yas, " complete Schedule R, Part Il, i, or iV, and
PV, B8 T et eem et e ARt o e e bbb e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled entity
within the meaning of section 512(0)(13)7 If "Yes," complete Schedule R, Part V. ine 2 . .. ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete SChedtle R, PArt V, BB 2 | .o s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not arelated organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part Vi, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O L, ooz 38 | X
' Form 990 (2015)

532004

12-16-15



HABITAT FOR HUMANITY OF SEMINOLE CO.

Form 990 (2015) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reportad in Box 3 of Form 1096. Erter -0~ if not applicable ... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable |, ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINNBIS? | e 1 X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year covered by thisreturm ... 2a 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? __..........oeoeericenecnae 3a X
b If "Yes," has it filed a Form S90-T for this year? if "No," to ling 3b, provide an explanation in Schedule G ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, &
' financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... 4a X
b If "Yes," enterthe name of the foreign country; P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . 5b X
¢ I "Yes," to line 5a or 5b, did the organization file Form 8888-T7 5c
6a Doss 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 contributions? .. ... Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEPE O TAX ABAUCHDIE? et ee o tb b er e it e n e e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
ol =R v 81 L2 SO OO T U S USSP YOV POV 7o X
d If "Yes,"” indicate the number of Forms 8282 filed during the year
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? .. 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the BT e s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AOBB T e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, ine 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 sharsholders || ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved From them.) | ... 11b
12a Section 4947{a){1) non-exempt charitable trusts. !s the organization fiing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one SEALE T 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 . ... 13b
¢ Enterthe amount of reserves on hand e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? }f "No, " provide an explanationin Schedule O . .......................... 14b
Form 990 (2015)

532005
12-18-15



HABITAT FOR HUMANITY OF SEMINOLE CO.

Form 990 {2015) & GREATER APOPKA, FLORIDA, TINC. 59-3034059 Pageb

Part VI | Governance, Management, and Disclosure For sach "Yas" response o lines 2 through 7b below, and for a "No" response

fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part M1 ..oicrnreeeeceeneecic e nngpiessesscsoniczeenin X]

Section A. Governing Body and Management

fa

th

7a

b
9

Yes | No

Entet the number of voting members of the governing body at the end of thetax year ... 1a 10
i there are materfal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... 1 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OF Ky 8MPIOYEET | oot bss s 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management compariy or other person? . .......c.........
Did the organization make any significant changes to its governing documents since the prior Form 920 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? ...
Did the organization have members or stockholders? e
Dig the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEMING BOUYT | oo s s e e e 7a
Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or

persans other than the govemING BOTYT . oottt e nbas e 7b
Did the crganization contemporaneously document the meetings held or written actions undertaken during the vear by the following;

THE GOVBITING DOTY? oo oe oot e vess s n s s et es £t eSS 8a | X
Each committee with authority to act on behalf of the governing DOAY? e s 8b
Is 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 "Yes, " provide the names and addresses in Scheditfe O . ..piercinnnennen s 9

oo b |
I e [epalpaie b

>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? ||| ... 10a X
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 PUIROSEST e 10b
Has the organization provided a complete copy of this Form 980 to all members of its governing bedy before filing the form?  : 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘
Did the organization have a written confiict of interest policy? If "NO," GO IO fiNE 13 e 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
In Schedule O ROW thiS WAS BOME | .. iseeeeieeee et et eee e erier s st e e e e 12¢
Did the organization have a written whistleblower policy? ... 13
Did the organization have a written document retention and destruction PO T e 14
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 defiberation and decision?

The organization’s CEQ, Executive Director, or top management official ... 15a
Other officers or key employees of the Organization | ... ... e 15h
If "Yes" to line 15a or 15b, describe the process in Schedule C (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
XADIE BNty QUING B8 YOI et eeeee s ee b et s s bt 16a X
If "Yes," did the organization follow a written policy or procedure requiring the crganizaticn to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Ea bR P e B ]

P [

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form ©20 is required to be filed »FL
Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicable), 990, and 890-T {Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Ancther's website El tpon request |:| Cther (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: >
PENNY SEATER - 407-696-5855

251 MAITLAND AVENUE, SUITE 312, MAITLAND, FL 32751

532006 12-16-15 Form 990 (2015)



HABRITAT FOR HUMANITY OF SEMINOLE CO.
Form 990 (2015) & GREATER APOPKA, FLORIDA, INC. 590-3034059 Page?
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl i iree i irmiieieiiissreiiee D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B}, and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report:
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist alf of the organization's former directors or frustees 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: individuat trustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons.

[X 1 Gheck 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 | . cfe gf:‘:?rg than one Reportable Reportable Estimated
hours per | box, unless persan is hoth an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | = . z organization (W-2/1099-MISC}) from the
related § g . g (W-2/1098-MISC) organization
organizations § = ) gm and related
below 2| El=|ElB2 s organizations
iny |E|EB|E|E|8E S
{1) STEPHEN FEHR 3.00
DIRECTOR X 0. 0. 0.
{2) BILL AVERY 3.00
DIRECTOR X 0. 0. 0.
(3) ALTON WILLIAMS 3.00
SECRETARY X X 0. 0. 0.
(4) HEATHER RAMOS, ESQ. 3.00
DIRECTOR X 0. 0. 0.
(5) DAVID JOHNSCON 3.00
TREASURER X X 0. 0. 0.
(§) BILL FINFROCK 3.00
DIRECTOR X D. 0. 0.
(7) RICH TRACEY 3.00
CHAIRMAN X X 0. 0. 0.
(8) BOB DALLARI 3.00
DIRECTOR X 0. 0. 0.
(9) SUSAN DEFREESE 3.00
DIRECTOR X 0. 0. 0.
(10) REV, BRYAN FULWIDER 3.00
DIRECTOR X 0. 0. 0.

532007 12-18-15 Form 990 (2015)



HABITAT FOR HUMANITY OF SEMINOLE CO.

Form 990 (2015) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page8
LPar‘t w Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per éﬂi."u°r§|§2§°§e?2§’n°il,“§21ﬁ"§n compensation compensation amount of
week officer and a director/trustee) from from related other
listany | & the organizations compensation’
hours for | S 5 organization {W-2/1099-MISC) from the
refated | 2 | £ 2 {W-2/1099-MISC) organization
organizations| & | £ g2 and related
below "-E _% -S54 = organizations
ine) |2 |E|£ |5 |25 8
B SUBEOTAL e s > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
¢ Total {add ines 10 and 16) .o.ovoooviieie | - 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mora than $100,000 of reportable
compensation from the organization P 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line ta? If “Yes, " complete Schedule J for such indiidual | ... s 3 X
4 For any 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 individual ,.................ccoeeveeveererean. 4 X .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual for services
rendered to the organization? If "Yes, " complete Schedule JTfor such person ..o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) {E) (€)
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 0

Form 990 (2015)
532008
12-18-15



HABITAT FOR HUMANITY OF SEMINOLE CO.

Form 990 (2015) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page9
Part VIl | Statement of Revenue
Check if Schedule O containg a response or hoteto any lineinthis Part VI ..o D
S (A (B) {C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fmT ta[>i(0|{11|;der
) revenue revenue 5 1%: -514
%{g 1 a Federated campaigns _............... ia ' - s
g E b Membershipdues ... 1b
P ¢ Fundraisingevents ... 1c
%5 d Related organizations ... 1d
2‘ E e Government grants (contributions) 1e 60,
.gg + Afl other contributions, gifts, grants, and
§-s similar amounts nol included above 1f 2,416 267,
'Eg g Noncash confributions included in lines 1a-1t: § 1,490 605,
8| h Total Add fines 1a-1f .o e, > 2.416 327,
Business Code '
8 2 a TRANSFERS TO HOMEQWNERS 1,205 212, 1,205 212,
2o b AMORTIZATION OF MORTGAGE INTEREST 170,111, 170,111,
53 d
g e
o f Al other program service revenue
g Total. Add lines 2a-2f ... oo » 1,375 323,
3 Investment income {including dividends, interest, and
other similar amountsy »
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... >
{i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or floss)  ....coooovii e >
7 a Gross amount from sales of (i} Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainorfoss) ...
d Net gain or (I0S8) .......ocooiiiieieee et >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c}. See
5 Part IV, line 18 e a 71,768,
g b Less: direct expenses b 8 911 . .
¢ Net income or {loss) from fundraising events  ............... | 62,857.] 62 857,
9 a Gross income from gaming activities. See C o
Part IV, line19 ... P
b Less: direct expenses b 4
¢ Net income or (foss) from gaming activities ... >
10 a Gross sales of inventory, less returms
andallowances ... ai 1 475,164,
b Less:costofgoodsseld . ... bl 1 475,164,
¢ Net income or (loss) from sales of inventory ... | 0
Miscellanecus Revenue Business Code|
11 a MISCELLANEOUS 21,857, 21 857,
b
c
d Allotherrevenue . ... ...
e Total. Addlines 11a11d ... > 21 B57.
12 Total revenue, Seeinstructions. ... > 3,876 364, 1,397,180, 62,857,

532009 12-18-15

Form 990 (2015)



HABITAT FOR HUMANITY OF SEMINOLE CO.

Form 990 (2015) & GREATER APOPKA, FLORIDA, INC.
i Part IX | Statement of Functional Expenses

59-3034059 Page10

Section 501fc)(3) and 501{c)(4} organizations must complete afl columns. Al other organizations must complete column (A).

Check if Schedule O containg a response or note to any ling in this Part [X

Do not Include amounts reported on lines 6b, (A) B8) (C) D}
7o, 8b, 3, el 10b of Part VIl Total expenses P - | bened oxpenags Fpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governmants, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 102,329. 61,397, 25,582, 15,350.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3}B) ...
7 Other salaries and wages ... 854,398, 512,639, 213,600. 128,159.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,608. 9,965, 4,152, 2,491.
g Other employee benefits ... 77,413, 46,448, 19,353, 11,612.
10 PayrolbtaXes e 78,402. 47,04%1. 19,600. 11,761.
11 Fees for services (non-employees):

a Management ...

b oLegal e

¢ Accounting

d Lobbying

e Professional fundraising services, See Part 1V, line 17

f Investment managementfees | . . ...

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

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 44,865. 44,865,
13 Office @XPENSES o, 24,343, 14,606. 6,085. 3,652,
14 Information technology ... ........
16 Rovalties | ...
16 OCCUDPANCY oo 261,406, 209,125, 33,460, 18,821.
17 TIAVEl oo 23,139, 23,133.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 INRErESt 38,695, 38,695.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization . 33,157, 27,576, 5,581,
D8 INSUMANGE oo 35,397, 21,238, 8,849, 5,310,
24  Other expenses. [temize expenses not covered R P S
above. {List misceflaneous expenses in line 24e. If [ine
24g amount exceeds 10% of line 25, column (A) )
amount, list line 24e expenses on Schedule 0.) ... .

a CONSTRUCTION COSTS 1,385,817.] 1,385,817.

b DISCOUNTS ON MORTGAGES 267,150, 267,190,

¢ CUTSIDE SERVICES 152,122, 91,273. 38,031, 22,818.

d VEHICLE 45,527, 45,527.

e All cther expenses 185,593. 147.,404. 17,367. 20,822,
25  Total functional expenses. Add lines 1 through 24e 3,626,401, 2,970,806, 414,799, 240,796.
26 Joint costs. Complete this line only if the organization

reported in colunn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here = |:| if following SOP 98-2 (ASC 958-720)
652010 12-16-15 Form 980 (2015)



Form 980 (2015)

HABITAT FOR HUMANITY OF SEMINOLE CO.

& GREATER APOPKA, FLORIDA, INC,

59-3034059 Page

[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-nondinteresthearing | 1
2 Savings and temporary cashinvestments 251,101.] 2 423,469,
3 Pledges and grants receivable, net e 3
4 Accounts receivable, et 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employaes, and highest compensated employees. Complete
Partllof Schedule L | e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponscring organizations of section 501(c)(9) voluniary .
0 employees' beneficiary organizations (see instr). Complete Partll of Sch L. | 6
® | 7 Notesand loans receivable, Nt e, 3,639,547, 7 4,351,913,
< 8 Inventoriesforsaleoruse . 76,224.| 8 56,235,
9 Prepaid expenses and deferred charges 71,585, ¢ 56,797,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 995,260, ‘
b Less:; accumulated depreciation ... 10b 410,258. 615,177.] 10¢ 585,002,
11 Investrments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, ine 11 ... 13
14 INtangible @SSBIS . i e e 14
15 Otherassets. See Part WV, ine 11 1,593,969.| 15 782,387.
___| 18 Total assets. Add lines 1 through 15 {must equal line 34) 6,247 ,603.] 16 6,255,803.
17 Accounts payable and aCCrUed eXPENSES | ... ... 426,208. 17 337,746.
18 Grants PayaBIE ... et 18 :
19 Deforred roVenUe | .. ... ... 19
20 Tax-exempt bond lighillties . ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | . 160,837. 21 101,093,
9 |22 Loans and other payables to current and former officers, directors, trustees, .
:§ key employees, highest compensated employees, and disqualified persons.
E: Complete Part Il of Schedule L ..., ...ccocooereereivrerermaresnencrinernnrn 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 485,969.| 24 381,627,
95  Other liabllities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREUIB D e 25
26 Total liabilities. Add lings 17 through 25 ..o 1,073,014.] 26 820,466
Organizations that follow SFAS 117 (ASC 958), check here > [ X| and -
a complete lines 27 through 29, and lines 33 and 34.
2 127 UNMestrioted et @SSets ..o 5,161,630.| 27 5,422,903,
T |28 Temporariy restricted et SSELS .........oocomrovsiorirmcnsros o 12,958.| 28 12,434,
T 29 Permanently restricted net assets | .. 29
ot Organizations that do not follow SFAS 117 (ASC 958), check here > L___|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33  Total net assets or fuNd DEIANCES oo 5,174,589.| 33 5,435,337,
34 Total liabilities and net assets/fund balaNtes ..., 6,247,603.] 34 6,255,803,
Form 990 (2015)
532011

12-18-15



HABITAT FOR HUMANITY OF SEMINOLE CO.

Form 990 (2015} & GREATER APQPKA, FLORIDA, INC. 59-3034059 Pagel12
Part Xl | Reconciliation of Net Assets >
Check if Schedule O contains a response or note to any line inthis Part X1 ... D
1 Total revenue (must equal Part VIl column (A), 08 12) ________...ocoooioeivors oo ceeseeremne e 1 3,876,364.
2 Total expenses (must equal Part IX, column (A), N8 25) ... 2 3,626,401,
3 Revenus less expenses. Subtract line 2 from iine 1 3 249,963,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ...............c.ccooeerne. 4 5,174,589,
5 Net unrealized gaing (0SSES) ON INMVESTMENTS ... _..........oooorooeeeeeoerrerssessoeeeoeosssssssss s reeeseessscsnessrerercone 5
& Donated services and USe Of fACHIHES ... ...c...o..ocoooioooeos s oeoeseesss e e 6 10,785,
7 INVeSEMENT BXPENSES o iiiiiiierieiieeioee i et e e et e e e et e araa e e e e eae s sbre ettt 7
8 Prior period adiustments | ... ... e 8
9 Other changes in net assets or fund balances (gxplain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMN (B) oo e e 10 5,435,337,
Part Xll| Financial Statements and Reporting
Check if Schedule © contains a response of note to any ling in this Part XII ..o e e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accourttant® 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L—_l Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent BOCOUNEAIE e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:
m Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent ACCOUMEN ? v 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. ‘
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB CIFGUIAI A13BP oo eeee s s e es bbb ook R s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 (2015}
532012
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-£2) Publqc Chal_'lty S_tatu_s and Public _Suppoﬂ 201 5
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust. i
Department of the Treasury P Attach to Form 890 or Form 990-EZ, Open to Public
Internal Revenus 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 OF SEMINOLE CO. Employer identification number
& GREATER APOPKA, FLORIDA, INC. 59-3034058

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

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

1

2
3
4

90 00 0 0000

10
1"

(L]

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 Scheduls E (Form 990 or 990-EZ))

A hospital or a cooperative hospital service crganization described in section 170(b){ THA)(ii).

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

An organization operated for the beneflt of a college or university owned or operated by a governmental unit described in

section 170{b)(1){AXiv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A){(vi). (Complete Part I1.)

A community trust described in section 170{b){ 1}{A)}vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a |:l 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 or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supparted
organization(s). You must complete Part IV, Sections A and C.

4] D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aitentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

f Enter the number of supported organizations ... e [ ]
g Provide the following information about the supported crganization(s).
(i) Name of supported (i) EIN (iii} Type of organization {iv) lsI thedorganization {v} Amount of monetary {vi} Amount of
N i i . isted in your
organization (described on lines 1-8 st support (see other support (see
above (see instructions)) govemig document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-28-15



HABITAT FOR HUMANITY OF SEMINOLE CO.

Schedule A (Form 990 or 990-62)2015 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170[b){(1}{A}(vi)

{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the arganization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in} > {a) 2011 {b} 2012 {c) 2013 {d) 2014 (e) 2015 {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 either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ..

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

6 Public suppott Subtract line & from line 4.
Section B. Total Support
Calendar vear (or fiscal year beginning in) p» (a) 2011 {b) 2012 {e) 2013 (d} 2014 {e) 2015 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Cther income. Do not inciude gain
or loss from the sale of capitat
assets (Explain inPart V1) ...
11 Total support. Add lines 7 through 10 | -~ i .
12 Gross receipts from related activities, etc. (see NSHUCHONS) oo eeee e sens e e s e e 12 l

13 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3}

organization, check this DOX and STOD MBI ... s e e L | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column {f) divided by line 11, column ) ... 14 %
15 Public support percentage from 2014 Schedule A Part 1L TN8 14 s e s 15 %
16a 33 1/3% support test - 2015. if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrganiZation ... s » D

b 33 /3% support test - 2014. If the organization did not check a box on line 13 ar 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported Organization ... ... > |_—_|

17a 10% -facts-and-circumstances test - 2015. if the organization did not check a box on Ine 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part V! how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... »
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the

organization meets the "facts-and-circumstances” test. The organization gqualifies as a publicly supported organization ... | I:]
18 Private foundation, If the organization did not check a box on line 13, 164, 16b, 173, ot 17b, check this box and see instructions ... | |__—l

Schedule A {Form 980 or 980-EZ} 2015

532022
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HABITAT FOR HUMANITY OF SEMINOLE CO.

Schedule A (Form 990 or 990-E2) 2015 & GREATER APOPKA, FLORIDA,

INC.

59-3034059 Pages

Part /il | Support Schedule for Organizations Described in Section 509(a)(2}

{Complate only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

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

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

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

iness under section 513

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

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

6 Total. Add lines 1through ...

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

b Amounts included cn 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. (Subliact line 7c from line §)

(a) 2011

{b) 2012

{c) 2013

{d) 2014

(e} 2015

(f) Total

498,293.

609,244.

1,471 572,

1,107,506,

2,488,095,

6,174 710,

1,841,975,

2,031,312,

2,555, 364,

3,147,236,

1,375,323,

10,951,210,

2,340,268,

4,026,936

4 254 742,

3,863,418,

2,640,556,

17,125,920,

0.

0.

0.

17,125 920,

Section B. Total Support

Galendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10Db,
whether or not the business is
regularly carriedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. (add Iines 9, 10¢, 11, and 12.)

11

12

13
14

{a} 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015

() Total

2,340,268,

2,640 556,

4,026,936,

4,254,742,

3,863,418,

17,125,920,

746.

2,901,

128.

3,775.

746.

2,901,

128,

3,775,

89,119,

28,038,

61,054.

24,698,

21,857,

234,766,

2,440,133,

2,671,495,

4,088 118,

4,279,440,

3,885,275,

17 364 461:

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 NBIe ... s e e e s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {ine 8, column (f) divided by line 13, column )]
16 Public support percentage from 2014 Schedule A, Part lil, line 15

15

98.63 %

16

98.45 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f divided by line 13, column U]}

17

02 %

18 Investment income percentage from 2014 Schedule A, Part Il ine 17 18 03 %

19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies 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 .................. | < |:|

Schedule A (Form 990 or 990-EZ) 2015
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HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedule A (Form 990 or 990-E2)2015 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page4
Part IV | Supporting Organizations '
(Complete cnly if you checked a box in line 11 on Part 1. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part i, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed 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. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or ()7 If "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 S01(c}4), (5), or B If "Yes," answer
(b) and (c) hefow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)id), (5), or (6} and
satisfied the public support tests under section 509(}(2)? If "Yes, " describe in Part VI when and how the

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

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
daspite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (27 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)2KB)
pUurposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer {b) and (c) below (if applicable). Ao, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment {o the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing decument? Eb
¢ 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 o facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing crganization’s supported organizations? /f "Yes, " provide detai in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c)(3)(C)), a family member of a substantial contributor. or a 35% controlled entity with

regard to a substantial contributor? if "Yes, " complete Part | of Schedule L {(Form 990 or 390-EZ). 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 or 990-EZ). 8

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns as defined in section 4948 (other than foundation managers and organizations described

in section 509(a)(1) or (27 If "Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which

the supporting crganization had an interest? If "Yes, " provide detail in Part VL. gb
¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any persanal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type It non-functionally integrated

supporting organizations)? if "Yes, " answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess husiness holdings.} 10b

532024 08-23-15 Schedule A (Form 990 or 990-EZ) 2015



HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedule A (Form 990 or 990-E7)2015 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (g) above? 11b
¢ A 35% controlled entity of a person described in {a) or (o) above?lf "Yes" o a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, 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
controfled 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 among the supported
organizations and what conditions or restrictions, i any, appiled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s}. 1

Section D. All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or glected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a ciose and contintious working refationship with the supported organization(s). 2

3 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 imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a [_]The organization satisfied the Activities Test. Complete fine 2 below.
b [ 1The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Answer (8) and (b} befow. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supportad organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially aif of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the crganization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Pent VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. : 2b

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

a 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 VI, 3a
b 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 W _the role played by the organization in this regard. 3b

552025 08-23-15 Schedule A (Form 880 or 980-EZ} 2015



HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedule A (Form 990 or 990-E7) 2015 & GREBATER APOPKA, FLORIDA,

INC.

59-3034059 Page6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il nonfunctionally integrated supporting organizations must complete Sgctions A through E.

Section A - Adjusted Net income

. (B) Current Year
(A) Prior Year (optional)

Net sheori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o b DN =

@ (on [ |G N [

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[=2]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

_ (B) Current Year
{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 other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢}

1d

o oo T |w

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

S

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 fine 3)

Muttiply line & by .035

Recoveries of prior-year distributions

0 [~ {3 |

Minimum Asset Amount (add line 7 to line 6)

0|~ |3 [ |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of ling 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

income tax imposed in prior year

(s SN [/ I | SO Y

D | | [N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}

6

7 EI Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

532026
09-23-15
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HABITAT FOR HUMANITY OF SEMINOLE CO.

Schedule A (Form 990 or 990-E2) 2015 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page7
|Part V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts 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). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Ling 9 amount

Q0 |~ |G (On 1 |G

0] (ii) (i)
E Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributi Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause reguired-see instryctions)
Excess distributions carryover, if any, to 2015:

w

From 2013

From 2014

Total of lines 3a through &

"Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zere, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

h-—-—-:'r.a-'-mn.ocrm

Excess from 2013
Excess from 2014
Excess from 2015

o o (0 |T (o

Schedule A (Form 980 or 990-EZ) 2015
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HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedule A (Form 990 or 990-£7)2015 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Pages.

Part VI| Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, nes 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

532028 08-23-15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements YT V-3
{Form 990} P Complete if the organization answered "Yes" on Form 980, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Traasury P Attach to Form 990, Open to.Public
Internal Revenue Service . B Information about Schedute D (Form 990} and its jnstructions is at www.is.gov/form230. Inspection
Name of the organizaton HABITAT FOR HUMANITY OF SEMINOLE Co. Employer identification number
& GREATER APOPRA, FLORIDA, INC. 598-3034059

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

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

(a) Donor advised funds {b} Funds and other accounts
1 Total number at end of Year ._..___._..._.........oooooemeeeeen
2 Aggregate value of contributions to (during yeary
3 Aggregate value of grants from {during year) ...
4 Aggregate value atend of year ... . . ...
5 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 COMNOI T i D Yes D No
6 Did the organization inform all grantees, donars, and donor advisars In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisar, or for any other purpose conferring
impermissible private benefit? ... [ lves D No
I Partll 1 Conservation Easements. Complets if the organization answered "Yes" on Form 980, Part IV, line 7.
1 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
D Protection of natural habitat D Preservation of a certified historic structure
L_J Preservation of open space
2 Complete lines 2a through 2d if the organization hetd a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by canservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (8) 2c
d Number of conservation easements included in (c} acquired after 8/1 7/06, and not on a historic structure
listed in the National REgISIEY | . ... i s s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p» '
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements (10 g0 [+ =2 P ST YURRTPUOOR |:| Yes |:] No
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L 4
7 Amount of expenses incurred in monioring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each consarvation easement reported on line 2{d) above satisfy the requirements of section 170N} (4)(E))
AN SBEHON ATOMMABIINT - oo oo eeeeeee s oo s Cves [ dno
@ In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
gonservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.

1a if the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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 statement and balance sheet works of art, histarical
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 on Form 990, Part VIIL, INe T > 3
(i) Assets included in Form 990, Part X » B

2 [f 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 items:

a Revenue included on Form 980, Part VIIL N8 1. > $

b Assets included in FOrm 980, Part X o e > §

Iﬁ_::-ziulﬁx5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 280) 2015
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HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedule D (Form 990) 2015 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page2
[Part [Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [_] Public exhibition
b [] Scholarly research
c l:] Preservation for future gensrations

d L___| Loan or exchange programs

e D Other :

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, ot other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ..............o.oooeovviipnes D Yes |:| No
\ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Isthe organizaition an agent, trustee, custodian or other intermediary for contributions or other assets not included
OMFOM B80, PAEX? oo eeessoes oot oo e ettt st Yes [X]No
b I “Yes," explain the amangement in Part Xill and complete the following table:
Amount
¢ Beginming DAIANCE | e et 1c
d AJGItIoNS AUING the YBAN || | i et e ec et eb e b e 1d
e Distributions during the year 1e
fOENDING BAIBNCE ... if
2a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account Hability? ... [f_' Yes

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X|li

{Part V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year

{b) Prior year

{c) Two years back

{d} Three years back

{e) Four years hack

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

2 o0 T

Other expenditures for facilities
and programs e

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:

a Board designated or quasiendowment

%

b Permanent endowment P

%

¢ Temporarily restricted endowment P

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations 3afi)
(ii) related crganizations 3alii)
b If "Yes" on line 3ali, are the related arganizations listed as required on SehedUIE R e 3b
4 Describe in Part XIl the intended uses of the organization's endowment funds.
‘Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 9906, Part IV, line 11a. See Form 890, Part X, ine 10.
Description of property (a) Cost or other {b} Cost or cther {c) Accumulated {d) Book value
basis (investment) basis (othen depreciation
12 L8NG e 133,128. 133,128.
b BUIGINGS ... 682,743. 268,341, 414,402,
¢ Leasehold improvements ... ...
d Equipment 130,877. 104,416, 26,461,
e Other ... 48,512, 37,501, 11.011.
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (BY, fne 10C).. ..o | 4 585,002,
Schedule D (Form 990) 2015
£32052
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HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedule D {Form 990) 2015 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Paged
Part VII| Investments - Other Securities.

Complgte if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of securily or ¢ategory (ncluding name of security) {b) Book value (c) Method of valuation: Cost cr end-of-year market value

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

A

B

)]

(3)

E)

(3]

(&)

H :
Total. (Col. (i) must equal Form 890, Part X, col. {B) line 12}

Part VlIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, fing 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2}
(3)
4)
{5}
(6)
(7
{8}
)]
Total. (Col. (b} must equal Form 990, Part X, col. (B} line 13.) | -
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.

{a) Description {b) Book value

() LAND FOR DEVELOPMENT 3,000,
(2 CONSTRUCTION IN PROCESS 766,953.
(3 ASSETS HELD BY CENTRAL FLORIDA FOUNDATION 12,434,
(4} :
(5)
(6)
(7}
{8)
(9}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 18.} ....ccoovuweeeeeeniiiiviivisnicii s sz, » 782,387,

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ng 25.
1. {a} Description of liability (b) Book value

{1} Federal income taxes

2)

(3)

@

5

(2]

{1}

(8)

)]
Total. (Column (b) must egual Form 990, Part X, col. B line25) .............. >
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been pravided in Part X

Schedule D (Form 990) 2015
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HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedule D (Form 980) 2015 & GREATER APQPKA, FLORIDA, TNC. 59-3034059 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other suppart per audited financial statements ..o 1 3,887,149,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . 2a

b Donated services and use of facilities ... 2b 10,785,

¢ Recoveries Of prior Year grants . ... ... 2c

d Other (Describe in Part XIL) ..o 2d

@ AGD lINES 2 TIOUGN 2 ... _.._ooooooooooooee oo oo oot oo e 2 10,785,
3 Subtract ine 2e TroMUENE 1 i e e e e et er et n e e b 3 3,876,364,
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b . _.................. 4a

b Other Describe in Part XIL) e 4b

C AGBIINES 4B ANA BB .o oo e ac 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ] e 12.) i 5 3,876,364,

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

1 Total expenses and losses per audited financial statements e 1 3,626,401,
2  Amounts included on ling 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCilities s 2a
b Prior year adjustments . 2h
€ OthErIOSSES | . ittt ee et 2¢
d Other Describe in Part XIL) e 2d
e AAIINEs 2aThrOUGN 20 ettt et e e 2e 0.
3 Sublract iNe 28 frOM BN T i oo eieere e er et e e e bR b s 3 3,626,401,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Pat Vill, line 7b .. ... 4a
b Other Describe in Part XIEL) ... s 4b
© AGGINES 48 81U D . oo oo ooeoeooeoeooeooeseeesereoeeseeess bbb 4c 0.
Total expenses. Add lines 3 and dg. (This must equal Form 990, Part i, fine 18.) ......ooovcvnveinninrnipiren 5 3,626,401,

| Part XIlI] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ing 2; Part Xi,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION MANAGES ESCROWED FUNDS FOR TAXES AND INSURANCE ON BEHALF

OF THE PARTICIPANTS OF THE ORGANIZATION'S ACTIVITIES.

PART X, LINE 2:

THE ORGANIZATION ADOPTED THE PROVISIONS OF THE INCOME TAX TQOPIC OF THE

ASC. THESE PROVISIONS CLARIFY THE ACCOUNTING FOR UNCERTAINTY IN TAX

POSITIONS AND PRESCRIBE GUIDANCE RELATED TO THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION IS

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

IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON AN EXAMINATION, BASED ON THE
532084
09-21-15 Schedule D (Form 990) 2015




HABITAT FOR HUMANITY QF SEMINOLE CO.

Schedule D {Form 990) 2015 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Pages
[Part XIIl | Supplemental Information (continued)

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

INCLUDED IN EXPENSES IN THE STATEMENT OF ACTIVITIES. AS QF JUNE 30, 2016,

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

HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE

IN THE FINANCIAL STATEMENTS.

Schedule D {Form 990) 2015
532055

08-23-15



HE LE . . . . s OMB No. 1645-0047
ic QZOU 99?{2 Supplemental Information Regarding Fundraising or Gaming Activities
(Form or ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 18, or i the 20 1 5
organization entered maore than $15,000 on Form 920-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open tC! Public
Intarnal Reverue Service Information about Schedule G {Form 920 or 990-EZ] and its instructions is at www.irs.gov/formS50. Inspection
Name of the organization HABITAT FOR HUMANITY QOF SEMINQLE CO. Employer identification number
& GREATER APOPRA, FLORIDA, INC. 59-3034058

Part Fundraising Activities. Complste if the organization answered "Yes' en Form 890, Part IV, line 17. Form S90-EZ flers are not
required to complete this part.

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

a [:] Mail solicitations e I:I Solicitation of non-government grants
b |:| Internet and email solicitations t [ solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d D In-person solicitations )
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustses or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Ives L INo
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii} Di v) Amount paid . :
(i} Name and address of individual . - gﬂ'n" o {iv} Gross receipts tE, 20,. retaineg by) (vi) Amount paid
or entity {fundraiser) {i) Activity g from activity fundraiser to (or retained by)
contrbutions? listed in col. (j) organization
Yes | No
Total i e fetarierireraie e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 990 or 980-EZ) 2015
532084
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Schedule G (Form 990 or 990-E7)2015 & GREATER APOPKA, FLORIDA, INC.

Part I | Fundraising Events. Complete If the organization answered "Yes" on Form 980, Part IV, line 18, or reported mare than $15,000

HABITAT FOR HUMANITY QOF SEMINQOLE CO.

59-3034059 Page2

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 (c) Other svents (d) Total events
NONE {add col. (a) through
WOMENS BUILD cal. {¢)
© (event type) (event type) (total number)
=3
[=
[}
é 1 Grossreceipts 71,768. 71.,768.
2 Lless: Contributions ...
3 Gross income (line 1 minus line2) ... 71,768, 71,768.
4 Cashprizes ...
5 Noncashprizes ... ...
&
(2]
§|6 Rent/faciitycosts .. ...
i
g 7 Food and beverages ...
£
B Entertainment | . ...
9 Otherdirectexpenses 8,911. 8,911.
10 Direct expense summary. Add lines 4 through O in COMIN () e e e, > 8,911.
11 _Net income summary. Subtract line 10 from fine 3, column {d) et > 62,857,
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, ine 6a.

. (b) Pull tabs/instant . {¢l} Total gaming {add
Q@
2 (a} Bingo binga/progressive hinge {e) Other gaming col. (a) through col. {c}}
os
1 GrosS revenUe ...........o.ooooeeeeieeeeieieeeeeeeen.
w|2 Cashprzes .
&
8
©|3 Noncashoprizes . ... ...
[31]
B
£14 Rentfacilitycosts .
a
5 Otherdirect expenses ...
[1ves % |[__| Yes % |1 Yes %
6 Volunteerlabor [ Ino [_JNo [ INo
7 Direct expense summary, Add lines 2 through 5 in Column (@) e irresrer s rrie e s e >
8 Net gaming income summary. Subtract ling 7 fromline 1, column{d) ... iz >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . D Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:| Yes _ |No

b If "Yes," explain:

532082 09-14-15
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HABITAT FOR HUMANITY OF SEMINOLE CO.

Schedule L {Form 990 or 980-£7)2015 & GREATER APQOPKA, FLORIDA, INC. 59-3034059 Page2
Part IV | Business Transactions Involving Interested Persons.

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

{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é%gﬁiggﬂgn?;
person and the organization transaction transaction revenues?
Yes No
RICH TRACEY RICH TRACEY IS THE 0.HABITAT SEM X

Part V | Supplemental Information

Provide additional information for responses to guestions 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 980-EZ) 2015
o0



SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 5

P> Complete if the organizations answered *Yes" on Form 990, Part IV, lines 29 or 30.

Departman of the Treasury P Attach to Form 980. Open To Public
Internal Reverue Service P _Information about Schedule M (Form 990} and its instructions is at www.ks.gov/form390. | Inspection
Name of the organization HABITAT FOR HUMANITY OF SEMINCLE CO. Employer identification number

& GREATER APOPKA, FLORIDA, INC. 56-3034059
[Partl | Types of Property

(@) ) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Bocks and publications

Clothing and household goods
Cars and other vehicles

Boatsandplanes . ... ...
intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests e
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles . ...
19 Foodinventory .o
20 Drugs and medical supplies
21 Taxidermy e
22 Historical arfifacts ...,
23 Scientific specimens
24  Archeclogical artifacts

Y
- O O O~k ON-

25 Other » ( INVENTORY AND) X 500 1,490,605,
26 Other P ( )
27 Other P { )
28  Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is nat required to be used for
exempt purposes for the entire holding PEHOAT . et s e e b 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 X
32a Does the organization hire or use third partles or related organizations to solicit, process, or sell noncash
COMABUBIONGT oot e s e re1 s bk em s 32a X
b If "Yes,® describe in Part I, -
33 If the organization did not report an amount in colurmn (¢) for a type of praperty for which column (a) is checked,
describe in Part It
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M {Form 990) (2015)

832141
08-21-15



HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedule M (Form 990) 2015) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part {, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional informatiorn.

532142 08-29-15 Schedule M {Form 990} (2015)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{(Form 990 or 990-EZ) Complete to provide information for responses to specific gquestions on
Form 920 or 890-EZ or to provide any additional information. )
Department of the Treasury p Attach to Form 990 or 990-EZ. Open TC! Public
Internal Revenus Service P Information about Schedule O {(Form 980 or 990-EZ) and Its instructions is at www. Irs.goviform880. Inspection
* Name of the organization HABITAT FOR HUMANITY OF SEMINOLE CO. Employer identification number
‘ & GREATER APOPKA, FLORIDA, INC. 59-3034059

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

PUT GOD'S LOVE INTO ACTION, WE BRING PEOPLE TOGETHER TO BUILD HOMES ,

COMMUNITIES AND HOPE.

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 QF THE

ORGANIZATION'S BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO COMPLETE A CURRENT CONFLICT OF INTEREST FORM

ANNUALLY.

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

THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR DETERMINING AND APPROVING THE

LEVEL OF COMPENSATION FOR_THE ORGANIZATION'S EMPLOYEES. THIS APPROVAL

PROCESS INCLUDES THE REVIEW OF SIMILAR NON-PROFIT ORGANIZATIONS IN THE AREA

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 990 AND RELATED DOCUMENTS UPON

REQUEST BY MAIL OR IN PERSON.

2'32')2'3:1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
00-02-15




