o

Forn 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545 0047

2004

Open to Public

ﬂ?ﬁﬁiﬁ?&?ﬁ&ﬁ%ﬁﬁﬁ’y » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning 7/01 , 2004, and ending 6/30 , 2005
B Check if applicable D Employer ldentification Number
[ actross crange | RS abel ?{‘Sﬁﬁ F(I)ﬁcHUMANITY IN SEMINOLE COUNTY, 59-3034059
| Name change grr pn:. ' E Telephone number
B Inihal returng spselzc?hc éiggEiggﬁgLAF‘ngg-} 0#1 4 l 4 0 7- 6 9 6 - 5 8 33
] “inal return I?lso'rrltslc ! F ﬁ,%?ﬁé‘.?;""g D Cash Accrual
Amended return Other (specify) »>
L_| Application pendng @ Section 501(cX3) organizations and 4947(a)(1) nonexempt H and| are not applicable to section 527 organizations
fl!"::[l:‘agglg g:_"g;so_néuz)St attach a completed Schedule A H (@) Is this a group return for affillates? D Yes No
. H (b) If 'Yes,' enter number of affiliates >
G Wel site: ™ N/A
H (c) Are ail affiliates included? I:]Yes D No
] g%%s;xzoarﬂ;rc‘)r% € » 501(c) 3« (insert no ) |:| 4947(a)(1) or D 527 ("No"atiach & It See instructions )
H (d) Is this a separate return filed by an
K Check here ™ D|f the organization's gross receipts are normally not more than organization covered by a group ruling? [—|Yes m No
$25,000. The organization need not file a return with the IRS, but if the organization
recaived a Form 990 Package in the mail, it should file a return without financial data. | | Group Exemption Number >
Soine states require a complete return. M Check » D (f the orgamization 1s not requtred
Gross receipts. Add lines 6b, 8b, 9b, and 10b to line 12 ™ 1,204, 158. to attach Schedule B (Form 990, 930-EZ, or $90-PF)
EPart I {Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received.
| 3 Direct public support 1a 458,018.
g;:)‘ b Indirect public support 1b
o ¢ Government contributions (grants) : 1c 67,000.
43| d 7o eddines o § 464,265, noncssh $ 60,754.) 1d 525,019,
N Program service revenue including government fees and contracts (from Part VII, ine 93) 2 212,644.
t\ o 3 Membership dues and assessments 3
c-» 4 Interest on savings and temporary cash investments 4
5 5 Diwvidends and interest from securities 5 3,463.
. ,Zﬁ 6a Gross rents 6a
5{/;) b Less. rental expenses 6b
(Zj ¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢
FB r| 7 Other investment income (describe » Y| 7
”v’f) ‘z’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
‘E’ b Less. cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (atta" pm gaming, check here ’D
a Gross revenue (not including  $ _ R CE‘ of con ributions
reported on line 1a) 9a 83,206.
b Less. direct expenses other than f,ﬁdra 9b 37,853.
¢ Net income or (loss) from special phts (subtract I|ne @gsm Iu],e 9a) STATEMENT 1| 9¢ 45,353,
10a Gross sales of inventory, less retufns 10a 372,242.
b Less. cost of goods sold AL 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line lOb from ||ne 10a) STATEMENT 2| 10¢ 372,242.
11 Other revenue (from Part VII, ine 103) 1 7,584,
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 1,166, 305.
g | 13 Program services (from line 44, column (B)) 13 671,791.
X [ 14 Management and general (from line 44, column (C)) 14 60,518.
E [ 15 Fundraising (from line 44, column (D)) 15 110,297.
g 16 Payments to affiiates (attach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column (A)) 17 842, 606.
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 323,699.
N 31 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,450,131.
T f. 20 Other changes in net assets or fund balances (attach explanaton) ..., ........ 20
5| 21 Net assets or fund balances at end of year (combine Iines 18, 19, and 20) 21 1,773,830.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO1Q7L 01/07/05

Form 990 (2004)
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‘ Form 930 (2004)

HABITAT FOR HUMANITY IN SEMINOLE COUNTY, 593034059 Page 2
[Part lié‘m‘j Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others.
Do gl gl St et o e ™ Tota @fvogam | @pragement | ) Funcrasng
22 Grants and allocations (att sch)
(cash $
non-cash $ ) 22
23  Specific assistance to individuals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 41, 308. 29,329. 7,848. 4,131.
26 Other salaries and wages 26 243,167. 178,750. 14,518. 49,899.
27 Pension plan contributions 27
28 Other employee benefits. 28 33,835. 15,820. 3,703. 14,312,
29 Payroll taxes 29 27,137. 20,303. 2,166. 4,668.
30 Professional fundraising fees . 30
31 Accounting fees 31
32 Legal fees .. 32
33 Supples ... . | 33 20,367. 4,050. 1,044. 15,273.
34 Telephone 34 16,247. 13,223. 1,721, 1,303.
35 Postage and shipping 35 4,186. 1,453. 470. 2,263.
36 Occupancy 36 41,214. 35,285. 4,076. 1,853.
37 Equipment rental and maintenance 37
38 Punting and publications . 38 11,318. 3,902. 69. 7,347.
39 Travel C 39 9,883, 6,507. 1,601. 1,775,
40 Ccnferences, conventions, and meetings 40
41 Interest . . N Y 28,332. 28,332.
42  Depreciation, depletion, efc (attach schedule) 42 22,134. 20,795, 1,339.
43  Other expenses not covered above (itemize)
aSEE STATEMENT 3 43a 343,478. 314,042, 21,963. 7,473.
6 43b
c 43c
d___ _ 43d
e 43e
44 Total functional expenses (add lines 22 - 43
A e I T 842, 606. 671,791. 60, 518. 110,297.

Joint Costs. Check ’D If you are following SOP 98-2.
Are any joint costs from a combined educational campargn and fundraising solicitation reported in (B) Program services? .

If 'Yes,' enter (i) the aggregate amount of these joint costs $

$

; (iii) the amount allocated to Management and general $

to F

’[:l Yes No

; (ii) the amount allocated to Program services

; and (iv) the amount allocated

undraising  $ .

iPartiil | Statement of Program Service Accomplishments

What Is the orgamzation's pnmary exempt purpose? >

SEE STATEMENT 4

All orgamizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications 1ssued, etc. Discuss achievements that are not measurable. iSectlon 501(c)(3) & (4) organ-

1zations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of gran

s & allocations to others.)

Program Service Expenses
(Reiuued for 501(c)(3) and
23 organizations and
47(a)ﬁ1) trusts, but
optional for others )

(Grants and allocations $ ) 411,745.
b THE ORGANIZATION PROVIDES FAMILY SUPPORT AND EDUCATION. _ ___ ______.
____________________________ (Grants and allocations $ ) 7,426.
¢ THRIFT STORE OPERATIONS. _ __ _ _ _ _ _ _ _ _ o _______.
____________________________ (Grants and aliocatons § "y 252, 620.
d
____________________________ (Grants and allocations §
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 671,791.

BAA

TEEAQ102L 01/07/05

Form 990 (2004)



Form 990 (2004) HABITAT FOR HUMANITY IN SEMINOLE COUNTY, 593034059 Page 3
Part I/ Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) (B)
. column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing 785.| 45 785.
46 Savings and temporary cash investments 147,644.) 46 452,165.
47 a Accounts receivable 47a
b Less. allowance for doubtful accounts . 47b 47c
4Ba Pledges receivable 48a
b Less. allowance for doubtful accounts 48b 48¢c
49 Grants recewvable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) , . 50
$ 151 a Other notes & loans receivable (attach sch) 51a 755, 314.
S b Less: allowance for doubtful accounts. . 51b 753,300.] 51¢ 755, 314.
52 Inventores for sale or use 52
53 Prepaid expenses and deferred charges . . . 19,470.| 53 19, 840.
54 |nvestments — securities (attach schedule) ’D Cost D FMV 54
55a Investments — land, bulldings, & equipment. basis | 55a
b Less. accumulated depremahon
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) . 56
137 a Land, bulldings, and equipment. basis - 57a 860, 653.
b Less. accumulated depreciation
(attach schedule) . STATEMENT 5 57b 110,370. 771,803.]| 57¢ 750,283.
58 Other assets (describe » SEE STATEMENT 6 ) 307,987.| 58 298, 276.
139 Total assets (add lines 45 through 58) (must equal line 74) 2,000,989.| 59 2,276,663.
50 Accounts payable and accrued expenses 38,473.| 60 25,415.
% 51 Grants payable 61
A 52 Deferred revenue 1,500.| 62
1'. 33 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1l_ 34a Tax-exempt bond liabilities (attach schedule) 64a
! b Mortgages and other notes payable (attach schedufe) - 510,118.| 64b 476,416.
s 55 Other habilities (descnbe » SEE STATEMENT 7 ) 767.1 65 1,002.
66 Total liabilities (add Iines 60 through 65) . 550,858.]| 66 502,833.
N Organizations that follow SFAS 117, check here > and complete lines 67
; through 69 and lines 73 and 74.
A 57 Unrestnicted 1,446,321.| 67 1,568,411.
g 8 Temporarly restricted 3,810.] 68 205,419,
£ 69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
g 70 Capital stock, trust principal, or current funds 70
B 71 Pad-in or capital surplus, or land, building, and equipment fund 7
§ 72 Retained earnings, endowment, accumulated income, or other funds. 72
A
N 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72; column (A) must equal line 19, column (B) must equal line 21} ... .. . 1,450,131.| 73 1,773,830.
74 Total liabilities and net assetsffund balances (add lines 66 and 73) 2,000,989.| 74 2,276,663,

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

BAA

TEEA0103L 01/07/05



Form 990 (2004)

HABITAT FOR HUMANITY IN SEMINOLE COUNTY,

593034059

Page 4

LE'g_J:UV—A lReconciIiation of Revenue per Audited

Financial Statements with

evenue

Part i¥-B_|Reconciliation of Expenses per Audited

Financial Statements with Expenses

* per Return (See instructions.) per Return
a Fotal revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a 1,166, 305. financial statements > a 842, 606.
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990. on line 17, Form 990.
(1) Net unrealized (1) Donated serv-
gamns on ices and use
investments $ of facilites $
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
ol facilities $ line 20, Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants line 20, Form 990 $
{4) Other (specify). (4) Other (specify):
_________ $ 5
Add amounts on lines (1) through (4) > Add amounts on lines (1) through (4) >
¢ Lineamnuslineb > 1,166,305.| ¢ Lineaminusineb > c 842,606.
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
nct included on line not included on line
6k, Form 990 6b, Form 990
(2) Other (specify). (2) Other (specify).
_________ $ I
Add amounts on lnes (1) and (2 ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (hne ¢ plus Iine d) .. e 1,166, 305. 990 (ine ¢ plus line d) e 842, 606.

iPart V

i List of Officers, Directors, Trustees, and Key Em

ployees (List each one even if not compensated, see instructions.)

(B) Title and average hours | (C) Compensation (D) Contnibutions to (E) Expense
(A Narme and accress per ueckgevoted | (fnotpaid, " | employes bensf, | sccountand oter
compensation
BOB KLETTNER ] EXECUTIVE DIREC 41,308. 8,560. 0.
1548 SEMINOLA BLVD_ ___ _ __ 40
CASSIELBERRY, FL 32707
SEE ATTACHED SCHEDULE __ ___ 0. 0. 0.
______________________ NONE
!
_____________________ =
75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? > DYes No
If 'Yes,"' attach schedule — see instructions.
BAA

TEEAQ104L 01/07/05

Form 990 (2004)



Form 990 (2004) HABITAT FOR HUMANITY IN SEMINOLE COUNTY, 593034059 Page 5

| Part Vi | Other Information (See instructions.) Yes | No
76 Dd the organization engage in any activity not previously reported to the IRS? If 'Yes,'
altach a detailed description of each activity 76 X
77 \Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
if 'Yes," attach a conformed copy of the changes.
78a D d the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b| N/fA

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement . " . 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

b If 'Yes,' enter the name of the organizaton » N/A

_____________________________ and check whether 1t is _EI exempt or nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions | 81 a] 0.
b D'd the organization file Form 1120-POL for this year? . 81b X
82a D d the organization receive donated services or the use of maternals, equipment, or facihities at no charge or at
substantially less than fair rental value? . . . 82a X
bIf ‘Yes,' you may indicate the value of these items here. Do not include thls amount as
revenue In Part’| or as an expense in Part |l. (See instructions in Part Hl.) | 82b| N/A
83a D d the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b D d the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a D d the organization solicit any contributions or gifts that were not tax deductible? . 84a X
b If 'Yes," did the organlzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible . 84b| N/A
85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . 85al] NfA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b| NYA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . . 859 N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . 85h| N/A
86 501(c)(7) orgarizations. Enter. a Initiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) organizations. Enter. a Gross income from members or shareholders. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88 Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
o1 an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes,' complete Part 1X 88 X
89a 501(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under.
section 4911 » 0. ;section4912» 0. , section 4955» 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction . . 89b X
¢ Enter. Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 49§ > 0.
d Enter. Amount of tax on line 89¢, above, reimbursed by the organization > 0.
90a List the states with which a copy of this return s fled » NONE
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) 90b 0
91 The books are in care of » ROBERT C KLETTNER Telephone number »  407-696-5883
Lccated at » 1548 SEMINOLA BLVD #141, CASSELBERRY, zZP+av» 32707
92 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990 in lieu of Form 1047 — Check here - N/A »
and enter the amount of tax-exempt interest received or accrued during the tax year ... ’l 92 | N/A
BAA Form 990 (2004)

TEEAQ105L 01/07/05



Form 990 (2004) HABITAT FOR HUMANITY IN SEMINOLE COUNTY,

593034059

Page 6

| Part Vil { Analysis of Income-Producing Activities (See instructions )

Note: Enter gross amounts unless
otherwise indicated.

93 Program service revenue

a AMORT OF MTG INTEREST

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Business code

(B)

Amount

©)
Exclusion code

(D)
Amount

Related or exempt
function income

63,083.

b INCOME FROM SECOND MO

24,084.

¢ TRANSFERS TO HOMEOWNE

125,477,

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencles
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop

99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

107 Net income or (loss) from special events
102
103

Gross profit or (loss) from sales of inventory
Other revenue. a

14

3,463,

45, 353.

372,242,

7,584.

o0 o

104 Subtotal (add columns (B), (D), and (E))

269,044.

372,242,

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus Iine 1d, Part |, should equal the amount on line 12, Part |

»

641, 286.

[Parl Viili Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomphshment
A4 of the organization's exempt purposes (other than by providing funds for such purposes)
SEE STATEMENT 8
|_Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )
A (8) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

N/A

o\?| 0\P | o\ | o\@

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)

a Jid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Yes No
Yes No
gee instructions).

Note: /f 'Yes' to (b), file Form 8870 and Fgrm 473

Please

' 17 f I— , including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
e ‘.’" r than officer) I1s based on all information of which preparer has any knowledge

. Eo P. | /0'6:'0.{

Under pe clare tif

true, corr

»

it

A—AA

T xeeutiue Dirgeror_

Preparer's SSN or PTIN (See
General Instruction W)

Check i




Organization Exempt Under OB Ro 15850087
ggrﬂnE)EoUongsém Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 20 04
Supplementary Information — (See separate instructions.)
ﬂ?@ﬁiﬁ’?ﬁZ&SLJEesliﬁi?’y » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Nams of Ihe organization  HARTTAT FOR HUMANITY IN SEMINOLE COUNTY, Employer dentification numb
FLORIDA, INC 593034059

[Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week tOI emP|°)éeg bfenef(llt account and other
than $50,000 devoted to position pac%smapnens:ngge allowances

Total number of other employees paid
over $50,000 > 0

L Part I} Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004

TEEAC401L 07/22/04



Schedule A (Form 990 or 990-EZ) 2004 HABITAT FOR HUMANITY IN SEMINOLE COUNTY, 593034059 Page 2

Eﬁ:jtt IStatements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred n connection with the lobbying activities >3 N/A

(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B ) . 1 X

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majorty owner, or principal
beneficiary? (If the answer to any question i1s 'Yes,' attach a detarled statement explaiming the transactions.)

a Sale, exchange, or leasing of property? . . . 2a X
b Lending of money or other extenston of credit? 2b X
¢ Furnishing of goods, services, or facilities? . C o 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . 2d X
e Transfer of any part of its Income or assets? . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (if 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? . Ce . 3b X
4a D.d you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4a X
b D> you provide credit counseling, debt management, credit repair, or debt negotiation services? . 4b X

[Part IV ] Reason for Non-Private Foundation Status (See instructions.)

The organization 1s not a private foundation because 1t 1s. (Please check only ONE applicable box.)

5

W 00N O

10

Ma [

1b [ ]
12 [X]

13

14 []

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 organization. Section 170(b)(1)(A)(n).

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(). Enter the hospital's name, city,
and state >

:| An organization operated for the benefit of a college or university owned or operated by a governmental urit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part [V-A.)

An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in. (1) Iines 5 through 12 above, or (2) section 501(c)(@), (5), or (6), If they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions.)

a) Name(s) of supported organizat (b) Line number
@ © uppor ganization(s) from above

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

BAA

TEEA0402L 07/27/04 Schedule A (Form 990 or Form 990-E2Z) 2004



Schedule A (Form 990 or 990-EZ) 2004 HABITAT FOR HUMANITY IN SEMINOLE COUN

593034059

Page 3

[Part P2-A_|Support Schedule Compiete only if you checked a box on hine 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 accounting.

Calendar year (or fiscal year
beginning in) >

)

a b)
280)3 2002 2001

(d)
2000

(e)
Total

15 G fts, grants, and contributions
received. (Do not include
unusual grants. See line 28.)

228,077. 225,483. 244,499,

124,457,

822,516.

16 Membership fees received

17 Grass receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that 1s related to the organization's
charitable, ete, purpose 334,673.

320,934. 350,941.

315,446.

1,321,994.

18 Grass income from interest, dividends,
amounts received from payments on
secunties loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975 488.

939. 2,700.

14,266.

18,393.

19 Net income from unrelated business
activities not included in line 18

20 Tax revenues levied for the
otganization's benefit and
either paid to 1t or expended
on its behalf

21 The value of services or
faciities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furmished to
the public without charge

R

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital assets SEE STMT 9

1,407. 8,488.

3,186.

13,081.

Total of Ines 15 through 22 563, 238. 548, 763. 606, 628.

457, 355.

2,175,984.

Line 23 minus hne 17

228,565, 227,829. 255,687.

141,909,

853,990.

Enter 1% of ine 23 5,632, 5,488. 6,066,

4,574.

RBNB

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

b Prspare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file this list with your

return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test. Enter line 24, column (e}
d Add. Amounts from column (e) for lines. 18 19

N/A ™| 26a

> 26b

> 26¢

22 26b

26d

e P.ublic support (line 26c minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .

> 26e

> 26f

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for each year.
(2003) 0.

(2002) 0.

(2007) 0.

(2000)

bFor any amount included 1n ine 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount received for eachdyear, that was more than the larger of (1) the amount on hne 25 for the year or (2)

$5,000. (Include in the list organizations describe

in fines 5 through 11, as well as individuals.) Do not file this list with your return. After

computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) for each year.

@03 ____0.@02 0, @0n___ 0,00 _____ 0.

¢ Add. Amounts from column (&) for lines. 15 822,516. 16

17 1,321,994, 20 21 27¢ 2,144,510.
d Add. Line 27a total 0. and line 27b total 0. 27d 0.
e Public support (line 27c total minus line 27d total) > 27e 2,144,510.
f Total support for section 509(a)(2) test. Enter amount from line 23, column (e) ’l 271 | 2,175,984.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 98.55 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27 (denominator)) > 27h 0.85 %

28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403L 07/23/04
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Schedule A (Form 990 or 990-E7) 2004 HABITAT FOR HUMANITY IN SEMINOLE CO 593034059 Page 4

PartV | Private Schoo!l Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminator ?1/ policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 3

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following.
a Racords indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . 32b

c Coﬁles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarsh|ps7 32¢

d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d

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 with respect to.

a Students' rights or privileges? 33a
b Admissions policies? .. . 33b
c Employment of faculty or administrative staff? 33c
d Scholarships or other financtal assistance? 33d
e Educational policies? . . 33e
f Use of facilties? 33f
g Athletic programs? 33¢g
h Other extracurricular activities? . 33h

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financia! aid or assistance from a governmental agency? 34a

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

35 Does the organization certify that it has co ghed with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscnmination? If 'No,* attach an explanatnon. 35

BAA TEEAG404L 07/23/04 Schedule A (Form 990 or 990-E2) 2004




Schedule A (Form 990 or 990-EZ) 2004 HABITAT FOR HUMANITY IN SEMINOLE COU 593034059 Page 5
[Part VI-A_|Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check > a I—Ilf the organization belongs to an affiliated group. Check » b [_| if you checked 'a’ and 'limited control' provisions apply.

(b)
To be completed
for ALL electing
organizations

: Limits on Lobbying Expenditures Aff,l,atf;:,’ group
(The term 'expenditures' means amounts paid or incurred.) totals
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) . . 38
39 Other exempt purpose expenditures. 39
40 Total exempt purpose expenditures (add lines 38 and 39) e 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 4Q
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more than line 38 4
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) ©

(or fiscal year 2004 2003 2002
beginning in) >

(d)
2001

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbgmg celling amount
(150% of line 45(¢))

47 Total lobbying
e «penditures

48 Grassroots non-
teixable amount

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

50 Crassroots lobbying
expenditures

Part Vi-B_|Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of.

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Crants to other organizations for lobbying purposes .

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.)

If ‘Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes | No

Amount

BAA
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Schedtle A (Form 990 or 990-E2) 2004 HABITAT FOR HUMANITY IN SEMINOLE CO 593034059 Page 6

IPart Vit _{ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes | No

(i)Cash . 51a (i) X
(i) Other assets . a (i) X

b Other transactions.

(i) Sales or exchanges of assets with a noncharitable exempt organization C . b (i) X
(ii)Purchases of assets from a nonchantable exempt organization . b (i) X
(nii)Rental of faciities, equipment, or other assets e b (iii) X
(iv)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees . . . b (v) X
(vi)Performance of services or membership or fundraising solicitations e b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . c X

d If the answer to any of the above Is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
tre %oods, other assets, or services given by the reFortln?d)ortgamzahon. If the organization received less than fair market value in

any transaction or sharing arrangemeént, show in column e value of the goods, other assets, or services received
(a) (b) © (d)
l_ine no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > [:] Yes No

b If 'Yes,' complete the following schedule.

(a) (b) ©
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-E2Z) 2004
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2004 FEDERAL STATEMENTS PAGE 1
. HABITAT FOR HUMANITY IN SEMINOLE COUNTY,
FLORIDA, INC 593034059
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
83,206. 0. 83,206, 37,853. 45,353,
TOTAL § 83,206. $ 0. $ B83,206. $ 37,853. § 45, 353.
STATEMENT 2
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
$ 372,242.
GROSS SALES $ 372,242.
LESS RETURNS & ALLOWANCES ... 0.
NET SALES ... $ 372,242.
LESS COST OF GOODS SOLD 0.
GROSS PROFIT FROM SALES OF INVENTORY S 372,242.
STATEMENT 3
FORM 990, PART I, LINE 43
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
CONSTRUCTION COST 266,862, 266,862,
HOMEOWNER COSTS 2,683. 2,683.
INSURANCE 24,770. 13,065. 11,705.
MISCELANEQUS 15,197. 7,213. 3,024. 4,960.
PROFESSIONAL FEES 8,147. 2,141, 3,493. 2,513.
SMALL TOOLS 5,383. 1,642. 3,741.
TITHE TO HABITAT INTERNATIONAL 6,717. 6,717.
VEHICLE EXPENSE 13,719. 13,719.
TOTAL §  343,478. § 314,042. § 21,963. § 7,473.

STATEMENT 4
FORM 990, PART il

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

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




2004 FEDERAL STATEMENTS PAGE 2
- HABITAT FOR HUMANITY IN SEMINOLE COUNTY,

FLORIDA, INC 593034059
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK

CATEGORY BASIS DEPREC,, VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 30,828. § 22,767. 8,061,
FURNITURE AND FIXTURES 6,088. 3,648. 2, 440.
MACHINERY AND EQUIPMENT 19,701. 15,144, 4,557.
BUILDINGS 670,908. 68,811. 602,097.
LAND 133,128, 133,128,

TOTAL § __ 860,653. § 110,370. $ 750,283.

STATEMENT 6

FORM 990, PART IV, LINE 58

OTHER ASSETS

CONSTRUCTION IN PROCESS s $ 152, 960.

ESCROW DEPOSIT C 2,436.

HOUSES OWNED BY AFFILIATE o . 50, 844,

LAND HELD FOR DEVELOPMENT S 83,121.

NET INTANGIBLE ASSETS . 5,728.

SECURITY DEPOSITS . 3,187.
TOTAL $ 298,276,

STATEMENT 7

FORM 990, PART IV, LINE 65
OTHER LIABILITIES

ESCROW DEPOSITS o $ 1,002.
TOTAL § 1,002,

STATEMENT 8
FORM 990, PART VIII
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A HABITAT FOR HUMANITY PROVIDES HOMES FOR INDIVIDUALS IN NEED. A
NON-INTEREST BEARING MORTGAGE IS GIVEN TO THOSE INDIVIDUALS WHO BECOME
HABITAT HOMEOWNERS. 1IN 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) .




2004 FEDERAL STATEMENTS PAGE 3
. HABITAT FOR HUMANITY IN SEMINOLE COUNTY,
FLORIDA, INC 593034059
STATEMENT 9
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2003 _(B) 2002 _(C) 2001 _ (D) 2000 _(E) TOTAL
5 0.$ 1,407.$ 8,488. § 3,186. § 13,081,
TOTAL § 0.$ 1,407.§ 8,488. § 3,186. § 13,081,




OV Hamanity

In Seminole County ®

2005 BOARD OF DIRECTORS

Executive Committee:

President: Steve Green Sectetary Jesse Graham, Jr

st Vice Prestdent.  Kenton Thompson Treasurer Craig Suazo

2nd Vice Prestdent  Cathy Curtis Legal Counsel Jesse Graham, Jr
CASTALDO, MARTIN | GRAHAM, JESSEE,JR, Esg
Realtor Grabam, Butlder, Jones, Pratt & Marks, LLP
Realty Executives Lake Mary Attorney
312 Randon Terr 369 N New York Ave
Lake Mary FL 32746 PO Drawer 1690
Home 407-330-0624 Winter Patk FL 32790
Cell 407-687-4310 Work 407-647-4455 x323
martyc9@juno com Fax 407-740-7063

jgrahamjr@grahambuider com

CURTIS, CATHERINE C, CRC, CDMS, DDM GREEN, STEPHEN C
Transitron Options for Sentors, Inc Federal Trust Bank
President President

139 N Killarney Dr 312 W Furst St Ste 410
Winter Park FL. 32789 Sanford FL 32771

Work 407-629-5233 Work 407-323-1121

Fax 407-628-5592 Fax 407-710-1044
Home 407-647-6512 sgreen@federaltrust com
Cell 407-718-4663

CCurus@TOsenior com

GALLOWAY, COLINF MAYS, LYNDA GRAHAM
Insurance Services of Central Flonda Winter Park Day Nursery
Ve President Executrve Durector

106 W Sixth Ave 741 S Pennsylvania Ave
Windermere FL 34786 Winter Patk FL 32789
Work 407-876-4447, Cell 407-920-9998 Work 407-599-1196
Home 407-699-6882 Home 407-834-0846
Fax 407-876-7747 Fax 407-647-0518
cgalloway@iscf biz h Imays@cfl rr com

w Imays3@cfl rr com

7126/2005
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i

Habitat for
Humanity

In Seminole County ®

2005 BOARD OF DIRECTORS

MITCHELL, BONNIE
Providence Cottage Schoo!
Teacher

143 N Killarney Dr
Winter Park FL 32789
Home 407-628-1478
Cell 321-277-5301

Fax 407-622-8036

mitchfam7@aol com

ROBERTS, SUSAN

Tradebank

Broker

283 Cranes Roost Blvd Ste 111
Altamonte Springs FL 32701

Work 407-215-7316

Home 407-366-4058, Cell 407-256-8705
Fax 407-215-7317

susansroberts@bellsouth net

SCOTT, BRUCE B

Central Flonda Regronal Hosputal
Clergy Retired [ Hospital Chaplain
1706 E 2nd St

Sanford FL 32771

Home 407-324-9573

bruceb@jotmail com

SUAZO, S CRAIG

Banco Popular North Ameria
Senor Vice President

8523 Commodity Cir
Otlando FL 32819

Work 407-370-7489

Cell 407-620-4097

Fax 407-370-7777

csuazo@bpop com, craigsuazo(@aol com

THOMPSON, KENTON E, CPA, CVA, CBC

Bustness Valuation Advisors, [n.

President

6239 Edgewater Dr Bldg N3 Ste 2
Otlando FL 32810

Work 407-578-9522

Home 407-366-7696, Cell 321-277-5615
Fax 407-650-2539

Thompson@bvadvisor com

Habutat for Humanity Southeast Regronal Office
Jull Olen

Affihate Support Manager

PO Box 12662

Fr Pierce FL 34979-2662

772-871.2722

Jax 772-871-2722

Jolen@bhfhz org

7/26/2005

Mary Welch

Associate Regonal Director
604 Hogle Ave

Deland FL. 32720
800-637-9532 x4424

fax 386-738-7019

mwelch@hfhr.org
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