IRS e-file Signature Authorization OME No. 1545-1078

o 8879-EQ for an Exempt Organization
For calendar year 2018, or liscal yoar beginning JUL 1__ o 2018, and ending _L_I_U_I\T 3 0 . 201_ 20 1 8
Bexadimont i e samay P Do not send to the IRS. Keep for your records.
Izl Rovenue Service P Go to www.irs.qov/Form8879EO for the latest information.
Name of exempl organization Employer identification number

HABITAT FOR HUMANITY OF SEMINOLE CO.
& GREATER APOPKA, FLORIDA, INC.
Name and titic of officer

PENNY SEATER

EXECUTIVE DIRECTOR

|Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879 EO and enter the applicable amount, if any, from the return, If you chack the box )
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |

59-3034059

1a Form 890 checkhere p-[X| b Total revenuo, if any (Form 990, Part Vill, column (A), line 12) 1b 3,491,661.
2a Form 990-E7 chack hora P [] b Totalrevenue, if any (Form 990-EZ, line9) . 2b

3a Form 1120-POL check here P [ ] b Total tax (Form 1120-POL, line22) 3b o
4a Form 990-PF check hera P D b Tax based on investment income (Form 990-PF, Part VI, lina 5) . S

5a Form 8868 check here b!:] b Balance Due (Form 8868, line 3¢)

| Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | abave is the amount shown on the copy of the organization's electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowlodgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also autharize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

[X]1autnorize SCHAFER, TSCHOPP, WHITCOMB, ET AL _ toentormyPIN[__ 32714

ERO firm name Enter five numbers, but
do not enter all zeros

as my signalure on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to
enter my PIN on the return's disclosure consent screen.

[ As an officer of thelorganization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed, return. If | have
indicated within thj e retugh is being filed with a state agency(ies) requlating charities as part cf7 IRS Fed/State

progeam, | wil egfep Date B> _@ Al :710/—7—

Officer's signature P

[Partlll| Certification anﬁ'ﬁﬂthentication

ERO's EFIN/PIN. Enter your six-digqy(ec!mnin filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 50112532714 |
Do not enter all zeros

| certify that the above numaric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

ERO's signature p- _ ) Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)

H23051 10-26-18



** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
P Do not enter social security numbers on this form as it may be made public, I

OMB No. 1545-0047

Open to Public

Department of tha Troasury

Internal Roverwe Service B Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 and ending JUN 3_0, 2019 .
B Chock it C Name of organization ¥ D Employer identification number
W HABITAT FOR HUMANITY OF SEMINOLE CO.
| %% | & GREATER APOPKA, FLORIDA, INC. -
[_ : m;""" Doing businessas e o 59-3034059
' MNumber and streat {or 2 U box if mail is nol dervprmi to slreet address) | Iiu.nn;‘suztr’ E Telephone number
[ Jasw | P.O. BOX 181010 R (407)696-5855
wed™ | City or town, state or provinice, country, and ZIP or foreign postal code G Grossrecoipts§ 3,529,912.
[ Jendd] CASSELBERRY, FL 32718 H(a) Is this a group return
1en"e | F Name and address of principal office: PENNY SEATER for subordinates? [ lves [ XINo
o _pmdmn SAME AS C ABOVE o H(b) Aro an subordinates inclucea?|_ | Yes [ I No
| Taxexomptstatus: [ X | 501(e)3) [ I501c)( )< (nsertno) [T 49a7qay(1yor [ 527 If "No," attach a list. (see instructions)
J Website: p WWW . HABITATSEMINOLEAPOPKA .ORG H(c) Group exemption number P
K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other p- | L Year of formation: 199 0] m State of legal domicile: FLs

[Part1] Summary

o | 1 Briefly describe the orqamzahon s mission or most significant activitios: HABITAT FOR HUMANITY BUILDS
E STRENGTH, STABILITY AND SELF-RELIANCE THROUGH SHELTER. SEEKING TO
E 2 Check this box P I J if the organization discontinued its operations or disposed of more than 25% of its not assets.
g | 3 Numberof voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, lne tby .. ... 4 13
$| 6 Total number of individuals employed in calendar year 2018 (Part V, lne2a) 5 44
'-*E 6 Total number of volunteers (estimate if NBCOSSANY) | ... ... oo oo 6 1781
:{3 7 a Total unrelated business revenue from Part VIIl, colurnn (C), line t2 7a 0.
_b Net unrelated business taxable income from Form 990-T, iNe 38 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 1,972,948. 2,151,351,
2| o Program service revenue (Part Vil lino2g) T 1,359,847. 1,004,608,
& | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 4,432. 2,571.
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 302,042. 333 ;131
12 Tolal revenue - add lines 8 through 11 (must equal Part VIl column (A} line 12) ... | 3,639 ,269. 3,491,661.
13 Grants and similar amounts paid (Part X, column (A), lines 13 ) 0. . 0.
14 Benefits paid to or for members (Part IX, colurmn (A), inedy . o 0. o 0:
0| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 1,029,285+ 1,231,628,
¢ | 16a Professional fundraising fees (Part IX, column (&), line 11e) . v meic g 0 . = 23, 0_-
é’- b Total fundraising expenses (Part IX, column (D), line25) B 259 ,911. N = i
4117 Other expenses (Parl IX, column (A), lines 11a-11d, 11624¢) | 2,053,508, 1,856,944.
18 Total expenses. Add lines 13-17 (must equal Part IX, colunm (A), line 25) . 3 L BBZ2-T793. 3 ,088 i 572
19 Revenue less expenses. Subtract line 18 from line 12 ... ..o, e |55 6,476. 403,089.
u:‘_{: Beginning of Current Year End of Year .
55120 Totalassets (Part X, 100 16) || 7,955,479, 8,030,724,
5| 21 Totalliabilities (Part X, ine 26) 1,189,943, 1,062,099.
g.? 22 Net assels or fund balances. Subtract line 21 from line 20 ...__........... Sl 6 3 565 i 536. 6 2 968 625

[Part Il |Signature Block - -
Under penaltics of ucr]ur} I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compjéte. Peclarptiop pf prepargrialhgr u{q,n officer) is based on all information of which preparer has any knowledge.

. N
Sign } MM& %(f%/( --‘--—-—] T {0{{2!{/ ;‘AJIOI ;7
Here PENNY SEK'FEE, CEO -

Type or print ffame and litle

Prepdrc-: :‘:Un.nrurn Date E“““ [ ]f PTIN
seemployed [P O Q 836892
Fitm'sENp.  26-1472386

Print/Type preparer's name

Paii THOMAS R. TSCHOPP
Preparer |F||msname > SCHAFER TSCHOPP, WHITCOMB ET __AL
Useﬂnlyﬂmsaddre&s, 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 IJ No
gazool 1z-21-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



