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E STRENGTH, STABILITY AND SELF-RELIANCE THRQUGH SHELTER. SEEKING TO
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9| § Total number of individuals employed in calandar year 2021 (Part W, ine 23} . e cecsssenssassssmianns |5 39
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E 7 a Total unretated business revanue from Part VI, eolumn (C)line 12 L. eisaiennes e s L e e | Ta 0.
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25l 21 TolalBablitlos (Part XK NE 28] ..o.ciuiiiisiipissmmssssmsmmsinmiism st s rosnss 804,003, 185,221,
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HABTTAT FOR HUMANITY OF SEMINOLE CO.

Farm 990 (2027} & GREATER APOPKA, FLORIDA, THNC. H9-3034059 Page?2

Part Il | Statement of Program Service Accomplishments

Check if Schedule © contains a response ornote toany lineinthis Part I oo ii i i e _|

1

Eriefly doscribe the organization’s mission:

COMMUNITIES AND HOPE.

Did the organization undartake any significant program services during the year which wera not listed on the

BHOF FOMN G800 BO0-EZD . oo oo oo ees o eeoees s8R R 8 [Tves [XINo
if “Yes," describe these new sarvices on Schedule O.

34 Did the organization cease condusting, or makas significant changes in how it conducts, any program services? DYes m No
If "Yes," describe thase changes on Schadule O.

4  Describa the organization’s program sarvice aceemplishments for sach of its three largest program services, as measured by expenses.
Section 507(c)(3) and 501{e)(4) organizations are required to repert the ameunt of grants and allecations to others, the total expenses, and
revenua, if any, for each program sarvica raportad,

d4a  (code ) (Ewpanses 8 2 3 122 % 090. Incheding grants of § ) (Frevenun & )
IN PARTNERSHIP WITH OUR COMMUNITY, HABITAT SEMINOLE-APOPKA HAS BUILILT
AND RENOVATED OVER 212 HOMES SINCE OUR INCEPTION IN 18951. INDIVIDUALS,
FOUNDATIONS, CORPORATIONS, FAITH ORGANIZATIONS, GOVERENMENT AND CIVIC
GROUPS PROVIDE GENEROUS GIFTS TO ADDRESS THE AFFORDABLE HOUSING CRISIS
AND PROVIDE PQSSIBILITIES TO FAMILIES THAT ARE STRUGGLING FINANCTALLY
AND DESIEE A BETTER LIFE. IN ADDITION TO GENEROUS GIFTS, RESOURCES,
LAND AND TALENT, 782 VOLUNTEERS PROVIDED OVER 12,287 HOURS OF SERVICE.

4b  (code: ) {Expenseas 265,416. roudngorataots _ b [Revenus § ]
THE FORECLOSURE RATE OF QUR HOME BUYING PROGRAM IS LOW DUE IN LARGE
PART TO OUR ROBUST HOMEBUYER EDUCATION PROGRAM. WE OFFER MANDATORY
CLASSES ON TOPICS SUCH AS BUDGETING, PLANNING, SAVING, HOME
MATHTENANCE, CIVIC ENGAGEMENT, WILLS AND TRUSTS, AND PREDATORY LENDTNG.
A WELL-EDUCATED HOMEQWNER HELFPS TO MINIMIZE DEFAULT ON THEIR MORTGAGE
AS WELL AS PROTECT THE COMMUNITY'S INVESTMENT IN THE HOME. QUR
COMPREHENSIVE SOLUTION RESULTS IN PROGRESSIVE LIFE CHANGES AND EMPOWERS
A GENERATION OF FAMILIES FOR SUCCESS IN LIFE.

4c  lcoda: ) {Expansas § T7,064. kewdnggeansors ) (Revenue § )
OUR THRIFT STORE WAS CLOSED IN 2021.

4d Other program services (Describe on Schedule O.)
{Evnences § incuding grantsal § ) [Reverus s ) ]

de Total program service expenses e 2,664,570,

Form 880 (2021)
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HABITAT FOR HUMANITY OF SEMINOLE CO.

Form 990 (2021) & GREATER APOPKA, FLORIDA, INC. 59-3034059 page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
if *Yes," complete Schedule A . 1 X
2 Is the organization required to melate Scﬁr:durﬂ E Sr:heduﬂe m' Com‘nbumrﬁ Sea Iinslructmns 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complefe Schadule G, PATET e 3 X
4 Section 501(c)|3) organizations. Did the organization angage in lobbying activities, or have a saction 501(h) election in sfiect
during the tax year? If "Yes," complate SCREtie §, PAI I . ....iiiimiiosisiosiasiabssssessssisss s ras s sasmssbastssmsessasinion 4 X
5 Is the organization a section S01(cH4), 501{c)5), or 501(c)6) crganization that receives mambership dues, assessments, or
similar ameunts as defined in Rev. Proc. 98197 If "Yes, " complefe Sehedwe G, Part §l . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or aoonunts rr.nr which dnnurs ha'm ti'la rlght tn::
provide advica on tha distdbution or investment of amounts in such funds or accounts? If "Ves,' complete Schedule D, Fart | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirgnment, historic land areas, or historic structures? If "Yes, " complete Schedu'e O, Part N .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yos,® complete
Schedule D, Part il o e B X
9 Did the arganization report an amount in Part X, Ima 21, for escrow or custodial account llabllity, serve as a custodian for
amounts not listed in Part X; or provide credit counsaling, debt management, credit repalr, or debt negotiation services?
IF "Yes,” Complete SCREOUIE D, PAITIV . ..\ ooooooooeeooeeeeeeesses e oee e eeeee e snesren st es s s s ees st seesnen e ] .S
10 Did the organization, directly or through a related organization, hold assets in donorrestricted anduwments
orin quasi endowments? if "Yes, " complete Sohedule B, Part V 10
11 |fthe crganization's answar to any of tha following questions is "Yes," then complete Schedule D, Paris VI, VII, VIII, IX, or X
as applicable.
a Did the erganization repert an amount for land, buildings, and equipmeant in Part X, line 107 If "Yes," complela Schedule D,
Part Vi ila| X
b Cid the arganization repert an amount for investmeants - ather securities in Part X, lina 12, that is 5% or mora of its total
assets reported in Part X, line 167 If "Yas, ' complete Schedule O, Part VIl 11b X
¢ [id 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 "Yas, " complefe Schedwe D, Part iy e 111 X
d Did the organization report an amount for other assets in Part X, line 15, 1hat is 5% or more oi |ta tntal assata re por la..:l in
Part X, Ing 167 I "Yes,” complete SEhaola D, PRI . oo i i i sove st sad sl i s st it (11d | X |
e Did the organization repart an amount for other liabilities in Part X, line 257 if "Yes," complate Scﬂedu!e D, Part X 11e X
1 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 (ASGC 740)7 If *Yes," complete Schedufe D, Part X . 11f
12a Did the organization obtain separats, indepandent audited financial statemants for the tax year? If "Yas, ' complete
Schedule D, Parts XIANAXI | | | e ss e renies S 12a | X
b Was the organization Included in consolidated, independent audited financial statements for tha tax year?
il “Yes," and if the organization answered “No® to fine 125, then completing Schedule D, Parts Xl and Xil s optional | 12b X
13 Isths organization a school descrined in section 170(B)1HA)E? IF "Yes, ' complete Schedulel 13 £
14a Did the organization maintain an cffice, employees, or agents outside of the United States? .. Ada X
b Did the organization have agoregate revenues or expenses of mora than 510,000 from grantmaking, 1'Lrnu:1ra£.=.lng|1 business,
investment, and program service activities oulside the United States, or aggregate foreign investments valuad at $100,000
or more? If "Yes,” complete Schedll F, PARSTANT IV .. ..o sisseressieerssssssssess ssresesesasssmssemsassas i emtensastanisssassens 14h X
15 Did the organization report an Part X, eolumn (A), line 3, mora than 55,000 of grants or other assistance to or for any
foreign organization? If "Yas, " complate Schedula F, Parts N and iV 115 A
16 Did the organization report on Part (X, eolumn (&), line 3, more than $5,000 of aggra gata grants or other as%mtance lu
or for forgign individuals? i “Yes, " complete Sehedie B, Parts e Ve 16 £
17 Did the organization report a total of maore than $15 000 of expenses for professional fundraising services on Part X,
colurmn (&), lines 6 and 118? if "Yes, " complete Schedule G, Fart L Sea instructions 17 }; y
18  Did the organization report mora than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a7? If "Yes, " cornplete Schedule G, Part I ; m | X
18  Did the organization report more than $15,000 of gross income frum qaming a-:l:-.nt:es an P;aul 1k-‘III Ima Qa? .|'f "r’es
complete Schedule G, Part 1l 18 X
20a Did the organization operate one or mora huspnal facilh*as? ﬁ" Yes r:ompJe re Snnedure H ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20a X
b IF*Yes" toling 20a, did the orgenization attach & copy of ita audited financial statements to this retum? 20b
21 Did the organizatien repert more than $5,000 of grants or other assistance to any domestic organizalion or
domestic government on Part £, column [A), line 17 If "Yes, " complete Schodule ), Parts land i) _ s |24 X
130003 12.00.21 Farm 990 (2021)



HABITAT FOR HUMANITY OF SEMINOLE CO.
Form 590 (2021) E GREATER APOPKA, FLORIDA, INC. 59-3034059 pPaged
[ Part IV | Checklist of Required Schedules feontinued)

Yes | No

22  Did the organization repert more than £5,000 of grants or other assistance 1o or for domestic individuals on
Part [X, eolumn (4), line 28 I "Yes, " complete Sohodwa § Parts danmad I 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, aboul compensation of the urganlzatlan s current
and former officers, directors, trustess, key employees, and highest cumpensated employeas? If "Yes, " complale
Scheduled | .. .. | 23 X

24a Did the orga nlzatmn haue a tax-axem [:-1 bnnd issLs w:th an Uutstancl!ng pnrrmpal amou nl oT More lharl STIJ-D UDD as of tha
last day of the yaar, that was issued aftar December 37, 20027 If "Yes, " answer linss 24b through 24d and compiete

Sehanfa K Mo gotling B8, oo e e e e R e e 24a X
b Did tha organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i 24h
¢ Did the organization maintain an escrow acoount other than a refunding escrow at any time during the year to dafeaso
sy tosaampbBands? | o e R e e e 24c
d Did the crganization act as an "nn b-ehalf uf issuer for bonds cutstandlng atany timeduringthe vear? . . 24d
25a Seclion 501(c}{3), S01{c){4}, and 501{c){29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I i 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction bas not been reported on any of the organizalion’s prior Forms 990 or 920-EZ7 If "Yes, " complate
Schedulet, Partl | .. .. RO VAP O ]~ X

26 Did the organization report any amaou nt an Parl ':( Ilna 5 or 22 {-::r rer:ewah]as l’mm or payahfas 10 ;—m:.,f currant
ar formear officer, director, trustes, key employee, creater or founder, substantial contributor, or 353
controlled entity or family member of any of these persons? If "Yes, " complate Schedule L, Part Wl . i, 26 X

27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustes, kay employes,
creator or founder, substantial contributar or employes thereof, a grant selection committee member, or to a 35% controllad
entity (including an employes thereof) or family member of any of these persons? If "Yes, " complete Schedufe L, Part il . a7 x

28 Was the organization a party to a business transaction with one of the following parties (aee the Schedula L, Part [V,
instructions for applicabla fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f

“Yes, complele Schedule L, Part iV . i R s e e | R X
b Afamily membear of any individual daa::nt:eci in I|r|n EBa'? -rf "Y&s " compfere Schedufe L Peri IV _____________________________________________ - 28h
& A35% controlled entity of one or mare individuals andfer organizations descrbed in line 28a ar 28b7f
“Yos," comploto Schedule L, Part V. e wris e e o | VIR X
29 [id the organization receive mora 1han $25,000in non- cush cunmbulmns? :r 'Yss A cﬂrrip#.'ie Scﬁe duie M ___________________________ 29 | X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributiona® If "Yes," ComplBleSCREOLIB M ... it i st bnassies s e e bbb s e ey e seaiis i 30 X
31 Oid the organization liquidate, terminate, or dissolve and cease operations? If "Yes, * complete Schedule N, Partd 3 X
32 [Oid the organization sell, exchanga, dispose of, or transfer more than 25% of its net assets?)f "Yes, " camplete
Shelill M PR s R i A A S i 32 X
33 Did the organization own 100% of an entity disreqgarded as separata from the organization under Requlations
seclions 30177012 and 301,77 01-37 i " Yes, " compiete Soliedle R, Part b 33 p 4
34 Was the organization related to any tax-exempt or taxable entity? If "Yas, " complete Scheagule [, Part I, Ill, ar IV, and
B B o s T s i T B 34 P
45a Did the organization have a controlled entity within the meaning of section B 2 )t 35a X
b I "Yes" to lina 35a, did the organization receive any payment from or engage in any transaction with a contrallad entity
within the meaning of sectlon 512(b){13)7 If "Yes,* complete Schedule B, Fart V, ne 2 i 35b
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
fi "Yes," complele SChedile B, PAIEV, RS 2 ..............cocciinimisicsersssssnassassssansssssmsassntonsassasssnmsnssntsstasenssss cpiessassnssars S I X
37 Did tha organizetion conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f *Yes," complele Schedule R, Part VW | ar | __}j___
38 Did tha organization complete Schedule O and provide explanations on Schadule O for Part VI, lines 11b and 197
Mote: All Form 990 filers are required 1o complete Schedule O T - - vl
Part V| Statements Regarding Other IRS Filings and Tax Ccmpllanca
Check if Schedule O contains a response or note lo any Ine i this Part N [:I
Yes | No
1a Enter the number reported in box 3 of Form 1096, Entar -0 if notapplicabls | ... | 13 17
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable . .., 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and repartable gaming
(gambling) winnings to priza Winners? . ... | AT | M
132604 12-00-21 Form 9890 (2021}



HABITAT FOR HUMANITY OF SEMINOLE CO.
Form 980 (2021) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
23 Entar the number of employees reported on Form W3, Tranemittal of Wage and Tax Staterments, ‘ 1
filed for the calendar year ending with ar within the year covered by thisreturn 2a 35
b [If at least ona is reported on line 2a, did the organization file all required federal employment tax retums? | .......oeee. 2b | X
Mote: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. |
Aa 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 S50-T for this year? If “No® Lo fne 3b, provide an explanation on Schedule O ... 3b
d4a At any time during the calendar year, did the organization have an interest in, ar a signature or other autherity over, a
financial account in a foreign couniry (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes," enter the name of the foreign country B
Sea instructions for filing requirements for RINCEM Form 114, Report of Forgign Bank and Financial Accounts (FBAR),
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _...._............eoren, |58 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
e If "Yes"to line 5a or 5b, did the organizaticn file Form BEBE-T? ... .. st =
Ga Doesthe ocrganization have annual gross raceipts that are nclrrnaily gre atsr than S‘I l]l[] D{]U and dud tha orgamzatlon solicrt
any cantributions that were not tax deductible as charntable contributions? ... TP - X
b If “Yes," did the organization inslude with every solicitation an express statement that such can!rlhunuﬂs or g|ﬂ5
wera not tax deduetible? o e e A B | B
7 Organizations that may receive deduchh!e cnntf[h Lrtic-ns under 5ectinn 170{3]
a [Did the organization recalve a payment in excess af $75 made partly as 2 contribution and partly lor goods and services provided to the payer? | 7a_ X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required
to file Form 82827 ............. OO I, - X
d If "Yes," indicata the numbar l:tf Farrns 3232 filed dunng NEVERE ool i s s I 7d 1
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..., [[Fe | |
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? e i |
g If the organization received a conlribution of qualifiod intellectual propery, did the organization file Form 8898 as required? . | 7g
h 1f the orgarnization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 | 7h
B 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
8 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring crganization make any taxable distributions under section 496887 | e san 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or ralated PErson? ..o 9h
10 Seetion 501[c)7) organizations. Entar
a Initiation fees and capital contributions included on Part VI, e 12 eerereernrenenie 10a
b Gross recelpts, included on Form 820, Pari VI, line 12, for public usa of club facilities | | 10b
11  Section 531(e){12) organizations. Enter:
a Grossincome from members or shareholders | S e 112
b Gross income from other sources. (Do not net amounls due or pald tc: clther sources agalnst
amourits tue or raeei e oM BN i i i s it s v sy b v s S SN s 11k
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organlzanon tmnq Form 990 in lizu 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 arganization ficensed to issue qualified health plansin morethan one state? | i 13a
Note: Sees 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
arganization is licensed to issue qualified heallh PlaNs . | 13B
c Enmtertheamountofreservesonhand . s e s e 13c
14a Did the organizaiion receive any paymenls for 1ndn:|nr tanning services durning the 1aX YearT e esiesserrerssmeererrrese 14a X
b H*¥es," has it filod a Form 720 Lo report these payments? If "Mo,” provide an explanation on Schedule O ... 14b
15 |s tho organization subject to the section 4960 tax on payment{s) of more than 1,000,000 in remuneration or
excess parachute payment(s) during the YRR | . ...t caeess s ssas s ans s s e b b 15 X
If *¥es," soe tha instructions and file Form 4720, Schedule M.
16 Is the groanization an educaticnal institution subject to the section 4968 excisa lax an nat investment ncome? . LB X
If *¥es," completa Form 4720, Schedula O.
17 Scction 501(c)21) crganizations. Cid the trust, any disgqueliied person, or ming oparator ongage n any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 | 17
i "¥os," complata Form B0GY.

132005 12-09-21 Form 990 (2021}



HABITAT FOR HUMANITY OF SEMINOLE CO.

Form 990 (2021} & GREATER APOPKA, FLORIDA, TINC. 59-3034058 pPageb
Part VI | Governance, Management, and Disclosure. For each "Yes® respanse fo fines 2 through 7h below, and fora "No” responss

to line 8a, Bh, or 10b below, describe the circumstances, procasses, or changes on Schedule 0. Sae instructions.

Cheack if Schadule O contains aresponse or note toany lineinthis PartMl 0000 T — U II‘
Section A, Governing Body and Management
Yes | Mo
1a Enter the number of voting members of the governing body at the end of the taxyear ... ia 14
If there are material differences in voling rights amang members of the governing body, or if the governing
biody delegated broad autherity to 2n executive committee o similar commities, explain on Schedule 0.
b Enter the number of voting members included on ine 1a, above, whe are independent . . ib 14
2 Did any officer, director, trustoe, or key employea have a family relationship or a business relationship with any other
officer, directar, trustee, or key employee? ... R 2 X
3 DCid the organization delogate control over managernent dutms ::ustn rnallly prerfmmed by or undar tha dwe:l supaenision
of officers, directors, trustees, or key employees to a management company or othar parsan? e 3 X
4 Did the organization make any significant changes to its goveming decuments since the prior Farm 980 vaas mad‘? ,,,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of tha organization's assets? | ... . LS b4
& Did the organization have members or stockholders? e R e R e 6 P4
7a Did the prganization have members, stockholders, or other persons who had the power to elect or appaint ane or
maememberE of e aoe N BOEWR o R S S R B | 7a | | X
b Are any governance dacisions of the organization reserved lo (or subject to approval by) members, stockholders, or
parsons othar than the Qovemning DOAYT s es e em s m e st 7h X
8  [id the organization contemporangously docurment the meetings held or wrilten actions undertaken during the year by the fallowing:
& THE DO IO T e e o S R e U T P Ba | X
b Each commitles with authority to act on behalf of the governing de)’? FETRRIR OO G- 1) B
g s there any officer, diractar, trustes, or key employee listed in Part VII, Section A, who cannot be rea::hm:l :.t tha
arganization's mailing address? if “Yes * provide the names and addresses on Schedule O | . e X
Section B. Policies (This Section B requests information about policies not required by the .rnremar F:‘en-'en e Code}
Yes | No
10a Did the organization have local chapters, branches, or affiiates? e o s | 100 [ A
b *Yes,” did the organization have written policies and prucadures gmermng Iha ac!mtlas nf such chap:ers. aﬁ matea.
and branches to ensure their cperations are consistent with the organization’s exempt pUrpOSes? | .o 10b | X
14a Has the organization provided a complete copy of this Form 9920 1o all membars of its governing body before fiing tha form? | 11a | X
b Describe on Schedula O the process, if any, used by the organization to reviaw this Form 880,
{23 Did the crganization have a written conflict of interest policy? i "No,"go to e 13 | ..o i2a| X
b Were afficers, directors, or trustees, and kay employees required to disclase annually interests that could give rise toconllicts? 12b | X
¢ Did the organizatian regulardy and consistently monitor and enforce complianca with the palicy? I "Yes, * describe
on Schedule O how this was done S e A R s e erie J I
13 Did the organization have a written whistisblower lellﬁlr"‘I ................................................................................................... 13 | X
14  Did the organization hava a written document retention and destruction POEY? e 1w | X
1§ Did the pracess for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEO, Executiva Director, or top mManagement OffiCIAl ...........cooous.eeemseerooossooormom oo (180 XL
h Othar officers or key employees of the OrGANIZANON | . ... oo iosiiato ississasssssst sessasnses emsesasasssssmesasinssanss s sanss s semeis 15b | X
If *Yes" to ne 15a or 15b, describe the process on Schedula 0. Sea instructions.
16a Did the organization invast in, contribute assets to, or participate in a joint venture or similar arrangemant with a
taxable entity during the year? . N e S e T e e T T e o I P B s 16a p.4
b If *Yes," did the organization fellow a written policy or prosedure requiring thes organization Lo evaluate its participaticn
in joint venture arrangaments under applicable federal tax law, and take steps to safequard the organization's
pxempt status with respect to such amangements? | e .. | 160

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 880 is requirad 1o be filed B> F L

Section 8104 requires an organization 1o make its Forms 1022 (1024 or 1024-A, if applicabla), 980, and 880-T (section 501(c){3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.

D Orwn website |:| Another's website Fd Upon request |:| Cther (explain on Schedule O

Deoscribe on Schedule O whether (and if so, how) the organization made its goverming documents, confiict of interest policy, and financial
staternants available ta tha public during the tax year.
State the name, address, and telsphone number of the parson who possesses the organization's books and records P
PENNY SEATER - 407-696-5855 -
251 MAITLAND AVENUE, SUITE 312, ALTAMONTE SPRINGS, FL 32701

132008 12-00-21
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HABITAT FOR HUMANITY OF SEMINOLE CO.
Form S50 (2021} & GREATER APQOPKA, FLORIDA, INC. 58-3034059 Page 7
jPar‘t VIl | Gompensation of Officers, Directors, Trustees, Key Employeas Highast Compensated
Employees, and Independent Gontractors
Check il Schedulz O contains a response or note to any e in this Pam VIl e i i i D
Section A, Officers, Directors, Trustees, Key Employess, 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, trustaes (whether individuals or organizations), regardless of amount of compansation.
Enter -0- in columns (D), (), and (F) if no compensation was paid.
@ | st all of the organization's current key employees, if any. See the instructions for definition of "key employes.”
® | ist the organization’s five current highest compensated employees (other than an officer, directer, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1089-MISC, andfor box 1 of Form 1089-NEC) 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 employess who received more than $100,000 of
reportabls compensation frarm the organization and any related organizations.
® | ist all of the organization's former directors or trustees thal received., in the capacity as a former director or trustee of the organization,
mara than $10,000 of reportable compansation from the organization and any related organizations:
See the instructions for the order in which to st the persons above.

[j Chock this box if neither the organization nor any related organization campensatad any current offiser, director, or trustae.

Y] (B} (&) (D) (E} {F}
Mama and title Avarage arnict dﬂpnﬂ‘ailﬂ';‘t“thm o Hepcrtable Reportabla Estimated
hieurs per | box, unlass parson 16 Both an cempensation compensation amount of
week ol 211 Ko/ o) from from ralated other
(st any :g the organizations compéensation
hoursfor | S| ] organization W2/ 1099-MIST/ from the
related | 3 E g (W-2/1098-MISC/ 1099-NEC) organization
organizations| 2 | 2 8 e 1083:NEC) and related
below g E 5 ';‘ E_% 5 organizations
ine) | 2| B | 8|56 3
{1} PEMNY SEATER 40.00
CEQ X 128,140. 0. 13,419.
{2} MEIL SAYDAH,K ESQ. 3.00
DIRECTOR X 0. 0. 0.
{3} ANTHONY ARAMENDIA 3.00
DIRECTOR X 0. 0. 0.
{4] SEAN FLANAGAN 3.00
DIRECTOR X ) 0. 0. 0.
(5} DOUG SARTENLAUE, ESQ. 3.00
DIRECTOR p .4 0. 0. 0.
{6) BUSAN RICH 3.00
CHAIR X X 0. 0. 0.
{7) RICH TRACEY 3.00
CHATHMAN EMERITUS X X 0. 0. 0.
{8) CHANDRA JONES 3.00
SECRETARY X X 0. 0. 0.
(9) MIKE DODANE 3.00
VICE CHATR , X I 0. 0. 0.
{10) CAETAIN RON SHAW 3.00
DIRECTOR b4 0. 0. 0.
{11) BARRETT SPRAY ~3.00
DIRECTOR X 0. 0. 0.
{12) JEANETTE SCREIBER, ESQ. 3.00
DIRECTOR X 0. 0. 0.
{13) THOMAS CARTER 3.00
DIRECTOR X 0. 0. 0.
{14) DRVED JOHNEON 3.00
TREASURER X| |X 0. 0. 0.
138007 12-08-21 Farm 990 (2021)



HABITAT FOR HUMANITY OF SEMINOLE CO.

Form 990 (2021) & GREATER APOPEA, FLORTDA, INC. 59-3034059 Page8
[Part Vil| section A. Officers, Directars, Trusteos, Key Employees, and Highest Compensated Employees (continued)
(A 8) (C) (n) (E) {F)
Mame and title hAverage T ﬂh’:ndf'ﬂggm e Reportable Reportable Estimated
OUTS PBN | pay, unlass person da both an compeansation compensation amaount of
week DR Afi B GleaE inEen from from related other
(istany |2 the organizations compensation
hoursfor | s = organization {W-2/1099-MISC/ from tha
related | 5 | § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations Elg B ‘E‘ 1099-NEC) and related
below | 2 £ B ISE organizations
e |§|8|E|51Ed E
G O — | g 128,140. 0. 13,419.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (add ines 10 md TE st | 128,140. 0. 13,419.
2 Total number of individuals (including but not limitad to those Hsted above} who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the craanization list any former officar, director, trustea, key employee, or highest compensated employee on
line 1a? If "Yes,* complate Schedule J for SUBh IMAIVIEU] bt a X
4 For any individual listed on line 1a, is the sum of reponabla :nmpﬁnsatiun and other compensation from the arganization
and related organizations greater than $150,0007 If *Yes," complete Schedufe J for such individual | ............. A 4 X
& Did any person lisled on fine 1a receive or accrue compensation from any unralated organization or mdmldual for services
renderad to the organization? If "Yes, " complate Schedule J for such persen [T OO OO DU NS - X

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent conlractors that received mere than $100,000 of compensation from

the orpanization, Report compensation for the calendar year ending with or within the organization’s tax year.

(A} (B) (C}
Mame and business address Description of services Compensation
HUGHES CONCRETE, INC. CONSTRUCTION
3112 N. TANNER ROAD, ORLANDO, FL 32826 SERVICES 112,999.
2 Total number of independent contractors (including but not limited lo those lizsted above) who raceived mere than
$100.000 of compensation from tha organization = 1
Form 980 (2021)
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HABITAT FOR HUMANITY OF SEMINOLE CO.
Form 880 (2021) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Paga9
Part VIIl | Statement of Revenue
Gheck if Schedula O contains a response or noteto any ling inthis Part VIl ... i m
(A) 8 (=] 2]
Total revenue | Falated or sxempt Urrelsted Revenus excluded

function revenue

business revenus

from fax under
sections 512 - 514

£4| 1a Federatod campaigns ............. 1a
53| b Membershipdues . .. 1b
.'9:‘% ¢ Fundraising events 1c
EE d Related crganizations b Fid
gg e Government grants {contributions) [ 1e
8% ¢ A other conlributions, gifts, grants, and
EE similar amounts notincluded above  |#f| 5,018,370.
Eg Q MNoncash contribUtions included In lines fa-11 ig 3 ST i 412 -
86| h TotalAddlines1adf . ... ... W[5,018 370,
Business Code
g | 2a TRANSFERS TO HOMECWNER 1,581,754.11,581,%754.
'gg b AMDRTIZATION OF MORTGA 198,543. 198,543.
w g [+
E E7]
ad d
B
E [ =]
e f All other program service revenue | 5
q Total.Addlines2a2f . . 1,780,297,
3  Investment incomea (including dividends, interest, and
other similaramounts) W 3,043, 3,043.
4 Income from investment of taxexempt bond proceeds =
B Rovalliss i B
(i) Real iy Personal
6 a Grossrents . |Ba
b Less: rental expenses | 8h
¢ BRental income orloss) | Bc
d Net rental income or (1858} i |
7 a Gross amount from sales of M Securities (i} Other
assets other than inventory | 7a 850,000.
b Less: cost or other basis
E andsales expenses | 7b 465,214,
z ¢ Ganorlloss) . Tc 384,786,
& d Net gain orfloS8) ..o rimiussiisioriiimssssee s ssssss | - 384,786. 384,786.
E 8 a Grossincome from fundraising events (not
© including § of
contributions reported on ling 1c). See
Part IV, INE 18 i, (B2l 29,744,
b Less:directexpenses ... |8b 0.
¢ Metincome or (oss) from fundraising events ... | < 129,744, 129,744.
9 a Grossincome from gaming activities. See
Part M Ine 8 e [
b Less: direct expanses ... Sbh
¢ Metincoma or {loss) from gaming sctivities  .....eeene | -
10 a Grosa sales of inventory, less retums
and allowances | i 10al
b Less:costofgoodssald . 10|JJ
¢ Mat incomea or (loss) from sales ofinventory .. ... I»
= Business Code
53 11 a MISCELLANEQUS 117,947.] 117,947.
55 o =
BE e
nE
= d Allotherrevenue . ...
e Total. Add lines 118110 e | - 117.,%947. 0 .
12 Tatal revenue. See instructions _»|7,434,187.1,898,244,. 0. 517,573.
Form 990 (2021)

132009 12-08-21



Form 990 (2021)

HABITAT FOR HUMANITY OF SEMINOLE CO.
& GREATER AFOPKA,

FLORIDA, INC.

59-3034059 Page10

[ Part IX | Statement of Functional Expenses

Section 501[c){3) and 501(c)(4) organizations must complete al columns. ANl other organizations must complete calumn (A).

Check if Schedule O contains a responss or "mu{f: aniy el e At B i i i s i b e R E
Do nat fnclude amounts reported on lTnes 6b, : {C) D}
75, 0, S0, anl 100 afPart Vi Tdgena. | Bamimre | Semesial | e
1 Grants and other assistance to domestlc organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals, See Part IV, line 22 ..
4 Granis and other assistance to forsign
arganizations, fereign governments, and foreign
Individuals, See Part IV, lines 15and 168
4 Benefits pald to or for members
5§ Compensation of currant officers, directors,
trustees, and kay employees ... ... 142,832, 104,311. 28,578. 10,003.
& Compensation not Included above to disqualifizd
nersons (as defined under section 4368(1}(1)) and
nersons describad in section 4858(cH(3)(B) ...
7 Other salaries and wages - 571,081. 416,896. 114,218. 39,977.
8 Pension plan accruals and cunlrm unnns {mn[unn
section 401(k) and 402{b) employer contributions) 12,612, 9,207. 2,522, 883.
g Otheremployes benefits 74,164. 54,141, 14,834. 5.,189.
10 Payrallaxes 52,347. 38,213, 10,469. 3,665.
11 Fees for services (nonemployees):

a Managemenl | i

B Legal e s

B AREORIINIG o cnonoimis s it s

o LeBEYING o, s

e Professional fundraising sEnrrl:&s SEE Part IV, line 17

f Investmant managementfees . .

g Other. (Iling 11g amount excesds 10% of line 25,

golumn (A), amount, list ine 11g expenses on Sch 0.) )
12 Advertising and promotion 5,385, 5,385.
13 OISR BRDENIBEE i o e i 5,900. 3,540. 1,475. 885,
14 Information technoloay .
15 RoValies . . e s .
16 OCBUPEMEY oot et e s s 98,313. 78,650. 12,781. b,BB2.
17 Travel. s 16,504. 16,504.
18 Payments of travel ar enlﬁnalnment axpanses

for any federal, state, or local public offi clals .
18 Conferencas, conventions, and meetings
20 Interest 22,393, 22,393.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 26,497. 2,299, 24,1898,
88 IRSUSARCE o, 30,749, 18,450. 7,687. 4,612.
24 Oher expanses. [tomiza expenses not cmrad

ahove. (List miscellaneous Expenscs on line 2de. I

line 242 amount exceeds 10% of ling 25, column [A),

amount, list ling 242 expanses on Schedule 0

a CONSTRUCTION COSTS i,514,010.] 1,514,010,

b DISCOUNTS ON MORTGAGES 191,115. 193,115.

¢ QUTSIDE SERVICES 129,947, 77,968, 32,487. 15,4592,

d VEHICLE EXPENSES 26,876. 26,876.

g Allother exponses 127,709. 101,116. 4,969, 21,624.
25  Total functional expenses. Add lines 1 through 24e 3,048,504.] 2,664,570. 270,722, 113,212,
26 Jointcosts. Complete this line only if the crganization

reparted in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
i E| it Follew ing SOF 8.2 [(ASC 853-720)
132090 1206521 Form 990 {2“21}



Form 930 [2021) & GREATER APOPKA, FLORIDA, INC.

HABITAT FOR HUMANITY OF SEMINOLE CO.

59-3034059 page11

| Part X | Balance Sheet

GCheck if Schedule O contains a response or nole 10 any iNe iN1his PR X e ||
{A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . 1
2 Savings and temporary cash |nvestments ______________________________________________________ 1_. 481, 517. 2 5; 720‘,25? .
3 Pledges and grants receivable, et e, 3
4 Accounts receivable, net 83 .116.] 4 29,576.
5 Loans and other receivables from any -:urrent ar lormeraﬁn:er dlreclnr
trustes, key employes, eraator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958((1)), end persons describad in section 4958[c](3)(B) ... 18
| 7 Notesand loans receivable, NeT .. ... ... d 252,142, 7 4,277,628,
ﬁ B INVENtOReS TOr BRIB OTUBE . . . i iisssssosssssisassies i st beeia it 21,478, a 40,151.
< | 9 Prepaid expenses and deferrad charges 22,442, a 37 ,486.
10a Land, buildings, and equipmant: cost or other
basis, Complete Part V| of Schedule D | 10a 217,926,
b Less:accumulated depreciation L 10b 91,953. 553, 734 .| 10¢ 125,973,
11 Investments - publicly traded securities i1
12  Investments - cther securities. Sea Part IV, lina 11 _____________________________ i 12
13 Investments - program-related. Sea Part IV INg 1T s 13
14 Inlangibla Gssels | e e e s e 14
15 (Other assets, SeqF‘artI'u' line 11 1,575,850.] 15 1,546,089,
16__ Total assets. Add lines 1 through 15 Imustequa! fine: 3:3] 8,000,279.| 16 11, 777 ,180.
17 Accounts payable and accrued expenses | I — 78,506.] 17 155,221,
18 Grantspayable . ... R T ———— 18
19 De’enadrauanue S 60,000, 18 40,000.
20 Tawexempt bond I'ablﬁtlas 20
21  Escrow or custodial account liability. Gurnple'tﬂ Pa:l I"u" af Schedula D R 21
no| 22 Loans and other payables to any current or former officer, director,
= trustes, key emplovea, creator or foundar, substantial contributor, or 35%6
E cantrolled antity or family member of any of these persons . P2
— | 23 Sscured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... 665,497, 24
95 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
ol BahaditaE: e R R R 25
96 Total liabilities. Add fines 17 through 26 B04.003.] 26 195,221,
= Organizations that follow FASB ASC 958, check here F m
i and complete lines 27, 28, 32, and 33.
& |27 Nt assats without donor restrictions 7,175,871, =7 11,563,716.
M |28  Netassetswith donor @sticlions .o e, 20,.405.| 28 18,243.
g Draganizations that do not follow FASB ASC 958, check here b= L__|
s and complete lines 29 through 33.
E_ 29 Capital stock or trust principal, of GUTent funds e 29
E 30 Paid-n or capital surplus, or land, building, er equipmentfund ... 30
< |31 Retained eamings, endowment, accumulated incoma, or other funds a7
£ |32 Totalnetassets Of UMD BAIANCES ... ... oooecoeooemeeeessseseerrereeeeeee 7,196,276. 32| 11,581,959,
49  Totalhabilitias and net assets/fund balances ... T—— 8 L 000,279. 33 1Y . 777,180
Form 990 (2021)
32011 1Z2-09=21%



HABITAT FOR HUMANITY OF SEMINOLE CO.

Form 930 (2021} & GREATER APOPEKA, FLORIDA, INC. 59-3034059 pagel2

Part XI | Reconciliation of Net Assets

Check if Schedula O contains a response or note to any fine inthis Part Xl e

O @~ oW B @

=
=]

Tolal revenue (must equal Part VIl column (8), ine12) . et eaia bbb ba e e s s s

7,434,187,

Total expenses [must equal Part IX, column (&), INB2S) . siemeerianiesion R LR

3,048,504,

Revenue loss expanses, Subtractine 2framline 1 s snssae s e s san e sra st s

4,385,683.

7,196,276,

Met sssets or fund balancas at beginning of year (must equal Part X, line 32, column (A)) _ .

Denated services and Wsa-Of aGHHIES: i e e R e w dm  w s e

Invastmant expenses
Prar period adjustments

1
2
3
4
Net unrealized gains (losses) oM INVESIMBNLE | i bss e s emsressassesmsisasnsiess | | D)
8
7
8
a

Other changas in net assets or fund balances Eexp!am enSchedule @ . oo e a e

0.

Net sasets or fund balances at end of year. Combine linas 3 through 9 {must equal Part X, line 32,
e L T — 10

11,581,959,

] Part Xll| Financial Statements and Reportmg

Check if Scheduls O contains aresponse or nots to any line inthis Part XL ..

3a

Agcounting method used to prepare tha Form 890 '|:] cash [ X]Acorual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain on Schedule O.
Wera the organization's financial statemenits compiled or reviewed by an independent acoountant?
If “Yes," check a box below to indicate whether tha financial statéments far tha year wera compiled or ru-.nawed ona
separate basls, conselidated basis, or both:

I:I Separata basis Ci Consolidated basis El Eoth consolidated and separate basis
Were the orgarization's financial statements audited by an independent acceuntant? -
If “Yes," check a box below to indicate whether the financial statements for the year wers audliﬁd ona s:apaﬂla ba sis,
conaolidatad basis, or both:

IEI Separate basis [j Consolidated basis |:| Both consolidated and separate basis

If “¥as" 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 accountamt? ...

If the organization changed either ils ovarsight process or selection process during the tax year, explain on Schadula 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At AN OB U AN AT B3 et ee e eeeeeeeeeotessamtemtsssemtemsamsamsemsamsmsamsmmssinbetdbnsmhsntennsis b inhsnsins nbtibsnsnn iunbsnns

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps takento undergosuchaudits |, i,

..... 3b

Yes | No

3a X

132012 12-0%-21
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SCHEDULE A O848 N 1545-0047

Public Charity Status and Public Support 2021

(Form 990) e :
Complete if the organization is a section 501{c}{3) organization or a section
4047(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form S90-EZ, Open to Public
Inteerial Havenlis Sorvice B Go to wwawirs.gov/Forma90 for instructions and the latest information. Inspection
Mame of the organization HABITAT FOR HUMANITY OF SEMINOLE CO. Employer identification number

& GREATER APOPKA, FLORIDA, INC. 59-3034059

|Part]l | Reason for FPublic Charity Status. {All organizations must complate this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only ong box.)

1 [
2 []
3 []
4

9 00 00 O

10

4
12 [

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

A school deserbad in section 170(b)(1){ANID). {Attach Schedule E (Form 880).)

A hospital or a cooperative hospital service organizalion 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){iil}. Enter the haspital's name,
cily, and state:
An organization operated for the benefit of a college or university ownad or operated by a governmental unit described in

section 170{b)1)(ANiv). (Gomplete Part I1)

A faderal, siate, 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 urit or from the general public described in
seclion 170b){ 1)(A)vi). (Complete Part 1L

A community trust described In section 170{b){ 1)(A)[v}). {Complete Part [1.)

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

or university or a nenJland-grant college of agriculture (sea instructions). Enter the name, city, and state of the college or

Lniversity: _
An organization that normally receives (1) mere than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its axampt funclions, subject to ceriain exceptions; and (2) no more than 33 1/3% of its support from gress investmeant
income and unrelated business taxabla income (less section 511 1ax) from businesses acquired by the organization after June 30, 1975,
See section 508[a)(2). (Complate Part 111.)
An arganization organized and operated exclusively to tast for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of one or
mare publicly supported crganizations described in section 509(a)(1) or section 509(a)(2). See section 500{a)(8). Check the box on

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

a |:] Type |, A supporting organization aperated, supervised, or controlied by its supported arganization(s), typically by giving

{he supported arganization(s) the power to regularly appoint or elect a majority of the directers or trusteas of the supporting
organization. You must complete Part |V, Sections A and B.

b I Type II. A suppaorting organization supervised or controlled in connection with its supported organization(s), by having

control or managemeant of the supparting organization vested n the sama persons that contrel or manage the supparted
organization(s}. You must complete Part IV, Sections A and G.

¢} |—_—| Type Il functionally integrated. A supporting organization eparatad in connectian with, and functicnally intearated with,

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

d [:| Type I non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentivensss
requirement [see instructions). You must complete Part IV, Sections Aand D, and Part V.

e || Checkthis box if the organization recaived a written determination from the RS thatit is a Type |, Type |, Typs Il

Enter the number of supported OrQamiZationg || ... cieieiesemersisssssssssssssissbe s snssasmmss s v st e [

functionally integrated, or Type |l nonfunctionally integrated supparting organization.

1
g Provide the following information about the supported organization(s). o
|} Narne of supparied (i} EIN (i} Type af organization Iwﬂ‘,‘f{uﬁgfmﬂgﬁ%ﬂ_ﬂgﬁ;% (v] Amount of monstary {wi) Amount of other
rg anization {describad on fines 1-10 suppart {see instructions) | suppart ises instructions
oargar | above {see Instructions)) Yes No PRate ] [euppnrt | :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, 132021 01-0s-22 Schedule A (Form 930) 2021



HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedule A (Farm 990) 2021 & GREATER APQOPKA, FLORIDA, INC. 59-3034059
Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1)(A)(vi)
{Complete only if yeu checked tha box on ling §, 7, or & of Part | or if the organization failed to qualify under Part |1, If the organization
falls to qualify under the tests listed below, please completa Part I}

Section A. Public Support
Calendar year {or fiscal year beginning in}) b= [a) 2017 (b} 2018 {c) 2018 (c) 2020 e} 2021 ) Total
1 Gifts, grants, contributions, and
memibership feas received. (Do not
include any "unusual grants”}
2 Tax revenues levied for the organ-
ization's banefit and eithar paid 1o
or expendad on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add linea 1 through 3
5 The portian of total contributions
by each parson (otherthan a
governmental unit or publicly
supportad organization) included
an ling 1 that exceeds 2% of tha
amount shown on line 11,
column (1)

Page 2

& Public SUDDorL Subiract lne 5 fom line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total

7 Amounts from lined .

8 Grossincoma from inlerest,

dividends, payments received on
seourities loans, rents, royaltiss,
and incomea from similar sources |

g Netincome from unrelated business

activities, whether or not the
businass is regularly carried on

10 Otherincome. Do net include gain
or loss from the sale of capital
assats (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instiustions) i i 12 |
13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, cheelc this box and stap REre i e e e s g - Tl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column {f), divided by line 11, column (f)). . 14 %
15 Public support percentaga from 2020 Schedule A, Part 1l line 14 e 15 %
16a 33 1/3% support test - 2021. If the crganization did not check the box on [ine 13, and ne 14 13 32 1/3% or more, check this box and

stop here. Tha organization qualifies az a publicly supporled organization .. e I:|

b 33 1/3% support test - 2020. f the organization did not check a box on line 13 or 153 and ilna 1.: is 33 1!3% er rnura. cher:l-'. l'.hls l:lmc |:[
|

and stop here. The arganization gualifies as a publicly supported organizalion ...
17a 10% -facts-and-circumstances test - 2021. If tho organization did not check a box on line 13, 16a, or 16, and line 14 is 1096 or mare,

and if the organization meeta the facts-and circumstances test, check this box and stop here. Explain in Part VI how the organization

mesats the facts-and-circumstances test. The organization qualifies as a publicly supparted organization ... . e, | 2 |:|
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box an fina 13, 16a, 16b, or 17a, and line 15 is 10% or

mara, and if the crganization mests the facts-and-ciroumstances 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 supportad organization ... P (]
18 Private foundation. If tha organization did not check a box on line 13, 16a, 16b, 1¥a, or 170, check this box and seae nstructions ... - E
Schedule A (Forim 990) 2021
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Schedula A (Form 9900 2021

HABITAT FOR HUMANITY OF SEMINOLE CO.

& GREATER APOPEAZA, FLORTDA, INC.

59-3034059 Page 8

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

(Complete only if you checked the box on line 10 of Fart | or if the erganization failed to qualify under Fart I1. If the organization fails to
gualify under the tests listed below, please completa Part 11}

Section A. Public Support

Galendar year {or fiscal year beginning in) =

1

&
T

8

Gifts, grants, contributions, and
mambership fees received. (Do not
include any *unusual grants.”)
Gross receipts from admissions,
merchandisa sold or services per-
formed, or facilities furnishad in
any activity that Is related to the
arganization's tax-exempt purpose
Gross receipts from aclivities that
ara not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's banefit and eithar paid 1o
orexpended on its behalf =
Tha value of services or facilities
furnished by a govemmental unit to
the organization without charge

Total. Add lines 1 through 5
a Amounts included on nes 1, 2, and
3 recaived from disgualified persons
b Amgunts inciuded on lines 2 ond 3 received
fram other than disgual ifed perocons that

axcood the greater f $5,000 o 1% cf the
amcunt on e 13 for theyear o

e Add lines Taand 7b

Public support. (S:btactling icfiom na 8}

{a) 2017

(b} 2018

[c) 2019

{d) 2020

(e) 2021

(f) Total

2,167,283

2,384 774,

1,719,640,

1 B3B8 466,

2,148,114,

13,258,377,

1,358,847,

1,004,608,

1.523 060,

1. 754 232

1,780,297,

T,422 044,

3,527,130,

3,383 382,

3,243 700,

3,592 698,

6,928 4311,

20,680 331,

0.

3 429 506,

3_429 506,

3 429 506,

3 _42% 506,

17,250 B15S,

Section B. Total Support

Calendar year {or fiscal year bepinning in) p=

o
10

11

12

13
14

Amountsfromilina 6 .
a Gross income from interest,
dividends, payments received on
securities loans, renis, royallies,
and income from similar sources

b Unrelated busingss taxable income
{less section 511 taxes) from husinesses
acquired atier June 30,1975

eAdd lines 10aand 10b . ............
Net income from unrelated business
activities not includad on line 10b,
whather or not the business is
reqularly cardedon
Other incoma. Do not include gain
orloss from the sale of capital
assets (Explainin Part VL) -
Total supporl. (Add lses 8, 192, 11, snd 12

(a) 2017

(b} 2018

(s} 2'0-13

{d) 2020

{e) 2021

() Tota!

3,527,130,

3,389 382,

3,243 700

3,552 G698,

6,928 411,

20 680 321,

4,432,

2:57L.

1,614.

589.

3,043.

12,2489,

4,432,

2,571,

1,614.

589.

3, 043.

12,249.

131,149.

137,959,

141,100.

148,391.

117,947,

676,546.

1,662 711,

3,529,913,

3,385 434,

3,741 678

7,049 401,

21,36%,116,

First & years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c){3) erganization,

check this box and stop here ...

Section C, Gomputation of Publi

o Support Percentage

18 Public support percentage for 2021 (line 8, column (f), divided by line 13, column {f)

16 Public support percentage from 2020 Scheduls A, Part 1, lina 15

T T ETTETeTT,

15

80.73 =

16

96.75 =

Section D. Computation of Investment Income Pemantagé

17 Investment income percentage for 2021 (ine 10¢, column {f), divided by line 13, column (T}

18 Investment Income percentage frorn 2020 Schedule A, Part Il line 17
19a 33 1/3% support tests - 2024, |f the organization did not check the box en lina 14, and line 15 is more than 32 1/33%, and line 17 is not

17

.06

18

.05

more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020, If the organization did not check a box en lina 14 or line 19a, and line 16 is more than 33 1/3%, and

fina 18 is not more than 33 1/3%4, check this box and stop here. Tha organization qualifies as a publicly supported organization
20 Private foundation. If the oroanization did not check a box on ling 14, 183, or 18b, check this box and see instructions

e lxl

.
]

132023 ©1-04-22
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HABITAT FOR HUMANITY OF SEMTINOLE CO.
Scheduls A (Ferm 990) 2021 & GREATER APOPKA, FLORIDA, INC. 59-3034059 pagea

Part IV | Supporting Organizations

(Complete only if you ehecked a box in line 12 on Part [ If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and G. If you chacked box 12¢, Part |, complste
Sections A, D, and E. If you checked box 12d, Part |, eomplete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported arganizations listed by name in the organization’s goveming
documents? IF "No," describe in Part VI fiow the supported crganizations are designaled. If desionated by
class or purpose, describe the designation, If histaric and continuing relationship, explain. 1

2 Did the organization have any suppaorted arganization that doas not have an |RS detarmination of status
under section 509(a}(1) or {2)7 If "Yes," expfain in Part V1 how the crganization determined that the supported

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in saction 501(c){4), (5}, or (B)7 If "Yes," answer
fines 3b and 3c below. 3a

b DOid the organization confirm that each supporied crganization qualified under section S01(c)(4), (S), or (5} and
satisficd the public support tests under section 509(a)(2)7 I *Yes, " describa in Part V1 when and how the

organization made the determnination. 3b
¢ [Did the arganization ensure that all support to 2uch arganizations was used exclusively for section 17 Dic)Z)B)
purposes? If "Yes, " explain in Part V1 what controls the organization put in place to ensura such use. 3c
4a Was any supported organization not organired in the United States (“foreign supported organization)? if
“Yes," and If you checked box 12a or 1260 in Part |, answer lines 4b and 4 beiow. 4a

b Did the organization have ullimats control and discretion in deciding whather to make grants to the foreign
supported organization? If "Yes,* descibe 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 crganization support any foreign supported arganization that does not have an IRS determination

under sections 501(c)(3) and 503(a)(1) or (2)7 If "Yes, " explain in Part VI what conlrols the organization used
to ensure that &l support fo the foreign supported organization was used exclusively for section T70{c)2){B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,"
answer lines 5b and &c below (if applicatifa). Also, provide detail in Part V1, including (1) the names and EIN
numbars of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
fiil) the authority under the organtzation's organizing docurnent autharizing sueh action; and (iv) row ihe action
was accornplished (such as by amendiment to the organizing document). 5a

b Type | or Type [l only. WWas any added or substituted supperted crganization part of a class already
dasignated in the organization’s organizing decument?
¢ Substitutions only. Was the substitution the result of an svent beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyona othar than () its supported organizations, (i) individuals that are pari of the charitable class
benefited by ona or more of its supported organizations, or (i) other supporting organizations that also
suppart or benefit one or mare of tha filing organization's supported organizations? If *Yes, " provide detaifin
Part VI. €
7 Didthe organization provide a grant, loan, compensalion, or other similar payment to a substantial contrioutor
(as defined in section 4958(cH3)(C)), a family member of a substantial contributar, or a 35% controlled entity with

g 8

regard to a substantial contributor? If *Yes," complete Part | of Scheduie L (Form 990). 7
8 Didthe organization make a loan to a disqualified person (as defined in saction 4858) not describad on lina 77
IF "Yas," complete Part | of Schedule L (Form 580). B

9a Was the organization controlled directly or indirestly 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 S0G(A)(1) or (2)}7 If *Yes,” provide detail in Part VI 9a

b Did one or more disqualifisd persens (as defined on lina 9a) held a controlling interest in any entily in which
the suppeorting organization had an interest? if "Yes, " provide defail in Part V1.

¢ Did a disqualified parson {as defined on line 9a) have an ownership interest in. or derive any personal benefit
fram, assets in which the supporting organization also had an Interest? /f "Yes, " provide detaflin Part VI Sc

ifla Was the arganization subject to the axeess business holdings rulog of soction 4943 becauss of seclion
4943(0) {regarding certain Type |l supporting organizations, and &ll Type Il nonfunstionally integrated

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

122024 O1-04-21 Schedule A (Form 890) 2021



HABITAT FOR HUMANITY OF SEMINOLE CO.
Sehedule A (Form 890) 2021 & GREATER APQOPEA, FLORIDA, INC. 59-3034059 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha dirsctly or indirectly controls, either alone or tagether with persens described on fines 11b and
11c below, the governing body of a supported organization? i1a
b Afamily member of 8 person described on ling 11a above? * 11
¢ A 85% controlled entity of a person described on line 11a or 11b above?lf "Yes® fo fine T1a, 11b, or 11c, provide

detailin Part VI 11o
Section B, Type | Supporting Organizations

Yes | Mo

1 Did the govarmning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elzct at least a majarity of the organization's officers,
directors, or trusteas at all times during the tax year? If "o, * describe in Part VI how the supparted organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supparted
organization, describe how the powers lo appoint andiar remove efficars, directors, or trustees were allocaled among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporling organization? If "Yas," explain in
Part VI how providing sueh benefit caried out the purposes of ihe supported crganization(s) that operated,

supenised, or controlfad the supporting organizalion. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Wara a majority of the organization’s dirsctors or trustees during the tax year also a majerity of the directors
ar trustass of pach of the organization’s supported organization{s)? /f "No,* describe in Part VI how confrol
ar management of the supparting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1  Did the orgarization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a wrilten notice describing the type and amount of support provided during the prior tax
vear, (i) 2 copy of the Form 980 that was most recently filad as of the date of notification, and [ii} copizs of the
organization’s goveming documents in effect an the date of notification, to the extant nat previously provided? 1

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (i) serving on the govarning body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported arganization(s). 2

3 By reason of the relationship described on lne 2, above, did the organization’s supported organizations have a
significant volca in the organization's investment policies and in directing the use of the organization's
income or assats at all times during the tax year? If "Yes, " describe in Part V1 the role the organization’s
suppored 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 salisfy the fnteqral Part Test during the yealsee instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 beiow,
b [ lThe organization is the parent of sach of its supported organizations, Completea line 3 befow.
c I:I The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

a Did substantially all of the organization's activitios during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If "Yes, " then in Part VI identify
those supparted organizations and explain how these activities directly furthered their exempt purpases,
how the organization was responsive to those supporled erganizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities descrioed on line 2a, above, constitute activities that, but for the organization’s involvemant,
one or mora of the organization's supporied organization(s) would have been engaged in? ff "Yes," expiain in
Part VI the reasons for the organization's position that ils supported organization(s) would have engaged in
these activities but for the organization's invelvement. 2b

3 Parent of Supporned Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusless of each of the supported erganizations? If *Yes® or "No" provide delails in Part V. Ja
b Did the organization exercise a substantial degrea of direction over tha palicizs, programs, and activities of each
of its supported organizations? If "Yes,* describe in Part VI the role played by the organization fn this regard. 3b
132025 01-04-22 Schedule A (Form 930) 2021



HABITAT FOR HUMANITY OF SEMINOLE CO.

Schedule A (Ferm 990) 2021 & GREATER APOPEA, FLORIDA, INC. 59-3034059 Pages
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the erganization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Fart VI). See instructions.

All other Typa 1l nonfunctionally integrated supporting organizations must cornplete Sections A through E.

Section A - Adjusted Net Income

{A) Priar Year

(B} Currant Year
(optional)

Met short-term capital gain

Racoveries of prior-year distributions

Other gress income (see instructions)

Add lines 1 through 3.

Depreciation and deplation

U‘li-hﬂh)-t

= LI B R B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malintenance of property held for production ef income (sea instructions)

7

Other expenses (sze instructions)

=

]

Adjusted Net Income (subtract lines 5, 5, and 7 from ling 4)

(#]

Section B - Minimum Asset Amount

A} Pricr Year

(B) Current Year
(opticnal)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax yoar or assets held for part of year):

Average monthly value of securities

1a

Avaraga monthly cash balances

ib

Fair markel value of other non-exempt-use assets

1c

Tolal [add lines 1a, 1b, and ¢}

1d

o0 |o W

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

Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract ling 2 from line 1d.

]

=Y

Cash deemed held for exempt use. Enter 0,015 of lina 3 (for greatar amount,

sea instructions).

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

Multiply line 5 by 0,035,

Racoverizs of prior-yvear distributions

o (=4 [h |tn

Minimum Asset Amount [add line ¥ 1o line &)

mﬂm]bﬁh

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear {from Section A, line 8, column A}

Enter 0.85 of lina 1.

Minimum asset amount for priar year (from Section B, line B, column A)

Entar greater of Ine 2 or line 3.

Income tax imposed in prior year

i (ds (L3 (M3 (=

@ |n (4= 0 1M [

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

T

[ | check here if the current yearis the crganization's first as a non-functionally integrated Type |l supporting organization (ses

instructions).

138020 01-04-22
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HABITAT FOR HUMANITY OF SEMINOLE CO.
Schadula A (Form 980) 2021 & GREATER APOPKA, FLORIDA, INC.

59-3034059 Pagev

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

Section D - Diskributions

Current Year

1 Amounts paid to supportad organizations to accomplish exempl purpeses 1
2 Amounts paid to perform activity that directly furthars exempt purposes of supported
crganizations, in excess of incomea from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounis paid to acquire exempt-use assets 4
_ 5 Qualified set-aside amounts (prior IRS approval required - provide ditails fn Part Vi) 5
6 Other distibutions (describe in Part V). See instructions. G
7 Total annual distributions. Add lines 1 through &. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide detalls i Part V). See instuctions. 8
g Distributable amount for 2021 from Section C, line 6 a
10 Ling & amount divided by line 8 amount 10
0] (i) (i)
Section E - Distribution Allocations {see Instructiong) Excess Distributions und:?f_ﬁ".:tims Afgﬁrﬁlggm

1 Distributable amount for 2021 from Section C, line 6

2 Undergistributions, if any, for years prior to 2021 {reason-
able causa raquirad - explafi in Part V). See instructicns.

3 Excess distributions carryovar, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2019

a From 2020

{ Total of lines 3a through 3e

g Applied to underdistributions of pricor years

h Appliod to 2021 distnbutable amount

i Carryover from 2016 not applied (see instructions)

| Remalnder. Subtract lines 3g, 3h, and 3i from line 31,
4 Disiributions for 2021 from Section [,

ling 7: 5

a Applied to underdistributions of pricr years

o

Appliod to 2021 distributable amount

¢ Remainder. Subtract lings 4a and 4b from ling 4.

5 Remaining underdistributions for years pricr to 2021, if
any. Subtract lines 2g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3]
and 4e.

& Breakdown of ling 7

Excass from 2017

Excess from 2018

Excass from 2019

Excass from 2020

@ @ |6 |o (&

Excess from 2021

132027 01-04-22
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HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedule A (Form 890) 2021 L GREATER APOPKA, FLORIDA, INC. 59-3034059 Pages
[Part VI| Supplemental Information. Provide the explanations raquired by Part 11, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 113, 11b, and 11e; Part IV, Section B, lnes 1 and 2; Part IV, Section C,
lina 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Parl V, Sectlion B, line 1e; Part V,
Seclion D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.
{Seea instructions.)

Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 16450047
(Form 980) B~ Attach to Form 990 or Form 990-PF. 2 02 1

P Go to www.irs.gov/Form330 for the latest information.

DCepirtment of Ihe Treasury
Internal Rovenus Sendos

Mame of the organization Employer identification number
HABITAT FOR HUMANITY OF SEMINOLE CO.
& GREATER APOPKA, FLORIDA, TINC. 5E9-30340589
Organization type [chack one):
Filers of: Sectiom
Form 990 or 800-E2 501(c) 3 }ienter number) crganization

4847(a)(1) nonexempt charitabls trust not treated as a private foundalion
527 political organization
Form S90-FF 501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

Jooonds

501(cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote: Only a section SG1(ch7), {8), or (10) crganization can check boxes for bath the General Rule and a Special Rule. Sea instructions.

General Rule

m For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or mare (jn money or
property) from any one contributor. Camplate Parts | and |1 Sea instructions for determining a contributor’s total centributions.

Special Rules

[ 1 Foran prganization described in section 501(c)(3) fillng Form 990 ar 8990-EZ that met the 33 1/3% support 1est of the requlations under
sections 508{a){1) and 170(LH1)(AivD, that checked Schedule A (Form 930), Fart 1, fine 13, 163, or 18b, and that received from any one
cantributar, during the year, tatal contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 930, Fart VIll, line 1h;
or (i) Form S20-EZ, lina 1. Compliete Pars |and Il

[ 1 For an organization described in section 501(c)(7), (8}, ar (10} filing Form 890 or §90-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il and IIl.

|:| For an organization described in section 501(c)(7), (8], or (10} fiing Farm 990 or §90-EZ that received from any one contributor, during tha
year, contributions exclusively for raligious, charitable, ete., purpeses, but no such contributions totaled maore than §1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, stc.,
purpose. Den't complete any of the parts unless the General Rule applies to this organization because [t received nonexciusively
rafigious, charitabla, etc., contributions totaling $5.000 or mora during the year ... e P 3

Caution: An organization that isn't coverad by the General Rule and/er the Special Rules doesn't file Schedula B (Form 290), but it must
answer "No® on Part IV, fine 2, of its Form 990! or check the box on line H of its Form B90-EZ or on its Form S90-FF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schadule B (Form 990).

LHA For Paperwork Reduction Azt Netice, see the instructions for Form 880, 9090-EZ, or 990-PF. Schedule B (Form £80] (2021)

123451 11-11-21



Scheduls B (Ferm 890 (2021)

Paga 2

Name of arganization

HABITAT FOR HUMANITY OF SEMINOLE CO.

Employer identification number

& GREATER APOPKA, FLORIDA, TIHNC. 50-3034059
Part1 Contributors (s=e instructions). Use duplicate copies of Part | if additional space is needad,
{a) {b) {c) {d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | PUBLIX SUPER MARKET CHARITIES Person | XJ
Payrall ]
P.0. BOX 181010 32,000, | Noncash []
(Complete Part |l for
CASSELBERRY, FL 32718 nonzash contributions.)
{a) ib) (e {d)
- Na. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 | MACKENZIE SCOTT Person | X|
Payroll Ij
P.0. BOX 181010 3,500,000. Noncash [ |
(Completa Part [l for
CASSELBERRY, FL 32718 noncash contributians.)
{a} {b) {e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BRYAN BUILDERS person [ X]
Payrall
P.O. BOX 181010 200,000. Moncash [ |
(Complete Part Il for
CASSELBERRY, FIL. 32718 noneash contributions.}
@ | (®) (@) @
Mo. Name, address, and ZIP +4 Total contributions Type of contribution
4 | ANNUNCIATION CHURCH Person  [XJ
Payroll |:|
P.0O. BOX 181010 60,000. Moncash [ ]
{Completa Part Il for
CASSELBERRY, FL 32718 nancash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ORLANDO HEALTH Person [ XJ
Payrol  [_]
P.O. BOX 181010 5,000. Noncash [ |
[Complete Part 1l fer
CASSELBERRY, FL 32718 noncash contributiens )
(@ (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FARMER'S INSURANCE Person  L[XJ
Payroll |:]
P.O. BOX 181010 5,000. Noncash [ |
{Complete Part 1| for
CASSELBERRY, FL 32718 noncash contributions

23ssz 11-11-21
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Schedule B (Form 990) (2021)

Paga 2

Mame of organization

HABITAT FOR HUMANITY OF SEMINOLE CO.

Employer identification number

& GREATER APQPKA, FLORIDA, TNC. £59-3034059
Part | Contributors (sse instructions). Use duplicate copies of Part | if additional space is needed.
() B ) (d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
7 | HABITAT FOR HUMANITY HQ OFFICE person [ X]
Payroll |:|
P.O. BOX 181010 $ 15,000. Noncash [ |
(Complete Part |l for
CASSELBERRY, FL 32718 noncash contributions.)
(2} {b) (c] {d)
__MNe. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ORLANDO MAGIC person | X/
Payroll |:|
P.O. BOX 181010 3 5.000. Noncash [ |
(Complete Part |l for
CASSELBERRY, FL 32718 nonzash eentributions.)
(=) (b) {e) ()
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THE CHESLEY C. MAGRUDER FOUNDATION pPerson [ X]
Payroll
P.0O. BOX 181010 g 10,000. Moncash [ |
{Complete Part 1l for
CASSELBERRY, FL 32718 nancash contributions.)
(a) (B} (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribulion
10 | ONE FLORIDA BANK person  [X]
Payroll
F.O. BOX 181010 $ 20,000. Noncash [ ]
{Complete Part |l for
CASSELBERRY, FL 32718 noncash contributions )
{a) {b) (c] {d)
MNo. Name, address, and ZIF + 4 Tatal contributions Type of contribution
11 | FINFROCK INDUSTRIES Person | X
Payroll D
P.0. BOX 181010 $ 190,000. Noncash [ |
(Complate Part || for
CASSELBERRY, FL 32718 noncash centributions.)
{a) (b) (c) (<)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
12 | ADVENT HEALTH ORLANDO Person X
Payrall |:|
$ 5,000. Moncash [ |

P.0. BOX 181010

CASSELBERRY, FL 32718

[Complete Fart Il far
noncash contributions )

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

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

CO.

Employer identification number

59-3034059

Partl Contributors (ses instructions). Use duplicate coples of Part | if additional space is needed.

(a)
_ No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13 | THE JOE AND SARAH GALLOWAY FOUNDATION

P.O. BOX 181010

10,000.

CASSELBERRY, FL 32718

Person IE
Payrall I:]
Noncash [ ]

(Complste Part Il for
nancash contributions.)

(=)

(b)

(<)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | BRIGGS EQUIPMENT Person  [X]
Payrell |:|
P.O. BOX 181010 5,000, | Nencash []
(Complete Part Il fer

CASSELBERRY, FL 32718 nencash contributions.}

(a) (b (<) (d)

MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
15 | THE FATHER'S TABLE FOUNDATION Person [ X!
Payroll D

P.0. BOX 181010

10,000.

CASSELBERRY, FL 32718

Moncash | |

(Complate Part Il for
noncash contnbutions.)

{a)
Na.

(i)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

16 | VILLAGE PRACTICE MANAGEMENT

P.O. BOX 181010

5,000.

CASSELBERRY, FL 32718

Person [X]
Payroll D
Noncash |:[

(Complete Part |l for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
17 | BRADENTON COVE CONSTRUCTION Person | X]
Payroll |:l
P.O. BOX 181010 5,000. Noncash [ |

CASSELBERRY, FL 32718

(Complate Part Il Tor
noncash contributions. )

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | RYDER SYSTEM CHARITABLE FQUNDATION Person %]
Payroll =1
P.0. BOX 181010 5,000. Noncash [ ]

CASSELBERRY, FL 32718

(Complete Fart I for
noncash contributions )

123452 11-11-11
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Scheduls B (Form 950) {2021)

Page 2

Name of arganization

HABITAT FOR HUMANITY OF SEMINOLE CO.

Employer identification number

£ GREATER APOPEA, FLORIDA, INC. 59-30340589
Part | Contributors (sea instructions). Use duplicate copias of Part | if additional space is neaded.
{a) (b) (<) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
19 | TAURUS INVESTMENT HOLDINGS Person Fd
Payrall 1
pP.0. BOX 181010 10,000. Nencash
(Complete Parl I for
CASSELBERRY, FL 32718 noncash contributions )
(a) (k) (c) (d)
HNo. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | SCHNEIDER ELECTRIC person ||
Payroll D
P.O. BOX 181010 19,656. Noncash [X]
{Gomplate Part 1l for
CASSELBERRY, FL 32718 nancash contributions}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | VALSPAR person  [_J
Payroll E]
P.0O. BOX 181010 15,028. Noncash [ ]
[Complete Part Il for
CASSELBERRY, FL 32718 noncash contributions.)
(a) (b) () @
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
22 | LEVOLOR Ferson ]
Payrall |:|
P.O. BOX 181010 7.968. Nangash
{(Complete Part || for
CASSELBERRY, FL 32718 noncash contributions.)
(@) {b) (s) 1G]
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
23 | WHIRLPOOL Person ||
Payroll I:I
P.O. BOX 181010 14,496. Nencash [X|
{Complete Part |l for
CASSELBERRY, FL 32718 nonzash contributions.)
(a) (L) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | WHARTON SMITH Person T
Payrell D
P.0O. BOX 181010 173,797. Noncash [X]

CASSELBERRY, FI. 32718

{Complate Part 1l {or
noncash contributions.)

123452 11-11-20
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Scheduls B {Form 950) (2021)

PageJ

Name of arganization

HABITAT FOR HUMANITY OF

SEMINOLE CO.

Employer identification number

& GREATER APOPKA, FLORIDA, INC. 59-3034059
Partll Nonecash Property (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) )

No. . k) ) FMV {or estimate) B
from Description of noncash property given (Sen instuctions) Date received
Partl :

BELECTRICAL SUPPLIES
20
- 19 ,656. 06/30/22

{a) (@

MNo. o {b) FMV [or estimate) @
from Description of noncash property given (See instructions ) Date received
Part |

PAINT
31
15,028. 06/30/22
{ah
(5]

No. (b} ) FMV (or estimate) (e .
from Description of noncash property given (Gea InStnictions) Date received
Part |

BLINDS
22
7,968. 06/30/22

(a) (e

No. _ (B} ) FMV {ar estimate) @
from Description of noncash property given (See instructions.) Date received
Part |

APPLIANCES
23
14,496. | _06/30/22

{a) {c)

Mo, (b) - FMV (or estimate) (@)
from Description of noncash property given (See instructions ) Date received
Part |

WHOLE HOUSE BUILD
24
173,787. 06/30/22
@ o}

Mo {b) ) FMV (or estimate) '
frem Description of noncash property given (See instructions) Date received
Part |

123453 11-11-21
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Schedule B {(Form 990) (2021)

Page 4

Mame of arganizalion
HABITAT FOR HUMANITY OF SEMINOLE CO.
& GREATER APOPKA, FLORIDA, INC.

Employer identificaticn number

59-3034059

Part Il Exclusively religious, charitable, etc., contributions to erganizations described in section 501(c)(7), (8), or (10} that total more than §1,000 for the year
fram any one contributor. Complete columns (a) through (e} and the following line entry. For arganizations
complesing Part I, enter tha tatal of gxclusively rell glous, chardable, et contitutons of 51,000 or less for the yeer. (Entorihi . enee) »S
Use duplicate copies of Part |1 if additional space is needed,
(a) No.
golftnl (b} Purpose of gift (&) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transieror to transferee
{a) Ne.
;mTI (b} Purpose of gift (€} Use of gift {d) Description of how gilt is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of {ransferor 1o transferee
{a) No.
;rﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
{a) Na. .
Igl‘mtﬂl {b) Purpose of gift {c) Use of gift {d) Description of haw gift is held
=
(e) Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-2
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SCHEDULE D Supplemental Financial Statements MEL M, 134570047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h.
Departmant of tha Troasury B Attach to Form 980, Open to Public
Intemna Aovonue Service P Go to www.irs.govw/Form930 for instructions and tha latest information. Inspection
Marne of the arganization HABITAT FOR HUMANITY OF SEMINOLE CO. Employer identification number
& GREATER APOPKA, FLORTIDA, TNC. 59-3034058

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complata if tha
organization answered *Yes" on Form 990, FPart IV, line 6.

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

Total number at end of year .,
Aggregate value of contributions to :durlﬂg yealfl
Aggregate value of grants from (during year)
Aggregate value st end of Year || ...
Did the organization inform all donors and doner advisors In writing that the assets held in donor advisad funds
are the arganization's property, subject to the organization’s exclusive legal contral? | i,
8 Did the organization inform all grantses, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or danar advisor, or for any other purpose conferring
impermissible private baneft? ... P . I_I Yes E' No
[Partll | Gonservation Easements. Gcmphia if the mganlzatlun answered "Yes" on P E—IQD Part IV lina 7.
1 Purpose(s) of conservation easements held by the erganization (check all that apply).
[ | Preservation of land for public use {for example, recreation or education) D Praservation of a historically imperiant land area
|:| Protection of natural habitat D Preservation of a certified historic struclure
|:| Preservation of open space
2 Complets lines 2a through 2d if the organization hald a qualified conservation contribution in the form of a censervation easemant on tha last

[T - L

|:E Yes D No

day of the tax year. Held atthe End of the Tax Year
a Total number of ConSEIVatioN BaSEMIEIES . oo oeiieeiscieisnra e mreemee s ssacsiasssaan skt nmnaa e TR e eTT 2a
b Total acreage restricted by conservation easemems | e #b
e Number of consarvalion easaments on a certified historic structure included in (a) 2c
d Number of conservation easements includad in {g) acquired after 7/25/06, and nol on a historic structure
listed in the NMational FBBGISIEE . i cicsiimssmsassssrsssonsgmesimsnsmses s sesssss s et s 844 F P2 E SRR n e e nrn 2d
3 Mumber of conservation easemeants madified, uansfarrad reloased, extinguished, or 1&nﬂ[nated by the organization during the tax
year p-
4 Mumbor of states where property subject to conservation easement iz located b
§ Doss the organization have a written policy regarding the periedic monitering, inspection, handling of
viclations, and enforcemant of the consenvation easements iEholdsT [ ves [ Ine
6 Staff and voluntesr hours devated to monitoring, inspecting, handling of violations, and enforcing canservation sasaments during the year
e —
7 Amount of expenses incurred in menitaring, inspacting, handling of viclations, and enforcing conservation easemeants during the year
3
8 Does each conservation easement reported on line 2(d) above satisfy the requirerments of section 170()(4)(B)(])
e A [ dves [Ine

9 In Part XIll, describe how the organization reports conservation easements in its revenue and oxpense statement and
balanze sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

groanization’s acceunting for conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the arganization answered "Yes" on Form 950, Part IV, line &.
1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assats hald for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to ita financial statements that describes thesa items.

b If the organizaticn elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held fer public exhibition, education, or research in furtherance of publiz service,
provide the following amounts relating to these itemns:

(i) Revenusincluded on Form 990, Part VIl e 1 mmmnssisenes

{ii) Assots included in Form 880, PArt X st s s
2 Ifthe organization received or held works of art, historical treasuras, or other similar assets for financial gain, provide
tha following amounts required to ba reperted under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part WILL NG T i irirriss i bt oet bt b m e et ad Rt b d g b 3
b Assels included in Form 990, Part X —— sy P §
LHA For Faperwork Reduction Act Notice, see the Inslrummns fc:r Farm HED Schedule D (Form 880) 2021

1220581 1-28-31



HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedula D {Form $50) 2021 & GREATER APQOPKA, FLORTDA, TNC. 59-3034059 pPage?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
4 Using the arganization's acquisition, accession, and other recerds, check any of the following that make significant use of its
callection items (chack all thal apply):
a [ public exhibition
|__-| Scholarly research e
c l::l Preservation for future genarations
4 Provide a description of the organization's eollections and explain how thay further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receiva danations of ar, historical treasures, or cther similar assets
o be soid 1o raisa funds rather than to be maintained as part of the organization's collection? [:l Yes
| Part IV | Escrow and Custodial Arrangements. Gomplets if the organization answered "Yes" on Form 980, Part IV, line 8, or
reported an amount on Form 8990, Part X, line 21,

d [ lioaner exchange program
Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not included
OMFOMM B0, PAI KT s sresssssssssssmmmmmmarasse s e e = oL dves
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance | __ ... ic
Additions during the year | 1d
Distributions during the year ie
Ending baIANEE | .. s 11
2a Did the erganization include an ameunt an Form 990, Part X, lina 21, for escrow of custodial account lability? ... LKJ Yes

b if "Yes," explain the arrangament in Part X/II. Check hera if the sxplanaticn has been provided on Part kT
[Part V |Endowment Funds. Complste if the organization answered *Yes" on Form 990, Part IV, fine 10.
{a) Current year (b) Prior year {c) Twi years back | (d) Three years back |

= o oo

LI No
[X]

(e) Four years back

1a Beginning of year balanca
Contributions ...
Met investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and Proarams i
Administrative expenses

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

a Board designated or quasiendowment = %

b Permanent endawmant P %

c Tarm endowment B o4

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

9a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

(i) Unrelated 0rganizationg | i e e e e s | ali)

{ii) Related organizations .. R s OB

b If "Yas" on line 3a(i), are the rela'ted nrganizatluna Iusted as re-quued an Blﬂ‘lﬂﬂl-”e Ff'? ............................................................ L 3b
4 Deseribe in Part X1l the intended uses of the omanization's endowment funds.

1 Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, fine 112, See Form 930, Part X, line 10.

- S T~ I~

-

Description of property [a) Cosl or other (b) Cost or ather e} Accumulated {d) Book value

basis (fnvestment) basis (other) depraciation )

. 11 T e o e
b Buildings 66,452, 11,780. 54,672.

c Leasehold improvements ... ...
o BORIPMEDE |, i iitisbisiicies 65,632. 59,037. 6,595.
e Other . G 85,842, 21,136, 64 ,706.
Total, Add ﬁnas 1a throuqh ig, fc:afumu ."-::r} mustaqua!FonnEEU Part X, column (B), line 10c.), P 125,973,
Schedule D (Form 990) 2021

132052 10-28-217



HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedula D (Form 950) 2021 & GREATER APOPKA, FLORIDA, TNC. 59-3034059 Pag:3
Part Vll| Investments - Other Securities.
Compiats if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, lina 12.

{a} Description of security or cateQory gnouding name of security) {b) Book valug {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely held equity interests ...
(3) Other
A
(B)
(<)
(C)
(E)
(F)
()
_H
Total. (Cal. (b) must equal Form 880, Part X, col. (B) ling 12.) B
Part Vill| Investments - Program Related.
Complate if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment - {b) Book value {c) Method of valuation: Cost or end-of-year market valus

_ (1

(2)

(31

(4]

(5

(&)

(7}

(8}

(9)
Total. [Col (b} must equal Form 990, Part X, col. (B) ling 13.) -

PartIX| Other Assets.

Completa if the organization answered "Yes" on Form 920, Part IV, line 11d. See Form 890, Part X, ling 15,

{a) Description {b} Book valua
() CONSTRUCTION TN PROCESS 1,444,130.
2y ASSETS HELD BY CENTRAL FLORIDA FOUNDATION 18,243,
(3) HOMES IN INVENTORY B83,726.
4)
(5)
{6)
(7]
(8)
{9)
Total. (Colurmn (B) must equal Form 830, Part X, €ol. (B)Une 15.) ..o, P 1,546,099.

Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11£ See Form 590, Part X, line 25.
1. (a) Description of lizbility (b) Book value

(1) Federal incame taxas

()

(3

(4]

5]

(6)

]

(8}

(9

Total. (Column {b) must equal Form 990, Part X, cal. (B) fine 25.) . e e =
2, Liahility for uncartain tax positions. In Part XIll, provide the text of the feotnote to the nrganlzatlnn 5 ﬁna.m:ua] 5Iaternonts that reparts the

organization's liability for uncertain tax positions under FASE ASC 740. Gheck here if the lext of the footnote has been provided in Part i, |__K_|

Schedule D {Form 990) 2021
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HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedule D {Form 890) 2021 & GREATER APOPKA, FLORIDA, INC. 59-3034059 paged
| Part X| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 980, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial statements | ..., 1 7,611,734,
o Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Metunrealzed gains (losses) 0N INVESIMEBNIS . ... e, |28

b Donated senvices and use of facilties e | 2B 177 ,547.

¢ Pecoverios of PHOFYEaFGRAME | e s |20

d Other (Describain Part XILY e e s 2d

B RTINS RO R e e e S Ze 177,547.
3 SUBAAch INE 2o FEOM NG T i iiisiiissieresteerissssssenrsssisntsssnnnseosmsomseesmstassnsaainnsaniantassensamsdsrasssnsierantansiiisannsessnn 3 7,434,187.

4  Amounts included on Farm 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Farm 990, Part Vil line 7 ... |43

b Other (Describein Part XIL) oo et scs s semnanees 4b
o AT TR daER B o i e e A e S S T TRy ey R 6 4c 0.
Total ravenua. Add lines 3 and de. (This must equal Form 990, Part [ ing 120 i, 5 7.434,187.

Part Xl l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" en Form 990, Part [V, line 12a.

4 Total expenses and losses per audited financial STAEMENIS || | .. ..cooooiooreesieaesaesssrmssmssam oot s ess s inians 1 3,226,051.
2 amounts included on line 1 but not on Form 890, Part 1X, line 25:

a Donated sanvicas and usa of FACIIBE et 2a 177,547,

b Prioryearadjustmamts: s e s e e e 2b

G OUMBIIOSEES | o iiiiieiiressssessasssenasssesasiiisssiasransrsnssrsasssnyassn maasioseniacseniosssnmasensansan 2c

d Other [Descrbe in Part XL} .....ciiuimioooeississssrsesns e sis s s sess stessssns se s smssss 2d

6 e e OB i S S B S S 2e 177,547,
9 SUBLRCUINEZEMOMINE T ....ooeveeressresssassssiessassosssstassasssessoeossassosscisisissibsianessst st shans s bbauatassasanesia it st 3 3,048,504.

4  Amounts included on Form 990, Part IX, fine 25, but not on line 1.

a Investment expenses not included on Form 880, Part VIl line Vb ... 4a

b Other (Describe in Part KLY e eimismranrnerrs s oe s b oo ree e e L 4b

G AUDUNBSARATIRY. ...l uiissisivissamissaimismonsisgiosarsiitrasspsgostinss hstsssass o ass ORS00 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 350, Part |, fine 18.) oo 5 3,048,5 04.

| Pﬂrt XIll| Supplemental Information. ]
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part X1,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part 1o 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 TOPIC OF THE

ASC. THESE PROVISIONS CLARIFY THE ACCOUNTING FOR UNCERTAINTY IN TAX

POSTTTONS AND PRESCRIBE GUIDANCE RELATED TO THE FINANCIAL STATEMENT

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

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

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

TS MORE LIKELY THAN NOT TO BE SUSTAINED UPON AM EXAMINATION, BASED ON THE
132054 10-28-21 Schedule D (Form 980) 2021




HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedule D (Form 980) 2021 & GREATER APQOPKA, FLORIDA, THNC. 58-3034059 pPag=s

|Part Xlll | Supplemental Information (continued)

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

INCLUDED IN EXPENSES IN THE STATEMENT OF ACTIVITIES. AS OF JUNE 30, 2022,

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 O (Form 980) 2021

132058 10-20-21



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 15, or if the 202 1
organization entered more than 515,000 on Form 990-EZ, line 6a.
Departmant & tha Traasiry P Attach to Form 930 or Form 290-EZ. Open to Public
Intarnal Fieyente Sarice P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Mame of the organization HABITAT FOR HUMANITY OF SEMINOLE CO. Employer identification number
& GREATER APQPKA, FLORIDA, INC. 59-3034058

Part1 | Fundraising Activities. Gomplate if the organization answered "Yes" on Form 880, Part IV, line 17. Form 820-E2 filers ara not
required to complete this part.

1 Indicate whether the erganization raised funds through any of the fellowing activities, Check all that apply.

a Ej Mail solicitations e |:] Solicitation of non-government grants
b |::| Internet and email solicitations f D Saolicitation of govermnment grants
¢ [ Phone salicitations q ] Special fundraising events

d El In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including efficers, directers, trustaes, or
kay employees listed in Form 880, Part Vi) or entity in connection with professional fundraising services? D Yes |:| 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.

iiii) oi ; v) Amount paid - 3
(i) Name and address of individual " : S o, | i Gross recsipts tg or retain aﬁﬂby] ['“"() Amount paid
or entity (fundraiser) i) Activiy ik from activity fundraiser to (or retained by)
ot bu s listed in col. (i) organization
Yes | No
Total ... e s e R e O R SR B e | 3
5 List 2ll slates in which the organization is registered or ficensed 10 solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 900-EZ. Schedule G (Form 990) 2021

132081 10-2%-21



Schedule G (Form 930) 2021

HABITAT FOR HUMANITY OF SEMINOLE CO.

& GREATER APOPKA, FLORTDA,

INC.

59-3034059 Page2

|Partll |

Fundraising Events. Complets if the organization answered “Yea® on Form 990, Part IV, fine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 7 and Bb. List events with grosas recelpts greater than $5,000.

Event #1 Event #2
() Even o) Ever el {d) Total events
add col, (a) through
WOMENS BUILD 1] m[arin ’
- (event type) {event type) (total number) '
g =1
=
dr
E. 1 GROSS TECEIPIE e s eeee e e 119 ,744. 10,000. 125,744.
2 Less: Contibullong | .......oumieeee.
4 Gross income {ine 1 minus line2) 119,744. 10,000. 129,744,
4 Cashprizes ...
5 Moncashprizes . ... ...
[
&
j‘é 6 Rentfacility costs
§| 7 Food and beverages
o
8 Entertainment
g Other direct expenses
10 Direct expensa summary. Add lines 4 through 9 In celumn {d)
Nat incoma summary. Subtract [ne 10 from ling 3, column (d) 129,744,

£15,000 on Form 990-EZ, line Ga.

11
! Part Ill | Gaming. Gomplete if the organization answered *Yes” on Form E}EEI Part IV, line 19, or reported more than

(b) Pull zbsAnstant

{d) Total gaming {add

o H "
& (a) Binge binga/progressive bingo {¢) Othergaming col. (a) through cal. (c))
&y
&
o

{1 GroSg rovanUE ,,.....ceieemimeaniozioeceiassnsias
m |2 Cashprizes s
#
S
a3 MNoncashprizes ... ... iccocieei
i
b
£ 4 PRentfacilitycosts i
a

§ Otherdirect BXPENSES L. ceiiaeeee

|:| Yes o || Yes % D Yes %

6 Volunteerlabor . i D No [ Ine i:| No

7 Direct expense summary. Add lines 2 threugh Sineolumn (d) | 2

8 Mot gaming income summary. Sublract line 7 from fina 1, solumofd] oo | 3
g Enter the state(s) in which the organization conducts gaming activitios:

a |5 tha organization licensed to conduct gaming activitias in each of these statas?
b If "Na," explain:

D‘I’es |:| No

10a Were any of tha crganization's gaming licenses revoked, su spanded, or terminated during the tax year?
b If “Yes," explain:

[._]"l'es |:| No

jazoE2 10-21-21

Schedule G (Form 980) 2021



HABITAT FOR HUMANITY OF SEMINOLE CO.

Schedule G (Form 290) 2021 & GREATER APOPKA, FLORIDA, THNC. 59-3034059 Pages
11 Does the organization conduct gaming activities with nonmemBers?. i e aen [ Ives [ INe
12 |5 the croanization a grantor, benaficiary or trustes of a trust, or a member of & partnership or other entity formed

tey adminlEtor chantable BaMPIGT .. i i o e s st s o b LA AE S EE L8 ) A s A 4 e [ Jves [Ine

13 Indicate tha percentags of gaming activity conducted in:
8 The Organization S BAGIIY e ases et es s sns e At eR R 2 13a %
IR OIS P S s 13b ¥

14 Enter the namea and addre s of the porsan who prepares the organization®s gamfn g/special events books and records:

Mame P
Address P
15a Does the organization have & contract with a third party from whom the organization receives gaming revenue?® | [ ves |___| No
b If “Yes," enter the amount of gaming revenus received by the crganization b § and tha amount

of garning revenue ratained by the third party P §
¢ It "Yes," entar name and address of the third party:

Marme b

Address B

16 Gaming manager informiation:

Mama P

Gaming manager compensation P S

Description of services provided B

[ ] pirector/officer |:] Employes [ ] Independent contractor

17 Wandatory distributions:
a Is the organizaticn required under state law Lo make charitabla distributions from the gaming proca eds to
retain the state gaming license?
b Enter the amount of distributions required under state law to ba distributed to other exempt organizaticns or spent in the
organization’s own exempt activities during the tax year = 5
IPart WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Iil, lines 9, Sb, 10b,
15D, 16¢, 16, and 17b, as applicabla_ Alss provide any additional information, See instructions.

132083 10-21-21 Schedule G (Form 980) 2021



HABITAT FOR HUMANITY OF SEMINOLE CO.
Schedula G (Form 950) & GREATER APQOPKA, FLORIDA, TINC. 558-3034059 Pages
Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE M Noncash Contributions OMB Ko, 15450047

i 2021

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

Departmant of tha Troasuny P Attach to Form 990. Open to Public
IRl Sataran S P Go to www.irs.gov/Form90 for instructions and the latest infermation. Inspection
Name of the organization HABTTAT FOR HUMANITY OF SEMINOLE CO. Employer identification number

& GREATER APQPKA, FLORIDA, INC. 59-3034059
[Part] | Types of Property

{a) b el ()
Chack if Nu_mbgr of Moncash contribution Method of determining
applizable | centributions or amounts reported on noncash contribution amounts

items contributed| Form 280, Part VI, line 1g

Art - Works of art
Art - Historical treasures
Art - Fractional interests ...
Books and publications ...
Clathing and household goods . ..
Cars and other vehicles
Boatsand plangs | e
Intallzctual prapearty
Securities - Publicly traded
Securities - Closely hald stock ........cooeveens
Becurities - Partnership. LLG, ar
trust interests St
12 Securities - Miscellaneous .
13 Qualified consarvation contribution -

Historic structUres o iiiiiieiieiesseens
14 Qualified conservation contribution - Other __
15 Real estale - Residential
16 Heal sstate - Commercial
i7  Heal estate - Other

e
= 2 B E~Noe; bk W =

18 Collectibles .. ... ... ..
19  Foodinvertory _ ... s
20 Drugs and medicalsupplies ...
21 Taxdermy .. ...
29 Historical arlifacts
23 Sclentific specimens ...
24 Archeological artifacts .. .
a5 Other P [ INVENTORY AND ) X 50 57,412 .FMV
26 Other P | )
27 Other P ol
28 Other P l
g Number of Forms B283 raceived by the organization during the tax year for contrioutions
for which the organization cempleted Form 8283, Part V, Dones Acknowledgement . [28
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 isn't reg uired to be used for
exompt purposes forthe entire holding pariodT || | | it i st e 30a X
b If "Yes," describe the arrangement in Part 11,
31 [Does the crganization have a gift acceptance policy that requires the review cf any nenstandard contributions? [ 81 X
32a Does the organization hira or usa third parties or related organizations o salicit, process, or sell noncash
contributions? ... S S e eeesest s st et serer e S G S i g A 32a X
b If *Yes," describe in Part .
33 [f the organization didn’t report an amount in column (c) for a type of property for which ealumn {3) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Ferm 890 Schedule M (Form 980) 2021
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HABITAT FOR HUMANITY QF SEMINOLE CO.
Scheduls M {Form 88012021 & CGREATER APOPKA, FLORIDA, TINC. 59-30344059 Page 2
Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

ia reporting in Parl |, column (b), the number of contributions, the number of itams racsived, or a combination of both. Also complate
this part for any additional information.

132447 191721 Schedule M {Form 950) 2021



CME Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 890-EZ 2021

(Form £90) Complete to provide information for responses to specific questions on
Foarm 220 or 990-EZ or to provide any additional information.
Deportmant af the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemsl Fievanus Servica P Go to www.irs.qow/Form220 for the latest information. Inspection
Mama of the organization HABITAT FOR HUMANTITY OF SEMINOLE CO. Employer identification number
k. GREATER APOPKA, FLORIDA, IHNC, 59-3034059

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

PUT GOD'S LOVE INTO ACTION, WE BRING PEQPLE 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 930

FILING. ONCE APPROVED, A COPY OF FORM 990 IS5 GIVEN TO EACH MEMBER OF THE

ORGANIZATION'S BOARD FOR REVIEW AND APPROVAL.

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

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

WHISTLE BLOWER PQLICY FORM ANNUALLY.

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

THE EXECUTIVE COMMITTEE IS RESPONSIELE FOR DETERMINING AND APPROVING THE

LEVEL OF COMPENSATION FOR THE ORGANIZATION'S CEO. THIS APPROVAL PROCESS

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

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

COLLECTION ON NON-PROFIT SALARIES.

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

THE ORGANIZATION PROVIDES COPIES OF FORM 990 AND RELATED DOCUMENTS UPON

REQUEST BY MATL OR TN PERSON.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ Schedule O {Form 590} 2021
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