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tm 990

Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public

2017

Open to Public

|50

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending "~ 06/30,20 18

C Name of organizatoe. HABITAT FOR HUMANITY OF GREATER ORLANDO D Employer identification number
B omctamie | AND OSCEOLA COUNTY, INC. 59-2789167

Address

Doing business as

4116 SILVER STAR ROAD ORLANDO, FL 32808

| Tax-exempt status

[ X[s01cx3) | [s0100¢

change

N,,:: changs Number and street (or P O box if marl 1s not delivered o street address) Room/suite E Telephone number

Imtial retun 4116 SILVER STAR ROAD (407) 648-4567

r;:\::lr::::;n/ City or town, state or province, country, and ZIP or foreign postal code

Amended ORLANDO, FL 32808 G Gross receipts $ 9,796,886.
Applicauon | F Name and address of pnncipal officer CATHERINE STECK MCMANUS H(a) Is this a group return for Yes

pending subordinates?

H(b) Aro all subordinates included? i:‘

If "No," attach a list (see instructions)

X [ No
No

Yes

) € (nsertno) | | 4947(a)1) or qus@
—

J Website p WWW.HABITAT-ORLANDO.ORG
[ Trust|

H(c) Group exemption number P
[ L vear of formation 1986] M State of legal domcile

h |
K Form of organization I X I Corporation I | Association I l Other P> \ FL

Summary

o CANNED AR 19 2013

1 Briefly describe the organization's mission or most significant activites HABITAT FOR HUMANITY OF GREATER ORLANDO &
g OSCEOLA COUNTY SERVES AS A CATALYST FOR NEIGHBORHOOD TRANSFORMATION,
§ BRINGING PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND HOPE.
E’ 2 Check this box P l:] If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, ine 1) . . . . . . . v v v v v v e v e oo e e r o 3 26.
: 4 Number of independent voting members of the governing body (Part VI, ine1b), . . . . . . ... ... .... 4 26.
-;';3 5 Total number of individuals employed in calendar year 2017 (PartV, ne 2a), . . . . . . . . . v o o o . 5 66 .
'% 6 Total number of volunteers (estimate If NECESSANY). . . . . o v o v v v e e e e e e 6 6,125.
<| 7a Total unrelated business revenue from Part VIIL column (C), IN@ 12 . . . & v v v v v v e et e e e e e e e ns 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 . . . . . . i v v v v i v b e o s o e oo v o s 7b
Prior Year Current Year
o] 8 Contributions and grants (Part VIll, ine 1h), . . . . . .|. .. 3,802,018. 4,266,126.
g 9 Program service revenue (PartVill,hne2g) ., . . .. . .f..|. .. . .. o oTT—— 4,177,968. 4,424,481.
E 10 Investment income (Part VIH, column (A), lines 3, 4, and . J'AN 4,261. -166,180.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, and11e), . .. -7, 1,198,798. 1,073,445.
12 Total revenue - add lines 8 through 11 (must equal Part|VIIl, E8lomn-tA}-hiRed )., [OC] . 9,183, 045. 9,597,872,
13 Grants and similar amounts patd (Part X, column (A), I . GDEN UT e 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ned) . . . . . ... ... . —— 0. 0.
¢ |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10). . . . . . . 2,452,335. 2,723,740.
g 16 a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . v v v v v o o .. 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) p 796,393
“117  other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . . . . . . . . . ... 6,276,915. 7,098,255.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . .. ..... 8,729,250. 9,821,995.
19 Revenue less expenses Subtractline 18fromlne12. . . . . . . . . v v v v i v v .. .. 453,795. -224,123.
'6% Beginning of Current Year End of Year
’§,—§ 20 Totalassets (PartX,ne16) . . . . . . .t i ittt e 14,485,718. 18,056,762
SB121  Total habilities (Part X, M€ 26). . . . . o v v v o s e s e e e e 5,695,255, 9,490,422,
i’é 22 Net assets or fund balances Subtractine 21 fromline20. . . . . . . . . v w u v e u 8,790,463. 8,566,340.

n)
[
H

| Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comye% Deglaration of preparer (other tharyofficer) 1s based on ali information of which preparer has any knowledge

/ / J 12/15/2018
Sign ’ C}nalure of officer Date
Here THERINE STECK MCMANUS PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Pr er's signature Date Check I_] f PTIN
P |RNNE MCHUGH, CPA i", ///%, | 12/15/2018 |selempioyed | P01066774
Preper | maname P00 USA,_LLP i cemis v B 135361590
Firm's address 201 S ORANGE AVE , SUITE 800 ORLANDO, FL 3280]/ Phone no 407-841-6930

m Yes |_| No

Form 990 (2017)

May the IRS discuss this return with the preparer shown above? (see |ﬂsty.1ctlons)
For Paperwork Reduction Act Notice, see the separate instructions el
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart il , . . . . . . ... ... ...........
1 Briefly describe the organization's mission
HABITAT FOR HUMANITY GREATER ORLANDO & OSCEOLA'S MISSION IS "SEEKING
TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS PEOPLE
TOGETHER TO BUILD HOMES, COMMUNITIES, AND HOPE." WE BUILD HOMES. WE
REVITALIZE NEIGHBORHOODS. WE STRENGTHEN COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L e e e e e
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
SEIVICES?, o o v s e e e e e e [ ] Yes No
If "Yes," describe these changes on Schedule O

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

Yes D No

4a (Code ) (Expenses $ 7,739,685 Including grants of $ ) (Revenue $ 4,424,481 )
NEW HOME CONSTRUCTION: A HOME GREATLY INFLUENCES EDUCATION,
HEALTH, STABILITY AND SO MUCH MORE. FOR THIS REASON, WE BELIEVE
THAT EVERY FAMILY DESERVES A SAFE, WELCOMING PLACE TO LIVE - A
HOME THAT CAN SERVE AS A FOUNDATION FOR POSITIVE EXPERIENCES TODAY
AND TOMORROW. IN ADDITION TO THE IMPACT TO LOCAL FAMILIES, NEW
CONSTRUCTION PROVIDES POSITIVE GAINS FOR THE ECONOMY IN THE FORM
OF INCREASED HOMEOWNER SPENDING DUE TO STABILITY, INCOME TO LOCAL
BUSINESSES AND TAXES AND FEES TO OUR AREA GOVERNMENT. THIS PAST
YEAR, 85 MEN, WOMEN AND CHILDREN WERE IMPACTED BY THE CONSTRUCTION
OF 18 HOMES AND FUTURE HOMEOWNERS CONTRIBUTED 4,636 HOURS OF SWEAT
EQUITY.

4b (Code. ) (Expenses $ 210,730 Including grants of $ ) (Revenue $ )
HOMEBUYER EDUCATION AND COUNSELING: HOMEBUYER EDUCATION CLASSES
EMPOWER HOMEOWNERS TO HAVE THE KNOWLEDGE AND RESOURCES TO DEVELOP
HEALTHY HOME OWNERSHIP AND HOME MAINTENANCE HABITS. THEY ARE
REQUIRED TO COMPLETE 17 CLASSES THAT FOCUS ON TOPICS RANGING FROM
BUDGETING TO MINOR HOME MAINTENANCE. THROUGH THE END OF 2018, 19
FAMILIES PARTICIPATED IN 762 HOURS OF HOMEOWNER EDUCATION CLASSES
AND COUNSELING.

4c (Code ) (Expenses $ 164,188 Including grants of $ ) (Revenue $ )
NEIGHBORHOOD STABILIZATION PROGRAM: THROUGH THE RENOVATION OF
HOMES, WE ARE ABLE TO BREATHE NEW LIFE INTO EXISTING COMMUNITIES,
WHILE BEAUTIFYING ENTIRE COMMUNITIES AS A WHOLE. THE NEIGHBORHOOD
STABILIZATION PROGRAM AIMS TO STABILIZE NEIGHBORHOODS NEGATIVELY
IMPACTED BY FORECLOSURES. THROUGH THE END OF 2018, WE PROVIDED 89
HOMES WITH REPAIRS THROUGH OUR NEIGHBORHOOD STABILIZATION PROGRAM.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 8,114,603.

';g':ozo 1000 Form 990 (2017)
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Form 990 (2017) Page 3
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)? /f "Yes,"
complete SChedule A. . . . @ @ o @ e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . . . . i vunneennen 3 X
4 Section 501(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,Partll. . . . . . . . .. . . . . . ..o.... 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 98-19? If "Yes," complete Schedule C,
e L 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ], . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i i i i i ittt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? I/f "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VII, VIII, X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . . i i i i i i e i e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other secunties in Part X, tine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill, . . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX , . . . . . . . . v v v i v e s i e e e e e e 11d X
e Did the orgamization report an amount for other iabilities in Part X, Iine 25? If "Yes,” complete Schedule D, Part X ., . , . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xil. . v v v v v v vt it e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Iine 12a, then completing Schedule D, Parts Xl and Xl 1s optional . |12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . .. ... ... 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, Partslland IV . . . . . .. ... ... ......... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Partslifand 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), . . . ... ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . @ i v i it i ittt te et 18 X
19 Did the organization report more than $15,000 of gross income from gaming actiities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . - < o« v o o v i v v s e e e e e e e e e e e e e e e e e e s e e s 19 X
Form 990 (2017)
JSA
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Form 990 (2017)
Part IV Checklist of Required Schedules (continued)

Page 4

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, ., . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Partsland Il . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill. . . . . . . . . . . . i enunn 22 X
23 Did the orgamization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i i i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotohne 25a. . . . . . . . . . i i i i i i i i e i et e i et e n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt DONAS? . . . . . . L . i e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L,Part! . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . o v e i e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . i i i i i it it i e e e 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiVv . . . . . .. 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L, Part IV, . . . v v v v e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,”" complete Schedule L, Part V. . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
= 31 X
32 Diud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . .« v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part! . . . . . . . . .. .. ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lli,
OrIV,and Part V,IINE 1 . . . .t e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)?. . . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,ne 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Ine 2 . . . . .. . . o v i o i i i i it it e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartV .. .. ... ... .....

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a 0. '
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | - i
reportable gaming (gambling) WiINNINGS tO Prize WINNErs? . . . . . . . .t i i i it s e et e ettt oo e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . l 2a | 66 - .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . .. . -
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... .. ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b
4a At any time duning the calendar year, did the organization have an interest 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
BCCOUNEY? © v v e e et e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country. p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to hine 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . . i i i vt i i e . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? . . . . . . . L. L e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i .
and services provided 10 the PAYOT? . . . o v v v o v e e e e e e e e e e 7a X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2822 . . . . v i i i it et e e e e e e e e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... L7d l N .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N -
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds. . . '
a Dud the sponsoring organization make any taxable distributions under section49662. . . . . . ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter '
a Imtiation fees and capital contributions included on Part VIll, ine 12 . . . . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclities. . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders. . . . . . . . . . . o o i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ). . . . . . . e e e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?. . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s hcensed to issue qualified healthplans . . . . . ... ... ... ...... 13b
c Enterthe amountofreservesonhand., . . . . .. . . i v it i it ittt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . : ;. |14b
'7'2%40 1000 Form 990 (2017)
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Form 990 (2017) Page 6
X144} Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or noteto anylnenthuisPart VI . . . . .. .. .. ... oo oL
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2§
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . L L e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key empioyees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organmization have members or stockholders? . . . . . . . . . . . . i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . .. L L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governingbody? . . . . . . . . . . o it i i i i it e e e 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . . i i it et e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?, . . . . v v v v o v v et e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . . o oo o oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. ... ... .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 0 CONMIICIS? + & v o v ot i e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O HOW tIS WASTOME « « v v « v v v v v e et et et et et e e e e e e 12¢| X
13 Did the organization have a written whistleblower poliCy?. « « « v v v v v v v v e e b e e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .. .o . 14 | X
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 CEOQ, Executive Director, or top managementofficial . . . .. . ... ... ... ... ... 15a | X
b Other officers or key employees of the organization » « «» - « v « v &« v 4 o v et e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dUriNg the YEar? . .« . . v o v i e et e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . .. .. .. .. ... . ... '.eu.o.. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the ame address, and telephone number of the person who possesses the orgamzatlons books and records »
AS MAY 4116 SILVERSTAR R
JSA Form 990 (2017)
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Form 990 (2017) Page 7
138"} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylnemnthisPart VIL . . . . .. ... ... ... .. ... ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations .

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order ndwvidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for os|s|lo|lx|lex|m the organizations compensation
related E_‘;‘g‘ 2 E ~‘<‘: gg", S organization (W-2/1099-MISC) from the
organzatons| 8 & | E| 8| 3|2 8| 8| (W-2/1099-MISC) organization
below dotted| § £ | 3 E? ®g and related
line) g 5 e ?D organizations
e
(1)ABREW-CORIANO, JANICE 0.
SECRETARY 0. X 0. 0 0
(2)SCHRAGO, JASON 0.
BOARD MEMBER 0. X 0. 0 0
(3)BARR JR., PETE 0.
BOARD MEMBER 0. X 0. 0 0
(4)FISHER, ANDREW 0.
BOARD MEMBER 0. X 0. 0 0]
(5)WHITE, GWEN 0.
BOARD MEMBER 0. X 0. 0 0
(6)JAMESON, FRANK 0.
BOARD MEMBER 0.1 X 0. 0 0
_(7)WATSON, JULIE 0.
BOARD MEMBER 0. X 0 0 0
(8)KIMPEL, SCOTT 0.
BOARD MEMBER 0. X 0. 0 0
(9)CHILDS, E. GINNETTE 0.
BOARD MEMBER 0. X 0. 0 0
(10)FOREMAN, DOUG 0.
BOARD MEMBER 0. X 0. 0 0
(11)MARRERO, SEAN 0.
BOARD MEMBER 0. X 0. 0 0
(12)SCHRECK, ERIC 0.
BOARD MEMBER 0. X 0. 0 0
(13)GONZALEZ-PADILLA, VIVIAN 0.
BOARD MEMBER 0. X 0. 0 0
(14)RHODES, RHONDA 0.
VICE CHAIR 0. X X 0. 0. 0.

JSA Farm 990 (2017)
7E1041 1 000
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Form 990 (2017)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) € F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
refated 3 21218 .? 3Z|< organization (W-2/1099-MISC) from the
organzatons (S 2 | Z (5 | o 23 ‘gb (W-2/1099-MISC) organization
below dotted | & g R EAFE-A and related
line) Sz |a g|® 8 organizations
e\l= © 3
a1e o ®
g|g 2
g g
a
15) HODGES, KARL 0.
CHAIRMAN 0.] X X 0. 0 0.
16) ARNOLD, LENNIE 0.
BOARD MEMBER 0. X 0. 0 0.
17) BITTENBINDER, JEFF 0.
BOARD MEMBER 0.] X 0. 0. 0
18) CARROLL, JENNIFER 0.
BOARD MEMBER 0. X 0. 0 0
19) GRAHAM, LATRIA 0.
BOARD MEMBER 0.1 X 0. 0 0
2_0) GUPTA, SURESH _ 0.
BOARD MEMBER 0.] X 0. 0 0
21) JENNINGS, JEFF 0.
BOARD MEMBER 0.] X 0. 0 0
22) KIRK, BUD 0.
BOARD MEMBER 0. X 0. 0 ’ 0
23) LARTONOIX, PAUL 0.
BOARD MEMBER 0.] X 0. o] 0
24) LOVETT, KEITH 0.
BOARD MEMNER 0.] x 0. 0 0.
25) MCCAULEY, RITA 0.
BOARD MEMBER 0.] X 0. 0. 0.
b Substotal L > 0. 0. ok
¢ Total from continuation sheets to Part Vil, SectionA _ , . . ... ... ... > 300,929. 0. 11,595.
dTotal(addlinestband 1€) . . . . . . v v v v v v v i i it i e > 300,929. 0. 11,595.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

-H- -1
-4
d B B E

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)
Description of services

©)
Compensation

A

2 Total number of independent contractors (including but not imited to those listed above) who recewved
more than $100,000 in compensation from the organization p

0.

JSA

7E1055 1 000
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Form 990 (2017)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
retaed |23 1 1215|383 organzation | (W-2/1099-MISC) from the
organeatons (52 [ 2§ |2 |23 g (W-2/1099-MISC) organization
betow dotted 8?, A and related
Ine) L= g|®8 organizations
e | = @ 3
4 3 ° B
8|2 2
g g
a
( 26) STECK MCMANUS, CATHERINE 40.00
PRESIDENT/CEO 0. X 142,303. 0. 5,153.
( 27) ALLEN-ANDERSON, GREGORY W 40.00
CHIEF PROGRAM OFFICER 0. X 76,551. 0. 2,578.
( 28) MAY, THOMAS 40.00
SEN. DIRECTOR OF OPS & RETAIL 0. X 73,421. 0. 576.
( 29) LINDE, _CHRISTOPHER 40.00
COO & GENERAL COUNSEL 0 X 8,654. 0. 3,288.
_________________________________________ 4
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA | . , . . . . .. .... | 4
d Total (addlines1band1c) . . . . . ... .. ... ... .. iuiunn.. »
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual , . . . . . . . . . . . . i i e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizatons greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIDUAL . . . . . ot s e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ........... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)

Description of services

€
Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensatton from the organization »

»

JSA
7E1055 1 000
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Form 990 (2017)

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% °§ 1a Federatedcampaigns . . . « + . . . 1a
G e| b Membershipdues. . . . . . . . .. 1b
£<| ¢ Fundraisingevents . . ....... 1c 18,782
GS| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e 2,231,391
58 f All other contributions, gifts, grants,
-f:_’g and similar amounts not included above . |_1f 2,015,953
§§ g Noncash contributions included in lines 1a-1f $ 792,708 -
h Total Addlines1a-1f . . . . . . . . .. .. ... ... » 4,266,126
:::’ Business Code B
% 2a HOME SALES & MORTGAGES 900009 4,424,481 4,424,481
; b
z c
bl d
§1] e
2 f All other program service revenue . . . . .
a g Total. Add ines2a-2f . o v .\ i . i e 4o i a ... » 4,424,481
3 Investment income (including dividends, interest, :
and other similaramounts). . . . . . . . . oo 0. . | 7,944 7,944
4 Income from investment of tax-exempt bond proceeds . P o
5 Royalties . . . . & & & v i i e e e e e e e » 0
(1) Real (n) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss)
d Net rental incomeor(loss). . + « + v v v v v v v v v » 0
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 1,600
b Less costor other basis
and sales expenses . . . . 175,724
¢ Ganor(loss) « « » . . .. -174,124 . -
d Netganor(loss) « « « « v v v o v v o v v v oo u e » -174,124 -174,124
8 8a Gross income from fundraising
S events (not including $ 18,782
E of contributions reported on line 1c)
o See PartiV,lnet18 . . . .. ... ... a
g Less directexpenses . . « « v « + - . - b 12,285
¢ Net income or (loss) from fundratsing events. . . . . . . » -12,285 -12, 285‘
9a Gross Income from gaming activities
SeePartiV,line19 , , . ... ..... a
b Less drectexpenses . . . . .. . ... b
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , . . ... ... a 1,063,019
b Less costofgoodssold. . . . . . ... b 11,005
¢ Net income or (loss) from sales of inventory, , . , ... . » 1,052,014 1,052,014
Miscellaneous Revenue Busmness Code
41a OTHER INCOME 33,716 33,716
c
d Allotherrevenue . . . . .. ... .. ..
e Total Addlines 11a-11d + « « « v ¢ v v v v v v 0. > 33,716 l
12 Total revenue Seenstructions . . . . . . . . . . . .. » 9,597,872 4,284,073 1,047,673
sa Form 990 (2017)
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Form 990 (2017)

EIs4h g Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D}
85, b, i 10b of Part Vil o | Pegemne | e e
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, lne 21 . . . . 0.
2 Grants and other assistance to domestic
individuals See PartIV,hne22 , . ... .. .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign )
individuals See Part IV, ines 15and 16 _ | _ . . 0.
4 Benefits paid toor formembers , , . , . . ... 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . . .. .... 372,178. 80,225. 213,274. 78,679.
6 Compensation not included abowve, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)(B) , . , . . . 0.
7 Othersa|anesandwage5 ............ 1,759, 680. 1,047, 623 . 273,573. 438,484.
Pension plan accruals and contributions (include )
section 401(k) and 403(b) employer contributions) 69,511. 34,904. 13,236. 21,371.

9 Other employeebenefits . . . . . . ... ... 471,228. 266,847. 118,221. 86,160.
10 Payrolltaxes . - . . . . . . . ... 51,143. 30,047. 11,798. 9,298.
11 Fees for services (non-employees)

a Management . ... ..... 0.

blegal , . .. ................ 31,654. 31,654.

cAccounting _ . . . ... ... ... ..., 40,540. 40,540.

dlobbyng . . .. ............... 0.

€ Professional fundraising services See Part IV, line 17, 0.

f Investment managementfees , , ., ... ... 0.

g Other (i e 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedute0). . . . . . 36,538. 27,235. 5,068. 4,235.
12 Advertising and promotion , , , ., . ... ... 91,013. 21,176. 1,295. 68,542.
13 Officeexpenses . . . . . ... ... .. ... 38,379. 9,818. 26,656. 1,905.
14 Information technology. . . . ... ... ... 81,121. 11,314. 54,701. 15,106.
16 Royaltles. . . . . ............... 25,000. 22,500. 2,500.
16 OCCUPANCY . . . o o v o oo 318,689. 333,665. -17,386. 2,410.
17 Travel . . . o e 14,181. 7,568. 3,769. 2,844.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings | | | . 0.
20 Interest . . . . . .. ... e e 104,692. 74,359. 17,843. 12,490.
21 Paymentstoaffllates. . . . .......... 0.
22 Depreciation, depletion, and amortization | | |, | 92,019. 77,133. 8,757. 6,129.
23 INSUFANCe . . . . . . e 92,407. 80,953. 5,679. 5,775.
24 Other expenses Itemize expenses not covered l

above (List miscellaneous expenses in line 24e |If

line 24e amount exceeds 10% of line 25, column

(A) amount, hst line 24e expenses on Schedule O)

aBUILDING/MATERIALS/SUPPLIES 3,695,029. 3,695,029.

pMORTGAGE DISCOUNTS 929,314. 929,314.

¢DISCOUNT ON MORTGAGES SOLD 408,918. 408,918.

dHOME REPAIRS 308,647. 308,647.

e All other expenses 790,114. 615,674. 133,975. 40,465.
25 Total functional expenses Add hnes 1 through 24e 9,821,995. 8,114,603. 910,999. 796,393.
26 Joint costs. Complete this hine only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p f
following SOP 98-2 (ASC 958-720), , ... .. 0.
TE1052 1 000 Form 990 (2017)
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Form 990 (2017)

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

(A)

®

Beginning of year End of year
1 Cash-non-nterestbearing . . . . . ... ................... 1,265,540.] 1 1,596,380.
2 Savings and temporary cashinvestments _ , . .. . .. ... ... .. ... 0. 2 0.
3 Pledges and grantsreceivable, net . _ . . . . .. . ... ... 875,741.] 3 216,560.
4 Accountsrecewable,net | ... ... ... ... . . .., 0. 4 0.
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees .
Complete Partll of ScheduleL , ., . .. ... ..........,..... 0. 5 0.
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part |l of ScheduleL = = = . . . . . . 0.0 6 0.
'3'.»; 7 Notes and loans recewvable, net . . . . . . . . . . . ... 8,543,710.] 7 10,546,990.
2| 8 Inventoriesforsaleoruse. . . .. ... ... ... 3,060,560.] 8 3,489,514.
9 Prepaid expenses and deferred Charges . . . . v v v v v v vt e e n 0.9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,229,204. _
b Less accumulated depreciation. . . . . .. ... 10b 225,306. 402,799 .110¢ 2,003,898.
11 Investments - publicly traded securtties . _ . . . . . ... .. ... ... .. \ 0.} 11 0.
12 Investments - other securities See PartIV,lne11_ . . . ... ...... 0.112 0.
13 Investments - program-related See Part IV,line 11, _ ., . . .. ... .... 0.113 0.
14 Intangibleassets . . . . . . ... .. .. ... ... 0.]14 0.
15 Otherassets SeePartIV,line 11 _ . . . .. . . . . . 337,368. 15 203,420.
16  Total assets. Add lines 1 through 15 (must equal hine 34) . . . ... .. .. 14,485,718.| 16 18,056,762.
17 Accounts payable and accrued eXpenses., . . . . . . v h v e n e 392,852.] 17 406,392.
18 Grantspayable. . . . ... .. ... ... 0. 18 0.
19 Deferred reVenUE . . . . . .\ . vt i ie it i 1,359,0359.] 19 608,225.
20 Tax-exemptbond habilitles . . . ... .. .... .. ... 0. 20 0.
21 Escrow or custodial account hability Complete Part iV of Schedule D 0. 21 0.
@122 Loans and other payables to current and former officers, directors,
‘_E' trustees, key employees, highest compensated employees, and i -.
€ disqualified persons Complete Part Il of Schedule L, _ . . . . .. ... ... 0. 22 0.
—[23 Secured mortgages and notes payable to unrelated third parties _ , _ . . . . 3,839,524.|23 7,287,336.
24 Unsecured notes and loans payable to unrelated third parties | | |, . . . . . 0. 24 1,156,755.
25 Other habiities (including federal income tax, payables to related third
parties, and other liabihties not included on lines 17-24) Complete Part X
ofScheduleD ., . . . ... ... ... ... e 103,840.} 25 31,714.
26 Total liabilities. Add ines 17 through25, , . . ... ... ... ....... 5,695,255.| 26 9,490,422.
Organizations that follow SFAS 117 (ASC 958), check here P L)LI and
2 complete lines 27 through 29, and lines 33 and 34. }
£27  Unrestrcted netassets L 8,195,324.)27 | 7,918,244
5|28 Temporarily restricted netassets _ . ... ... ..., 595,139.| 28 648,096.
T 29 Permanentlyrestrictednetassets, . . . . .. .. ... ... .. ... ... 0. 29 0.
iy Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34
% 30 Capual stock or trust principal, or currentfunds =~~~ .. 30
#131  Paid-in or capital surplus, or land, bullding, or equpment fund === 31
f 32 Retaned earnings, endowment, accumulated income, or other funds 32
2 (33 Totalnetassetsorfundbalances . . . .. .. ... .. ... ... .. 8,790,463.| 33 8,566,340.
34 Total habilities and net assets/fund balances. . . . ... ... ... ..... 14,485,718.| 34 18,056, 762.
Form 990 (2017)
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Form 990 (2017)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI. . . ... .. ......

-

C O O NDWUY L WN =

Total revenue (must equal Part VIIl, column (A), Ine12) . . . . . . .. . .. @ ...

9,597,872.

Total expenses (must equal Part IX, column (A),lne25) . . . ... ... ... .. u...

9,821,995,

Revenue less expenses Subftractiine2fromline1. . . .. ... ... ...,

-224,123.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

8,790,463.

0.

Donated services and use of facilities . . . . . . . . . . . . . . i e e e e e e

INvestment BXpeNSES . . . . . . . . i i it e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . . . L e e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . i i it it e e, 5
6
7
8
9

Other changes in net assets or fund balances (explain n ScheduleO) . . . ... ... .......

o|o|o|o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne
KR N (=) ) I 10

@Il Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . ... .......

2a

3a

Accounting method used to prepare the Form 990. I:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . ... .......
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis
If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . o it i et e e e s s e et e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X |
3a | X
3 | X

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt chantable trust

Department of the Treasury i P> Attach to Form 990 or Form 990-E2. i Open to Public
Internal Revenue Service > Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY OF GREATER ORLANDO Employer identification number

AND OSCEOLA COUNTY, INC. 59-2789167
ZZX¥]  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it i1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 07

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

s w N

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

[

O

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organiZations. . . . . . . . . . i i vt i it e e e e e e e e e e e e |:]
g Provide the following information about the supported organization(s)

(i) Name of supported orgamization (n) EIN (m) Type of organization | (iv) ts the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |hsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please compiete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 3,028,552 2,793,742 3,914,579 3,802,018 4,266,126 17,805,017
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of seruices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. . . . . . . 3,028,552 2,793,742 3,914,579 3,802,018 4,266,126 17,805,017
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . .. 1,084,676
6 Public support. Subtract line 5 from line 4 16,720,341
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromined. . « « v v o o v .. 3,028,552 2,793,742 3,914,579 3,802,018 4,266,126 17,805,017
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royaltes, and income from

stmilar sources 4,733 4,195 4,892 4,261 7,944 26,025

Net income from unrelated business
activities, whether or not the business

isregularlycarriedon . . . . . ... .. 0
Other income Do not include gain or !

loss from the sale of capital assets

(ExplaninPartVI) . . . . . oo .. .. 26,412 30,555 10,971 33,716 101, 654
Total support Add lines 7 through 10 . . 17,932,696
Gross receipts from related activities, etc (see instructions) . . . . . . .. . ... e e e e e e e 12 23,781,156

First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . L i i i e e e e e e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by hne 11, coumn(f). . . . ... .. 14 93.24 9
Public support percentage from 2016 Schedule A, Part 1L ine 14 . . . . . . o v v v v e v v n 15 92.699
331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . v v v v v v v v v v v v u . |
331/13% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . ... ... ......... > D

10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-crrcumstances” test The organization qualifies as a publicly supported
o] o - 1o €= T {1o o >
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd OrGaNIZAtION . . . . . L i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & & L o i it i et e et e e e e e e e e et e et e e e e e e e e e e e e e e e >

[

[

JSA
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Schedule A (Form 990 or 990-EZ) 2017 ' Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (A otal
1 Gifts, grants, contributions, and membership fees /
received (Do not include any “unusual grants "}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that s related to the
or.ganlzatlon's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 .

4 Tax revenues levied for the /
organtzation’s benefit and either paid to
orexpendedonitsbehalf . . . . . ... /

5 The value of services or facihtes
furnished 'by a governmental unit to the

organization without charge . . . . . . .
6 Total. Add lines 1 through 5. . . , . . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualfied persons , ., . .
b Amounts included on lnes 2 and 3 / '
received from other than disqualfied
persons that exceed the greater of $5,000 /
or 1% of the amount on hne 13 for the year
c Addlines7aand7b. . . . . . ... .. ) /
8 Public support. (Subtract line 7c¢ from /
Ne6 ) v v v v v v v e e e e -
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 /lc) 2015 (d) 2016 (e) 2017 (f} Total
9 Amountsfromlne6. . ... ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + « = s o s s o v o « o o o x o »

b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30,1975 . . . . . .

¢ Addlines 10aand10b . . ... .. .. /

11 Net income from unrelated business
activites not included in line 10b,

whether or not the business is regularly
carriedon. « « « v v vt e e e e e e i

12 Other income Do not include gain or
loss from the sale of capital assets

(Explann PartVI) . . .. .......
13 Total support. (Add lines 9, 10c, 11, /
and12) v v v v s e e e e e e
14 First five years. If the Form 990 s f%he organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisbox and stop here, . . . . . . . . . . 0 0 0 i it i e e e i e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (Im/e 8, column (f)dwded by line 13, column(f)). . . . ... ... . ... 15 %
16 Public support percentage from 2016/Schedule A, Partlll, Ine15. . . . . . . . v o v v v v v v v v e v v o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for ’017 (ine 10c, column (f) divided by ine 13, column (f)) ., . . . ... ... 17 %
18 Investment iIncome percentage frorz 2016 Schedule A, Partill, ine 17 . . . . . . . . . i i i vt et e e 18 %

19a 331/3% support tests - 2017. /If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . >

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

20 Private foundation. If the organmization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P>

JSA Schedule A (Form 990 or 990-E2) 2017
7E1221 1 000
2437KK 049A PAGE 16




Schedule A (Form 990 or 990-E2Z) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No,” describe in Part VI how the supported organizations are designated If designated by _
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
orgamzation was described in section 509(a)(1) or (2) 2

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination ,
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (v) how the action
was accomphshed (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |.
designated In the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? : Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? -
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disquahfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detail in Part V1. 9b

¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9c

10a Was the organmization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a

b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 5
Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported '
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, .
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed )
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organzation? /f “No," explain in Part VI how i
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2  Activities Test. Answer (a) and (b) below.

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

b Did the activiies described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the orgamzation exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations .

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovertes of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see {
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d ) 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount . Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {(from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |__| Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

nstructions)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

R INO || &(W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See mnstructions

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii) -
Underdistributions
Pre-2017

(rii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-explam in Part VI) See
Instructions.
3 Excess distributions carryover, if any, to 2017
a 1
b From2013 . ... ...
¢ From2014 .. ... ..
d From2015 . ... ...
e From2016 . ......
f Total of ines 3a through e
g Apphed to underdistributions of prior years
h Applied to 2017 distrnibutable amount
i  Carryover from 2012 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3 from 3f
4 Distributions for 2017 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, if
any Subtract hnes 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018 Add lines 3)
and 4c
8 Breakdown of line 7
a Excess from 2013. . . .
b Excess from 2014, . . .
¢ Excess from 2015. . . . !
d Excess from 2016. . . . ,
e Excess from 2017, . . .
Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D | ome o 1545-0047

Supplemental Financial Statements

(Form 990) P Complete If the organization answered "Yes" on Form 990,

Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open tq Public
Intemal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton HABTTAT FOR HUMANITY OF GREATER ORLANDO Employer identification number

AND OSCEOLA COUNTY, INC. 59-2789167
mOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . .. ... ...
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 legalcontrol? . . . . . ... ... I:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L L e s e e e e e e e e e e e e e |:| Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
- Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
- Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N A WN =2

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ..t ittt e e e, 2a

b Total acreage restricted by conservatoneasements ., ., . .. ... ... ... ....... 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... .. ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located » 1.

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ........... l:l Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and Secton 170ME@IBIN® . . . - o o v oot e e e e e e e e ves [lno

9 In Part XlIl, 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 conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for publc exhibition, education, or research in furtherance of
public service, provide, In Part XllI, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIILIINE 1. . - . . . v v v v v it i it e e e e e e >3
(i) Assets Included INForm 990, Part X. . - .« . . . o i it it e e e e e e >3

2 If 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 Revenue included on Form 980, Part VIl line 1. . . . . . . . . . . i i i i i i it et e e >3

b Assets included in FOrm 990, Part X. . . . . o v v v v v i e e e e e e e e e e e e e e e e e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? _ . , . , , D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . L e e e e E] Yes l:l No
b If "Yes,” explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginmingbalance . ... ... ... ... ... .. e 1c
d Additionsduningtheyear . . . . ... ......... ... . ... ..., 1d
e Distributionsduringtheyear . . . .. .. ... ................... 1e
f Endingbalance . . . ... ... .. .. .. ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes || No

b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been providedonPart Xl | . . . . . .. ..

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginming of year balance . . . .
Contributions . . . . ... .. ..

¢ Net investment earnings, gains,
andlosses. . . ... o0 v
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms. . . . .. .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

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

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZations . . . . . . . . L. L . e e e e e e e e e e e e e e e 3a()
(i) related organiZations . . . . . . . . .. i e e e e e e e e e e e e e e e e e e 3a(it)

b If "Yes" on line 3a(n), are the related organizations hsted as requred on ScheduleR?, . . . .. ... ....... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
Part VI Land Bulldmgs and Equipment.

omplete if the orgamzat«on answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta land . ... ... .. ... 289,250. 289,250.
b Buldings . . . ... ... ....... .. 1,415,756. 21,176 ] 1,394,580.
¢ Leasehold mprovements, . . . ., . ... 24,834. 24,834.
d Equpment ... ... ... 'L 214,282. 95,054 | 119,228.
e Other | . _ . . .. ... ... ... .. 285,082. 109,076, 176,006.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ), . . . . . . > 2,003,898.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 3
EISAYIl Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , _ . . ... ..........
(2) Closely-held equity interests . . . .. ... ... ..
(3) Other
(A)
B)
©)
(D)
(E)
(F)
(G
(H) -
Total (Column (b} must equal Form 990, Part X, col (B) ne 12) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

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

)
(2)
3
(4)
{5)
(6)
(7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . . . v i i >
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value '
(1) Federal income taxes '
(2) DEFERRED RENT 31,714.

(3) '
(4)
(5)
(6)
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) W 31,714.

2 Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
orgamization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl
Schedule D {(Form 990) 2017

2437KK 049A PAGE 28

JSA
7E1270 1 000




Schedule D (Form 990) 2017

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

w
o a0 oo

o o

c
5

1@ L] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . . .. .. ... ... ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses)oninvestments . . . . . ... ... ... .... 2a

Donated services and use of facilities . . « . . o v v v v v v v bt e 2b

Recoveries of prioryeargrants. . . . . . . . o o o it s i s e 2¢c

Other (Descrbe NPart Xl ) « « . v v v o o e e e e e e et e e e 2d

Addlines 2athrough 2d . . . . v v v i v it e e e e e e 2e
Subtracthine2e from liNE T .« v v v v v v v it e e e e e e e e e e e e e 3
Amounts included on Form 880, Part VIII, ne 12, but not on line 1

Investment expenses not included on Form 990, Part Vill,line7b . . . . . . . 4a

Other (Describe NPart XY & v v v v v e ot e e e e e e e e e e e e e 4b

ADAINES 42 2N 4D . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12) . . . . . . . v v v v v . . 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o a0 oo

o o

c
5

Total expenses and losses per audited financial statements . . . . . . . . . .. ... .. 00 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services anduseoffacilites . . . . . . . ... ... ... 2a

Prior year adjustments .« . « o v v v v v v v v b e e e e e e e 2b

OBNEr 0SS5 . & v v v e v e e e e e e e e e e e e e e 2c

Other (Descrbe NPart XM ) & v v v v v v et et e et e et e et ae s e 2d

ADd INES 23 throUgh 2d = « « « v v v o e e e e e 2e
Subtract INe 2e fromM lINE 1 .« v v v v v e e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . 4a

Other (Describe NPart Xl ) & « v v i v et e e e e e et e et et oo e ens 4b

AddliNnes 4a anddb . . . . . . . . i e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . v v o o o . 5

EP LI} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2017

Page 5

ISP Ul Supplemental Information (continued)

PART II, LINE 3

THE ORGANIZATION HOLDS A CONSERVATION EASEMENT THAT WAS PURCHASED IN A
PRIOR YEAR IN CONJUNCTION WITH LAND PURCHASED FOR A HOUSING DEVELOPMENT
PROJECT. THERE HAVE BEEN NO QUALIFIED CONSERVATION CONTRIBUTIONS MADE TO

THE ORGANIZATION.

PART X, LINE 2:

THE ORGANIZATION IDENTIFIES AND EVALUATES UNCERTAIN TAX POSITIONS, IF
ANY,AND RECOGNIZES THE IMPACT OF UNCERTAIN TAX POSITIONS FOR WHICH THERE
IS A LESS THAN MORE-LIKELY-THAN-NOT PROBABILITY OF THE POSITION BEING
UPHELD WHEN REVIEWED BY THE RELEVANT TAXING AUTHORITY. SUCH POSITIONS ARE
DEEMED TO BE UNRECOGNIZED TAX BENEFITS AND A CORRESPONDING LIABILITY IS
ESTABLISHED ON THE STATEMENT OF FINANCIAL POSITION. THE ORGANIZATION HAS
NOT RECOGNIZED A LIABILITY FOR UNCERTAIN TAX POSITIONS. IF THERE WERE AN
UNRECOGNIZED TAX BENEFIT, THE ORGANIZATION WOULD RECOGNIZE INTEREST
ACCRUED RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST EXPENSE AND
PENALTIES IN OPERATING EXPENSES. THE ORGANIZATION'S REMAINING OPEN TAX
YEARS SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE GENERALLY

REMAIN OPEN FOR THREE YEARS FROM THE DATE OF FILING.

JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMB No 1545-0047

2017

Department of the Treasury Open t(? Public
Internal Revenue Service Inspection

Name of the organization HABITAT FOR HUMANITY OF GREATER ORLANDO Employer identification number
AND OSCEOLA COUNTY, INC. 59-2789167
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

- Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 990-EZ
P Go to www irs gov/Form990 for the latest instructions

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(1) Name and address of indimdual Actvit ("c') E"g dfun:!mls;‘elr r;a\;e (iv) Gross receipts (v()o‘:Te(:laj::\legatsl)to (w() A:n?::;gzgd to
or entity (fundraiser) () Actiwity u y or control o from activity fundraiser hsted in or retar Y)
contributions? col ) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . .0 e e e e e e e e e e e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WOMEN BUILD CORNERSTONE (add col (a) through
(event type) (event type) {total number) col (c))
2
©| 1 Grossrecepts , | . . ... ..... 12,457. 6,325. 18,782.
&
2 Less Contributons . . . . ... 12,457. 6,325. 18,782.
3 Gross income (line 1 minus
ne2). ................
4 Cashprizes, . ... ........
5 Noncashprzes, . . . ........ 46. 186. 232.
[’}
3| 6 Rentfacilitycosts . . . . ... ... 1,671. 3,664. 5,335.
g
i | 7 Food and beverages , , , . ., . .. 435. 1,127. 1,562.
S
2
& | 8 Entertanment = ..
9 Other direct expenses , . , . .. .. 870. 4,286 5,156.
10 Direct expense summary Add lines 4 throughQincolumn(d) , , ... ................ 12,285.
11 Net income summary Subtractline 10 fromline 3, column(d) . . ... .. .. ... ... .... -12,285.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(] b} Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(\gL/progress:ve bingo (c) Other gaming col (a) through col (c))
2
(0]
19 Grossrevenue , . .. ........
®| 2 Cashprzes . . ...
3 .
)
2| 3 Noncashprzes ...........
w
S
@ | 4 Rent/facmtycosts = . .
o
5 Other directexpenses , ., .. ....
| | Yes % [ |Yes % [|_[Yes %
6 Volunteerlabor, =~ = = . No No No
7 Direct expense summary Add lines 2 through S incolumn(d) = . . . . . . . ... ........
8 Net gaming income summary Subtract line 7 from line 1, column (d)

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

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

b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = |_| Yes L_| No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2017
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| OMB No 1545-0047

SFC“ED;’Q'BE M Noncash Contributions
( orm ) P Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 2@ 1 7
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www irs gov/Form990 for the latest information. Inspection
Name of the orgamzation HABITAT FOR HUMANITY OF GREATER ORLANDO Employer identification number
AND OSCEOLA COUNTY, INC. 59-2789167
2 Types of Property
a {c) d
Ch(ec)k f | Number of c(:r)\tnbutlons or :g"ocua:l’; f:”é’r'tt;‘é“g: Method of(d:atermmmg
applicable items contributed Form 990, Par?VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . . .......
2 Art- Historical treasures , . . . . .
3 Art- Fractional interests ., . . . ..
4 Books and publicatons . .. ...
5§ Clothing and household
goods. . ... ...
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded. . . . .
10 Secunties - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .......
12 Secunties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures. . . .. .........
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectbles. . . . ... ......
19 Foodinventory. ... .......
20 Drugs and medical supples . . . .
21 Taxdermy . . ... ........
22 Historicalartifacts . . .. ... ..
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . . ..
25 Otherp( ATCH 1 ) 148. 792,708.
26 Other P )
27 Other p( )
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
Yes | No

30a During the year, did the organization recewve by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which i1sn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . v it i i it e et e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMMBULIONS?. & o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTIDULIONS?. o v v vttt e e e et e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part It
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2017)
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Schedule M (Form 990) (2017) Page 2

Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

2

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
CONSTRUCTIQN MATERIALS AN X 113. 691,747. VENDOR VALUATION
EVENT SUPPLIES AND CONSUM X 30. 18, 045. ESTIMATED FMV
FURNITURE AND EQUIPMENT X 5. 82,916. ESTIMATED FMV
‘TOTALS ‘ 148. 792,708.

v

JSA Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions i1s at www irs gov/form3830 Inspection
Name of the organization HABITAT FOR HUMANITY OF GREATER ORLANDO Employer identificatton number
AND OSCEOLA COUNTY, INC. 59-2789167

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

WE BUILD HOMES. WE REVITALI.ZE NEIGHBORHOODS. WE STRENGTHEN COMMUNITIES.
BUT MOST IMPORTANTLY, WE CHANGE LIVES AS WE WORK TO PROVIDE AFFORDABLE
HOUSING FOR FAMILIES IN NEED. THROUGH SHELTER, WE EMPOWER. SINCE OUR
INCEPTION IN 1986, HABITAT ORLANDO & OSCEOLA HAS BUILT MORE THAN 300
HOMES AND REHABBED MORE THAN 200 HOMES, SERVING OVER 4,500 MEN, WOMEN,
AND CHILDREN. IN 2018, HABITAT FOR HUMANITY INTERNATIONAL CHOSE US AS THE
CENTRAL FLORIDA AFFILIATE TO SERVE THE AFFORDABLE HOUSING NEEDS IN THE
OSCEOLA COMMUNITY. WITH THE EXPANSION OF OUR SERVICE AREA, WE EXPANDED
OUR NAME. WE WILL CONTINUE TO PROVIDE AFFORDABLE HOUSING IN GREATER
ORLANDO WHILE ACTIVELY SEEKING COMMUNITY PARTNERSHIPS TO PROVIDE
LONG-TERM, SUSTAINABLE, AND AFFORDABLE HOUSING TO ADDRESS THE IMMEDIATE,
SHORT-TERM AFFORDABLE HOUSING NEEDS IN OSCEOLA COUNTY. NO MATTER WHO WE
ARE OR WHERE WE COME FROM, WE ALL DESERVE TO HAVE A DECENT LIFE. WE
DESERVE.TO FEEL STRENGTH AND STABILITY DAY AFTER DAY. WE DESERVE TO KNOW
WE HAVE THE POWER TO TAKE CARE OF OURSELVES AND BUILD OUR OWN FUTURES. AT
HABITAT ORLANDO & OSCEOLA, THIS IS WHAT UNITES US. FOR EVERY NAIL THAT IS
HAMMERED, EVERY HOUSE THAT IS SOLD, EVERY RESIDENT THAT IS EMPOWERED AND

EVERY NEIGHBORHOOD THAT IS ENHANCED, WE ARE ONE STEP CLOSER TO

ELIMINATING SUBSTANDARD HOUSING AND DEVELOPING THRIVING COMMUNITIES.

FORM 990, PART III, LINE 1:

BUT MOST IMPORTANTLY, WE CHANGE LIVES AS WE WORK TO PROVIDE AFFORDABLE

HOUSING FOR THOSE IN NEED. FOR EVERY NAIL THAT IS HAMMERED AND EVERY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2017)
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Name of the organization HABITAT FOR HUMANITY OF GREATER ORLANDO Employer identification number
AND OSCEOLA COUNTY, INC. : 59-2789167

HOUSE THAT IS SOLD, WE ARE ONE STEP CLOSER TO ELIMINATING SUBSTANDARD
HOUSING AND DEVELOPING THRIVING COMMUNITIES. SINCE OUR INCEPTION IN 1986,
HABITAT ORLANDO & OSCEOLA HAS BUILT MORE THAN 300 HOMES, REHABBED MORE

THAN 200 HOMES, SERVING THOUSANDS OF MEN, WOMEN AND CHILDREN.

FORM 990, PART III, LINE 2:

IN 2018 WE EXPANDED OUR SERVICE AREA TO INCLUDE OSCEOLA COUNTY. :

FORM 990, PART III, LINE 4A:

WE ALSO BEGAN CONSTRUCTION ON OUR THIRD PLANNED COMMUNITY, ARBOR BEND,
WHICH WILL FEATURE 34 HOMES. EACH HOME IS FLORIDA GREEN BUILDING
COALITION CERTIFIED AND WATER STAR® RATED. AS CONSTRUCTION PROCEEDS OVER
THE NEXT FEW YEARS, QUALIFIED FAMILIES WILL PARTICIPATE IN FINANCIAL
WORKSHOPS AS WELL AS THE CONSTRUCTION OF THEIR HOME. ONCE COMPLETE, WE
WILL SELL THE HOMES WITH AN AFFORDABLE MORTGAGE, PROVIDING A HAND UP, NOT

A HAND OUT FOR HABITAT ORLANDO & OSCEOLA HOMEBUYERS.

FORM 990, PART III, LINE 4D:

NEIGHBORHOOD REVITALIZATION: NEIGHBORHOOD REVITALIZATION IS FUELED BY A
VISION OF STRONG AND EMPOWERED RESfDENTS TAKING A CENTRAL LEADERSHIP ROLE
AND HAVING THE PREEMINENT VOfCE IN DIRECTING AND LEADING EFFORTS TO
TRANSFORM THEIR COMMUNITY. WE ALSO WORK TO BRING IN OTHER NEIGHBORHOOD
PARTNERS TO SUPPORT THESE LEADERS, LIKE THE ORLANDO POLICE DEPARTMENT fO

BEGIN NEIGHBORHOOD WATCH PROGRAMS.

HABITAT FOR HUMANITY IS NOT THE ARCHITECT OF NEIGHBORHOOD REVITALIZATION

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization HABITAT FOR HUMANITY OF GREATER ORLANDO Employer identification number
AND OSCEOLA COUNTY, INC. 59-2789167

IN ANY GIVEN NEIGHBORHOOD. INSTEAD, OUR WORK IS TAILORED TO THE
ASPIRATIONS AND DREAMS OF RESIDENTS WHO TAKE ON LEADERS&IP ROLES IN THEIR
NEIGHBORHOOD'S RENEWAL. BY CEDING THE LEADERSHIP ROLE TO RESIDENTS, WHILE
SUPPORTING, SERVING AND SEEKING WAYS TO BUILD CAPACITY, HABITAT ENSURES
THE WORK WILL BE SUSTAINABLE OVER TIME WITHOUT MAKING THE NEIGHBORHOOD
DEPENDENT ON JUST ONE NONPROFIT ORGANIZATION. IN 2018, 94 RESIDENTS FROM
GREATER MALIBU GROVES ENGAGED IN COMMUNITY DEVELOPMENT INITIATIVES TO
REVITALIZE THEIR NEIGHBORHOOD THROUGH ENHANCED SAFETY, EDUCATION AND CURB

APPEAL.

FORM 990, PART VI, SECTION B, LINE 11:

THE DRAFT RETURN IS SUBMITTED VIA EMAIL TO THE TREASURER AND GOVERNING

BODY FOR REVIEW BEFORE FILING THE FORM.

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

ANY POTENTIAL CONFLICTS OF INTEREST ARE REVIEWED BY THE BOARD OF
DIRECTORS AND/OR THE RELEVANT COMMITTEE. MINUTES OF THE DISCUSSION,

RESOLUTION AND ANY VOTES ARE RECORDED IN THE MINUTES.

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

THE PRESIDENT/CEO'S COMPENSATION IS REVIEWED ANNUALLY BY THE BOARD OF

DIRECTORS OR EXECUTIVE COMMITTEE WITH APPROPRIATE COMPARABLE SALARY DATA.

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

FINANCIAL STATEMENTS CAN BE ACCESSED THROUGH WWW.MYCFCF.ORG. THE
GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. .

JSA -
7E1228 1 000
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AND OSCEOLA COUNTY, INC. 59-2789167

FORM 990, PART VIII, LINES 10A & B:

THE ORGANIZATION OPERATES THREE RETAIL THRIFT STORES THAT SPECIALIZE IN
SELLING SURPLUS NEW AND USED BUILDING AND HOME IMPROVEMENT MATERIALS,
APPLIANCES AND FURNITURE TO THE PUBLIC. THE THRIFT STORES RECEIVE DONATED
GOODS AND MATERIALS FROM BUSINESSES, CONéRACTORS, INDIVIDUALS AND OTHER
ORGANIZATIONS WHICH ARE RECORDED AS THRIFT SHOP REVENUE AT THE TIME OF
SALE WHEN THE CASH IS RECEIVED. THE DONATED THRIFT SHOP GOODS AND
MATERIALS ARE NOT RECORDED UPON RECEIPT SINCE FAIR VALUE IS DIFFICULT TO

DETERMINE AND AMOUNTS ARE NOT MATERIAL TO THE ORGANIZATION'S FINANCIAL

POSITION OR RESULTS OF ACTIVITIES.

JSA Schedule O (Form 990 or 990-E2Z) 2017
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SCHEDULE R

(Form 990) »C

Department of the Treasury
Intemal Revenue Sendce

Related Organizations and Unrelated Partnerships
if the org i

ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37
P Attach to Form 990
> Go to www Irs gov/Form990 for Instructions and the latest Information

OMB No 1545-0047

Open to Public
Inspection

Name of the organzalon
AND OSCEOLA COUNTY,

HABITAT FOR HUMANITY OF GREATER ORLANDO

Employer Identification number

INC 59-2789167
Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, hne 33
(a) b) () (d) (e) (f
Name , and EIN (if of disreg entity Prnmary activty Legal domicile {state Total income End-ofyear assets Direct controlling
or foreign country) entity

(1) HFHGO FUNDING COMPANY I, LLC 59-2789167

4116 SILVER STAR ROAD ORLANDO, FIL 32808 FINANCING 42,680 4,153,774 |[HFHGO
(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Orgamzations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year

(a)
Name address, and EIN of related organization

(0)
Primary actraly

(c)

or foreign country)

Legal domtaile (state

(O]

Exempt Code section

(o)
Public chanty status
(if section 501(cX3))

(0
Direct controlling
entity

(8)
Saection 512(b)13)
controlled
entity?

Yes

No

(1)

(2)

(3)

(4)

()

(6)

(1)

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
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2437KK 049A
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Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year

() . (b) (c) (d) (o) U] () (h) @ (I]] (k)
Name, eddress and EIN of Prnimary actimty Legal Direct P Share of total Share of end-0f | oiproparmn Code V - UBI Generalor | Percentage
related organization domicile entity '"%nmlg,(a'iaa'glad income year assets ancwers? | @mount in box 20 | managing | ownarship
{state or excluded from of Schedule K-1 | panner?
forelgn tax under (Form 1085)
country} sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
5) ,
(6)
(7)
Part IV ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year .
(a) (b) (c) (d) (e) U] ) (h) )
Name, address, and EIN of related organization Primary activity Legal domiclie | Direct controlling Type of entrty Share of total Share of P gel Section
(state or foreign| antily (C corp S corp or trust) income end-of-year assets |ownership ig‘lm'j
country) entlty?
[Yes|No
(1)
(2)
(3)
(4)
{s)" '
(6)
(7)
JsA Schedule R (Form 980} 2017
7E£1308 3 000 *
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PartV Transactions With Related Organizétions. Complete If the organization answered "Yes" on Fc;rm 990, Part IV, line 34, 35b, or 36

Note Complete line 1 if any entity 15 listed in Parts II, H), or IV of this schedule Yes| No
1 During the tax year, did the orgamization engage in any of the following transactions with one or more related organzations listed in Parts lI-Iv?
a Receipt of (1) interest, (1) annuities, (1) royalties, or (v} rent from a controlled entity. . 1a
b Gift, grant, or capital contribution to related organization(s) 1b
c Gift, grant, or capital contribution from related organization(s). . ic
d Loans or loan guarantees to or for related organization(s) . O .. e e e e - e e 1d
e Loans or loan guarantees by related organization(s) .. e e e e e e e e e e e i e e e e e e e le
f Dwmvidends from related organization(s), , . .. ... .. e e e e e e e e 1f
g Saleof assets torelated organZation(S). . . . . . . v v it e i e e e e e e e e e e e e e e e e e e e 19
h Purchase of assets from related organzation(s), .. ... e .. T .. .. .. .. . .. b
1 Exchange of assets with related orgamzahon(s) 1
) Lease of faciities, equipment, or other assets to related organlzallon(s) ........ 1
k Lease of faciities, equipment, or other assets from related organization(s) . . . . . . . . . . v . Lot i e e e e e e e e . 1S
I Performance of services or membership or fundraising solicitations for related 0rganization{s) . . . . . . . . . v v i i i i it e e e e e e e 1
m Performance of services or membership or fundraising solicitations by related orgamzation(S). . . . . . . . . v v v i it e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organzation(s) . . .... ........... in
o Sharing of paild employees with related organzation(s) .. ... .. L. e e . - . ce e e . . 1o
p Reimbursement patd to related organzation(S) for eXPenSES. « v « v v« v i i it e e e e e e e e e e e e e e e e e e e 1p
q Reimbursement patd by related organzation(s)forexpenses . . . . . . .. .. ... ... . e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) . ...... ..... .. .. . e e .. . A 14
s Other transfer of cash or property from related organzation(s) . . . 1s
2 _If the answer to any of the above is "Yes,” see the instructions for mformat«on on who must complete thns I|ne mcludlng covered relatlonshlps and transactlon thresholds
(a) (b) (c) (d)
Name of related organzation Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
(5)
(6)
Schedule R (Form 990) 2017
TE1309 2 000
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Unrelated Organizations Taxable as a Partnership. Complete If the organization answered “Yes" on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain mvestment partnerships

(2) (b)
Name address and EIN of entity Ptimary actvity

(]
Legal domiclle
(state or forelgn
country)

{d)
Predominant
Income (related,
unrelated excluded
from tax under
sections 512-514)

(o)
Are afl partners
section
501(e)3)
organizatons?
Yes | No

n
Share of
tolal Income

(9)
Share of
end-of year
assets

M)
Obspropenianto
sflocations?

Yes | No

0]

Code V - UBI
amount in box 20
of Schedule K 14
(Form 1085)

0
Genelor | py
managing o

partner?

Yes | No

X}
ercentage
wnarship

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

. (12)

(13) i

(14)

(15)

(16)

JSA
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