.Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

> Do not enter Social Security numbers on this form as it may be made public. n to Publi
Lepanmant of the Trepsury * Information ahout Form 990 and its instructions is at www.irs.gov/form990. oﬁspgction <
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014

B  Check if applicable:
Address change
Name change
Initial return
Terminated
Amended return

Application pending

[

HABITAT FOR HUMANITY OF LAKE-SUMTER
FLORIDA INC

PO BOX 186

EUSTIS, FL 32727

D Employer Identification Number

59-2958036

E Telephone number

352-483-0434

G Gross receipts

$ 4,611,505.

F Name and address of principal officer:

SAME AS C ABOVE

JOHN HARRISON

Tax-exempt status

X503 | [501e) ( )< (nsertno) | [497@)or | [527

Website: ™

WWW . HABITATLS . ORG

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a lisl. (see instructions)

H(c) Group exemption number e

Yes
Yes

X No
No

8545

Farm of organization: ]El(:orporatinn l_l Trust U Association |_| Other ™

| L Year of formation: 1989

I M State of legal domicile: F'L

|

J
K
P

|Part] |Summary

1 Briefly describe the organization's mission or most significant activities: WE WORK IN PARTNERSHIP WITH GOD & _ _
@ PEQPLE EVERYWHERE, FROM ALL WALKS QF LIFE, TO _DEVELOP COMMUNITIES WITH GOD'S__ __ _ _
£ PEQPLE IN_NEED BY BUILDING & RENOVATING HOUSES SO_THAT THERE ARE DECENT __ __ ____ _
s COMMUNITIES IN WHICH PEOPLE CAN LIVE & GROW INTQ ALL THAT GOD INTENDED. __ _______
3 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ......................... ST 3 12
°g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
2| 5 Total number of individuals employed in calendar year 2013 (Part N INE2EY v n v vrenh s v sowg s 5 40
’é 6 Total number of volunteers (estimate if necessary). ... ... 6 4,745
| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... i, 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ... ..o 1,947,299, 2,225,252,
2| 9 Program service revenue (Part VILL T8 29 «vovn v srimms sy s 1o s S5m0 650 §E% Faais | 710,024, 913, 408.
% 10 Investment income (Part VIII, column (A), lines 3 1,967. 2;154.
£ [ 11 Other revenue (Part VIII, column (A), lines 5, b@ic ; Y . 49,941, 99, 858.
12 Total revenue — add lines 8 through 11 (must eqlalgdRan ine 12)..... 2,709,231, 3,240,672.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. .0 . .......... 2,250. 15,000.
14 Benefits paid to or for members (Part IX, column (&), line4).".................. SR
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).... .. 1,127, 468. 1,301,676.
E'é 16a Professional fundraising fees (Part IX, column (A), line 11e). ...t
:n- b Total fundraising expenses (Part |X, column (D), line 25) » 30,249
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e). .. ....oooviii oo 1,490,397, 2,066,679.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,620,115, 3,383, 355.
19 Revenue less expenses. Subtract line 18 fromline 12.................. ..o it 89,116. -142,683.
Tg‘ Beginning of Current Year End of Year
'gg 20 Total @ssets (Part X, NE 18) .o v e e 7,697, 924. 7,646, 104.
;-g 21  Total liabilities (Part X, e 20) . ... ..ottt e 1,896, 357. 1,990,020.
2&l 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... ... 5,801, 567. 5,656, 684.
[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and
complele. Declaration of preparer (other than cfficer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer |Dale
Here p JOHN HARRISON TREASURER
Type or print name and litle.
Print/Type preparer's name Prepafer's si | Date Check u i |PTIN
Paid CLARE L GARNER JR, CPA|CLARE L GARNER JR, CPA|12/22/14  |seltempoyed |[P00120475
Preparer |Firmsname > GREENLEE, KURRAS, RICE & BROWN, PA, CPA'S
Use Only |fimsadoress ™ 627 DONNELLY STREET Fims EN > 59-2754585
MOUNT DORA, FL 32757 Phone no.  (352) 383-6300

May the IRS discuss this return with the preparer shown above? (see instructions)

X] Yes | [ No

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

TEEAQ113L 11/08/13

Form 990 (2013)



Form 990 (2013) HABITAT FOR HUMANITY OF LAKE-SUMTER 59-2958036 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2....... e TP i s s S S TR s e s [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes 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 and section 4947(a)(1) trusts 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 (Code: ) (Expenses $ 2,634,177, including grants of $ ) (Reverue $ )

4b (Code: ) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses ) including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,634,177,

BAA TEEAQ102L  07/02/13 Form 990 (2013)



Form 990 (2013) HABITAT FOR HUMANITY OF LAKE-SUMTER 59-2958036

Page 3
[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
BOHEOUIE A s comiaos siees wmsomne i soe somet srpgrincs oo ot Sa S G407 TEWIE S50 Wi VUGV EIESRAER s SRR S SR DA WER B R 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............oooeenn 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidales
for public office? If 'Yes,' complete Schedule C, Part [............. .. o 3 X
4 Section 507(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il ........... ... i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 [f 'Yes,' complete Schedule C, Part lll....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}:c; provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes,' complete Schedule D, X
1 S S PP 6
7 Did 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, Part IL......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part I ... ... .ouuir i P 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
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 . ... . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if "Yes,’ complete Schedule D, Part V... ... .. o 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI VL X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If Yes,' complete Schedule
B, BParl Vil v o cwmoman ot 5% w9 wermivis i Sivats SO0 i S ol 0 S8 am sumi s e o e et S AR S e S 1al 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.......... ..o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIIl. .. ... ... ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX............................. T e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.... . | 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and XL ..................... P 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 Xl is optional. ................ | 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......................0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV .. ... .. ... ... ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... 15 X
16 Did the arganization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts IIl and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete’ Schedule G, Part | (see instructions). ..................ooiiii 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part l.. ... ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complate SCHaalle G, Part Il . ... ..o e vsw s et sk Siais s S5 mmams S Sais i S8 5 €08k arn e 19 X
20 aDid the organization operate one or more hospital facilities? If "Yes,' complete Schedule H..................cc.c...... | 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



Form 990 (2013) HABITAT FOR HUMANITY OF LAKE-SUMTER 59-2958036  Peged
[PartIV:i| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more then $5,000 of grants or other assistance to any demestic organizations or
government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and 2 S 21 X
22 Did the arganization report mare than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column {A), line 27 If 'Yes,' complete Schedule |, Parts tand lil. ... N 22 X

23 Did the crganization answer "Yes' to Part VII, Section A, line 3.4, 0r 5 about compensation of the organization's current
%n%f(é{rrr}erjoﬁ!cers, directors, trustees, kay employses, and highest compensated employses? i ‘Yes,' complete 23 %
SR . e e e e

242 Did the organization nave a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last dey of the year, that was issued after December 31, 20027 /f 'Yes,' answer /ines 24b through 24d and
complete Schedule K. If 'N©,'00 10 liN8 2Ba. . ... oo 24a X

b Did the organizaticn invest any procesds of tax-exempt bonds beyond a tempoarary period exception?......oooe 24b

c Did the o‘rg_amization maintain an escrow account cther than a refunding escrow at any ti'me during the year to defease
Ay EEX-BXEMPE DONMAST oot ie e e e 24¢

d Did the crganization act as an 'on behalf of' issuer-for bonds outstanding at any time during the year? ................. 24d

25 Section 5071¢c)(3) and 501(c)(d) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,’ complete Schedule L, Part L. 25a b4
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and

that the transaction has not heen reported on any of the organization's prior Forms 990 or 980-EZ? #f 'Yes,' complete

SEREAUIE L, PAM L. oo\ 0 e e et e e e e | 28D X

26 Did the orgznization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to an current or
former officers, directors, trustees, key employees, highest compensatad employees, or disquallfied persons?
If s0, complete Schedlle L, Part 1. o e 26 bt

27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor or smployes thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part fll. ... ...

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

a A current or former officer, director, trustes, or key employee? If 'Yes,' complete Scheduls L, Part V... ............... 28a X
h A family member of a current o former officer, director, trustee, or key employee? ff Yes,' complete
SCREGUIE L, Part IV, . oo e ettt e e 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, trustse, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V.. ... B Ry 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes,' complete Schedule M.............. 29 A
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? ff 'Yes,' complete Schedule M. . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? {f "Yes,' complete Scheduie N, Part ..., 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes," complete

SORETUIE N, Part L . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as saparale from the crganization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. ... ... .o oiiiii i 33 X
34 ‘Was the organization related to any tax-exempt or taxable enlity? {f "Yes,’ complete Schedule R, Parts i, ill, IV,
ANA YV, T8 L e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(0}(13)7.. .. ... 35a X
h ! 'Yes' to line 35a, did the crganization receive any payment from or engage in any transaction.with a contrelled
entity within the meaning of section 512(bY(13)7 If Yes,' complete Schedule R, Part V, line 2 ... oo 35h
36 Sectich 501(cX3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line’ 2.0 .o o000 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
treated as a partnership for federal income {ax purposes? If "Yes,' complele Schedule R, Part VI, .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lings 11 and 197
Note. All Form 990 filers are required to complete Schedule O, .. o 38 X
BAA Form 990 (2013)

TEEAQIQAL. 11/1113




Ferm 990 (2013) HABITAT FOR HUMANITY OF LAKE- SUMTER . 59-29580356

Ji] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response or note to any line in this Part V... ... e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............ Ta

b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable............ 1b

c Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) winnings 10 Prize WINNEIS? .. .. o

2 a Enter the numbear of employees reported on Form W-3, Transmittal of Wage and Tax State-
menits, filed for the calendar year ending with or within' the year covered by this return. ...,

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? ...
Note [T the sum of lines 1a and 2a is greater than 250 you may be reguired to e- fr' e (see instructicns)

A a At any time during the calendar year, did the organrzatron have an interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foraign country: *

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 proh‘rbited tax shelter transactioh at any time during thetax vear? ...,

¢ If "Yes,' to line Ba or 5b, did the organization file Form B8B6-T7. ... .o

6a Does the organization have annual gross receipts that are normally greater than $10C,00C, and did the organization
solicit any contributions that were nct tax deductible as charitable contributions? ...,

b If Yes,' did the organazatron include with every solicitation an express statemeht that such contributions or glﬁs were
nct tax deductible?. . o R

7 Organizations that may receive deductrble contrrbutlons under sthIOI‘I 170(c)

a Did the organization receive @ payment in excess of $75 made partly as a contribution and partly for goods and
services providad 10 the PayOrT. .. o
b If "Yas,' did the organization notify the donor of the value of the goods or services provided? ...

¢ Erd th%grsgza}}nuatron sell, exchange or otherwise dispose of tangible personal property for which it was required o file
LT T = Y 2 O T T R

d If Yes,' rndlcate the number of Forms 8282 filed durmg theyear ... ......ooovii i | 7d1

5a X
5h X
5¢

6a X

f Did the orqahlzatlon during the year, pay premiums, directly or indirectly, on a personal benefit eontrac‘ﬂ e

glfthe orgahlzatron raceived a contribution of qualn‘red in e\lectual proper‘ty, did the ergah ization f“e Form 8899
as required?, . e

h If the organrzatlon recelved a contrrbut:om of cars, boats alrplanes or other vehrclee drd the orgamzatrom file a

FOr TOOB -7 . oot e et e e e e e e

8 Sponsormg organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the
dportmg arganization, or a donor advised fund mamtarned by a sponsormg orgamzatron, have excess business
ngsatanytrmedurmgtheyeaﬂ

9 Sponsorrng organizations maintaining donor ad\nsed funds
a Drd the orgamzatron makse any taxable distributions under sectron AOBB e

10 Section 501(c)(7) organizations. Ehter.

a Initiation fees and capital contributicns included on Part VIil, line 12, ...t 10a 41 .
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders, . .. ... oo oo Ma
B Gross income from other sources (Do not net amounts dua or paid to other sources
against amounts due or received fromthem.). .. ..ooooo e b
12 a Section 4947(a)(1) non-exempt charitable trusts. s the organization flling Form 990 in lieu of Form 10417..............
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued during the year. . | 12b|

13 Section 501(c}29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health plans in more than one State T .

Note. See the instructions for additional information the organization must report on Scheduie O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................oo0. 13b

¢ Enter the amount of reserves on hand . ... o i i e 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ..o
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No," provide an explanation in Schedule O ..

142 X

14b

BAA ' TEEADIOBL 07/C2/13

Form 990 (2013)




Form 990 (2013) HABITAT FOR HUMANITY OF LAKE-SUMTER 59-2958036 Pags 6

P Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V... ... e

Section A. Governing Body and Management

1 a Enter the number of voting members of the geverning bedy at the end of the tax year.. .. .. 1a 12[%
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an exscutive committee or similar commitleg, explain in Schedule O.
b Enter the number of voting memkbers included in ling Ta, above, who are independent .. ... 1b 12]:

2 Did any officer, director, trustee, or kay employee have a family relalionship or a business relationship with any other _
officer, director, trustae or Key emMIOYEET . . o e e e

3 Did the organization delegate control over managamant duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employess to a management company or other person?............ooo 3 X
4 Did the crganization make any significant changes to its governing decuments
since the prior Form 990 was flled? ... ... O 4 p S
5 Did the organization become aware during the year of 2 significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. 6 X
7 a Did the organization hava members, stockholders, or other peréoms who had the power to elect or appoint one or more
members of the governing BOTyY? . . o e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or other persons other than the governing body?. ... rd:]
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following: :
8 TRE GOVEIMING B0V T, . 1ottt ettt e e et ettt e 8al X
b Each committes with authority to act on behalf of the gaverning body?.. ... oo | B X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization's mailing address? {f 'Yes, ' provide the names and addresses in Schedule O. ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
) Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..., ... o i MMa X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches o ensure their
operations are consistent with the organization's exempt PUIROSEST . .. ..o o e 10b

11 a Has the organization provided a complate copy of this Form 990 to all members of fts governing body before filing the form?. ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |2
12a Did the crganization have a written conflict of interest policy? /f ‘No,'goteling 13.............c oo 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o TR AT 11102 T R R RN 12b

X
X

¢ Did ihe organization regularly and consistently monitor and enforce compliance with the policy? ¥ Yes,' describe in
Scheduie O how this was done ... SEE. SCHEDULE G . 12¢| X
X
X

Mal X

13 Did the organization have a written whistleblower policyT. ... .
14 Did the organization have a written document ratention and destruction pelicy?. .. ......

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ...

b Other officers of key employeas of the organization, , . SEE .SCHEDULE. O............oooo o
If "Yes' to line 15a or 15b, describe the process in Schedule O. (Sge instructions.) :
16a Did the organization invest in, contribute assets te, or participate in a jeint venture or similar arrangement with a

b If 'Yes, did the organizalion follow a written policy or procedure requiring the organization to evaluate its
narticipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?, e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required lo be filed » FIL

18 Ssction 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 290, and 990-T (501(c)(3)s only) available for public
inspection, Indicate how you make these available. Check all that apply.

D Own website |:| Anothar's website Upon request D Other (explain in Schedule 0)
19 Describe in Scheduls O whether {and if so, how) the organization makes its governing dosuments, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the parson who possesses the books and records of the organization:

BAA TEEAOI06L 07/02/13 Form 990 (2013}




Form 990 (2013) BABITAT FOR HUMANITY OF LAKE-SUMTER 50-2958036 Page 7
Ps 7] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chec_k_ifSchedu\eOcontainsaresponseornotetoany fineinthis Part VI, .o o [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persens raquired to be listed, Report compensation for the calendar year ending with or within the
organization's {ax year.
® List all of the organization's current officers, directors, frustees (whether individuals or crganizations), regardless of ameunt of
compensaticn, Enter -0- in columns (D), (E), and {F} if no compensaticn was paid.
#» List 2l of the organization's current key employees, If any. See Instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, diractor, trustee, or key employee)

who recelved reportable compensation (Box § of Form W-2 and/or Bex 7 of Form 1098-MISC) of mere than $100,000 from the
organization and any related organizations.

* List a!l of the organization's former officers, key employees, and highes!t cempensated employees who received more than $100,000
of reportable compensation from the organization and any related organlzations. )

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensaticn frem the organizeation and any related organizations.

List persons in the following orcer: individual trustees or directers; institutional trustees; officers; key employees; highest compensaled
employees; and former such persons. ‘

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

(€
(B) Position (do not check mora than (D) (E) (F}
Neme anc Tile I'Qvu?';aggr O“gﬁ?é’;.: ;g‘dasas ig‘?&?”{fuggg)an comggrﬁ)ge:tt?o?"]efrom comggreggt?aﬂefrpm am%ﬁlrigngfti?her
S T ET S| AR | CESMRRS | Cmene
for related | @ & % = ‘% 3 g— 3 organization
e 3B E| T 2|35 " Ao
W (5208 |E|%8 o
| &gl |3 3
W&y 1
b E
_()_KENT ADCOCK _ ____ ___ _40_
CEQ 0 X X 94,154, 0, 9,878.
& BUD BRUCHER ________ | k
DIRECTOR 0 X C. 0 0
_@® TIMOTHY HAWKINS _2
PRESIDENT 0 p S X 0. 0 0
_@ WILLIAM FARMER __ __ _°_ -
SECRETARY 0 X X 0 0 Q
¢ LINDA BENNETT _ ___ __ | A
DIRECTOR 0 X 0. 0 0
_©& LEY OWEN __________ ] _ L
DIRECTOR 0 X 0, 0 0
_{ SANFORD ZELNICK ___ __ | _L
DIRECTOR 0 bt 0. 0 0
_® EATHY YARBROUGH _ _ ___ | A
DIRECTOR 0 X 0. 0 C
_®)_JARET WHITNEY _ _ ____ | A
DIRECTOR 0 X Q. 0 0
Q9 _JASON DAVIS __ ______ | _ L
DIRECTOR 0 X 0. 0 0
(v_JOHN HARRISON _ ___ __ | _
TREASURER 0 XX 0 0 0
(2 FELIX RAMIREZ ___ __ __ | -2
VICE PRESIDERT X 8 0 0 0
a8 i I
9% _——

BAA TEEAQ107L  07/08B/13 Form 9980 (2013}



Form $90 (2013) HABITAT FOR HUMANITY OF LAKE-SUMTER 59-2958036 Page 8
"Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (sontinved)

(B ©)
Bosti
(A) porage | o nmfha&sm‘s?e‘mgntﬁne (D) (E) )
ours 0x, Unless person is both an Esfi
Name and {itle Wpeesrk officer and a diractorftrustee) com?eenggant?g!afrom ccmE:ﬁs.;}tiaanlefrgm amoitr‘nqngfii?her
e IR RIS o
hours” |o, 2= @ 232 organization
for F A E| S El] & & and related
related R T E|E ST organizations
arganiza (5 = 5 = [=3
- tions g = ‘% %
below 7l = bl
dotted | & 2
line) o @ i,
&)
03 ] ——
o
o ] _—
Q8 ] -
o ] —_—
@ ] —
L i
@ ] _
2 _
e ] _—
@) ] —

TBSUB-OtAL .. oo > 94,154, 0. 9,878.
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1€ ... . vviuin e > 94,154. 0. 9,878.

2 Total number of individuals (including but not limited to those listed above) who received more than $106,000 of reportable compensation

from the crganization ™ 0

2 Did the organization list any former officer, director, or trustee, key employee, cr highest compensated employes
on line 1a? if 'Yes,' complete Schedule J for such individual. . ... . . s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgadnigc?ticin and related organizations greater than $150,0007 !f 'Yes' complete Schedule J for
LR ITIGIVIAUBL . o e e e

5 Did any person listed on line 1a receive or accrue compensaticn from any unrelated organization or individual
for services renderad to the organization? If 'Yes,' complete Schedule J for such person . ... oooovvi oo
Sectlion B. Independent Contractors '

T Complete this table for your five highest compensated independent contractors that received mare than $7100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year.

A . (B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEADI08L 11411413 Form 990 (2013)




Form 990 (2013) HABITAT FOR HUMANITY OF LAKFE -SUMTER 542958036 Page 9
Statement of Revenue

Check if Schedule O contains 2 response or note to any line inthis Part VIIL. ... o oo D
(A) . B {C) (D)
Total revehue Related or Unrelated Revenue
exempt business excluded from tax
: function revenue under sections

& revenue 7 _ 512-514
1a Federated campaigns . ........ 1a 4 ' ;

o
% % b Membership dues. ............ 1h
g,% ¢ Fundraising events, . .......... | 1¢
% % d Related organizations...... ... 1d
QE e Government grants (contributions} . . .. e
EE f All other contributions, gifts, grants, and
= similar amounts not included ahove . 1f] 2,225,252,
E g g Neneash contributions included in imes Wa-H: 5 1,413,245,
8% hTotal. Add lines 1a-Tf. ... ...
e Business Code ;
% 2a HABITAT HOME SALES _ _ _ _ _ 624,407, 624,407,
| b -MTG_DISCOUNT AMORTIZATION _ _ 199,917, 199,917.
‘Et’ € MISCELLANEOUS TNCOME __ _ _ _ _ 50,683, 20,693,
gf d GLOBAL VILLAGE INCOME _ _ _ _ 38,391. 38,391,
€
§ f Kll—oﬁlf;r-ggr_dg—ra_r_n-s_e—rﬁcg revenue. .
o g Total. Add lines 2a-2f .. ......... ... .. ..o o > 913,408,
3 Investment income (including dividends, interest and
other similar amounts) ... > 2,154,
4 Income from investment of tax-exempt bond preceeds.. ™
B Rovallies. ... -
(i) Real {(iiy Perscnal
6a Gross rents.......... 7,075.
b Less: rental expenses
¢ Rental income or (loss) ., , 7,075, i L . et :
d Net rental income or (1088) .. ... i > 7,075. 7,075,

7 a Gross amount from sales of (h Seauriies (i Other

assets other than inventary..

by Less; cost or ottier hasis
and sales expenses ... ...

¢ Gainor (loss)........
d Netgainer(lossy . ....................

8a Gross income from fundraising events

Lid
= (not including.. 8
E of contributions reported on line 1c).
= See Part IV, line 18................ a
Lad .
= b Less: direct expenses........... ... 1]
“| ¢ Net income or {loss) from fundraising events, 92,783,
9a Gross income from gaming activities,
See Part IV, line 19.. . ..., ... ..., a
b Less: direct expenses. .- ...... I b

¢ Net income or {loss) from gaming activities. .. ........

10a Gross sales of |nventory, less returns

and allowances.. . . al1,370,833.
b Less: cost of goods so\d ........... b[1,370,833,
¢ Net income or (loss) from sales of inventory. ..., ...
Miscellanecus Hevenue Businass Code
11a
e iatnin ettt
T T

12 Total revenue, See instructions. ..................... 3,240,672, 913,408: . ]_02'!.01"2,
BAA TEEAQV09L  07/08/13 Form 990 (2013)




Form 990 (2013)

HABITAT FQR HUMANITY OF LAKE-SUMTER

59-2958036

Part 1X:| Statement of Functional Expenses

Section 501(c)(3) and 501 {e)4) erganizations must complets all columns, All other organizations must complete colimn (A)
Check if Schedule O contains & response or note to any line in this Part IX, Ce

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIIL

(A)
Total expenses

®
Program service
axpenses

Management and

()
Fundraising

7

10

1

12
13

14

15
16
17

18

19
20
21
22
23

Grants and other assistance to governments
and organizations in the United States, See
FPart IV, line 21....., e

Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ...

Grants and other assistance to governments,

organizations, and individuals outside the
United States. Ses Part IV, lines 15 and 16..

Benefits pald to or for members ...

Compensation of current officers, directors,
trustees, and key employees .. .............

Compensation net included above, to
disqualified persons (as defined ander
section 4958(f3(1)) and persons descrlbed

ih section 4958(c)(3)(B) . . L

Other salaries and wages .

Pension plan accruals and contrlbuhons
{include section 401(k) nd 403( ) employer
contributions). . ... ...

Other employee beneﬂts ...................

Payrolltaxes.............. ... ..o,

Fees for services (non-employees):
aManagement . . ... ... o
blegal ...... ...
cAccounting. ...
diebbying. ...
e Professicnal fundraising services. See Part IV, line 17. .
f Investment management fees...... ... ...,

g Other. (If ling 17g amt exceeds 10% of line 25, cotumn
(A) amourt, list line 119 expenses on Scheduls 0) ... ..
Advertising and premotion.............. L.

Office expenses .....cov v vr e
Information techriclogy. . ......... ...,
Royalties. ....... ... R
Occupancy . .

Travel,

Payments of travel or entertamment
expenses for any federal, state, or local
public officials. ...

Conferences, conventions, and meeglings. . ..
Interest . ... 0
Payments to affiliates. ... .............0. L,
Depreciation, depletion, and amortization. . ..
[MSUFENCE . oot e

24 Other expenses, ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24¢ amount exceeds 10%
of line 25, column

15,000.

15,000,

104,032.

4,754,

0.

72,011,

.

0.,

1,197,644,

913,175,

284,469,

55,427,

55,427.

11,185,

11,185.

132,365, 75,700, 56,5665,
25,267, 9,104, 16,163.
146,349, 115,176. 31,173.
13,301. 6,853, 6,448.
7,861, 1,413, 6,448,
98,669, 30,108 68,561,
73,690. 44,498 29,192,
48,046, 14,173 33,873.

expenses on Schedu s i : X

8 CONSTRUCTICH. QO_OD_S_&_S_EE\I;C_E;‘._W_,_ 751,857, 751,857

b MORTGAGE DISCOUNT EXPENSE _ _ _ _ _ 303, 056. 303,05%.

¢ VETERAN'S INITIATIVE _ _ _ _ _ _ _ _ 93,785, 93,785,

d VERICLE EXPENSES _ _ _ _ _ _ _ _ __ _ 82,194, 63,967. 18,227,

e All other expenses. ...............ovveennn. 223,627, 124,301. 73,831, 25,495,
25 Total functional expenses, Add lines 1 through 2de, . ., 3,383, 355. 2,634,177, 718,829, 30,249,
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 » [ ] if following
SCOP 98-2 (ASC 988-720). ........... ... ...
BAA TEEAOTIOL 11/08/13 Form 990 (2013)
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Form 990 (2013) HABITAT FOR HUMANITY OF LAKE-SUMTER

59-2958036
EPariX.i | Balance Sheet
Check if Schedule O contains a respense or note to any line inthis Part X .o D
Beginm(rf\g) of year End(oBf)year
1 Cash — non-interest-bearing. .. ... ... i i 445,701.[ 1 459,450,
2 Savings and temporary cash investments.. ... oo 1,150,073.] 2 363,760.
3 Pledges and grants receivable, net, ... i i 1,854.] 3 151,818,
4  Accounts receivable, net .. ... : 2.350.1 4 54,425,
5 Loans and other recelvables from current and former officers, directors,
frustees, key emp!ogees, and highest compensated employses, Complets
Part I of Schedule L. . o o
6 Loans and other raceivablas from other-disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501(c)(8) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
81 7 Notes and loans recelvable, NEL ... ...t viuiiiiiine e 2,796,320.] 7 2,742,840,
E 8 INVENtOries for SalG OF USB. . it i i e e 8
I—, 9 Prepaid expenses and deferred charges. .. ... 9 36,598,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule ... ..o 1 10a 3,766,842 R
b Less: accumulated depreciation.................... 10b 578,257. Z2,950,550.|10c 3,188,585,
11 Investments — publicly traded securities. .......... oo o 1 61, 315,
12  Investments — other securities. Sse Part IV, line 11, ... 12
13 Investments — program-related. See Part IV, line 11................ ey 13
14 Intangible @s8ets. . ... e 15,571.]| 14 13,279,
15  Other assets. See Part IV, line 11......... .. v i e 335,505,158 574,634.
16 Total assets. Add lines 1 through 15 ¢must equal Ine 34y, ... .............. ... 7,697,924.[186 7,046,704,
17 Accountspayab\eandaccruedexpenses‘...‘.....,.,.,.,.‘.‘.‘.‘.‘..,,,.,..‘. 212,983.117 143,470,
18 Grants payalle . .
19 Deferretd reVenUa o o e
L | 20 Tax-exempt bond liabilities............ooo o T
,ll-\ 21 Escrow or custodial account liability, Complete Part IV of Schedule D ...
F 22 Loans and other payables to current and former officers, diractors, trustees,
L key employees, highest compensated employees, and disqualified persons. ¢
Y Complete Part 1l of Schedule L. ... oo 00 0 e 22
'E 23 Secured morigages and notes payable to unrelated third parties .............. .. 1,538,797.|43 1,830,628,
S| 24 Unsecured notes and loans payable to unrelated third partles. ... 24
25 Cther liabilities (including federal income tax,fayab\es to related third parties,
and cther liabilitles not included on lines 17.24). Complete Part X of Schedule D, 25
26 Total liabilities, Add lines 17 through 25 . ... 0 1,8%96,357.|26 1,990,020,
] Organizations that follow SFAS 117 (ASC 958), check here > and complete
1 lines 27 through 29, and lines 33 and 34.
8127 Unrestricted net BSSBEG . o o 2,759,993.|27 3,097,520,
i 28 Temporarily restricted net assels, ... 3,041,574.,128 2,559,164,
o 29 Permanently restricted netassets.... ... o
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or frust principal, or current funds. ... o0 oo
g | 31 Paid-in or capital surplus, er land, building, or equipment fund. . ................ 3
g 32 Retained earnings, endowment, accumulated income, or other funds.. ... . ... 32
E 33 Total net assets or fund BAlANEES . . o i 5,801,567.[33 5,656,684,
s | 34 Total liabillties and net assets/fund balances. . ................. ... oo 7,697,924, 34 7,646,704,
BAA Form 990 (2013)

TEEARNTTL 97/08113




Form 990 (2013) HABITAT FOR HUMANITY OF LAKE-SUMTER _ 59-2955036

}Page 12

"Part.X] ;| Reconciliation of Net Assets
Check if Schedule © contains a response or note to any line in this Part Xl

1 Total revenue {must equal Part VII!, column (A), line T2} ..o 1 3,240,672,
2 Total expenses {must equal Part 1X, column (A, lINe 25).. ... 2 3,383,355,
3 Revenue less expenses. Subitract line 2 from line 1. S - ~142,683.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) .................. 4 5,801,567.
5 Net unrealized gains (losses) on investments. .. ..o o 5 -2,200.
6 Donated services and use of faCItES ...ttt e | B
7 IVESIMENE BXDBIEES L ottt 7
- 8 Prior period adiustments . S N -
9 Other changes in net assets or fund balances (expla\n in Schedule O) e e | 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, Ime 33 .
column (=) I R R R SRR RS R SRR RN RRRRREE 10 5,656,684,

CheckafScheduleOcontamsaresponseornotetoanylineimthisPartXH,...,......

[l

1 Accounting method used to prepare the Form 920; D Cash Accrual D Other

If the organization changed its methed of accounting from a prior year or checked '‘Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

if "Yas,' check a box below to indicate whather the financial statements for the year were complled or revi ewed on a
separate basis, consolidated hasis, or both:

D Separate basis DConsolldated basis D Both consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

c if 'Yes' fo line 2a or 2b, does the organization have a commitiee that assumes responsibility for 0versught of the aud|t
review, or compnat\on of its financial statements and selection of an independent accountant?. . Co

If the organization changed elther its oversight process or selection process during the tax year, explam
in Schedule O.
3a As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337
h If "Yes,' did the organizaticn underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... v

2¢| X

3a X

3b

BAA

TEEAQI12L 07/0813
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OMB Mo, 1945-1047

Public Charity Status and Puklic Support
Complete if the organization is a section 501(cX3) organization or a section
4%47(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,

» Information about Schedule A (Form 990 or 990-EZ) and its insiructions is
at www.irs.gov/form980.

HABITAT FOR HUMANITY OF LAKE-SUMTER Employer Identlfication number
FLORIDA INC 59-295803%
iPart || Reason for Public Charity Status (All organizations must complete this part.) Ses instructions,
The crganizaticn is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or assoclation of churches described in section 170(R)1)AX.
A schocl described in section 170(b)}1XAX(i}. (Attach Schedule E.}
A hospital or 2 cooperative hospital service organization described in section 170X 1A i),
A medical research organization operated in conjunction with a hospital described in section 170(b)1)(A)(ii}, Enter the hospital’s
name, city, and state: '

SCHEDULE A
(Form 920 or 920-EZ)

Depariment of the Treasury
Intarnal Revenus Service

Name of the organlzation

F N T V)

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

A federal, state, or local government or governmental unit described in section 170¢h)(1 XAY(V).

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part [1.}

A community trust. described in section 170(b)(1)(AXVI). (Complete Part 1)

D An crganization that normaily receives: (13 more than 33-1/3% of its support from contributions, membership fees, and gross raceipts
from activities related to its exempt functions — subject 1o certain exceptions, and (2) no more than 33-1/3% of its support from gross.
investment income and unrelated business taxable income (less section B11 tax) from businessas acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part I11)

10 An organization organized and operated exclusivety to test for public safety. See section 50%a)(4).

1 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or carry out the purposes of one or
more gublicly supported organizaticns 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 complele lines T1e through 11h.

a DType | b DType 1 c D Type Il — Functionally integrated d D Type 1l — Non-functionally integrated

e D By checking this box, | certify that the organization is not contrelled directly or indirectly by one or mere disgualified persons
othetr thaSnOfgo(ur;%lg)tm managers and other than one or more publicly supported organizations described in section 50%(a)(1) or
section a)(2).

f I the organization receivad a written determination from the IRS that is a Type |, Type !l or Type 1l supporting organization, D
check this bax

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~ &

o ®

Yes | No
(i A person who directly or indirectly controls, efther alone or together with persons desceribed in (i) and (iif) .
" below, the governing body of the supported erganizatian?. ... ... oo Ma
(i) A family member of a person described in (i) above? . ....ooo 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above?. ... 11 g (i)

h Provide the following information about the supported organization(s).

() Name of supparted (I EIN (lY) Type of arganizaiion (V) Is the \) Did you notify (vi} Is the (uil) Amount of monstary
crganization {daescribed an linas 1-9 organization in  |the organization in-|  organization in support
above or IRC section column (f) listed in | column (1) of your column (i}
(see instructions)) your govarning support? organized in the
dogument? U.8.7
Yes No | Yes No | Yes No

A
(B)
©
(D)
()
Total M

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ.

TEEADADIL 06/28/13

Schedule A {
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Schedule A (Form 990 or 990-E2) 2013 HABITAT FOR HUMANITY OF LAKE-SUMTER

59-2958036

Page 2

Partll [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170()(1)(AX Vi)
(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl, If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in} *
1 Gifts, grants, contributions, and

mernbership fees received, (Do not
include any 'unusual grants.). ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf........... .. ...,

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

4 Total, Add fines 1 through 3...

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

6 Public support. Subtract Iine &

fromlined...................

(a) 2009

(k) 2010 () 20N

(d) 2012

(e) 2013

(D) Total

1,555,597,

1,142,156,

1,911,375,

1,247,290,

2,225,252,

8,781,679,

0.

1,555,597,

8,781,679,

Section B. Total Support

4,175,

8,777,504,

Calendar year (or fiscal year
heginning in) »

7 Amounts fromlined..........

8 CGress income from interest,
dividends, payments received
on securities leans, rents,
royalties and income from
similar scurces . ..... ... ...

g Net income from unrelated
business activities, whether or
not the business Is regularly
carried on. ...

Other Income. Do not include
gain or 10ss from the sale of
capital assets (Explain in

Part IV oo

10

11 Total su?Bt}rt. Add lines 7
through 1Q............... ...
12

13

(a) 2009

() 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

1,555,597,

1,142 156.

1,911,375,

1,947,299,

2,225,252,

8,781,679,

5,004.

7,986,

4,935,

1,967,

2,154,

22,046,

.

Gross receipts from related aclivities, étc {see instructicns)

First five years. if the Form 990 is for the organization's f
organization, check this box and stop here.........

0.

8,803,725,

irst, second, third, fourth, or fifih tax year as a seclion 501(c)(3)

0.

[

Section C. Computation of Public Support Percentage

14 Public suppert percentage for 2013 (line 6, column (f) divided by line 11, column (7))
15 Public support percentage from 2012 Schedule A, Part 11, line 14

16a 33-1/3% support test — 2013. If the crganization did not check the box on line 13, and i
and stop here. The organization qualifies as a publicly supported organization, ........

b 33-1/3% support test — 2012, !f the org

14

99.70%

15

99,65%

anization did not check a box an line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publ_idy supported organization

he ling 14 is 33-1/3% or more, check this box

»

]

17a 10%-facts-and-circumstances test — 2013. If the organization did not cheek a box on line 13, 184, or 16b, and lins 14 is 10%

or more, and if the organization meets the
the organization meets the 'facts-and-circums

‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
tances' test. The organization qualifies as a publicly supported organization.. .. .....

~ [

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

organization meets the

‘facts-and-circumstances' test, The organlzation qualifies as a publicly supported organization...........
18 Privaie foundation. If the organization did not check a box on line 13, 16, 16k, 17a, or 17b, check this box and see instructions . ..

the

i

BAA
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Schedule A (Form 990 or 990-EZ) 2013 HABITAT FOR HUMANITY OF LAKE-SUMTER 59-2958036 Page 3

‘Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if Ihe organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {a) 2009 () 2010 (c) 2011 (d) 2012 (e} 2013 (N Total
1 Gifts, grants, contribiutions
and mambkership fees
recejved, (Do not include
any ‘unusual grants.’). . ...,
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activiti/ that is
related to the organization's
tax-exemnt purpose. .. ........

3 Gross raceipts from aclivities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its hehalf....................,

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

6 Totak Add lines 1 through 5. ..

7 a Amounts included 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 amocunt on line 13
ferthe ysar................. ..

¢ Add lines 7a and 7b.

8 Public support (Subtract line
Zefromline 8., .. . ...

Section B. Total Supponrt
Calendar year (or fiscal yr beginping in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e)2013 (N Total
g Amounts from line 6..........

10a Gross income from interest,
dividends, payments received
on securities joans, rents,
royalties and incerne from
similar sources . ..............
b Unrelated business iaxable
income (less section 811
taxes) from businesses
acquired after June 30, 1975,
c Add lines 10aand 100 ........
11 Netincoms from unrelaied business
activities not included in line 108,
whether or not the business is
regularly carried on. ... Lo
12 Other incomg. Po net include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support: (i ins 9,10 11 aid 12.)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section B01(c)(3)
organization, check this box and stop Rere. . . .. L . » H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {line 8, column {f) divided by line 13, column (). ................coo 15 %
16 Public support percentage from 2012 Schedule A, Part lli; BRE 15 oot e e 16 %
Section D. Computation of Investment Income Percentage : , :
17 Investment income percentage for 2013 ({line 10c, column (f) divided by fine 13, coiumn (B) ...............00 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17,0 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not maore than 33-1/3%, check this box and stop here. Tha organization qualifies 2s a publicly supported organization........... >

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33-1/13%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ™ H

20 Private foundation. If the organization did not check a bex on line 14, 19a, or 19b, check this box and see instructions. . ........... >
BAA . TEEAQ403L  08/28/13 Schedule A (Form 990 or 990-E7) 2013




Scheduie A (Form 990 or 90.£2) 2013 HABITAT FOR HUMANITY OF LAKE-SUMTER 59-2858036 Page 4

P Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part Ill, line 12, Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 920 or 990-E2) 2013

TEEAGAQAL 0628713




Schedule B , | ‘ OMB No. 1645-0047

i ey Schedule of Contributors 2013

Bepartment of tha Treasury » Attach to Form 990, Form 990-EZ, or Form 290-PF

Internal Revenue Service » |nformation about Schedule B (Form 990, $90-E2, 990-PF) and its instructions is at www.irs.gov/form890.

Name of the organization HABITAT FOR HUMANITY OF LAKE~-SUMTER Emp!oyer identificatlon number
FLORIDA INC 59-2958036

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ B0l 3 ) (enter numbsr) organization

D4947(a)(1) nonaxempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundaticn
lj 501(c)(3) taxable private foundation

Check if your organization is covered by the General Ruie or a Special Rule

Note. Only a section 501(c3(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,00C or more (in money or property) from any one
contributor. {Complete Parts | and il.)

Special Rules

For a section 501 (c)(3? organization filing Form 990 or 920-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 1701 AV and received frem any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount en (i) Form 990, Fart VIIl, line 1h, or (i) Form 920-EZ, line 1. Complate Parts | and |1

D For a section 501(c){7}, (8), or (10} organization filing Form 990 or 990-EZ that recaived from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and HI.

D For & section 501(2)(7), (8), or (10) organization filing Form 920 or 990-EZ that received from any one contributar, during the year,
contributions for use exclusively for religious, chariiable, etc, purposes, bui these contributions did not fotal to more than $1,000,
If this box is checked, enter here the tolal contributians that were received during the year for an exclusively religicus, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it receivad nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year............ oo e » 3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 990-EZ, of
990—F’F? but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of Its Form 990-EZ or on its Form 990-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 990-FPF).
BA?goFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 920EZ, Schedule B (Form 290, 990-E2, or 990-PF) (2013)
or 990-PF.

TEEAQ70IL 12/2713




Schedﬁle

B (Form 990, 990-EZ, or 990-PF) (2013)

Page’

1 of

Name of organization

Employer identification number

HABITAT FOR HUMANITY OF LAKE-SUMTER 59-2958036
Part| i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) «
Number Name, address, and ZIP + 4 . Total Type of contribution
contributions
1__ |RO-MAC LUMBER & SUPPLY INC_ Person
____________________________ Payroll D
700 E MAIN ST oS 121,250.| Noncash [ |
Complete Part Il for
LFESBURG, FL 34748 __________________ o eanir buions.)
(@) (b (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |FELLOWSHIP TEMPLE MISSION, INC. ___ __________ Person [ ]
"""""""""""" Payroll D
(PO BOX 8230 P S 60,510.| Noncash
Complete Part || for
WEBSTER, FL 33597 __ . _____________ e contibutions.)
a (b) (c) &
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
3 |CITIZENS FIRST BANK _ _ B _ Person
________________________ Payroll D
PO BOX 1927 e P 55,000.| Noncash []
Complete Part 1l for
|THE VI LLAGES, EL_ §2.1_5§ _____________________ r(woncapsh contributions.)
a h c (d)
Nu(mﬁer Name, addre(ss), and ZiP + 4 T(ot)al Type of contribution
confributions
Person | |
e e Payroll D
_________________________________________________ Noncash [ |
(Complete Part 1 for
______________________________________ noncash confributions )
(@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
Person D
e e Payroll D
__________________________________________________ Noncash D
(Complete Part |l for
_______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
Person D
-~ TS T T e e e Payroll D
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 1242713

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)

1 of Part1




Schedule B (Fo'rm 990, 920-EZ, or 930-PF) (2013}

Fage 1t

1 of Partil

Name of organlzation

59-2958

Employet identlfication numher

036

HABITAT FQR HUMANITY OF LAKE-SUMTER

Noncash Property (sce instructions). Use duplicate copies of Pari Il If additional space is needed.

(a) No. ) (b) _ (c) | d)
from Description of noncash property given FMV (or estimate) Date received
Part | . {see instructions)
[REAL PROPERTY
2 e ]
RSO | S 60,510.| _ 8/09/13
(@) No. - b) _ © @
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
I o B
(a) No. - b) ) © d
from Description of noncash prepetty given FMV (or estlmateg Date received
Part | (see instructions
A U A
(a) No. . b) , (© (d)
from Descripiion of noncash property given FMV (or estlmate; Date received
Part | (see instructions
RO . O SO
(a) No - () , (c) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
S )
(@) No . b) , (c) @
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
S o IS

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAD/O3L 12/27/13




Schedule

B (F-"oflm 990, 990-EZ, or 990-PF) {2013)

Page 1 to 1 of Partill
Name of organlzation Employer Identification number
HABITAT FOR HUMANITY OF LAKE-SUMTER 59-2958036

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following fine entry.
For organizations completing Part |11, enter total of exclusively religious, charitable, ete.,

;ontributions of $1,000 or less for the year. Enter this Information cnce. See instructionsj............ >3

N/A
Use duplicate coples of Part Ill if additional spece isneeded. T~ Tmm—mmmm
@ by (©) U . .
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a2
N/ o
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
:) (b {c) oy
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
(=)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) by (c) N -
N% f:tc.lm Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, address, and ZIP + 4

(&
Transfer of gift

e e e o b PeE e bt e e e

a b (©) T . A
N% frolm Purpose of gift Use of gift Desctiption of how gift is beld
art
(=
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schead
TEEAD7OAL  12/27113

Lle B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements ?
{(Form 990) » Complete if the oqganization answered 'Yes, to Form 9920,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b,
Department of the Treasury : > Aftach to Form 990, ; :
Tmiornal Revenls Semies » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2013
oot

Name of the organization Employer ici;ntmcéﬁdn nur::ger
HABITAT FOR HUMANITY CF LAKE-SUMTER
:FLORI_DA INC 59-2958036

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (h) Funds and other accounts

Total number atend ofyear. ..............,
Aggregate contributions to (during year). .. ..
Aggregate grants from (during year) ........
Aggregate value atend of year.. ...........

g AN =

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?........ ... oo [ Yes D No

6 Did the crganization inform all grantees, donors, and denor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefil of the donor or doner advisor, or for any other purpess conferring
impermissible private BENETIT L .. o o DYGS DNO
2art Il ;| Conservation Easements. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line /.
1 Purpose(s) of consarvation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservahom of an historically important land area

Protection of natural habitat Praservation of & certifled hisioric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements. .. . 2a
b Total acreage restricted by conservation easements. ... ... .o i 2b
¢ Number of conservation easements on a certified historic structure included in (&) ............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register.,............... .+ .. R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year ™

4  Number of states where property subject to conservation easement is located »
5 Doss the organizaticn have a written policy regarding the periedic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?............ e [ Yes [ |Ne

6 Slaff and volunteer hours devoied io monitering, inspecting, and enforcing conservation easements during the year
. !

7 Amount of expenses incurred in menitoring, inspecting, and enfercing conservalion easements during ihe year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(N@ B[
and section 170Y@EBINT. - o\ it ettt e [JYes [ |No

9 In Part XIII, describe how the organization reports conservation easements in its 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
onservation easements. ) - .
t1il.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 115 (ASC 958}, not 1o report in its revenue statemeant and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, sducation, or research in furtherance of public service, provide,
in Part XIIl, the text of the Toolnote to its financial statements that describes these items,

h If the crgenization elected, as permitted under SFAS 116 (ASC 948), to report in its revenue statement and balance sheet works of art,
historical traasures, or othar similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIII, line T, oo >3
(i) Assets inciuded in Form 990, Part X .. ..o oo -3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial 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 VI, TNe 1. oo e e e 8
b Assets included N Form 990, Part X .o o e e e gl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10402113 Schedule D (Form 390 2013




Schedule D (Form 990) 2013 HABITAT FOR HUMANITY OF LAKE-SUMTER ’59-2958036 Page 2
‘Part ;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqulsmon accession, and other records, chack any of the following that are a significant use of its cellection
items {check all that apply):

a Public exhibition ) ' d LLoan or exchange programs
b [ | Scholarly research Other
c Praservation for future gensrations

4 {;rm{ude‘ ia description of the organization's collectlons and explam how they further the orgamzatlon 5 exempt purnose in
ar

5 During the year, did the crganization solicit or recelve donations of art, historical treasures, or other similar asssts i
to be sold fo raise funds rather than to be maintained as part of the orgamzatmn s collection? . ..oovo o D Yes D No

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 |s the organization an agent, trustee, cusiodian, or other intermediary for contr\but\ons or other assets not included i
0N Form 000, Part X2, . o ettt e e T D Yes NO

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

. Amount
€ BEGINNING BAIANCE. .« o\ttt et e e | 1e
d Additions dUring B YOI, . ..t ot e s 1d
e Distributions during the Year. ... ..o | R
f ENdiNg balanca. .o vo ot e e e 1f 0.
2 a Did the organization include an amount on Form 990, Part X, line 217..... oo Yes HNO
b 1f 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided In Part XIIL..........ooon

_ SEF PART XIIIL
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (k) Prior yaar (c) Two years back {d) Three years back (&) Four years back

1 a Beginning of year balance. .. ...
b Contributions. .. ...............

¢ Net investment earnmgs gains,
and 10SSes . .o

d Grants or scholarships.. ... ..

e Other expenditures for facilities
and programs . ...

f Administrative expenses, .. .....
g End of year balance.
2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages In lings 2a, 2b, and 2c should equal 100%.

3a Are there endowmeant funds not in the possession of the organization that are held and administersd for the

organization hy: Yes No
() unrelated organiZations, . ... o T e e 10
(i) related organizations. ... oo i e e Sa(iiy

b If 'Yes' to 3a(i)), are the related organizations listed as reguired on Schedule R?................ oo 3b |

4 Describe in Part XII the intended uses of the organization's endowment funds,
it VL. Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost ar other basis (bE)Cost or other () Accumulated (d) Book value
(investment) asis (other) deprecnatlon
Taland, ..o 798,275, 389,477, | 1,187,752,
bBuilldings. ... 206,514, 2,076,346, 409,097, 1,873,763,
¢ Leasehold improvements. . .................
dEguipment........o.o oo 296,230, 169,160, 127,070.
¢ Other.
Total. Add Hnes Ta through 1e (Coiumn (d) st equa.’ Form 990, Part X, colurmn (B), fine T0(C).)Y .. ... ... .. > 3,188,585,
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02113



Sc.hedule‘[.) (Foim 990) 2013 HABITAT FOR HUMANITY OF LAKE-SUMTER 508-2958036 Page3

i Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(&) Description of security or category (including name of security) () Book valug (c) Method of valuation: Cost or end-of-ysar market value

(1) Financial derivatives.. ................ . oo
(2) Closely-held equity inferests. ...............oooo0 o

I'| Investments - Program Related.  N/A _
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value
m
)
3
@
()
(6}
0]
®
@
00
Total. (Column {b) must equal Form 996, Part X,_column (B} line 13.) . . ™|
Part X | Other Assets.
Complete if ihe organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description [(5)] Book value
(1Y BUILDING SUPPLIES 15,733,
(2) CONSTRUCTION IN PROGRESS 449,463,
(3) ESCROW ADVANCES 7,858,
(4 HOMES AVAILABLE FOR RENT 73,530.
(5) MISCELLANEQUS
(6) OTHER ASSETS _ 28,050.
) '
8
&
(10)
Total {Column (b) must equal Form 990, Part X, column (B), line 15.). ... o > 574,634,

i Other Liabilities.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 11e or 111 See For
(a) Description of liability (b) Bock vaiue
{1) Federal income taxes
@
3
G2
(5)
&)
)
&)
®
Qe
(n
Total. (Colurnn (b) must satal Form 990, Part X, coiumn (8) line 25.). ... .. - A W : S
2. Liahility for uncertain tax positions, In Part X111, provide the text of the footnate to the organizatien's financial statements that reports the organization's liabillty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XIII. . e .SEE PART .¥III. [

BAA TEEA3303L 10/02113 i Schedule D (Form 990) 2013

990, Part X, line 25




Schedule D (FOIrm 990) 2013 HABITAT FOR HUMANITY OF LAKE—ISUMTER 59-2958036 Page4

Part:XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, galns, and other support per audited financial statements...........oo oo 3,238,472,
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains on investments........... oo 2a -2,200.

b Denated services and use of facilities. . ... RERCPREPRRT 2b|. : '

¢ Recoveries of prior year grantS . ... | 26

d Other (Describe in Part XILY oo 2d

e Add [IN85 28 throUgh 2. . . e e -2,200.
3 Subtract INe 28 oM e T.. . .ot e 3,240,672,
4  Amounts included on Form 390, Part VIII, ling 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b........ ... 43

b Other (Dascribe N Part XIELY oo o e 4b

cAddlinesdaand db ... P
§ Total revenue. Add lines 3 and de. (This must equal Form 990, Partl, fine 12). ... ... | B 3,240,672,

Jart XIl.] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered 'Yes' to Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 3,383,355,
2  Amounts Included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .. ............ oo | 22

b Prior year adjustmentS. . ..o 2b

C O Er L0588 . . i e 2¢

d Other (Describe in Part XHLY ..o | 2d

e Add lines 2athrough 2d. .. .. .. 0
3 Subtract IIng 2e from HNe 1. . i
4 Amounts included on Form 990, Part X, ling 25, but not on line 1:

3,383,355,

a Investment expenses not included on Form 990, Part VIY, line 7. ... ..., 4a
b Cther (Describe in Part X1 .o e 4h
C A NS 48 AN AB . . . e s
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part{, line 18). ... oo e 5 3,383, 355.

PartXlll| Supplemental Information.

Provide the descriptions requirad for Part Il lines 3, 5, and @; Part I}l lines 1a and 4; Part IV, Hneé b and 2b; Part V, ‘ )
line 4 Part X, line 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information,

THE. INTERNAL REVENUE SERVICE HAS RECOGNIZED HABITAT AS_A TAX-EXEMPT ORGANIZATION

TAXES AND, THEREFORE, THESE FINANCIAL STATEMENTS INCLUDE NC PROVISION OR LIABILITY
BAA _ Schedule D (Form 990) 2013

TEEA33D4L 10402113




Schedule D (Form 990} 2013 BABITAT FOR HUMANITY OF LAKE-SUMTER 59-2958036 | Page5
‘ParEXlll:i Supplemental Information (continued)

BAA TEEA3305L 07/01/13 Schedule I (Form 990) 2013




Supplementél Information Regarding | oo 15450047
Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, ot if the organization entered more than $15,000 on Form 990-EZ, line 6a,
» Attach to Form 990 or Form 990-EZ, » See separate instructions,

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions Is

Internal Revenue Service at www.irs. gov/form990.

Name of the organization HABTTAT FOR HUMANITY OF LAKE-SUMTER Employer igentification number
FLORIDA INC 59-2958036

Fundraising Activities. Completz if the organization answered 'Yes' to Form 920, Part IV, line 17.
Form 990-EZ filers are not required to compiete this part.

1 Indicate whelher the organizaticn raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations : : g Special fundraising events
d [ ] In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess or key
employess listed in Form 920, Part VII) or entity in connection with professional fundralsing services? . oo DYes No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (vz Amount paid to | (vi) Amount pald to
or entity (fundraiser) have custody or control from activity or retained by} (or retained by)
of contrifgutions? fundraiser listed in organization
column (i)

Yes No

10

TOtal . e - 0.

3 Lls'ﬂali states In which the organization is registered or licensed to solicil contributions or has been notified it [s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013
TEEA37CIL 06/26113




'59-2958036

Page 2

S‘chedule G (me 990 or 990 EZ) 2013 HARITAT FOR HUMANITY OF LAKE SUMTER
t1l’| Fundraising Events. Complete if the organization answered

more than

List events with gross receipts greater than $5,000.

15,000 of fundraising event contributions and gross income on

'Yes' to Form 990, Part IV, line 18, or reported
Form 990- EZ lings 1 and 6b.

(a) Event #1 (b) Event #2 (c) Cther events d) Total events
‘ . : add column (a)
GOLF TOURNAMEN RECYCLING 1 through column (c))
E (event type) {avent type) (total numbetr)
v
E 1 Grossreceipts............ooo 58,264, 27,251, 7,268, 92,783.
E )
2 Less: Charitable contributicns. ....... ..
3 Gross income (line 1 minus line 2)... .. 58,264, 27,251, 7,268, 92,783,
& Cashprizes ..........ocoiviio
5 Noncashprizes.................c 00
D
v | & Rentfacility costs.....................
E
¢
T 7 Food and beverages . .................
E
£ 1 8 Entertainment...............oo
E
2 9 Other direct expensss. ... .............
E
&)
10 Diract expense summary. Add lines 4 through 9 in column (&) ... >
Net income summary, Subtract line 10 from line 3, columm () ... oo oo > 92,783.

: Gaming Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 99C-EZ, line 6a.
R {(a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Totai gamin
E bingo/progressive (add column éa
g bingo through eclumn (€}
N
U
E 1 Grossrevenue......cooovvvieiiinnns
2 Cashprizes............cooiiviiii,
b X
kBl 3 Noncashprizes.......................
E N
c s
T E| 4 Rentfacilitycosts.....................
5 Other direct expenses.................
Yes % Yes % Yes %
6 Volunteeriabor................. ... . No No No
7 Direct expense summary, Add lines 2 through 5 incolumn (). ... »
8 Nel gaming income summary. Subtract line 7 from ling , cOlUMN (G ..o >
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? .. ..., D Yes DNO

b If 'No," explain:

TEEAS702L 06/26/13

Schedule G (Form 890 or 990-E7) 2013




SChEdu‘e G (Form 990 or 920-E2) 2013 HABITAT FOR HUMANITY OF LAKE-SUMTER 59~2958031IG Page 3
11 Does the organization operate gaming activities with nonmembers? ... oo I___] Yes D No

12 |s the oroanization a grantor, beneficiary or trustee of a trust or a member of a partrership or cther entity formed to
AdmMINISEEr Chartable GAMINTT . .. ... et e et e ettt e b e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facllily ... v ovveeoe e e PP 13a
b AN OULSIAE TACIIY. . o oo e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:

oe| g

Address ™ e
15a Does the organization have a contact with a third party frem whom the organizaiion receives gaming revenue?, . ..., DYes DNO
hf 'Yes,' enter the amount of gaming revenue receivad by the organization™ S and the amount
of gaming revenue retained by the third party 8

¢ If 'Yes,' enter hame and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming procesds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributea to other exempt organizations or spent in the
organization's own exempt activities during the tax year * 5

TSupplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),
and Part [Il, lines 9, 90, 10b, 15k, 15¢, 16, and 17b, as applicable. Also provide any additional
information {see instructions).

BAA TEEAZ7021. 06/26/13 Scheduls G (Form 990 or 930-EZ) 2013
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OMB Mo, 1545-0047

SCHEDULE M Noncash Contributions

(Form 990)
» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30. 201 3
» Attach to Form 990.
Dapartment of the Treasury » Information about Schedule M (Form 990) and its instructions is at www./rs.gav/form990. L
Name of the erganlzation HABITAT FOR HUMANITY OF TL.AKE~SUMTER Employer identification nu
FLORIDA INC 59-2958036
Types of Property
@) (b) () d
Check if Number of Noncash centributicn Method of(d)etermining
applicable contributions or amounts reported | noncash contribution amounts
ltems contributed on Form 990,

Part VI, line 1g

Art —Works ofart................... o
Art — Historical treasures.. ........ .. .o 000
Art — Fractional interests...................
Books and publications.. ..............c. s
Clothing and household geods............ ..., A
Cars and other vehicles. ..................... ..
Boatsand planes.......... ..o
Intellectual preperty. .. ..o
Securities — Publicly traded ............. ... .
Securities — Closely held stock ., ........... ...
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous............. ...

1,298,029, |FMV

o ~N G RN

w

-
=]

-—
-

-
N

—
w

Qualified conservation contribution —
Historic structures. ... ... oo

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential...................... X 3 82,981, |FMV
16 Real estate — Commercial . ...... .......... .
17 Realestate — Other.. ... ... . oo
18 Collectibles. . ...... .. ..o
19 Food inventory. .. ... oo i e
20 Drugs and medical supplies . ...................
21 Taxidermy. . oo
22 Historical artifacts, . ...............0 o
23 Scientific specimens..........oo
24 Archeological artifacts, ................ ... ...,

25 Other™ (o __ Do
26 Other™ ¢ Yoo
27 Other™ Yoo
28 Other™ ¢ b,
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ... 29

30a During the year, did the organization raceive by contribution any property reportad in Part I, lines 1-28, thet it must
hold for at least three years from the date of the initial contribition, and which is not reguired to be used for exempt
purposes for the entirs holding period?. .. o

b If 'Yes,' describe the arrangement in Part i1, _
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.. ..

32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell
NONCASH SO IUI OIS 7. o o ot ettt e st e e e

h If "Yes,' describe in Part Il

33 If the organizalion did not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form $90) 2013

TREAABDIL  09/06/13




Schedule M (Form 99032013 HABITAT FOR HUMANITY OF LAKE-SUMTER 59-2958036 Page2
[Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, of a combination of both, Also complete this part for any additional information.

BAA TEEA4502.. 0612713 Schedule M (Form $90) 2013




SCHEDULE O | Supplemental Information to Form 990 or 990-EZ | o e, o007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 920-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ,
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is P
Intarnal Revenue Service at www.irs.gov/form990,
Name of the organization HABRITAT FOR HUMANITY OF LAKE~SUMTER Employer identlfication number
FLORIDA INC 59-2958036

GOVERNING DOCS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST FOR A

REASONABLE COPYING FEE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEA4S0IL 0910942013 Schedule © (Form 990 or 990-E2) 2013
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Schedule R {Form 990) 2013 HABITAT FOR HUMANITY OF LAKE-SUMTER 59-2958036 Page 5

8 1l Supplemental Information
Provide additional information for responses to guestions on Schedule R (see instructions).

F U ———— PP AR e L Lt Bl i e e e e e

BAA TEEASODSL 06/27/13 Schedule R (Form 990) 2013




o 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No. 1545-1709
Department of the Traasury » File a separate application for each return,

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are fillng for an Automatic 3-Month Extension, complete only Part | and check thisbox ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} {on page 2 of this form).

Do not complete Part Il uniess you have already been granted an autcmatic 3-month extention on & previousiy filed Form 8868.

Electronic filing (e-fita). Ycu can elactronically file Form 8868 if you need a 3-month automatic extension of time to file (& months for a
corporation required to file Form 990-T), or an additicnal (not automatic) 3-month extension of time. You can electrenically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part i} with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Senefit Contracts, which must be sent o the IRS in paper format (see instructions), For more detalls on the
alectronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

“'

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. .. .. - D

All other corporations (including 1120-C filers), partnerships, REMICs, and {rusts must use Form 7004 to request an extension of time fo file
income lax refurns.,

Enter filer's identifying number, see instructions

Name of exampt organization or other filer, see inslructions. Emplayer identification number (EIN} o
gi’i';‘i °  |HABITAT FOR HUMANITY OF LAKE-SUMTER

FLORIDA TINC 59-2958036
Flie by the MNumber, street, and room or suite number. If a P.O. box, see instructions, Social security number (SSN)
due date for
flling your PC BOX 186
return, See Cly, town or post office, state, and ZIP code, For a foreign address, see Instructions.
instructions,

EUSTIS, FL 3272Y
Enter the Return code for the return that this application is for (file a separate application for each return}. ... oo
Application Return | Application Return
Is I-Eor Code Isplpor Code
Form 990 or Form 99C0-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 0g
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) trust) 3] Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are inthe care of »  LTAURA SOKOLOWSKI

Telephone No. » 352 483-0434 . FaxMNo.»
® |f the organization does not have an office or place of business in the United States, check this box............o v ®
® if this is for a Group Return, enter the organization’s four digit Group Exemption Numbsr (GEN} . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box ... *» Dand attach a list with the names and EINs of all members

the extension is for.

T | request an automatic 3-month (6 months for a corperation required to file Form 990-T) extension of time

until _2/15_ . 20 15 to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
» D calendar year 20 or
> tax year beginning _7_/_0_1___ , 20 1§ , and ending ~§_/_30 o 20 14 .
2 |fthe tax year entered in line 1 is for less than 12 months, check reason: I:Ilnitiat return DFina} return

D Change in accounting periced

3a If this application is for Forms 990-BL, 990-PF, 99G-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSTFUCIONS. . . ... o\ vttt e e e et e et 3als 0.

b If this application is for Forms 990-FF, 990-T, 4720, or 8069, enter any refundable credits and astimated
tax payments made. include any pricr year overpayment allowedasacredit .. ... 0.0l 3b|$ 0.

¢ Balance due. Subtract tine 3b from line 3a, Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. ... .. . oo i iones 3cl§ 0.

Caution, If ycu are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2014)
FIFZOB01L 12/31113



, IRS e-file Signature Authorization
rom B879-EO for an Exempt Organization

OMS No., 18481878

Depariart of e T * Do not send to the IRS, Keep for your records.
TPCRra] FRvoHUE Garvoe. » Information about Form BE79-EQ and its Instructions is at www.lra.gav¥ormas7gec,

2013

Naite oF exampt organizaton

HABITAT FOR HUMANITY OF LAKE-SUMIER

Crmployer [dantiicReon nuiﬁhei'

FLORIDA INC 58-2958036

Nama and 006 of oiicar

JOHN HARRISON. TREASURER
B Type of Returt and Returh Information (Whole Dolars Only)

chack the box on line Ta, 2a

3a, 4a, or 5a, below, and the amount on that line tor the return being filed with this form was blank, then

leava line 1b, 2k, 3b, 4b, or 5b, whichever is appllcabla, blank go not entar «0.), But, If you enterad -0- on the return, then enter -0~ on

the appilcable line below, Po not complate more than 1 tine in Part 1.
1a Form 990 check hers.. ... » b Total revenue, if any (Form 990, Part VI, colurmn (A), line 12)......... 1b
2a Form 990-EZ chack here.. .., > D b Total revenue, If any (Form 990-EZ e ®......oovvvine. 2h
3a Form 1120-POL chack here. ..., » D s Total tax Form T120POL, I8 22). ..oy vciiiciic i ih
4 Forrn 990-PF check hars.. ... - |:| B Tax based on investment Income (Farm 990-PF, Part Vi, line 5)... &b
Ba Form 8868 check hera ... w [l b Balance Due (Form 8868, Part |, itne 3o or Part Il line 82)............. 5b

3,240,672,

R Declaration and Signature Authorizadon of Giicer

the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (B) the reason for any delay in processing the return or

refund, and {c)

organization's slectranlc return and, if applicable, the organization's consent fo slectronic furks withdrawal,

Offleer's PIN: check one hox only

lauthorlze GREENLEF, KURRAS, RICE & BROWN, PA, CPA'S toentermyPiN | 04459

|as my signature

ERE flem name Enter flva nimbors, but
do nat entes alf zavas

the return's disclosure consent acreen,

i

Date

/22 2os%

ERO's EFINIPIN. Enter your six-digit electronic filing Identiflcation

number (EFIN) foliowed by your five-digit selfrealectad PIN...,.....oooiiiiiii |

59115532757 |

@0 HOE BT 0b Zaro8

apove, | confirm that | am submitting this return in accordance with the requirements of Pub 4183, Madernized e-File (MeF) Information for

Authorized IRS e-file Pzdar?%ﬁuslness Ratumw E _
Ewsgaiee > CIARE 1 GARNER JR. CPA Dot / ?-A 4/7/074-
7 z 1

ERO Wiust Retaln Thls Form -~ $ee Instructions
Do Not Submlt This Forn To the IRS Unlass Requosted Ta Do So

BAA For Paperwork Reduction Act Notice, soe instructions,

TEEAZARIL w0f07N3

Form 8879-E0 (2013)




1212212014 2013 e-file Activity Report Page T
03:44 PM Greenlee, Kurras; Rice & Brown, PA, CPA's

Client 4459 - HABITAT FCR HUMANITY OF LAKE-S EIN: 59-2958036

Us {Ext.): Even RetUIl........cc.uuvn. 80

Us: Even Return.........c.c.uv 50

Activity

UsS - ACCEPTED 12/22 {Current Status)

Previous Activity

Extension

12/22 Sent to the IRS
12/22 Received at Lacerte
12/22 Sent to Lacerte
12/22 Ready To Send

12/22 Passed Validation

US ~ ACCEPTED 11/12 (Current Status)

Previous Activity

11/12 Sent to the IRS
11/12 Received at Lacerte
11/12 Sent to Lacerte
11/12 Ready To Send

11/12 Passed Validation




2013 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY

PAGE 1

HABITAT FOR HUMANITY OF LAKE-SUMTER
CLIENT 445% FLORIDA INC 59-2958036

2013 2012 DIFF

REVENUE

CONTRIBUTIONS AND GRANTS........................ 2,225,252 1,947,299 277,953

PROGRAM SERVICE REVENUE.. .. ..................... 913,408 710,024 203,384

INVESTMENT INCOME. .. ... ... i 2,154 1,967 187

OTHER REVENUE..... ... 99,858 49,941 49,917

TOTAL REVENUE.......... i 3,240,672 2,709,231 531, 441

EXPENSES

GRANTS AND SIMILAR AMOUNTS PAID............. 15,000 2,250 12,750

SALARIES, OTHER COMPEN., EMP. BENEFITS. .. 1,301,676 1,127,468 174,208

OTHER EXPENSES .. ... .. .. i 2,066,679 1,490,397 576,282

TOTAL EXPENSES . ........ ... oo 3,383,355 2,620,115 763,240

NET ASSETS OR FUND BALANCES

REVENUE LESS EXPENSES .. ........................, -142,683 89,116 -231,799

TOTAL ASSETS AT END OF YEAR................... 7,646,704 7,697,924 ~51,220

TOTAL LIABILITIES AT END OF YEAR............ 1,990,020 1,896,357 93,663

NET ASSETS/FUND BALANCES AT END OF YEAR. 5,656,684 5,801,567 -144,883




2013

CLIENT 4459

GENERAL INFORMATION

HABITAT FOR HUMANITY OF LAKE-SUMTER
FLORIDA INC

PAGE 1
59-2958036

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH D, SCH G, SCH I, SCH M, SCH O, SCH R, 8868

CARRYOVERS TO 2014
NONE




2013 FEDERAL WORKSHEETS PAGE 1
HABITAT FOR HUMANITY OF LAKE-SUMTER
CLIENT 4459 FLORIDA INC 59-2958036
RENTAL INCOME WORKSHEET
FORM 990
DUPLEX
GROSS RENTAL INCOME. ... . . oot oitiienuaeeon oot 8 7,075,
EXPENSES
TOTAL EXPENSES ... . \oorittt o ottteae ottt 5 0.
NET RENTAL INCOME OR LOSS $ 7,075,
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR..... .....cciciieoiiiiimiiimmmiioii 0.
2 BURCHASES. . ... oot e e e e 1,370,833,
3. COST OF LABOR .. ... .0ttt ittee ittt e 0.
4. ADDITIONAL 263B COSTS.... . \\iiie i ierieieetie ittt 0.
5. OTHER COSTS........... o siereteiee it et 0.
6. TOTAL (ADD LINES 1 THROUGH 5).....iiiiveiiviiorriieo it i 1,370, 833.
7. INVENTORY AT END OF YERR . ..\ \..iiiiiieiiiioeooieitmmn it 0.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6)............................_ 1,310,833,

FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL

FORM 980 SOURCE,

TOTAL EXPENSES 2,634,177,
GRANTS 0.
REVENUE 0.

2,634,177,
15,000.
913, 408.

PART IX, LINE 25, COL. B
PART IX, LINES 1-3, COL. B
PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERATL RAISING
SERVICE AGREEMENTS 58,866, 10,482. 48,384,
SERVICE CHARGES & FEES 73,499, 65,218, 8,281.
TOTAL § 132,365. 3 75,700, S 56,665, 3 0.




2013 FEDERAL WORKSHEETS PAGE 2
HABITAT FOR HUMANITY OF LAKE-SUMTER
CLIENT 4459 FLORIDA INC 59-2958036
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL __SERVICES  __& GENERAL = _FUNDRAISING
ACQUISITION COSTS 65,057, 65,037,
DUES AND SUBSCRIPTIONS 6,811, 1,821. 4,990.
MINOR EQUIPMENT & TQOLS 5,607. 5,071, 536.
OTHER EXPENSES 70,080, 24,608, 45,482,
PRINTING AND PUBLICATIONS 4,380. 2,750, 1,630,
PROPERTY TAXES 3,393, 2,217. 1,176.
REPAIR & MAINTENANCE 10,994, 6, 6568, 4,336.
SPECIAL EVENT EXPENSE 25,495, 25,495,
SUPPLIES 19,975, 9,674. 10,301,
VOLUNTEER APPRECIATICN 11,825, 6,445, 5,380,
TOTAL 3 223,027, § 124,301, 8 73,831. 3 25,495,
EXCESS CONTRIBUTIONS
SCHEDULE A, PART I, LINE 5
2009 2010 2011 2012 2013 TOTAL 2% AMT EXCESS
METALS USA
0 0 0 0 Q 4] 0 Q0
BURT, JEANA G
0 C Q 0 0 0 0 0
THE VILLAGES
0 0 o 74,000 Q 74,000 0 0
BURL C COFFIN III
0 0 0 0 o 0 0 0
JA CROSON MECHANICAL CONTRACTORS
0 0 0 0 0 Q 0 0
BARTCH CHARITABLE FOUNDATION
0 0 0 C 0 0 0
THRIVENT FINANCIAL
0 0 0 0 0 0 0 0
RIVERSIDE BANK
] 0 0 0 0 0 0 0
UNITED SQUTHERN BANK
0 0 0 0 0 0 0 0
DONALD FOGARTY
0 0 0 0 0 0 0 0
LOWES COMMERCIAL SERVICES
25,000 0 0 ) 0 25,000 0 0




2013 FEDERAL WORKSHEETS PAGE 3

HABITAT FOR HUMANITY OF LAKE-SUMTER
CLIENT 4459 FLORIDA INC : 59-2958036

EXCESS CONTRIBUTIONS&CONTINUED)
SCHEDULE A, PART Il, LINE 5

VALSPAR
0 0 0 8,425 8,425 C 0
WELLS FARGO FOUNDATION
10,000 0 10,000 0 0 20,000 0 0
SCUTH LEESBURG ACE HARDWARE
Q 0 0 0 0 0 0 0
SANDRA BREHM
0 0 0 0 0 0 0 Q
JOAN & IRY TRUST
0 0 0 0 0 0 0 0
ALBERTA SIEPIELA
20,000 0 0 0 0 20,000 0 0
WHIRLPOOL APPLIANCES '
0 0 6,169 i) 8,288 15,157 ¢ 0
PUBLIX
0 25,000 0 26,000 51,000 0 0

RO-MAC LUMBER & SUPPLY INC
Q 0 4] 59,000 121,250 180,250 176,075 4,175

C HERMAN BEVILLE RANCH EAST LTD
0 0 0 49,580 0 49,580 0 0

WELLS FARGO BANK NATL ASSOCIATION
0 0 0 54,722 0 54,722 0 0

HUFF, RICHARD & MARTHA
a 0 0 4] 11,471 11,471 0 0

JANTC ENTERPRISES
0 0 0 0 5,000 5,000 0 0

WING & A PRAYER FOUNDATION
0 0 0 0 42,650 42,650 0 0

CITIZENS FIRST BANK
0 0 0 0 55,000 55,000 0 0

M. AUSTIN DAVIS FOUNDATICN
0 0 0 0 10,000 10,000 0 0

TAVISTOCK FINANCIAL
0 0 0 0 5,000 5,000 0 0

JAMES HARDIE BUILDING PRODUCTS
0 0 0 0 6,000 5,000 0 0




i

2013 FEDERAL WORKSHEETS PAGE 4

HABITAT FOR HUMANITY OF LAKE-SUMTER
CLIENT 4459 FLORIDA INC B 59-2958036

EXCESS CONTRIBUTIONS (CONTINUED)
SCHEDULE A, PART Il, LINE 5

SCHNEIDER ELECTRIC
0 0 0 0 8,822 8,822 0 0

55,000 0 41,169 237,302 308,606 642,077 _ 176,075 4,175




