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990 Return of Organization Exempt From Income Tax BREH"
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check it C Name of organization D Employer identification number

seice | HABITAT FOR HUMANITY IN SEMINOLE CO.

oange | & GREATER APOPKA, FLORIDA, INC.

e Doing Business As 59-3034059

ration Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Termin- P.O. BOX 181010 (407)696-5855

Amended]  City, town, or post office, state, and ZIP code G Gross receipts $ 2,672,201.
[ lfge'> | CASSELBERRY, FL 32718 H(a) !s this a group return

pending F Name and address of principal officer: for affiiates? |:]Yes IXI No

H(b) Are all affiliates ncluded? [__Jves [_INo

| Tax-exempt status: L'K] 501(c)(3) l:] 501(c) ( )<« (insert no.) EI 4947(a)(1) or l:] 527 If "No," attach a list. (see instructions)
J Website: pr WHWW . HABITATSEMINOLEAPOPKA .ORG H(c) Group exemption number p»
K_Form of organization: [ X | Corporation [ | Trust [ ] Assocation [} Other > | L Year of formation: 199 0 M State of legal domicile; F'Ls

[Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: HABITAT FOR HUMANITY WORKS IN
§ PARTNERSHIP WITH GOD AND PEOPLE EVERYWHERE, FROM ALL WALKS OF LIFE,
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . . e 3 14
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) .. 4 14
$| 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) . | . i L 5 57
:‘E 6 Total number of volunteers (estimate If necessary) L. L. X .. .16 955
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ) ) o _|7a 38,568.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line.1h — - 498,293. 609,244.
g 9 Program service revenus (P HWWE\D _ ot 528,401. 657,526.
é 10 Investment income (Part Vill\col A),-I ~47and 7d) | ¢ e -4,882. 2,901.
11 Other revenue (Part VI, colunn (4), Iines §, 6d, 8¢, 9g410c, QWe) L 1,418,321, 1,401,824,
12 Total revenue - add lines 8 thigiigh 11t Shusl Bart Vitl, d&@imn (A), line 12) 2,440,133, 2,671,495,
13 Grants and similar amounts phid eggﬂ,lxgcolurgn{A)‘,‘lmf‘?é)é 0. 0.
14 Benefits paid to or for membetls (Part\g)"@] g: [ Ji ‘e ) .. 0. 0.
@ | 16 Salaries, other compensation, emplayee.b T column (A), lines 5-10) 76°7,445. 8§83,358.
g 16a Professional fundraising fees (Part IX, column (A), Ine 11e) . . .. .. .. .. 0. 0.
€| b Total fundraising expenses (Part IX, column (D), line 25) P> 192,682.
W1 47 Other expenses (Part IX, column (4}, lines 11a-11d, 11f-24e) o ) 1,200,978. 1,463,929.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . .. 1,968,423. 2,347,287,
19 Revenue less expenses. Subtract line 18 from line 12 471,710. 324,208.
Eg Beginning of Current Year End of Year
®3| 20 Total assets (Part X, ine 16) L o 3,646,024. 3,948,284.
f_"i.'z 21 Total liabilities (Part X, line 26) L 660,101. 638,153.
27| 22 Net assets-ox fund balances. Subtract line 21 from line 20 2,985,923, 3,310,131,

[Part Il |Signaturp Block

~ /
Under penalties of perjury, | declare that | ha\gxaﬁ d this rétupn, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and ¢ ﬁie‘ lfeq’lq"ay(o{ [/ Py Fe((Ztiﬁ haJvgfhcer) 1s based on all information of which preparer has any knowledge.
v, 4 L\

Sigmat t offi St f 1 /Dat f f
o W LU0 D o o]
Here } i er 10( EX@((] 2/( Iré{_ @ %L/ j?

Type brprint name afd title / v U PN

Print/Type preparer's name Preparer's sigrature Date chek [ ]} PTIN
Paid THOMAS R. TSCHOPP CM 10:22-13 'siehmpluyed P00836892
Preparer |Firm'sname _p SCHAFER, TSCHOPP, WHITCOMB, ET AL Frm'sEiNp  26-1472386
Use Only |Frm'saddressy, 986 DOUGLAS AVENUE, SUITE 100
ALTAMONTE SPRINGS, FL 32714 Phoneno. (407)875-2760

May the IRS discuss this return with the preparer shown above? (see instructions) I_Y_l Yes |:| No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 990 (201&) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page2

| Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il D

1

Briefly describe the organization’s mission:
CREATE AFFORDABLE HOUSING BY BRINGING PEQOPLE TOGETHER TO BUILD HOMES,
COMMUNITIES AND HOPE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-627 s BEYes XN
If “Yes," describe these new services on Schedule O.

38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |__—|Yes III No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Ccde. ) (Expenses $ 9 0 4 7 1 3 6 e Including grants of $ ) (Revenua $ )
SINCE QUR INCEPTION IN 1991, HABITAT SEMINOLE - APOPKA HAVE RENOVATED
AND BUILT APPROXIMATELY 122 HOMES IN PARTNERSHIP WITH FAMILIES IN
ORANGE & SEMINOLE COUNTY.

4bh (Code ) (Expenses $ 1 9 0 1 1 2 4 e Including grants of $ ) (Revenue $ )
HABITAT HAS A 2% FORECLOSURE RATE ON THE MORTGAGES WE HOLD. THIS IS DUE
IN LARGE PART TO OUR FAMILY SERVICES SUPPORT AND EDUCATION PROGRAM. ALL
HOMEOWNERS ATTEND A SERIES OF CLASSES ON TOPICS SUCH AS FAMILY FINANCES
AND BUDGETING, PROPERTY TAX AND INSURANCE NEEDS, YARD MAINTENANCE, HOME
REPATR, AND PREDATORY LENDING. THIS PROGRAM ALLOWS FOR A WELL-EDUCATED
HOMEOWNER AND HELPS TO MINIMIZE DEFAULT ON THEIR MORTGAGE.
HOMEOWNERSHIP AND EDUCATION PROVIDES AN IMPORTANT STEP TOWARD HELPING
PEOPLE BREAK THE CYCLE OF POVERTY.

4c (Code ) (Expenses $ 6 8 9 7 8 8 1 e Including grants of $ ) (Revenue $ )
OUR TWO RESTORE LOCATIONS ARE RETAIL OUTLETS OPEN TO THE PUBLIC. SALES
ENABLE HQUSE BUILDING AND REHABILITATION THROUGH SALES OF NEW, USED AND
SURPLUS DONATED GOODS.

4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenus $ )

4e__Total program service expenses P> 1,784,141,

232002
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. HABITAT FOR HUMANITY IN SEMINOLE CO.
Form 990 (2012) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page3
[Part iV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . oo lax
2 s the organization required to complete Schedule B Schedule of ContnbUfOFS? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtres or have a section 501 (h) electron n effect
during the tax year? /f "Yes," complete Schedule C, Part Il o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedurs 98-197 If “Yes," complete Schedule C, Partlil o . Ls X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | ¢ X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partll R A 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes complete
Schedule D, PartIll . 8 X
9 Did the organization report an amount n Part X Irne 21 for escrow or custodlal account Ilablhty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . o L L o . 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
“endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V .10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Partvi . . . .. .. e - w1l X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill .. | 11e X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of ItS total assets reported n
Part X, ine 167 If "Yes,* complete Schedule O, Partix o 1dl X
e Did the organization report an amount for other liabilities in Part X I|ne 25? It “Yes, " omplete Schedule D PartX L 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X Ll X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xtand XIl e e VP 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b X
13 Is the organization a school described in section 170{(b)(1)(A)(ii)? /f “Yes," complete Schedule E R I X
14a Did the organization maintain an office, employees, or agents outside of the United States? L . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Partslandtv . L 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5 000 of grants or assrstance to any organlzatlon
or entity located outside the United States? If *Yes," complete Schedule F, Parts il and IV 118 X
16 Did the organization report on Part tX, column (A), line 3, more than $5,000 of aggregate grants or a53|stance to mdwrduals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV .. .. |18 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes,® complete Schedule G, Part!| L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I|nes
1c and 8a? /f "Yes, " complete Schedule G, Part Il . L 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vil llne 9a? lf “Yes
complete Schedule G, Partlll B o L o 19 X
20a Did the organization operate one or more hosprtal facrlmes? If "Yes complete Schedule H e e ... |20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
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. HABITAT FOR HUMANITY IN SEMINOLE CO.
Form 990 (2012) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page4
[Part'IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . L2 X
22 Did the organization report more than $5,000 of grants and other assistance to lndlwduals in the Unrted States on Part IX
column (A), line 272 If “Yes," complete Schedule I, Parts land lll . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/ “Yes, " complete
ScheduleJ . . . . .. L. .. o e I < X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No°®, go to line 25 L . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? L. . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. . . o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year? . . L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part! ... .. Ce e . O < ) X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part il . .. |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? I "Yes, " complete Schedule L, Part lil . o7 X

28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . l2sa| X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L Part Iv . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV L 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f *Yes,* complete ScheduleM . |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M . . L . . . . ... 1 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . A - 1| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes complete
Schedule N, Part Il .. e e e e A .. .. e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e . e ... . .|s8 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il lli, or IV, and
PartV,hnet e X
385a Did the organization have a controlled entity wnth|n the meanlng of sectlon 51 2(b)(1 37 .. . . 35a X
b If "“Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entlty
within the meaning of section 512(b)(13)? /f 'Yes," complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organ|zat|on?
If *Yes," complete Schedule R, PartV, line2 e e e e e e e e e e e .. ... L 86 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f "Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
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HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 990 (2012 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V [__—j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . ... .. .| 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | 2a 57
b I[f at least one is reported on line 2a, did the organization file all required federal employment tax returns? L. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to €-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ L 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? I I - | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . . . . . ... | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. L_5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and drd the organlzatlon sollcrt
any contributions that were not tax deductible as chantable contributions? | . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . L. . L. . . e . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. 1L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . oL N | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | L. 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . ... ... .| 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . )
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles .. {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L. oL X . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a){1) non-exempt charitable h'usts ls the organlzatlon fllmg Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? _ . oL . i . . | 113a
Note. See the instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied healthplans .. . . . . . 13b
¢ Enter the amount of reservesonhand = | . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? L .. .. 114a X
b_lf "Yes," has it filed a Form 720 to report these payments? /f “No,° provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12




HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 990 (2012) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part VI m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . A | IAJ
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or simifar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? . R
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? ,
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? JR i
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . . .. |L7a
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? X L. 7b
8 Did the organization contemporaneously document the meetrngs held or wrmen actrons undertaken during the year by the followrng
a The governing body? .. . e e ... . ]|BalX
b Each committee with authority to act on behalf of the governlng body'7 i . . .. | 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

N

(4]

® (O |b (W

b T - B o ol o R -

>

Yes | No
10a Did the organization have local chapters, branches, or affilates? . ... | 10a X
b If “Yes," did the organization have wntten policies and procedures governrng the actrvrtres of such chapters affi Irates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. .. ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a
b Descnbe in Scheduls O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . . | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’? X . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," descnbe
in Schedule O how this wasdone . . . o | 12¢
13 Did the organization have a written whlstleblower polrcy? L. . . . T i k]
14 Did the organization have a written document retention and destructron polrcy? . . 14
15 Dud the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . L. F N i {7
b Other officers or key employees of the organization e, . L . 15b
If "Yes" to hine 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . ... | 16a X
b If "Yes," did the organization follow a written polrcy or procedure requrrlng the orgamzatron to evaluate |ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you madse these available. Check all that apply.
[ 1 own website [ Another's website [X] upon request [__1 other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
PENNY SEATER - 407-696-5855
251 MAITLAND AVENUE, SUITE 312, MAITLAND, FL 32751

R Form 990 (2012)
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. HABITAT FOR HUMANITY IN SEMINOLE CO.
Form 990 (2012) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employess, if any. See instructions for definition of "key employee "

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. ., c}':’e céfﬁ'ggthan ono Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week ‘i’"“" and a director/irustee) from from related other
(st any 8 the organizations compensation
hours for | & E organization (W-2/1099-MISC) from the
related 5|8 g (W-2/1099-MISC) organization
organizations é = g 5., and related
below g é 5|5 |E3| & organizations
ling) HEIHEHESE
(1) DAVID BORGERDING 3.00
TREASURER X X 0. 0. 0.
(2) BILL AVERY 3.00
DIRECTOR X 0. 0. 0.
(3) DAVID JOHNSON, CFA 3.00
SECRETARY X X 0. 0. 0.
(4) HEATHER RAMOS, ESQ, 3.00
DIRECTOR X 0. 0. 0.
(5) ROBIN HUG 3.00
VICE CHAIR X X 0. 0. 0.
(6) CHRIS FRANCIS 3.00
DIRECTOR X 0. 0. 0.
(7) DELL HART 3.00
DIRECTOR X 0. 0. 0.
(8) TIM SMITH, P.E. 3.00
DIRECTOR X 0. 0. 0.
(9) BILL FINFROCK 3.00
DIRECTOR X 0. 0. 0.
(10) RICH TRACEY 3.00
CHAIRMAN X X 0. 0. 0.
(11) ALTON WILLIAMS 3.00
DIRECTOR X 0. 0. 0.
(12) BRIDGET GRIMSLEY, ESQ. 3.00
DIRECTOR X 0. 0. 0.
(13) REV, BRYAN FULWIDER 3.00
DIRECTOR X 0. 0. 0.
(14) PENNY SEATER 40.00
EXECUTIVE DIRECTOR X 92,000. 0. 9,072.

232007 12-10-12 Form 990 (2012)




HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 990 (2012) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page8
E’art V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 ©) (D) (E) (F)
; Posttion ;
Name and title Average (do ot check more than one Reportable ReportabI.e Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | s | B organtzation (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations § s g|E and related
below | 215| |E(28 s organizations
= = =1 o |l=g B
line) HEHESE

1b Sub-total e — . > 92,000. 0. 9,072.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 92,000. 0. 9,072.

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

compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . L . . . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,"” complete Schedule J for such individual L 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address NONE Description of services Compensation
i 2 Total number of independent contractors (including but not imited to those listed above) who received more than
| $100,000 of compensation from the organization P> 0
Form 990 (2012)
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HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 990 (2012) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page9
| Part Vil [ Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIi I:]
(A) (B) ©) (D)
Total revenue Related or Unrelated R?ygg}”&;ﬁﬂ%g?d
exempt function business sections 512,
revenue revenue 513, or 514’
£ £| 1a Federated campaigns .. B RE
g 3 b Membership dues N BT
‘,,-E ¢ Fundraisingevents . . . 1c
'3-3" _«_'E d Related organizations . 1d
g-_g e Government grants (contnbutlons) 1e 297,067,
.g.g £ All other contnibutions, gifts, grants, and
a2 simifar amounts not included above | 1¢ 312 177,
gg @ Noncash contributions included in fines 1a-1f $ 154,825,
O&| h Total. Add nes 1a-1f > 609 244,
Business Code
3 2 a TRANSFERS TO HOMEOWNER 588,750, 588,750,
z o| b AMORTIZATION OF MORTGAGE INTEREST 68,776. 68,776,
he c
ES
(o d
a f All other program service revenue
g _Total. Add lines 2a-2f | 2 657,526,
3 Investment income (including dividends, interest, and
other similar amounts) L | 4 2,901, 2,901,
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties | 2
(i) Rea! (n) Personal
6 a Grossrents L.
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securities (i) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a 39,274,
g b Less: direct expenses b 706,
¢ Netincome or (loss) from fundralsmg events » 38,568, 38,568,
9 a Gross income from gaming activities. See
Part IV, ine 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gammg actlwtles »
10 a Gross sales of inventory, less returns
and allowances __ al 1,335,218,
b Less: cost of goods soId . b 0,
c¢_Net income or (loss) from sales of mventory | 2 1,335,218, 1,335 218,
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 28,038, 28,038,
b
c
d Allotherrevenue . ... = .
e Total. Add lines 11a-11d > 28,038,
12 Total revenue. See instructions. | < 2,671 495, 685,564, 38,568, 1,338 119,
5002 Form 990 (2012)



HABITAT FOR HUMANITY IN SEMINOLE CO.
& GREATER APOPKA, FLORIDA, INC.
| Part 1X | Statement of Functional Expenses

Form 990 (2012)

59-3034059 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, Total es;?;:))enses Progra(n?)service Managé%)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, Ilnes 15 and 16 _ _
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . _ . 92,000. 55,200. 23,000. 13,800.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . ) 695,385, 417,231. 173,846. 104,308.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 17,827. 10,696. 4,457. 2,674.
10 Payroll taxes o 78,146. 46,888. 19,536. 11,722,
11 Fees for services (non- employees)

a Management

b Legal . . ...

¢ Accounting . ... ... .

d Lobbying

e Professional fundralsmg Services. See Part IV Ime 17

f Investment managementfees . . ... ... .

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 39,877. 23,926. 9,969. 5,982.
14 Information technology
15 Royalties .. .
16 Occupancy .. 242,944. 194,355. 31,097, 17,492,
17 Travel o o 34,267. 34,267.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . 30,760. 30,760.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 50,678. 45,103. 5,575.
23 Insurance . 39,019. 23,411. 9,755. 5,853.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0, )

a CONSTRUCTION COSTS 374,245. 374,245,

b DISCOUNTS ON MORTGAGES 304,348. 304,348.

¢ OUTSIDE SERVICES 89,257. 53,554. 22,314, 13,389,

d VEHICLE 73,225. 73,225.

e All other expenses 185,309. 131,199. 36,648. 17,462.
25  Total functional expenses. Add lines 1 through 24e 2,347,287, 1,784,141. 370,464. 192,682.
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P E] if following SOP §8-2 (ASC 958-720)
282010 12-10-12 Form 990 (2012)




HABITAT FOR HUMANITY IN SEMINOLE CO.

Form 990 (2012) & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . 1
2  Savings and temporary cash lnvestments 651,475.| 2 756,886.
3 Pledges and grants receivable, net | = . 3
4 Accounts receivable, net ) 102,096.] & 4,100.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L L 5
6 Loans and other receivables from other dlsquahf jed persons (as def ned under
section 4958(f)(1)), persons descrnibed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instr). Complete Part Il of Sch L (5]
@ | 7 Notesand loans receivable, net 2,018,316.] 7 2,164,744.
é’,:’ 8 Inventories for sale or use | L 8
9 Prepaid expenses and deferred charges 52,250.] 9 46,095,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 1,009,614.
b Less: accumulated depreciation ) 10b 338,375, 656,918.| 10¢c 671,239.
11 Investments - publicly traded secunties . 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e ) 14
15 Other assets. See Part IV, line 11 _ . 164,969.! 15 305,220.
116 TmmasasAmMmsHmmeSmmﬁethm3M 3,646,024.| 16 3,948,284,
17 Accounts payable and accrued expenses . . . . ... ... 85,495.| 17 130,492.
18 Grantspayable . . . . . . .. 18
19 Deferred revenue 19 39,734.
20 Taxexemptbondhabmhes 20
@ |21 Escrow or custodial account hablllty Complete Part IV of Schedule D 21,735.] 21 19,230.
‘_§ 22 Loans and other payables to current and former officers, directors, trustees,
ﬂ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L - 22
23 Secured mortgages and notes payable to unrelated th|rd partles 23
24 Unsecured notes and loans payable to unrelated third parties __ 552,871.| 24 448 ,697.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D L 25
|26 Total liabilities. Add lines 17 through 25 660,101.] 26 638,153.
Organizations that follow SFAS 117 (ASC 958), check here P> m and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets _ 2,923,967.| 27 3,298,606.
w |28 Temporanly restricted net assets 61,956.! 28 11,525.
-g 29 Permanently restncted net assets L 29
T Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | | . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund _____ 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ s 2,985,923.| 33 3,310,131.
____134 Total liabilties and net assets/fund balances 3,646,024, 34 3,948,284.
Form 990 (2012)
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. HABITAT FOR HUMANITY IN SEMINOLE CO.
990 (2012) & GREATER APOPKA, FLORIDA, INC.

59-3034059 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

1 Total revenue (must equal Part VI, column {A), line 12) 1 2,671,495,
2 Total expenses {must equal Part IX, column (A), Ine 25) . . ... .. 2 2,347,287.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 324,208.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) 4 2,985,923.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciites . .. . ... 6
7 Investment expenses 7
8 Prior period adjustments ... . . . .. 8
9 Other changes In net assets or fund balances (explaln in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33,
column (B) 10 3,310,131.

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any questton in this Part Xii

L]

2a

3a

Accounting method used to prepare the Form 990: [ lcash [XJAccrual [_]other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

|:] Separate basis |:| Consolidated basis [___I Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both:

DZ] Separate basis L__I Consolidated basis |:| Both consolidated and separate basis

If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? |

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

232012

12-10-12

Yes { No
2a X
20| X
2¢c | X
3a X
3b
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SCHEDU LE A OMB No 1545-0047

(Form 980 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization HABITAT FOR HUMANITY IN SEMINOLE CO. Employer identification number
& GREATER APOPKA, FLORIDA, INC. 59-3034059

| Part | | Reason for Public Charity Status (Al organzations must complete this part) Ses instructions.

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

L]
]
]
[]

4] P ON =

<0 00 O

© ®

10
1

il

e ]

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part il.)
A community trust described in section 170(b)(1){(A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:l Type Il c I:l Type lll - Functionally integrated d |:| Type HI - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, check this box X L e L. . .. .. D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? A e X . 11g(i)
(ii) A family member of a person described in (i) above? . . o . L 11g(ii)
(iii) A 35% controlled entity of a person described In (j) or (i) above? . . ... ... . . . . S I i T (11)]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization {iv) IS the organization| (v) Did you notify the orgag‘ggltll%;hﬁl col. | (vii) Amount of monetary
organization (described on I|nes. 1-9 [ncol. (.n) listed in your, grganlzatlon in col. (i) organized in the support
above or [RC section ~ governing document?| (i) of your support? us.?
(see instructions)) Yos No Yeos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Fdrm 980 or 990-EZ) 2012 Page 2
| Partl [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

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

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract hine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ .
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | | 12 |
13 First five years. If the Form 990 is for the organization’s first, second third, fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ne 11, column (f)) . .. . . . . . [14 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 i 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L B R D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L » L___]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, or 16b and Ilne 1415 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . T |:|
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L. > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions | - |:|
Schedule A (Form 990 or 990-EZ) 2012
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HABITAT FOR HUMANITY IN SEMINOLE CO.

Schedule A Fc;nn 990 or 990-£2) 2012 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add hnes 1 through §

7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b .
8 Public support (Subtractline 7¢trom line 6 )

{a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

642,327.

733,787.

255,019.

498,293.

6

09,244.

2,738,670,

597,901.

1,220,909,

961,306.

1,841,975,

2,031,312,

6,653,403,

1,240,228,

1,954,696,

1,216,325,

2,340,268,

2,640,556,

9,392,073,

0.

0.

0.

9,392 073,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b = .

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business is
regularly carnedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Add lines 8, 10c, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

1,240,228,

1,954,696,

1,216,325,

2,340,268,

2,640,556,

9,392,073,

1,139,

1,612.

856.

746.

2,901.

7,.254.

1,139.

11612.

856.

746.

2,901.

7,254.

| 14,462,

99,099.

10,648.

99,1189.

28,038.

251,366,

1,255,829,

2,055,407,

1,227,829,

2,440,133,

2,671,495,

9,650,693,

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

check this box and stop here | 2 l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 97.32 %
16 _Public support percentage from 2011 Schedule A, Part Il line 15 16 97.12 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (iine 10c, column (f) divided by line 13, column(f)) .. . ... . 17 .08 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 18 .14 %

19a 33 1/3% support tests - 2012. If the organtzation did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |

b

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 i1s more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

[ ]
»[ |

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements %ﬁ—“ ST

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. Open to Public
affrf,r;,m;:\t,:;;:%zsauw P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization HABITAT FOR HUMANITY IN SEMINOLE CO. Employer identification number
& GREATER APOPKA, FLORIDA, INC. 59-3034059

|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N HhON

-]

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

Total number at end of year _ |
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year _

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible pnvate benefit? l:] Yes EI No

I Part ll | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 7.

1

a oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of an historically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
Total number of conservation easements OV e T -
Total acreage restricted by conservation easements R L. e 2b
Number of conservation easements on a certified historic structure |ncluded in (a) o 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register = . 2d
Number of conservation easements modlfled transferred released extrngunshed or termlnated by the orgamzatlon during the tax
year p>

Number of states where property subject to conservation easement Is located P>

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

violations, and enforcement of the conservation easements it holds? e, . I:] Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M)@®)? . . ... . , . Cdves [INo
In Part Xlil, describe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VIil, ine 1 . o o e, > %
(i) Assets included in Form 990, Part X . . R ]

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financia! gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 . U -
b Assetsincluded n Form980,PartX . . . . .. ... ... . - P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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. HABITAT FOR HUMANITY IN SEMINOLE CO.
Schedule D (Form 990) 2012 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b |__—_] Scholarly research
c |:| Preservation for future generations

d |:| Loan or exchange programs

e E' Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes

EINO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part X and complete the following table

.I___—|Yes

'ENO

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization |nclude an amount on Form 990 Part X, Ilne 21?7 | . lfl Yes |:] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provrded in Part Xt Iz'
[ Part V | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {(b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and lo
Grants or scholarships

Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

O 000

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

a Board designated or quasi-endowment P>
b Permanent endowment P>

%

%

¢ Temporarily restricted endowment p>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations . . 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organlzatlons ||sted as requrred on Schedule R? . 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 133,128, 133,128.
b Buidings | . 682,743. 213,411. 469,332,
¢ Leasehold lmprovements
d Equipment 162,617, 96,711. 65,906.
e_Other 31,126. 28,253. 2,873.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 2 671,239.

232052
12-10-12
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HABITAT FOR HUMANITY IN SEMINOLE CO.

Schedule D (Form 990) 2012 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market valus

(1) Financial derivatives

(2) Closely-held equity interests = |

(3) Other

(A)

(B)

((®)

)

{E)

(F)

(E)]

(H)

)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

| Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

it)]

&)

@3)

(4)

(5)

(6)

(4]

()

9

_{9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) LAND FOR DEVELOPMENT 103,836.
(2 CONSTRUCTION IN PROCESS 149,959.
8) ASSETS HELD BY COMMUNITY FOUNDATION OF CENTRAL FLORIDA 11,525,
4 HOUSES OWNED BY AFFILIATE 39,900.
(5)
(6)
)
(8
©

_(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) » 305,220.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal incomse taxes

(9]

3

{4

(6)

(6)

0]

8

()]

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
lhability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill III

232053
12-10-12
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. HABITAT FOR HUMANITY IN SEMINOLE CO.
Schedule D (Form 990) 2012 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 2,671,495.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments | e, 2a
b Donated services and use of facilities e .. .. . . |2
¢ Recoveries of prior year grants e e e e e . 2c
d
e

Other (Describe in Part XIll.) . . S . 2d
Add lines 2a through 2d e e ... | 2e 0.
3 Subtractlne 2efrominet1 . | | e o 3 2,671,485,
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . ... |L4a
b Other (Describe in Part XII1.) L . L. 4b
c Addlines4aand4b . e e S . 4c 0.
6 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 2,671,495.
| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. . ... . . ... . o L 2,347,287.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities | . . . . . l2a
Prior year adjustments L . L. . . 2b
Other losses e o ... . 2c
Other (Describe in Part Xl ) . .. e e 2d
Add Iines 2a through 2d . e |2 0.
3 Subtract ine 2e from line 1 . . S 3 2,347,287.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIlI.) X Lo i R, 4b
c Addlines4aand4b .. . . e e : .. | 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 2,347,287,
| Part Xill] Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, hine 2; Part XI, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: THE ORGANIZATION MANAGES ESCROWED FUNDS FOR TAXES AND

o a 6 T o

INSURANCE ON BEHALF OF THE PARTICIPANTS OF THE ORGANIZATION'S ACTIVITIES.

PART X, LINE 2: THE ORGANIZATION ADOPTED THE PROVISIONS OF THE INCOME

TAX TOPIC OF THE ASC. THESE PROVISIONS CLARIFY THE ACCOUNTING FOR

UNCERTAINTY IN TAX POSITIONS AND PRESCRIBE GUIDANCE RELATED TO THE

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. THE TAX BENEFIT FROM AN UNCERTAIN
Schedule D (Form 990) 2012

232054
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. HABITAT FOR HUMANITY IN SEMINOLE CO.
Schedule D (Form 990) 2012 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Pages
[Part XIll | Supplemental Information (continued)

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

THE TAX POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON AN

EXAMINATION, BASED ON THE TECHNICAL MERITS OF THE POSITION. INTEREST AND

PENALTIES, IF ANY, ARE INCLUDED IN EXPENSES IN THE STATEMENT OF

ACTIVITIES. AS OF JUNE 30, 2013, HABITAT FOR HUMANITY IN SEMINOLE COUNTY

AND GREATER APQPKA, FLORIDA, INC. HAD NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012
232055
12-10-12



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities
| Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .,
Department of the Treasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a. Open T? Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton HABITAT FOR HUMANITY IN SEMINOLE CO. Employer identification number
& GREATER APOPKA, FLORIDA, INC. 59-3034059

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:] Mall solicitations e |:|

Solcitation of non-government grants
b D Internet and email solicitations

f l:] Solicitation of government grants
c E] Phone solicitations g |:] Special fundraising events
d l:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

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

v) Amount paid .
(i) Name and address of individual " n(J'r:' Jasor (iv) Gross receipts té 2or retaineré by) (vi) Amount pard
or entity (fundraiser) (ii) Activity have custo from activity fundrarser to (or retained by)
contributions? isted in col. (i) organization
Yes | No
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-

HABITAT FOR HUMANITY IN SEMINOLE CO.

2012 & GREATER APOPKA, FLORIDA, INC.
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

59-3034059 Page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUNDRAISING NONE (add col. (a) through
EVENTS col. (c))
° (event type) (event type) (total number)
g
3| 1 Grossreceipts .. . 39,274. 39,274.
i
2 Less: Contributions
8 Gross income (line 1 minus line 2) 39,274. 39,274.
4 Cash prizes
5 Noncash prizes .
3
[72]
§ 6 Rent/facility costs
|
g 7 Food and beverages
£
8 Entertainment .
9 Other direct expenses . o 706. 706.
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 706,
11_ Net income summary. Combine line 3, column {(d), and line 10 | 3 38,568.

| Part lI

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

o .
) (a) Bingo bingo/progressive bingo | (€ OMergaming |\ ) through col. (c))
5
o
1_ Gross revenue
o | 2 Cash prizes
&
&
S— 3 Noncash prizes
k3]
21 4 Rent/facility costs
s}
5 Other direct expenses
|:] Yes % |:] Yes % E] Yes %
6 Volunteer labor D No l_____l No I:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and ine 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

D Yes l:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," explain:

E]Yes I:l No

232082 01-07-13
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HABITAT FOR HUMANITY IN SEMINOLE CO.

Schedule G (Form 990 or 990-E7) 2012 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Pages_
11 Does the organization operate gaming activities with nonmembers? = . . . o [:] Yes l:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entrty formed
to administer charitable gaming? . . . o o . o L |:] Yes I:I No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facity . . ... . . | F . .. e . . 13a %
h An outside facility | | L . . 13b %

14 Enter the name and address of the person who prepares the organization's gamrng/specnal events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . = . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p-$
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P>

|:] Director/officer I:] Employee [:] Independent contractor

17 Mandatory distnbutions*
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... . . . ... .. . .. . |:| Yes [_INo

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activittes during the tax year p» $

|Pal"t |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (iii) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13
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SCHEDULE L

Transactions With Interested Persons
(Form 990 or 990-EZ)

P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . . Open To Public
Internal Revenuse Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization

HABITAT FOR HUMANITY IN SEMINOLE CO.

& GREATER APOPKA, FLORIDA, INC.
I Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

E

mployer identification number

59-3034059

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.
Relationship between disqualified Corrected?
1 (a) Name of disqualified person (b) Relationship betw \ squal (c) Description of transaction (d) Correcte
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

38 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

o P8
.

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Remttﬁnship (c) Purpose (d)fr'-°a" to or (e) Onginal (f) Balance due (@i [0 Appraved (i) Written
ith om the I amount defaulte |2 DO 0Lt oements
interested person organization of loan organization? | PPINCIPA committee? | 39 !
To |From Yes | No | Yes | No | Yes | No
Total > 3
a rants or Assistance Benefiting Interested Persons.
Part Il | Grant A t Benefit| Int ted P
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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HABITAT FOR HUMANITY IN SEMINOLE CO.

Schedule L (Form 990 or 99022012 & GREATER APOPKA, FLORIDA, INC. 59-3034059 Page2
[Part V] Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

‘ (a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?&fx?i?gﬂgn?;
person and the organization transaction transaction revenues?
Yes No
RICH TRACEY RICH TRACEY IS THE 0.HABITAT SEM X

[Part vV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: RICH TRACEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RICH TRACEY IS THE BOARD CHAIRMAN FOR HABITAT SEMINOLE

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

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

Schedule L (Form 990 or 990-EZ) 2012
232132
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SCHEDULE M Noncash Contributions OMB No_ 15430047
(Form 990)
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization HABITAT FOR HUMANITY IN SEMINOLE CO. Employer identification number
& GREATER APOPKA, FLORIDA, INC. 59-3034059
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contrnbution Method of determining
applicable | contnibutions or [ amounts reported on noncash contnbution amounts

items contnbuted| Form 990, Part VI, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications | . L

Clothing and household goods . X 154,825. THRIFT STQORE VALUE

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock |, .. ...

Secunities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous .

13 Qualified conservation contribution -
Historic structures o

14 Qualified conservation contribution - Other

156 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles .

19 Foodinventory . . . . .

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

-k
- OO ONOOOO DA ON

25 Other P ( )
26 Other » ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? . . e - . . . . |80a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a grft acceptance policy that requires the review of any non-standard contnbutions? = | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? _ e e e ... ... |%2a X
b If "Yes," descnbein Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) s checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BV
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. :
e Rovenus Servce B> Attach to Form 990 or 990-EZ. Inapestion
Name of the organization HABITAT FOR HUMANITY IN SEMINOLE CO. Employer identification number
& GREATER APOPKA, FLORIDA, INC. 59-3034059

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

TO DEVELOP COMMUNITIES WITH PEOPLE IN NEED BY BUILDING AND RENOVATING

HOUSES SO THERE IS DECENT HOUSES IN DECENT COMMUNITIES IN WHICH EVERY

PERSON CAN EXPERIENCE GOD'S LOVE.

FORM 990, PART VI, SECTION A, LINE 8B: COMMITTEES CANNOT ACT ON BEHALF OF

THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FINANCE

COMMITTEE REVIEWS AND APPROVES THE FORM 990 FILING. ONCE APPROVED, A COPY

OF FORM 990 IS GIVEN TO EACH MEMBER OF THE ORGANIZATION'S BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

COMPLETE A CURRENT CONFLICT OF INTEREST FORM ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE IS

RESPONSIBLE FOR DETERMINING AND APPROVING THE LEVEL OF COMPENSATION FOR THE

ORGANIZATION'S EMPLOYEES. THIS APPROVAL PROCESS INCLUDES THE REVIEW OF

SIMILAR NON-PROFIT ORGANIZATIONS IN THE AREA IN REGARDS TO COMPENSATION AND

DUTIES AS WELL AS A REVIEW OF ANNUAL DATA COLLECTION ON NON-PROFIT

SALARIES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES COPIES OF

FORM 990 AND RELATED DOCUMENTS UPON REQUEST BY MAIL OR IN PERSON.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2012)
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