twes f,
Form 990 I OMB No 1545-0047
Return of Organization Exempt From Income Tax
! ) Under sectton 501(c), 527, or 4347(a){1) of the intamal Revenus Code (except black lung
Oopartment of the Treasury benefit trust or pnvate foundation)
Intemal Revenus Service J__The arganization may have to use a copy of this retum to satisfy state raporting requirements
A For the 2002 calendar year, or tax year beginning 7/01/02  andending__ 6/30/03
B _Check f applicable Please| ¢  name of organczation D Employer ID number
K addresscrange |jeol™) ~ HABITAT FOR HUMANITY IN SEMINOLE 59-3034059
| | Name change print or COUNTY, FLORIDA, INC. E Telephone number
| | inubal retum type Number and steet {or P O box if matl 13 not deirvared to street address) Room/suite 407-696-5833
[| Fratwm | See | 1548 SEMINOLA BLVD. 141 F  Accounting method | | Cash
| | Amended retum In':rcuc- City or town state or country, and 2IP + 4 E Accrual h Other {specily)
| Apptication pendink tions CASSELBERRY FL_ 32707 >
® 50ction 501(c)(3) organizations and 4947{a){1) nontexempt charitabte H and 1 are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Ferm 930 or $90-EZ) H{a} Is thus a group retumn for affiiates? D Yes @ No
G Web site P H(b) If *Yesenter no of affikates P
J Orgamzation type H{c) Are all affilates included? I:I Yos D No
{check only one} P ﬁ 501{c) { 3 ) s (insertno) r] 4947(a)(1) or H 527 (If "No " atl. a liat See instr)
K Checkhere P U if the organization's gross recerpts are normally not more than H{d) Is this a separate retum filed by an
$25 000 The organization need net file a return wath the IRS but if the organization organization covered by a group ruling? ﬂ Yes ﬁ No
recerved a Form 950 Package in the mau, it should file a retum without financial data | Enter4-digt GEN P
Some states require a complate return M Check P D if the arganization 13 not required
L__ Gross recetpis Add lines 6b 8b 8b and 10bto ne 12 B 775,671 to_attach Sch B (Form 990 990-EZ, or 990-PF)
e Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions gefts, grants, and similar amounts received
a Direct public support 1a 184,208
b  Indirect public support 1b 20,000
¢ Govemment contnbutions {grants) 1¢c 21,275
d Total (add ines 1a through 1c) (cash  § 191,043 noncash § 34,440 1d 225,483
2 Program service revenue including government fees and contracts (from Part Vi, ine 93) 2 206,353
3 Membership dues and assessments 3
4  Interest on savings and temporary cash nvestments 4 939
5§ Dwdends and interest from secunties 5
6a Gross rents 6a
b tLess rental expenses 6b
¢ Net rental income or {loss) (subtract ine 6b from line 6a) 8c
R| 7 Otherinvestment income (descnbe P ) — 7
3 8a Gross amount from sales of assets other (A) Sacurhes {B) Other
a than inventory 8a
L ¢_] Less cost or other basis and sales expenses 8b
C_; ¢ Gamn or (loss) (attach schedule} == "Bc¢
Z | d Netgan or (loss) (combine ine 8¢, columns (A} arl @y HebLcl =" | 8d
% 9  Special events and acivies (attach schedule) . . 8
[ a Gross revenue (not Including $ | '; I If‘,'f oﬁ ﬁ éHHj O_
contnbutions reported on line 1a) I~ 9a 32,396
b Less direct expenses other than fundraising experises - “$b 14,826
&} ¢ Netincome or (loss) from specal events {subtractrgle ngrﬁng- _l:]_Tu-.“ __[ | s 17,570
~J 10a Gross sales of nventory less retums and allowances 10a 309,083
oj b Less coatof goods sold 10b 212,082
8; ¢ Gross profit or (loss) from sales of inventory (att sch } (subtract ine 10b from hine 10a) Stmt 1 |10c 97,011
11 Other revenue (from Part VI, line 103) 11 1,407
12__ Total revenue (add lnes 1d 2, 3, 4, 5, 6c, 7, 8d. 9¢_10c, and 11) » 12 548,763
E| 13 Program services (from line 44, column (B)) 13 322,983
; 14  Management and general (from line 44, column (C)) 14 23,624
a1 15  Fundraising (from line 44, column (D)) 15 84,538
3| 16 Payments to affilates (attach schedule) See Stmt 2 16 4,106
s | 17 Total expenses (add lines 16 and 44 column {A)) 17 435,251
Al 18 Excess or (deficit) for the year (subtract Ine 17 from line 12) 18 113,512
N: 19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 1,268,393
? t° 20  Other changes in net assets or fund balances (attach explanation) 20
8| 21 Net assets or fund balances at end of year (combine ines 18 19 and 20) 2 1,381,905
For Paperwork Reduction Act Notice, sae the separate instructions Form 990 (2002)\0’)
MAA
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Form 990 52002)
=i 1. 20 Statement of

Functional EXpenses _and saction 4947

HABITAT FOR HUMANITY IN SEMINOLE

59-3034059

Page 2

All organizations must complets column (A} Columns (B) (C), and (D) are required for saction 501(¢)(3) and (4) organizations

a){1) ncnaxempt chantable trusts but optional for others {See page 21 of the instructons )

Do not include amounts reported on line (B) Program (C) Management

6b, 8b, 9b, 10b, or 16 of Part | % (A) Total senvicas and genersl (0) Fundmizing
22 Grants and allocations (sttach ns.odn'l_adull)

{cash$ cash § | 22

23 Speadlfic assistance to indvmiduals 23
24 Benefils paid to or for members 24
25 Compensation of officers, directors, elc 25 41,130 20,565 4,113 16,452
26 Other salanes and wages 26 47,467 13,743 8,726 24,998
2?7 Pension plan contnbutions 27
28 Other employee benefits 28 7.124 2,323 =520 5,321
29 Payroll taxes 29 6,794 2,914 915 2,965
30 Professional fundraising fees 30 11,798 2,226 5,700 3,872
31 Accounting fees 3
32 Legal fees 32
33 Supples 33 8,223 1,035 962 6,226
34 Telephone 34
35 Postage and shipping 35 2,698 737 362 1,599
36 Occupancy 36 14,959 2,968 219 11,772
37 Equipment rental and maintenance a7 2 4 000 1 . 973 27
38 Pnnting and pubhcations a8 6,812 1,835 184 4,793
39 Travel 39 3,031 1,560 245 1,226
40 Conferences, conventions and meetings 40
41 Interesl 41 515 515
42 Depreciation, depletion, etc (attach schedule) 42 1,415 1,415
43 Other expenses not covered above (itemize) a 43a

b See Statement 3 43b 277,179 269,174 2,691 5,314

c 43c

d 43d

] 4Jo
44 Total functional expenses (add lines 22 - 43) Organizations

completing columns (B)<D), carry these totals to lines 1315 | 44 431,145 322,983 23,624 84,538

Joint Costs Check b D if you are following SOP 98-2

Are any jomnt costs from a combined educational campaign and fundraising solicitation reported in (B) Pregram senaces?

PDYosNo

If ~Yes " enter (I} the aggregate amount of these joint costs $ , (I} the amount ellocated to Program servicas  $
{lii} the amount allocated to Management and general $ , and (kv) the amount allocated to Fundraising $

EEFFEHE  Statement of Program Service Accomplishments (See page 24 of the instructions )

What 1s the organizaton's pnmary exempt purpose?
P See Statement 4

All organizations must describe ther exeth purpose achievements in a clear and concise manner State the number

of clients served, publications issued, etc

Iscuss achievements that are not measurable (Section 501(¢)(3) and (4)

Program Service
Expenses
{Required for 501(c)(3) &
{4) orgs , & 4847(a)(1)
trusta, but optional for

grganizations and 4947(a)(1) nonexermnpt chantable trusts must also enter the amount of grants and allocations to others ) others,)
a See Statement 5
(Granis and allocations __ § ) 322,983
b
{Grants and allocations ~ $ )
¢
{Grants and allocations  $ )
d
(Granis and allocations  § )
o Other program services (attach schedule) {Granis and allocations  $ ) 0
f_Total of Program Sarvice Expenses {should equal line 44 column (B), Program senvices) > 322,983

A A

Cmprm O fmmme
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Form 990 (2002) HABITAT FOR HUMANITY IN SEMINOLE 59-3034059 Page 3
EEmERE  Balance Sheets (See page 24 of the nstructions )
Note: Where required, attached schedules and amounts within the descnption (A) {B)
column should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-beanng 785| 45 935
46  Sawvings and temporary cash investments 137,520| 46 175,899
47a Accounts receivable 47a
b Less allewance for doubtful accounts 4Tb 47c
48a Pledges receable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recewvable 49
50 Receivables from cfficers, directors, trustees, and key employees
A (attach schedule) 50
s 51a Other notes and loans recevable (attach
s schedule) See Werksheet |51a 812,835
e b Less allowance for doubtfut accounts 51b 793, 996| 51 812,835
t 52 Inventones for sale or use 52
s | 53 Prepad expenses and deferred charges 11,601} 53 15,752
54  Investments-secunties 4 D Cost D FMV 54
55a Investments-fand buildings, and
equipment basis 55a
b Less accumulated depreciation {attach
schedule) 55b 55¢
56 Investments-other (attach schedule} 56
57a Land, bulldings, and equipment basis 57a 954,993
b Less accumulated depreciation (attach
schedule) See Stmt 6 (s 70,214 B60,677|s7¢c 884,779
58 Otherassets (descnbe P See Stmt 7 ) 102,402] 58 68,476
59 Total assoets (add lines 45 through 58) (must equal (ine 74) 1,906,981 so 1,958,676
L | 8  Accounts payabie and accrued expenses 13,985| &0 10,581
i 61 Granls payable 61
a 62 Deferred revenue 62
Ib 63  Loans from officers, directors, trustees, and key empioyees (attach
| schedule) 63
i 64a Tax-exempt bond liabilities (attach schedule) 64a
: b Mortgages and other notes payable (attach achedule) See Worksheat 623,616[64b 564,937
e | 65 Otherhablibes (descnbe P__ See Stmt 8 ) 987| es 853
3
66 Total llabilities (add Ines 60 through 65) 638,588| &5 576,771
Organizations that follow SFAS 117, check here P ﬂ and complete lines
67 through 69 and lines 73 and 74 e
NF| 67 Unrestncted 1,218,860| s7 1,339,794
: : 68  Temporanly restncted 49,533| s8 42,111
d| §9 Permanently resincted 69
A Organizations that do not follow SFAS 117, check here P D and
sB complete lines 70 through 74
32l 70  Captal stock, trust pnngipal, or current funds 70
: |a 71 Paid-in or capital surplus, or land, building, and equipment fund 71
sn| 72 Retained earmings, endowment, accumulated income, or other funds 72
o €] 73  Total net assets or fund balances (add lines 67 through 69 or lines %
e 70 through 72,
column (A) must equal ine 15, column (B} must equal kne 21) 1,268,393 73 1,381,905
74 Total liabilities and net assets / fund balances (add knes 66 and 73} 1,906,981] 74 1,958,676

Form 990 15 available for public tnspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public percerves an organization in such cases may be determined by the information presented
on its retum Therefore, please make sure the retum s complete and accurate and fully descnibes, in Part Jll, the organization's

programs and accomphshments
BAA
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Form 990(2002) HABITAT FOR HUMANITY IN SEMINOLE

SPRrehba=" Roeconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the instructions

59-3034059 Page 4
Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Retum

a Total revenue, gaing, & other support a  Total expenses and losses per
per audited financial statemants | a 781,671 audied financial statements | a 668,159
b Amounts mcluded on hne a hut not on b Amounis included on line a bul not
fine 12, Form 990 on ine 17, Form 930
(1} Net unrealized gains on {1) Donated services and use
investments  $ of faciltes  § 6,000
{2) Donated services and use {2) Pnror year adjustments
of facilbes  § 6,000 reported on hine 20,
{3) Recovenes of pnor Form 990 $
yeargrants § (3) Losses reported on line 20
(4) Cther (specfy) Form 990 $
See Stmt 9 {4) Other (specify)
$ 226,908 See Stmt 10
Add amounts on lines (1} through (4) » | b 232,908 $ 226,908
Add amounts on ines (1) through (4) » | b 232,908
¢ Line amnusline b > | c 548B,763|¢ Lneamnustneb | 435,251
d Amounts inciuded on ine 12, d  Amounts included on ine 17,
Form 990 but not on line a Form 990 but not on line a
{1) Investment expenses {1) Investment expenses
not included on line &b, not included on hine b,
Form 990 $ Form 990 $
{2) Other (specify) (2} Other (speaify)
$ $
Add amounts on lines (1) and (2) > | d Add amounts on lines (1) and (2) | d
e Total revenue per ine 12, Form 990 @ Tolal expenses per line 17, Form 980
(lne ¢ plus line d) > | e 548,763 {lne ¢ plus line d) Pie 435,251

SEEEE= List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the instructions }

(B} Tils and average {C) Compensaton | (D) Contrib 1o (E) Expense
(A} Name and address hours per week devoted to | (If not paid, enter %‘Eﬂmgg’m account and other
position 0.} compenaahan allowances

See Statement 11

75
organization and ali related organizations, of which mare than $10,000 was
If "Yes,” attach schedule-see page 26 of the instructons

Did any officer, director, trustee, or key employee recetve aggregate compensation of more than $100,000 from your

PDYas@No

provided by the related organizattons?

DAA

Form 990 (2002}
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Form 990 (2002)

HABITAT FOR HUMANITY IN SEMINOLE 59-3034059

SEpEJE Other Information (See page 27 of the instructions )

76
[
78a
b
79

80a

81a

82a

TFa 0 a o

87

90a

91

92

Dud the organization engage in any actnty not previously reported to the IRS? If "Yes," altach a detaled descnpton of

each acinly

Were any changes made in the crganizng or goveming documents but not reported to the IRS?

if ™fes," attach a conformed copy of the changes

Dud the organizakion have unrelated business gross inc of $1,000 or more dunng the year covered by this retum?

If "Yes," has it filed a tax retum on Form 990-T for this year?

Was there a Iiquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a

statement

Is the organizaton related (other than by assoctation with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

if "Yes," enter the name of the organization >

[] exempt or
| 81a |

and check whether it 15
Enter direct or ndirec! poliical expendrtures See line 81 nstr

76

7Ba X
T8b

79
80a

D nonexempt

Dud the orgamzation file Form 4120-POL f{or this year?

Dud the organization recerve donated services or the use of matenals, equipment, or faciliies al no charge

or al substantially less than fair rental value?

If "Yes,” you may indicate the value of these items here Do not include this amount as revenue

m Part | or as an expense in Part I (See mstructions n Part il ) See Stmt 12 |az|

6,000

Did the orgamization comply with the public inspection requirements for returns and exemption apphcations?
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?

Did the orgamzation solicit any contnbutions or gifts that were not tax deductible?

If "Yes " did the orgamzation include with every solicitation an expreas statement that such contnbutions

or gifts were not tax deductible?

501(c)(4}, (5), or (6) organizattons a Were substantially all dues nondeductible by members?

Did the organization make only in-house lobbying expenddures of $2 000 or less?

If "Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
recerved a wawer for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members 85¢

N/A

N/A
N/A
N/A

Section 162(e) lobbying and polibical expendilures 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e

Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85t

Does the organization elect to pay the section 6033(e) tax on the amourt in 8517

if section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount in 85f to its reasonable

esumate of dues allocable to nondeductible lobbying and poliical expenditures for the followang tax year?

501{c)(7) orgs Enter a Inttration fees and capital conmbutions included on hne 12 86a

N/A |s5

N/A |8sh

Gross receipts, included on line 12, for public use of club faciites 86b

501{c)(12) orgs Enter a Gross income from members or shareholders 87a

Gross income from other sources (Do not net amounts due or paid to other

sources against amounts due or recewed from them ) 87b

At any ume dunng the year, did the orgaruzation own a 50% or greater mterest in a taxable corporauen or
partnership, or an entity disregarded as separate from the organizatton under Regulations sections

301 77M-2 and 301 7701-37 1 "Yes,” complete Pant IX

S01(c)(3) organizations Enter Amount of tax imposed on the organization dunng tha year under

section 4911 P 0 . secion4912 P 0 . secton49ss W

88 X

. ==

501(c)(2) and 501(c}{4) orgs Did the organization engage in any section 4558 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? if "Yes,” atlach
a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
seclions 4912, 4955, and 4958

Enter Amount of tax on ine 89¢, above, reimbursed by the organization

List the states with which a copy of this return 1s filed [ g FL

Number of employees employed in the pay penod that inctudes March 12, 2002 (See instruchions }
Thebooks areincareof » HELENE FUNK, EXE. DIR.

Locatedat P 1548 SEMINOLA BLVD #141, CASSELBERRY FL
Section 4947(a)(1) nonexempt chantable trusts fling Form 990 1n keu of Form 1041- Check here

and enter the amount of tax-exempt interest recesved or accrued dunng the tax year

Telephone no

2P+4 b 32707

89b X

> o
> 0

| son | 9
b 407-696-5833

>

»] ez |

DAA

Form 990 (2002)



Form 990 (2002) HABITAT FOR HUMANITY IN SEMINOLE 59-3034059 Page 6
SEmredE= ' Analysis of iIncome-Producing Activities (See page 31 of the instructions )
Note Enter gross amounts unless othermse tInreiated business income Excluded by sec. 512 543 or 514 R {E)
elated or
ndicated Busm‘Qx code Arlglgl).lnl EK&?I}SIOI{ Aﬂglgt).lnt exempt function
93 Program service revenue code INcoms
a TRANSFERS TQ HOMEOWNERS 125,441
b_AMORTIZATION OF MTG INTEREST 80,912
c
d
[

{ Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and lemporary cash investments 14 939
96 Dividends and interest from secunties
97 Net rental income or (loss) from real estate =—_——+- -
a debt-financed property
b not debt-financed property
98 Net rental ncome or (loss) from personal property
899 Other investment income
100 Gan or (loss) from sales of assets other than inventory

101 Netincome or (loss) from special events 1 17,570
102  Gross profil or (loss) from sales of inventory S 97,011
103 Otherrevenue a
b MISCELLANEQUS INCOME 1 1,407
c
d
P
104 Subtotal {add columns (B), (D), and (E)) —= 116,927 206,353
105 Total (add ne 104, columns (B), (D), and (E)) » 323,280

Note Line 105 ptus ine 1d, Part | should equal the amount on hne 12 Part |
e Relationship of Activities to the Accomplishment of Exempt Purposes {See page 32 of the instructions )
Line No Explain how each activity for which income s reported in column (E) of Part Vil contnbuted importantly to the accompiishment

[ ] of the orqanzation’s exempt purposes (other than by providing funds for such purposes)
See Statement 13

EFEPE  Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions )

Name, address, anz(:IAI%IN of corporation Perce‘nEt’gge of Nature of actvites Totaltlgt):cme End—g?-)year
partnership _or disregarded entity ownership interest assets
N/A %
o
¥
%
EEwEE Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{a) Did the organization, dunng the year, recerve any funds directly or indirectly, to pay premiums on a peracnal benefit contract? Yeos No
(b) Dud the organization, dunng the year, pay premiums, directly or ndirectly, on a personal benefit contract? Yos No

Note- If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions)

degiare that | have examned this retum including accompanying schedules and statements, and to the best of mry knowledge
er than officer) 13 based on all informaton of which preparer has any knowledge

| /o-23~-03

Date
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(s), 501(f), 501(k), OMB Ho_1545-0047
501(n), or Saction 4947(a)(1) Nonexempt Chantable Trust
Departmant of the Treasury Supplementary Information{See separate instructions.) 2002
intemal Revenue Servica P_MUST be complotad by the abova organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
HABITAT FOR HUMANITY IN SEMINCLE
COUNTY, FLORIDA, INC. 59-3034059

= Compensation of the Five Highest Paid Employees Qther Than Officers, Directors, and Trustees
(See page 1 of the mstructions _List each one |f there are none, enter "None "}

d) Contnbutions to {e) Expense
(a) Name and address of sach employee paid more {b} Title and averags hours (
¢) Compensaton | employea ben plans &| account and other
than §$50,000 per week devoted (o posibon { deferred compensation allowances

None

Total number of other employees paid over
$50,000 »

SPgrEl=  Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None )

{a) Name and address of each indepandent contractor paid mora than $ 50,000 {b) Type of servica (c) Compensation

None

Total number of others recemng over $50,000 for
professional services > e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {Form 990 or 990-EZ) 2002

DAA
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Schedule A (Form 990 or §90-EZ) 2002 BABITAT FOR HUMANITY IN SEMINOLE 59-3034059 Page 2
EESCHE  Statements About Activities (See page 2 of the instructions ) Yos | No

1 Dunng the year, has the organzation attempted to influence national, state, or local legistation, including any
attempt to influence public opinion on a leg:statrve matter or referendum? If "Yes,” enter the total expenses paid
or incurred In connection wath the lobbying actvites | {Must equal amount on llne 38,
Part VI-A, or ine | of Part VI-B )
Organzations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement gtving a detailed description of
the lobbying actvities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutars, trustees, directors officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person 18 affilated as an officer, director, trustee, majomty
gwner, or prncipal beneficiary? (If the answer to any question 1s ™Yes,” attach a detated statement explaining the
transactions )

a Sale, exchange or leasing of property?

b Lending of money or other extension of credit? 2b X

¢ Furmishing of goods, services, or facihiies? 2¢ X

d Payment of compensation (or payment or reimbursement of exp if more than $+,000)7 2d | X

See Stmt 14

e Transfer of any part of its income or assets? 2¢ X
3 Dees the organization make grants for scholarships fellowships, student loans, etc ? (See Note below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Aftach a slatement to explain how the organization determines that indnaduals or organizations recening grants
or loans from it in furtherance of its chantable programs “qualify” to recerve payments

=Ele= Reason for Non-Pnivate Foundation Status (See pages 3 through 5 of the instructions )

The organization 18 not a private foundation because itis (Please check only ONE applicable box }

A church, convention of churches, or association of churches Section 170(b)(1)(A)()

A school Section 170(b)(1){A)(n) (Also complete Part V)

A hospital or a cooperative hospital service orgamization Section 170(b)(1){A)(m)

A Federal, state, or local government or governmental unt Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b){(1){(A)(m) Enter the hospital's namae, city,

Ww oo ~NeD

and state P

10 D An organzation operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b)(1){(A){v)
(Also complete the Support Schedule in Part IV-A)

11a D An organzation that normally receives a substantal part of ts support from a govemmental unit or from the general public
Section 170(b)(1}{A)(w1} (Also complete the Support Schedule in Part IV-A )

11b g A community trust Section 170(b)(1){(A)}(v1) {(Also complete the Support Schedule in Part IV-A )

An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recerpts from activities related to its chantable, etc , functions-subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income znd unrelated business taxable income (less section 511 tax) from businesses acquired

by the ocrgamzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schadule in Part IV-A)

13 D An organization that 13 not controlled by any disqualified persons {other than foundation managers) and supports organizations
descnbed in (1) lines 5 through 12 above, or {2} section 501(c)(4). (5). or (6), if they meet the test of sechon 509(a)(2) (See
sechion 509(a)(3) )

Provide the following inforrmation about the supported organizations (See page 5 of the instructions )

(b) Line number

N
(a) Name(s) of supported organization(s) from above

14 H An organization organzed and operated to test for public safety Section 505(a)(4) (See page 5 of the nstructions )
DAA Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E7) 2002 HABITAT FOR HUMANITY IN SEMINOLE 59-3034059 Page 3
SERERAR— Support Schedule (Complete only f you checked a box on fine 10, 11, or 12 ) Use cash method of accounting.

Note" You may use the worksheet in the instructions for converting from the accrual to the cash method of accountin

Calendar yoar (or fiscal year beginning tn) P {a) 2001 {b) 2000 {c) 1999 {d) 1998 {e) Total

15

Gifts, grants, and contnbutions
recerved (Do not include unusual

grants See line 28 ) 244,499 124,457 250,141 114,474 733,571

16

Membership fees receved

17

Groas receipts from admissions, merchandisa
sold or services parformed, of furnishing of
faciities my any actnty that i3 related to

the organizabon s chamtable_etc , purpose 350,941 315,446 415,015 249,758| 1,331,160

18 Grosainc from nt, didends amounts
recerved from pyml on secunties
loans (sechon 512(a)(5)), rents royathes &
unrelated busn taxable inc (lass
sac 511 taxes) from businessas acquired
by the organizaton after June 30, 1875 2,700 14,265 9,858 7,202 33,026
19  Netincome from unrelated business
actnities not included in line 18
20  Taxrevn levied for the orgaruzation's ben
4 either paid to it or expended on its behall
21 The value of serv or fac! fumished to the
org by a governmental unit without charge
Do notined the value of sery or fac gen-
erally furnished to the public without charge
22  Otherincome Atiach a schedula Do not
o sais of cep assen _ Stmt 15 8,488 3,186 2,534 1,318 15,526
23 Total of ines 15 through 22 606,628 457 355 676,548 372,752] 2,113,283
24 Line 23 minus line 17 255,687 141,909 261,533 122,994 782,123
25  Enter 1% of ine 23 6,066 4.574 6,765 3,728
26 Organizations descnbed on [ines 10 or 11 a Enter 2% of amount in column (e), Iine 24 > |28a
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in ine 26a Do not file this list with your retum Enter the total of all these excess amounts > | 26b
¢ Total support for section 508(a)(1) test Enter ine 24, column {e) » | 26¢
d Add Amounts from column (e} for ines 18 19 %
22 26b > | 26d
@& Public support {ine 26¢ minus line 264 total) > | 2¢e
t _Public support percentage (line 26¢ (numaerator) divided by line 26¢ {denominator}) » | 26f %
27  Organizations described on line 12 a For amounts included in Imes 15, 16, and 17 that were recewed from a "disqualfied
person,” prepare a list for your records to show the name of, and total amounts recaved in each year from, each "disqualified person "
Do not file this list with your return Enter the sum of such amounts for each year
{2001) {2000) (1999) (1998)
b For any amount included in kne 17 that was recewved from each person {other than "disqualified persona™), prepare a hist for your records to
show the name of, and amount received for each year, that was more than the farger of {1) the amount on ine 25 for the year or (2) $5,000
{Inciude in the Iist organizations descnbed in ines 5 through 11, as well as individuals } Do not file this liat with your return After computing
the difference between the amount received and the larger amount descnbed in {1) or {2), enter the sum of these differences (the excess
amounts) for each year
(2001) {2000) (1999) (1998)
c Add Amounts from column (e) for ines 15 733,571 15
17 1,331,160 20 21 »j27c| 2,064,731
d Add Line 27a total and ine 27b total P |27d
e Public support {ine 27¢ total minus ine 27d total) > | 270 2,064,731
{f Total support for section 509(a)(2) test. Enter amount on line 23, column () » 271 | 2,113,283
g Public support percentage (line 27s (numerator) divided by line 271 (denominator)) > |27 97.7025%
h Investment income percentage (line 18, column (e) (numerator) divided by ine 27f {denominator)) P 127h 1.5628%
28  Unusual Grants® For an organzation descnibed in ine 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,
prepare a iat for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnphion of the nature of the grant Do not flle this list with your retum Do nol iInclude these grants in line 15
DAA Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 HABITAT FOR HUMANITY IN SEMINOLE 59-3034059 Page 4

SPgrey= Pnvate School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the hox on line 6 in Part IV}

2% Does the organizaton have a racally nondiscmminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resclution of ts goveming body?

30 Does the organzation include a statement of its racially nondisciminatory policy toward students i all its
brochures, catalogues, and other wntten communications with the public dealing wath student admissions,
programs, and scholarships?

31  Has the organzation publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the pencod of sohatation for students, or dunng the registration penod f it has no solicitabon program, in a way
that makes the policy known to ail parts of the general community it serves?

If "Yes,” please descnbe, if "No,” please explain (If you need more space attach a separate statement )

32 Does the organization maintain the followang

Records indicating the racial composition of the student body, faculty, and admnistrative staff?

b Records documenting that schofarships and other financial assistance are awarded on a racally nondiscnminatory
basis?

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions programs and scholarships?

d Copies of all matenal used by the orgamzation or on its behalf to sohait contnbutions?

If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discnminate by race in any way wath respect to
a Students’ nghts or pnvileges?
b Admissions polictes?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
o Educatonal policies?
f Use of factities?
g Athletic programs?
h Cther extracumcular actviies?

If you answered "Yes” to any of the above, please explam (If you need more space, aftach a separate statement )

Ma Does the orgamzation recerve any financial aid or assistance from a govemnmental agency?

b Has the organzation's nght to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the crgaruzation certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50 1975-2C B8 587 covenng racal nondiscnmination? i "No " attach an explanation

33a

33b

33c

33d

33e

a3t

35

Schedule A (Form 990 or 900-EZ) 2002

DAA
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Schedule A (Form 980 or 990-EZ) 2002 HABITAT FOR HUMANITY IN SEMINOLE 59-3034059 Page §
SEgFEER=. Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a | ] if the organizabion belongs to an affilated group Check P b H if you checked "a" and "Imited conirol" provisions apply
- . . (a) (b)
Limits on Lobbying Expenditures Affliated group totals To be completed
for ALL electing
(The term “expenditures™ means amaounts paid or incurred ) organizatons

36
37
38
39

41

42
43

Total lobbying expendrtures to influence public opinton (grassroots !obbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add ines 36 and 37)

QOther exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the folilowing table-

If the amount on hine 40 is- The lobbying nontaxable amount 1s-

Not over $500 000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but nct over $1,500,000 $175,000 plus 10% of the excess over $1 000 000
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000
QOver $17.,000,000 $1,000.000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36 Enter -0- if ine 42 13 more than line 36

Subtract ine 41 from line 38 Enter -0- if ine 41 ts more than line 38

+
i
.f

g

|

Caution: If there 15 an amount on esther [ine 43 or ne 44 you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organmizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the nstructions )

Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year (or (a) (b) {c) (d) (o)
fiscal year baginning in) P 2002 2001 2000 1999 Total

45

Lobbying nontaxable amount

46

Lobbying cetling amount {150% of
ling 45(e))

47

Total lobbying expenditures

43

Grassroots nontaxable amount

49

Grassroots ceiling amount {150% of
line 48(e))

50

Grassrools lobbying expenditures
=R Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr ) N/A

Dun

attempl to influence public opmion on a legislative matier or referendum, through the use of

= oL ™ e aoo

ng the year, did the grganization attempt to influence national, state or local legislation, ncluding any ves | No Amount

Volunteers

Pad staff or management {include compensation i expenses reported on hnes ¢ through h. )
Media advertisements

Mailings to members, legislators, or the publc

Publications, or published or broadcast statements

Grants to other orgaruzations for lobbying purposes

Direct contact with legislalors, their staffs, government officzals, or a legislatve body

Ralles, demonstrations, seminars, convenbons, speeches, lectures, or any other means

Total lobbying expenditures {add lines ¢ through h } %
If "Yes™ to any of the above, also attach a staltement gving a detailled descrption of the lobbying activities

DAA

Schedule A (Form 3950 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002

HABITAT FOR HUMANITY IN SEMINOLE 59-3034058 Page 6

=BeBHE Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

§1 D the reporting organzation directly or indirectly engage in any of the following with any other erganization descnbed in section

501(c) of the Code (other than section 501(c)(3) organizations) or tn seclion 527, relating to politcal organizations?

a Transfers fram the reporting organization to a nonchantable exempt orgamzation of

0]

()
b Other

£)]
(ti)
(hii)
{iv}
(v)
ivl)

Cash

Cther assets

transactions

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a nonchantable exempt organizatton

Rental of faahtes, equipment, or other assets

Reimbursement amrangements

Loans or loan guaraniees

Performance of services or membership or fundraising solictations

¢ Shanng of faclites, equipment, mailing lists, other assets or paid employees

d If the answer to any of the above 15 "Yes " complete the following schedule Column (b) should atways show the fair market value of the
goods, other assets, or services given by the reporting organization If the arganization recerved less than fair market value in any
transaction or shanng arrangement show i column (d) the value of the qoods, other assets, or services receved

Yos

51a(i}

afil)

b(1)

bii)

b(in)

b(iv)

biv)

b(v1)

Il B ] T

c

(a)

Line no

L] (c)
Amount invotved Name of nonchantable axempt organizaton

(d)
Descnption of transfers transactons and shanng arrangements

N/A

52a |s the organization directly or indirectly affihated with, or related to one cor more tax-exempl organizations

descnbed n section 501(c) of the Code (other than sechon 504(c){3)) or in secthon 5277

b If “Yes,” complete the following schedule

> DYos@Ho

(a) (b}
Name of organization Type of organization

{c)
Descniption of relationahip

N/A

DAA

Schedule A (Form 990 or 390-EZ) 2002
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Special Events Schedule

Form 990 2002
For calendar year 2002 _or lax year beginrung 7/01/02 . andending 6/30/03
Name Employer Identification Number
HABITAT FOR HUMANITY IN SEMINOLE
COUNTY, FLORIDA, INC. 59-3034059
{A) (B} [(o}] Cthers Total

Gross receipts 32,396 0 0 0 32,396
Less contributions 0 0 0 0 0
Gross revenue 32,396 0 0 0 32,396
Less direct expenses 14,826 0 0 0 14,826
Net income (loss) 17,570 0 0 0 17,570
Descniptions

A) FUNDRAISING EVENTS

B}

C)

Others
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990/990-PF

For calendar year 2002, or tax year beginning

Form Other Notes and Loans Receivable

7/01/02 , andending 6/30/03

2002

Name

HABITAT FOR HUMANITY IN SEMINOLE
COUNTY, FLCRIDA, INC.

Employer identification Number

59-3034059

Form 990, Part IV, Line 5la - Additional Information

Name of borrower

Relationship to disqualfied person

(i MORTGAGES RECEIVABLE, NET
2 .

3 SEE STATEMENT 16

“4)

{5}

C]

o]

(8)

9

10

Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate

(N

@

3

(4

(5

(6}

{7

{8)

(9)

(19

Secunty provided by bommower

Purpose of loan

(1

2

@

@

(5)

(6)

@

Consideration fumished by lender

Balance due at
beginning of year

Balance due at Fair market value
end of year {990-PF only)

793,996

812,835

e

@]
c

e

&
G

E

—

otals

793,996

812,835
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990/990-PF

For calendar year 2002 or tax year beginning

Mortgages and Other Notes Payable

2002

7/01/02  andending 6/30/03

Nams
BEABITAT FOR HUMANITY IN SEMINOLE
COUNTY, FLORIDA, INC.

Employer Identificaion Number

59-3034059

Form 990, Part IV, Line 64b - Additional Information

Name of lender

Refationship to disqualified person

() HABITAT FOR HUMANITY INTERNATIONAL

(22 HABITAT FOR HUMANITY INTERNATIONAL

(33 HABITAT FOR HUMANTIY INTERNATIONAL

(4) WACHOVIA BANK

Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
1) 210,236 2/05/98 1/30/05 QUARTERLY P&I OF $8,528 3.600
(2) 11,795 6/01/99 6/30/03 MONTELY PAYMENTS OF $246
@ 59,500 12/15/99 12/31/06 QUARTERLY P&I OF $2,436.43 3.875
(4) 165,324 3/20/01 3/20/09 STARTING 4/02 MO.PMT 3,814 7.750
(5)
(6)
@)
8
)]
(10)

Secunty provided by bomower

Purpose of loan

(1 PLEDGED MORTGAGES RECEIVABLE

WORKING CAPITAL/LIQUIDATE MORTGAGES

(2}

HOME CONSTRUCTION PROJECTS

PLEDGED MORTGAGES RECEIVAELE

[

WORKING CAPITAL/LIQUIDATE MORTGAGES

(4 BUILDING

CONSTRUCTION OF THRIFT STORE

[

(6}

@

i

Batance due at Balance due at
Consideration furnished by lender beginning of year end of year
(1 81,166 49,592
@ _ 2,939
3 42,037 31,755
(4) 497,474 483,590
(5)
(&
@
(8)
9
(10)
Totals 623,616 564,537




Depreciation and Amortization

Form 4562

{Including Information on Listed Property)

Departmert of the Treasu
partm ry

Intamal Revenue P Soe soparate Instructions

P Attach to your tax retun

OMB No 15450172

2002

Attachment
Sequencs No

67

BABITAT FOR HUMANITY IN SEMINOLE
COUNTY, FLORIDA, INC.

Nama(s) shown on retum

Identifying number

59-3034059

Business or achvity to which this form relates
Ind:.rect Depreciation

% Election To Expense Cartain Tangible Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Maxmum amount See page 2 of the instructions for a higher hmut for certain businesses
Total cost of section 179 property placed in service (See page 2 of the instruclions)
Threshold cost of section 179 property before reduction in imitation

Reduction in bmitation Subtract ine 3 from Ine 2 If zero or less, enter 0-

LT I N S

Oaillar imitation for tax year Subtract ina 4 from line 1_If zero or less _entar -0- I mamed filing separately see pg 2 of the instr

24,000

200,000

oW iN =

{a) Deacnpton of property

{b) Caost (business use only)

{c) Eletted cost

7  Listed property Enter the amount from line 29
Total elected cost of section 179 property Add amounts in column {¢), ines 6 and 7
9  Tentative deduction Enter the smaller of lne 5 or line 8
10  Carryover of disallowed deduction from kne 13 of your 2001 Form 4562

| 7

11 Business income hmitation Enter the smaller of busmness income (not less than zero) or line 5 (see instructions)

12 Sechon 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11
13 Camryover of disallowed deduction to 2003 Add knes 9 and 10, less line 12 >

10

11

12

[ 13 ]

Note Do not use Part Il or Part Il below for listed property Instead, use Part vV

=—

m Speciai Depreciation Allowance and Other Depreciation (Do not include hsted property )

14  Specal depreciation allowance for qualfied prop (other than Lsted prop ) placed in servics dunng the tax year (see pg 3 of tha instr ) 14
15  Property subject ta section 168(f)(1) election (see page 4 of the instruclions) 15
16___Other depreciation (including ACRS) (see page 4 of the instructions) 16 18,895
ﬂ MACRS Depreciation (Do not include listed property ) (See page 4 of the instructions )
Sectlon A
17 MACRS deductions for assets placed in service in tax years beginning before 2002 17 979
18 U you are electing under section 168(1)(4) to group any assets placed n service dunng the tax
year Into one or mare general asset accounts, check here > I_l
Section B-Aasets Placed in Service During 2002 Tax Year Using the General Depreciation System
{a) Claasficaton of proparty ‘?e’a"f%ﬂ"ce‘a"% t(a;::mf:fmt:; () :ﬂc:;ery {e} Convantion {} Method (g) Depreciation deduchon
service tchions)
1%a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
{ 20-year property
__f1 25-year property 25 yrs SiL
h Residental rental 27 5yrs MM S
property 27 Syrs MM S
| Nonresidential real 39 yr3 MM S
property MM S
Section C-Assets Placad In Service During 2002 Tax Year Using the Alternative Depreciation System
20a_ Class life S
b 12-year 12 yr= S/
c_40-year [ 40 yrs MM SL
EPaFEPE=  Summary (see page 6 of the instructions)
21 Usted property Enter amount from hne 28 21
22  Total Add amounts from Ime 12, lines 14 through 17, fines 19 and 20 in column {g), and line 21
Enter here and on the appropnate Lines of your retum Partnerships and S corporations-see insir 22 19,874
23  For assets shown above and placed in serice dunng the current year,
enter the portion of the basis atinbutable to secton 263A costs 23
For Paperwork Reduction Act Notice, sea separate Instructions Form 4562 (2002)

Daa

There are no

amounts for Page 2
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HABITAT FOR HUMANITY IN SEMINOLE
Form 4562 (2002)

59-303405%

Page 2

saged=  Listed Prope

(Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Broperty used for entertainment, recreation, or amusement )
ota For any vehicle for

Muqumusmmenmdudmlmomtnadadumnglemupenu complets only

Section A-Dapraclatlon and Othor Informaﬂon {Caution- See page 8 of the mstructmns for hmits for passenger automobiles )

24a o you have evidencs to support the business/investmant usa claimed? I—] Yos l—l Nol 24b If "Yes "is the evidence wniten? Yas l_l No
(@) (b) g s @ fo} M @ ) 0
Type of prop Dats piaced in i Cost or ther Basis for deprociation | Recovery Mathod/ Deprecation Elected
(Tt vaheles serica use basis (business/investment penod Convention deduction section 179
firat) percnﬂtage usse ﬂﬂy) cost
25 Speoal deprecation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% in a qualified business use (ses page 7 of the instructions) 25
26 Property used more than 50% in a quaified business use (see page 7 of the instructions)
27 Property used 50% or less in a qualified business use (see page 7 of the instructions)
ol S
% SiL-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), ine 26 Enter here and on hne 7 page 1 [ 29 l

Sectlon Bidnformation on Uae of Vehicles
Complete this section for vehicles used by a sole propnetor, pariner, or ather "more than 5% owner * or related person

If you provided vehicles to your employees first answer the quastions in Section C to see f you mest an exception to completing this secton for thoss vehicles
30  Total businessfinvestment mies dnven dunng {a) (b) {c) (d}) (e) 7]

the year (de not include commuting miles- Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

see page 2 of the instructions)
31 Totat commuting miles drven dunng the year
32  Total cther personal (noncommuting) mules driven
33  Total miles dnven dunng the year

Add lines 30 through 32
34 Was the vehicle available for personal Yeos No Yoa No Yos No Yos No Yes No Yos No

use dunng off-duty hours?
35 Was the vehicle used pnmanly by a

more than 5% owner or related person?
36 Is ancther vehicle available for parsonat usa?

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instructons)
Yes No

37 Do you maintan a wittten policy statement that prohibits all personal use of vehicdes including commuting, by your employees?
38 Do you mamtain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See page 8 of the instructions for vehicles used by corparate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information recerved?
41 Do you meet the requirements conceming qualfied automobile demonstration use? (See page 9 of the mstructions )

—_Note If your answer to 37, 38 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles %
EESEWE _ Amortization

(o)
(b) (c} (d) Amortization n
(&) Date amortzatan Amortzable Coda penod of Amortization for
Descnption of costs begina amount saction percentage thus year

42 Amortization of costs that begins during your 2002 tax year (see page 9 of the nstructions)
43  Amortzation of costs that began before your 2002 tax year 43
44 Total Add amounis in column ({f} See page 9 of the mstructions for where to report 4“4

DaA Form 4562 (2002)



" 2363 HABITAT FOR HUMANITY IN SEMINOLE
59-3034059 Federal Statements
FYE. 6/30/2003

Statement 1 - Form 990, Line 10c - Sales of Inventory

Gross Gross
Descnptien Sales COGS Profit
THRIFT SHOP $ 308,093 5 212,082 s 97,011

Total $ 305,093 8 212,082 5 97,011
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2363 HABITAT FOR HUMANITY IN SEMINOLE
59-3034058 Federal Statements
FYE 6/30/2003

Statement 3 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Expenses
CONSTRUCTION COSTS 256,744 256,744
HOMEOWNER COSTS 4,534 4,534
INSURANCE 3,027 1,417 1,610
VEHICLE EXPENSE 1,995 1,995
MISCELLANEQUS EXPENSE 5,030 2,285 514 2,231
SMALL TOOLS 885 885
TELEPHONE 4,964 1,314 567 3,083
Total 5 277,179 § 269,174 $ 2,691 § 5,314

Statement 4 - Form 990, Part [li - Organization's Primary Exempt Purpose

CREATE DECENT, AFFORDABLE HOUSING FOR THOSE IN NEED
AND TO MAKE DECENT SHELTER A MATTER OF CONSCIENCE WITH
PECPLE EVERYWHERE.

Statement 5 - Form 990, Part i, Line a - Statement of Program Service Accomplishments

THE ORGANIZATION CCNSTRUCTS HOMES AND PROVIDES FINANCING
FOR QUALIFIED LOW INCOME FAMILIES IN THE COMMUNITY. THE
ORGANIZATION HAS CONSISTANTLY PROVIDED SUCH HOUSING SINCE
INCEPTICN IN 1991.

3-5




" 2363 HABITAT FOR HUMANITY IN SEMINOLE
59-3034059 Federal Statements
FYE. 6/30/2003

Statement 6 - Form 990, Part IV, Line §7 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
ADMINISTRATIVE EQUIPMENT
S 10,774 § 3 16, 657
ADMINISTRATIVE VEHICLE
3,425 3,425
BUILDING
804,036 804,036
THRIFT SHOP EQUIPMENT
5,233 7,333
THRIFT SHOP VEHICLE
18,100 18,100
TOTAL ADMINISTRATIVE ACCUM DEP
12,040 13,455
TOTAL THRIFT SHOP ACCUM DEP
38,9211 56,759
LAND FOR DEVELOPMENT
70,060 105,442
Total S 911,628 $ 50,951 § 954,993 70,214

Statement 7 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of

Descnption of Year Year
CONTRUCTICN IN PROCESS $ 102,402 $ 57,512
RESTRICTED CASH 10, %64
Teotal 5 102,402 $ 68,476

Statement 8 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Descnption of Year Year
ESCROW DEPOSITS $ 987 ] 853
Total 5 987 $ 853

6-8




2363 HABITAT FOR HUMANITY IN SEMINOLE
59-3034059 Federal Statements

FYE 6/30/2003

Statement 9 - Form 990, Part [V-A - Other Revenue Included in Financial Statements

Descnption Amount
SPECIAL EVENTS EXPENSES $ 14,826
COST OF THRIFT SHOP SALES 212,082
Total $ 226,908

Statement 10 - Form 990, Part IV-B - Other Expenses Included in Financial Statements

Descnption Amount
SPECIAL EVENTS EXPENSES 5 14,826
COST OF THRIFT SHOP SALES 212,082
Total 5 226,908
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" 2363 HABITAT FOR HUMANITY IN SEMINOLE
59-3034059 Federal Statements
FYE 6/30/2003

Statement 12 - Form 990, Part VI, Line 82b - Donated Services

Description Amount

RENT S 6,000
Total s 6,000
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" 2363 HABITAT FOR HUMANITY IN SEMINOLE
59-3034059 Federal Statements
FYE 6/30/2003

Statement 13 - Form 990, Part VIl - Relationship of Activities

Line No Description

93a HABITAT FOR HUMANITY PROVIDES HOMES FOR INDIVIDUALS IN
NEED. A NON-INTEREST BEARING MORTGAGE IS GIVEN TO THOSE
INDIVIDUALS WHO BECOME HABITAT HOMEQOWNERS. IN ADDITION,
HABITAT REQUIRES THAT THE RECIPIENT FAMILIES WORK TOWARD
THEIR HOMES BY INVESTING "SWEAT EQUITY"™ HOURS (ASSISTING

HABITAT IN BUILDING HOMES FOR OTHERS AND THEIR OWN HOMES}).
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2363 HABITAT FOR HUMANITY IN SEMINOLE
59-3034059 Federal Statements
FYE 6/30/2003

Statement 14 - Schedule A, Part lll, Line 2d - Payment of Compensation / Reimbursement of

Exp

PLEASE SEE PAGE 4 - PART V - COLUMN (C} - LIST OF OFFICERS,
TRUSTEES, AND KEY EMPLOYEES

DIRECTORS,
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" 2363 HABITAT FOR HUMANITY IN SEMINOLE
59-3034059 Federal Statements
FYE 6/30/2003

Statement 15 - Schedule A, Part IV-A, Line 22 - Other Income

Descnption 2001 2000 1999 1948
5 8,488 S 3,186 $ 2,534 § 1,318
Total 5 8,488 S 3,186 § 2,534 S 1,318
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HABITAT FOR HUMANITY IN SEMINOLE COUNTY, FLORIDA, INC.
EIN: 59-3034059
FYE 6/30/03

Statement 16:

FORM 990, PART IV, LINE 51a (MORTGAGES RECEIVABLE):

Mortgages receivable consists entirely of non-interest bearing first mortgage notes
secured by residential real estate payable 1n monthly installments with matunities ranging
from ten to twenty years These mortgages are onginated through the Organization's
home building program The amounts presented in the balance sheets are net of
unamortized discounts ansing from imputed interest as follows

First mortgages receivable (remaining face value) $ 1,404,487
Less Unamortized discounts (8% imputed interest) (610.491)
Balance as of 6/30/02 $ 793,996
First mortgages receivable (remaining face value) $ 1,426,246
Less Unamortized discounts (8% imputed interest) (613.411)
Balance as of 6/30/03 § 812,835
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