











HABITAT FOR HUMANITY OF SEMINOLE CO.

Form 990 (2016) & GREATER APQOPKA, FLORIDA, INC. 59-3034059 Pageb

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 reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNniNGs 0 PIZE WINNEIST . ... .. .ottt e et ee et e e e et ee ettt s et sr e e et e s oo seseeser e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... .. 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. 4a X
b If “Yes," enter the name of the foreign country: B>
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 the taxyear? ... . 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | .. ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | | ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax deduCtiDIE? ||| .. .. ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
FOTIEEOIIBZBET o cnaiseisstasviess amasn v a0 v oA 3 e o vV e e A A s e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. Te
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM ENeM.) | . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | . ., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | .. ..., 13b
¢ Enter the amount of reserves on hand : 13c
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? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2016)
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HABITAT FOR HUMANITY OF SEMINOLE CO.

Form 990 (2016) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Pageb
Part VI , Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... [j_{J
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . ... 1a 11
1f there are material 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 O.
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY @MPIOYEET | ettt r e r e st eanne 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StOCKNOIAEIST ||| . . ..ot 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOAY? . ittt e s e s s e e s e s sseness b e s ese s s s s enn s nenaen 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Qoveming BOAY? .. il e b i 7b X
g8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . ... S R R 8a | X
b Each committee with authority to act on behalf of the govermning bodyY ? e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .................cocoocoiiciiiciiiiiennnn, 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b | X
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9390.
412a Did the organization have a written conflict of interest policy? If "No," gotoline 13 .. ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i S ehe e O R OW IS WAS BB im0 e B e R VO s A B s S VO P PSS T 12c | X
13 Did the organization have a written whistleblower policy? ... ... ... 138 | X
14 Did the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the OrQaniZation ... ......cccccoeveurmeiesessesesiesi et st st eeses et ees e esresceesenssasesesan 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablo-ontity dUARGIBEYBAIT | i sy i e T S S RS o TS S S s Si 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... .. | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B>FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website E Upon request Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
PENNY SEATER - 407-696-5855
251 MAITLAND AVENUE, SUITE 312, MATTLAND, FL 32751

632008 11-11-16
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HABITAT FOR HUMANITY OF SEMINOLE CO.

Form 990 (2016) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page8
I Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | cfgfz"&?thm e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and o director/usles) from from related other
(list any g the organizations compensation
hours for 2. = organization (W-2/1099-MISC) from the
related 2|3 2 (W-2/1099-MISC) organization
organizations| g | 3 = g and related
b_elow %'j S|x|8E 22 5 organizations
line) S| 8|E |z |28 5
_— _ (=] e [T

1D SUB-T08AL ... oo > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... | 2 0. 0. 0.
d Total (add lines 10 and 16) .......oooviivieeieeieircesisnnicine e > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine Ta? [f *Yes,® complete Sehadile JTorSUCHTRMIEUAD ;i i s s o G aTs odv o s S B R SR 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 I "Yes," complete Schedule J for such individual .. ............. 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person
Section B. Independent Contractors

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

(A) (B) ©)
Name and business address NONE Description of services Compensation

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

Form 990 (2016)

632008 11-11-16






HABITAT FOR HUMANITY OF SEMINOLE CO.
Form 990 (2016) & GREATER APOPKA, FLORIDA, TINC.
[ Part IX | Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX .................

59-3034059 Page10

Do'hattichide amaunts roporied ot fnes 08, Total é?&ansas Prografﬁ)service Managé?n}ent and Fljmsga)isin
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 95,490. 62,069. 19,098. 14,323,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand Wages ............cooooviiin, 782,909. 508,884. 156,577. 117,448.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,524. 12,047. 3,7009. 2,768.
9 Other employee benefits 140,067. 91,044. 28,013. 21,010.
10 Payrolltaxes ... ... 31,143. 20,243. 6,229. 4,671.
11 Fees for services (non-employees):

a Management ...,

b Eegal . ..............ooREnnmnnes i

c Accounting | ..,

d LOBDYING |\ e,

e Professional fundraising services. See Part IV, 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 ... 18,129. 18,129.
13 OiCe eXPONSES . oo, 21,175. 12,705, 5,294. 3,176.
14 Informationtechnology . ...
15 Royalties | ...
16 OCCUPANCY _..._..oooooooeeeeeeeeeeee s 243,677. 194,940. 31,193. 17,544.
17 TrAVEl e 21,222. 21,222.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
O IEREE e ean e 25,478. 25,478.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 33,881. 28 .178. 5,703.
23 INSUMANCE ..o 22,358. 13,415, 5,589. 3,354.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a CONSTRUCTION COSTS 823,657. 823,657.

b DISCOUNTS ON MORTGAGES 224,647. 224,647,

¢ OUTSIDE SERVICES 147,502, 88,501. 36,876. 22,125,

d MISCELLANEOUS EXPENSES 42,563. 42,563,

e All other expenses 147,720. 118,916. 12,458. 16,345.
25  Total functional expenses. Add lines 1 through 24e 2,840,142, 2,285,416. 331,962. 222,764.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP §8-2 (ASC 058-720)
632010 11-11-18 Form 990 (2016)









SCHEDULE A . . . OMB No. 1545-0047
I ————_—— Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organization HABITAT FOR HUMANITY OF SEMINOLE CO. Employer identification number
& GREATER APOPKA, FLORIDA, INC. 59-3034059

| Part | | 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 12, check only one box.)

[]
]
[]

00 00 O 000

o

10

11 ]
12 ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii}.

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the 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 Il.)

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 Ill.)

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

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

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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 |:J 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 supported
organization(s). You must complete Part IV, Sections A and C.

c [:I Type lll 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 l:' Type lll 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 attentiveness
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 it is a Type I, Type I, Type Ill

f Ent

g Provide the following information about the supported organization(s).

functionally integrated, or Type lil non-functionally integrated supporting organization.
er the number of supported organizations

(i} Name of supported (i) EIN {iil) Type of organization | Vs meorganzian St T (y) Amount of monetary (vi) Amount of other

2 4 in your governing document?
(described on lines 1-10 support (see instructions) | support (see instructions
above (see instructions)) Yes No peorte ) |upperty )

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3z021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016






HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedule A (Form 990 or 990-E7) 2016 & GREATER APOPKA, FLORIDA, TINC.

59-3034059 Pages

Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

8

3 received from disqualified persons

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

c Add lines 7aand 7b
Public support. (Subtract line 7c from ling 6.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

609,244.

1,471,572,

1,107,506,

2,488,085,

2,465,482,

8,141,899,

2,031,312,

2,555,364,

3,147,236,

1.375.323,;

811,190.

5,920,425,

2,640,556,

4. 026,936,

4,254,742,

3,863,418,

3,276,672,

18,062,324,

0.

0.

0.

18,062,324,

Section B. Total Support

Calendar year {or fiscal year beginning in) b

9
10

11

12

13

Amounts fromline6 ...
a 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

cAddlines10aand 10b .. ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmiedon ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 8, 10c, 11, and 12.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

2,640,556,

4,026,936,

4,254,742,

3,863,418,

3,276,672,

18,062,324,

2,901.

128.

3,028.

2,901.

128.

3,029.

28,038.

61,054.

24,698.

21,857,

4,531,

140,178.

2,671,495,

4,088,118,

4,279,440,

3,885,275,

3,281,203,

18,205,531,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ..o 15 99.21 %
16 Public support percentage from 2015 Schedule A, Part I, ine 15 .o.oooeeicecniiiiiiiiiiii 16 98.63 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)} ... 17 .02 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 ..., 18 02 %

19a 33 1/3% support tests - 2016. 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 - 2015. 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 930 or 990-EZ) 2016

632023 09-21-16



HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedule A (Form 990 or 990-E7) 2016 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, 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 relationship, 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 (2)? 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 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 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")? If
"Yes," and if you checked 12a or 12b in Part I, 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
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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 organization's supported organizations? If "Yes," provide detaif 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 990-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 organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 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 organization had an interest? If *Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

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

632024 00-21-16 Schedule A {(Form 990 or 990-EZ) 2016






HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedule A (Form 990 or 990-E7) 2016 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Pages
| Part V | Type lll 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 (explain in Part V1.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
Other expenses (see instructions)

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

a s (W N (=

@ | (B W N =

=]

]
~l

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year i (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 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

o o |0 |o|w

n
n

(]
W

i-9

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W~ | |
@ [~ (D ||

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

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

G (h WM =

oy BT &) W - S T | T Y

Schedule A (Form 990 or 990-EZ) 2016
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HABITAT FOR HUMANITY OF SEMINOLE CO.

Schedule A (Form 990 or 990.E2) 2016 & GREATER APOPKA, FLORIDA, TINC. 59-3034059 Pagez
[PartV | 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 V1). 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 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0|~ (O |; | W

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
ling 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c¢
8 Breakdown of line 7:

b= o I R 1 T = B [ TR ]

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

oo |0 |

Schedule A (Form 930 or 990-EZ) 2016
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form9390. Inspection
Name of the organization HABITAT FOR HUMANITY OF SEMINOLE CO. Employer identification number
& GREATER APQPKA, FLORIDA, INC. 59-3034059

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

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

th & W N -

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

Total numberatend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ]:| Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... ettt e e D Yes D No

| Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o o oow

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
[:I Protection of natural habitat |:| Preservation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegisSter e 2d

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

year p-

Number of states where property subject to conservation easement is located p-

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

violations, and enforcement of the conservation easements it holds? ... |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolatlons and enforcmg consen.ratlon easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P S
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and $ection 170()ANBII? ... S [ Jves [ Ineo
In Part X, 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

conservation easements.

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

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VIIL line T e > 3
(i) Assetsincluded in Form 880, PArt X | ... | g
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIIL line 1 e | gl
b Assetsincluded in Form 990, Part X ..o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedule D (Form 990) 2016 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [_| public exhibition d [ ]Loanor exchange programs
b D Scholarly research e [_]other

c [:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes D No
Part IV I 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAIt X? .. oo oo oot [ dves [XIno
b If "Yes," explain the arrangement in Part X|Il and complete the following table:

Amount
¢ ‘Begindingbalance: ......cninnnnainnuannnsnansain i, Fawn 1c
d Additions during the year 1d
e Distributions during the YEAr ... e 1e
fOENINGDAIANCE | e e e e e s 1f
2a Did the organization include an amount an Form 880, Part X, line 21, for escrow or custodial account liability? ... [E] Yes l:' No
b If "Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided on Part XI .....0cooooeeeenieieinen [E
@!‘t 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 back

1a Beginning of year balance
Contributions _................cccveieieiennn
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p- %

¢ Temporarily restricted endowment P %

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

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

o o o0 o

by: Yes | No
(i} Unrelated OFGANIZATIONS |, .. i iy oo ST o A G o A B oo b S 3 P 3a(i)
(ii) related OrgANIZALIONS || ..ot et r s r s e b emem e s bbb e s s Ja(ii)

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? ..., 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa Lk s 133,128. 133,128.

B EINGS... o rpepsssaresoncesssspibisiisi B 749,195. 288 ,743. 460,452.

¢ Leasehold improvements ...

d EQUIPMENt |, 164,378. 114,418. 49,960.

B OB .. e snnsssss s eneeserkbase s SRS 48 /512. 40,978. 7,534,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . ......ooooooovvvivviivro B> 651,074.

Schedule D (Form 990) 2016
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Name of the organization

INC.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2016

Open to Public
Inspection

HABITAT FOR HUMANITY OF SEMINOLE CO.
& GREATER APOPKA, FLORTDA,

Employer identification number

59-3034059

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
i [ solicitation of government grants

a |:| Mail solicitations

b |:| Internet and email solicitations

c I:} Phone solicitations
d B In-person solicitations

e

g E] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

!:' Yes I:I No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e iii) Did . (v} Amount paid : ;

(i) Name and address of individual . L ft[m faisar (iv) Gross receipts | to (or retained by) (\r? Amount paid

or entity (fundraiser) (i) Activity e m-mgadfy from activity fundraiser g {or sutained by)

! el istedin cor () | °rganization
Yes | No
TORAL oo e B e L e | 4
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 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedule G (Form 990 or 990-E2) 2016 & GREATER APQPKA, FLORIDA, INC. 59-3034059 Pages
D Yes 1:1 No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
toladminister ShantablerGamibOR .. o s abreh s g w s oeRs Vi sem e saapm s Rt s s s s [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCHlity ... ettt es st r et n s 13a %
b ATVOURBIOTBOIIY ., vunvssvasmuons ionssssinssonsas ussonsss s s sy f64895 mssi B8 508 g 4FH A Y8 oSV SV TR AT 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ ves I:l No

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

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P~

L__l Director/officer E Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaif the STAte GAMING TEOOSET oo i s s oo b s st B AP VA S e ad s e saeawab b [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
|Part WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016









HABITAT FOR HUMANITY OF SEMINOLE CO.

Schedule L (Form 990 or 990-E2) 2016 & 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 g’;') aS}'!aritr}g '?f
person and the organization transaction transaction %\g:ﬁégg 5
Yes No
RICH TRACEY RTICH TRACEY IS THE 0.HABITAT SEM X

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: RICH TRACEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RICH TRACEY IS THE BOARD CHATRMAN FOR HABITAT SEMINOLE

(D) DESCRIPTION OF TRANSACTION: HABITAT SEMINOLE RENTS OFFICE SPACE AT A

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

Schedule L (Form 990 or 930-EZ) 2016
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HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedule M (Form 990) (2016) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page 2

| Part i f 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 information.

632142 DB-23-18 Schedule M (Form 990) (2016)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HABITAT FOR HUMANITY OF SEMINOLE CO. Employer identification number
& GREATER APQOPKA, FLORIDA, TINC. 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 11B:

THE ORGANIZATION'S FINANCE COMMITTEE REVIEWS AND APPROVES THE FORM 990

FILING. ONCE APPROVED, A COPY OF FORM 990 IS GIVEN TO EACH MEMBER OF THE

ORGANIZATION'S BOARD.

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

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

ANNUALLY .

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

THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR DETERMINING AND APPROVING THE

LEVEL OF COMPENSATION FOR THE ORGANIZATION'S EMPLOYEES. THIS APPROVAL

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

IN REGARDS TO COMPENSATION AND DUTIES AS WELL AS A REVIEW OF ANNUAL DATA

COLLECTION ON NON-PROFIT SALARTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES COPIES OF FORM 990 AND RELATED DOCUMENTS UPON

REQUEST BY MATI, OR IN PERSON.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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