QMG M~ 1545-0047

. - Retur 1 of C | DL Inc. . Tax . )
Form ¢ Under section 501(c), 527, "< | {1) of the Internal Revenue Code (except black lung { ' J‘ .
Departmant of the Treasury . . benefit trust or p”.vate foundat“_)n] . . ODG to Publie_
Internat Revenus Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B checkit |G Name of organization

el | Habitat For Humanity of Pinellas County,

Address
cnar:ga Inc.

Name . .
I:Ichange Doing Business As

D Employer identification number

58-2509116

Initial

retum Number and street (or P.0. box if mail is not delivered to sirget address) Room/suite | E Telephone number
C Jiey~ | 13355 49th Street North 727-536-4755
s 7,667,366,

retum City, town, or post office, state, and ZIP code
[ Jee'e= | Cclearwater, FL 33762

G Gross recelpts $

di 1
P8 | 'F Name and address of principal officer Vicky Tylman

13355 49th Street, Clearwater, FL. 33762

for affiliates?

I Tax-exempt status: [X] 501{c)(3} L] 501(¢) ( ) (insert no.) [ ] AG47(a){1) or [ Iso7 If “No," atlach a list.

J Website: p» WWW. PHFH . ORG

H(a) Is thls a group retum

|:| Yes @ No

H(b) Are all afiliates incluged? _lyes |1 No

(see Instructions)

H(e) Group exemption number

| £ -moforganization: |__J Corporation [ [ Trust [T Asscciation [X | Otner B> L Year of formation; 1 98 5] M State of legal domicile: FLi

1l Summary
o | 1 Briefly describe the organization's mission or most significant activitles: Promotes family stability by
§ providing innovative & affordable housing to qualified families.
g 2 Checkthisbox B L] ifthe organlzation discontinued s operations or disposed of more than 25% of its net assets.
21 3 Number of voting mambers of the goveming body (Part VI, ine Ta) . 14
g 4 Number of Independent vating members of the goveming body (Part Vi, line 1b} 14
8| 5 Total number of individuals employed in calendar year 2012 (Part V, tine 28} . .. 3
£ | & Total number of volunteers (estimate if necessary) ... ... ... 5000
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 0.
b Net unrelated business taxable income from Form 890-T fine 34 ... . i i i . 0.
Prlor Year Current Year
o | B Contributions and grants (Part VIll, line 1h) .. .. ... B I 1,895,450.] 3,032,306.
E 9 Program service revenue (Part VI, ne 2g) 3,917,018, 4,128,851,
E; 10 Investment Income {Part VIIt, column (A), lines 3,4, and 7d) ..o -53,400. 49,291,
11 Other revenue (Part VI, column (A), lines 5, 6, 8¢, 9c, 10c, and 118) 267,494, 249,089,
12 Total revenue - add lines B through 11 (must equal Part Vlil, column (A}, fine 12) 6,026,563. 7,459,537,
13 Grants and simllar amounts paid (Part IX, column (A}, fines 1-3) , 108,000. 105,000.
14 Benefits paid to or for members (Part [X, column (A}, line4) . . 0. 0.
2 [ 18 Salaries, other compensation, employee benefits (Part X, column (A}, lines 510) 1,187,010. 1,314,547,
£ | 18a Professions! fundraising fees (Part IX, column (A), line 1€} 0. C.
g b Total fundralsing expenses {Part IX, column (D), line 25) P> 210,299.
d 17  Other expenses (Part 1X, column {A), ines 11a-11d, 11{-24e) 4,769,520, 5,721,376,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A) ine 25) ____________________ 6,064,530. 7,140,923,
18 Revenue less expenses. Subtract line 18 fromllne 12 . ... ... ... e -37.967. 318 [ 614.
53 Baginning of Gurrent Year End of Year
85| 20 Totalassets (PartX, € 16) ..o oo 9,322,560. 11,164,547,
<5| 21 Totalliabiltties (Part X, line 26) e e 6,300,529.] 7,867,415,
23|22 N~ assets or fund balances. Subtract line 21 from lin@ 20 ............... e 3,022,031, 3,297,132,

[Part Tl 1ature Biock

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cumplei;a Declaration of prepargr {gjher than officer) is based on all information of which preparer has any knowladge.

Wbkl N Talen o | a/i7/1Y
Sign S:Enaiu re of officer ~ Dale
Here Vicky Tylman, YChairman
Typs or print name and title
Uaie Check PTIN

Print/Type preparer's name (\n v“\[\ J

Pald Nancy M. Ridenour

2}6/1 4 gelf-employed

P00232551

Preparer | Firm's name__p, PDR Certified Publlc Accountants

Firm's EIN p» 59—?687531

Use Only | Firm's address 29750 U.S. HWY 19 N. #101
CLEARWATER, FL 33761-1510

Phoneno. 727-785-4447

May the IRS discuss this return with the preparer shown above? (see instructions} . ... Xlves [ | No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



e

~_"1if 3chedule U contalns a response to anv question in this Part 1|

1 " '~ ydescnbe 1 or \NIZaucn’s mission:
J l )
mne o on undertake any sigr  ant program services during the year ...ich were not listed on
SPHOr FOMM 990 OF 990-EZ? | e e e e e e 1 J
' es," describe these new services on Schedule .
Mo e organization cease conducting, or make significant changes in how it conducts, any program services? D ~ |__:|
If" 1," describe these changes on Schedule O.
4  Describe the organlzation’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 5 1(c){3) and 501(c}(4) organizatlons are requlred to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.
da  (Code: ) Exee 8 _— * g s . ) (Rever-e 3 o r )
[ ’ _
- (Coda: ) (Expenses § Including grunts of § _ ) (Revenue s )
(coos: _ ) [Expenses 3 including grants of } {Revenua & }
Other pi | gervices | escribe in Schedule Q.)
_ "xpenses$ _ incly ants of § _ J P _ ) .
Form 990 (2012
232002

12-10-12



Habitat For Humanity of Pinellas County,

r o~~~ @12) Inc. 59-2508116 page3
| [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A e . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contabutor® 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? If “Yes," complete Schedule C, Pt e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501 (h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part ..., 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
simllar amounts as deflned in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Parttf 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! | 6 X
7 Did the organizatlon 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, Part#f . 7 X
B8 Did the organizatlon maintain collections of works of art, historical treasures, or other simllar assets? /f "Yes, " complete
Sohedule D, Part e 8 X
9 Did the organlzation report an amount In Part X, line 27, for escrow or custOdlaI account liability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotlation services?
If "Yes,” complete Schedule D, PArt IV e e s e e s | X
10 Did the organization, directly or through a related organlization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V' pwo | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organlzation report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
P VT e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, llne 12 that is 5% or more of its total
assets reported In Part X, line 167 if "Yes," complete Schedule D, Part VIl ... 1| X
¢ Did the organlzation report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 I "Yes, " complete Schedule D, Part VIl L 11e X
d DId the organlzatlon report an amount for other assets In Part X, line 15 that is 5% or mare of rts tutal assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, PArtIX || | .. .o e .| 1d X
e Did the organization report an amount for other Ilabllrties in Part X, line 257 If "Yes," complete Schedufe D, PartX __________________ 11e| X
f Did the crganization's separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)7? i "Yes, " complaete Schedule D, Part X L1 X
12a Did the organization obtsin separate, independent audited financlal statements for the tax year? /f "Yes, " complete
Schedute D, Parts Xiand Xl | e e e 12a| X
b Was the organization included In consolidated, mdependent audited flnancial statements for the ta.x year?
{f "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xl and XI! Is optional 12b X
13 Is the organization a schoo! described in sectlon 170(bB)(1){A)i)? I/ "Yes," complete Schedwe £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activitles outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV o 114b X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or assmtance to any organlzatlon
or entity located outside the United States? /f "Yes, " complete Schedulfe F, Parts ffand V. 115 X
16 DId the crganization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or assrstance to mdrwduals
located outside the United States? If "Yes," complste Schedule F, Parts ilfand vV 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on F’art I)(
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part! | . ... 17 X
18 Did the organlzation report more than $15,000 total of fundralsing event gross Income and contributions on Part VIIi, lines
1cand Ba? /f "Yes," complete Schedule G, Partli ... 18 X
19 Did the organization report more than $15,000 of gmss Income from gammg actwrtles on Part V!II Ime Qa? H’ ”Yes
complete Schedule G, PArtlll e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _if "Yes" to line 20a, did the organization attach a copy of its audited financial statermnents to this return? 20b
Form 990 (2012}

232003
12-10-12



Habitat For Humanity of Pinellas County,

Form 990 (2012 Inc. 59-2509116 page4
Part IV [ Checklist of Required Schedules (continued)
Yeos | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (&), line 17 /f "Yes," complete Schedule |, Parts fand il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 ff "Yes," complete Schedule I, Parts tand Moo 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzaﬂon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCHEOUIE U . e e e e e e+ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prlncmal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. #f "No', gOtolNe 26 e s . |20 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron?
¢ Did the organizatlon maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? . e [ 240
d Did the organization act as an "on behalf of“ lssuer for bonds outs‘tandmg at any tlme durlng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organlzation engage In an excess benefit transaction with a
disquallfied persan 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 980 or 990-EZ7? /f "Yes, ' complete

Schedule L, Partl o e e e s e s 25b X
26 Was aloan to or by a eurrent or former officer, dlrector trustee, key employee highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? f "Yes," complete Schedule L, Partyt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or family member
of any of these persons? /f "Yes," complete Schedule L, Part I 27 X

28 Was the organlzation a party to a business transaction with one of the following partles {see Schedule L, Part IV
instructions for applicable flling thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . ... 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Scheduie L, Parl v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indlrect owner? if "Yes," compiete Schedule L, Part IV 28c X
29 Did the organizatlon receive more than $25,000 in non-cash contributions? /f "Yes,* complete ScheduleM 29 | X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrlbutions? if "Yes," complete Schedule M | e 30 X
31 Did the organlzation liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e e e B 31 X
32 Did the organlzation sell, exchange, dispose of, or trangfer more than 25% of its net assets?/f "Yes," complete
Schedule N, PRI || e et e e T 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sectlons 301.7701-2 and 301.7701-37 i "Yes," complete Schedule R, Part] < X
34 Was the organizatlon related to any tax-exempt or taxable entity? /f "Yes," cornplere Schedu.fe R Pan‘ Il m or.fv and
L A L 3| X
35a Did the organization have a controlled ermty within the meaning ot sectlon 512(b)( 13)? 35a X
b If “Yes" to line 354, did the organizatlon receive any paymsnt from or engage In any transactlon with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V. line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If “Yes," complete Schedule B, Part V, line 2. | | . e e, 36 X
37 Did the organization conduct mare than 5% of its activitles through an entrty that is not a related organzatuon
and that Is treated as a partnership for federal income tax purpoges? If "Yes, " complete Schedule B, Part Vi~ | 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule © o . e i . e a3 | X
Form 990 (2012}
232004

12-10-12



Habitat For Humanity of Pinellas County,

Form 990 (2012 Inc. _ . 59-2509116 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response toany questioninthis Pat V. [
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 reportable gaming
{gambling) winnings to Prize WINNEIST e, e e 1c
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn . | 2a 33
b If at least one is reported on line 2a, did the organization file alt required federal employment taxretums? . ... ... | 2b X
Note. If the sum of lines 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 the year? e 33 X
b ¥ "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedute O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financlal account)? . 4a X
b If "Yes," enter the name of the forelgn country: P>
See instructions for flling requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shetter transactlon at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c M "Yes," toline 5a or Sb, did the organizatlon file FOrmm BBBG-T 7 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and dId the organlzation sollcit
any contributions that were not tax deductibie as charitable contrlbutions? Ba X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not A deduetble T e 6b
7 Organizations that may recetve deductible contributions under section 170(c).
a Did the organization receive a payment in axcess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a | X
b If "Yes," did the organizatlon notify the donor of the value of the goods or services provided? . . . .. ... | X
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
tofile FOrMB2B27 . ... oo e T et e, Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. | Te X
f Did the organization, during the year, pay premiums, directly or indlrectly, on a personal benefit contract? | | i X
g If the organization received a contribution of qualified Intellectual property, did the organization flle Form 8899 as requlred? .| 7g X
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h X
8 Sponsoring organizations malntaining donor advised funds and aection 509(a){3) supporting organizations. Did the supporting
organization, or a doner advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8 a
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb _
10  Section 501(c)(7) organizations. Entar:
a |Initiation fees and capital contributlons included on Part VIl line 12 e 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites 10b
11 Sectlon 501(c){12) organizations. Enter:
a Gross income from members or shareholders | .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due orreceived fromthem.} L 11b
12a Section 4947{a){1) non-exempt chanmble trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year ................. 12h |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quallfied health plans In mare than one state? | . . 13a
Note. See the instructions for additional Informatlon the organization must report on Schedule O
b Enter the amount of reserves the organization is required to malntain by the states In which the
organization is licensed to issue qualified healthplans ... . |1sb
¢ Enterthe amount of reserves on hand e e e et 13¢
14a Did the organization receive any payments for indoor tanning services during the tax yeaﬁ ________________________________________________ 14a X
b I "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schequle © . . . ... | 14b
Form 990 (2012)
232005

12-10-12



Habitat For Humanity of Pinellas County,
Form 990 2012} Inc. 59-2509116 page6
art Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7h below, and for & "No* response
ta line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.

Check if Schedule O contains a response to any questioninthig Part VI . s (X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year | . . 1a 14
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 committes, explain in Schedule 0.

b Enter the number of vating members included In line 13, above, who are independent . 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, aor key employes?

3 Did the organlzation delegate control over management dutres customanly performed by or under the dlrect supemslon
of officers, directors, or trustees, or key employees to a management company or other person? N

4 Dld the organlzation make any signlficant changes to its governing documents since the prior Form 890 was fled? ______________

5 Did the organization becoms aware during the year of a significant diverslon of the organization's assets?

6 Did the organization have members or stockhalders? . e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing Doy ? e e 7a

b Are any govemance declsions of the organizatlon reserved to {or subject to approval by) members stockholders, or
persons other than the governing BOGY? e e e e 7b
8 Did the organization contemporaneousiy dogument the meetings held or written actmns undertaken during the year by the \‘ullowmg
a The goveming DOOY? | o e e e e e e e e e e
b Each committee with authority to act on behalf of the governing body? .

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? /f "Yes," provide the names and addresses in Schedule O ... . e 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

N
»

LICRENS
P4 Ipd Pl bl

g®
>

Yes | No
10a Did the organlzation have local chapters, branches, or affliates ? 10a X
b If "Yes," did the organization have written policles and procedures goveming the actlvmes of such chapters, afﬁllates
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 8890 to all members of its governing body betfors filing the form? 11a| X
b Describe In Schedule O the process, if any, used by the organlization to review thls Form 880.
12a Did the organizatlon have a written conflict of interest policy? if "No,"goto e 7~~~ 12a; X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 12| X
¢ Did the arganization regularly and conslstently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done | e 12c | X
13 Did the organization haveawnﬂenwhlsﬂeblowerpoﬂcy? e e e | 1B X
14  Dld the organization have a written document retention and des‘lruc‘hon pollcy? ______________________________________________________________ 17 X
16 Did the process for determining compensation of the foliowing persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizatlon's CEQ, Executive Director, or top management officlal 15a| X
b Other officers or key employees of the organizatlon .. ... .. .. . e e e, 156 X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization Invest [n, contribute assets to, or partlcipate in a Joint venture or similar arrangement with a
taxable entlty during the year? ... .. . 118a’ X
b I "Yes," did the organlzation follow a written pollcy or procedure reqmrlng the orgamza‘hon to evaluate its pammpatlon
in joirt venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangernents? i e 16b| X
Section C. Disclosure
17  List the states with which a capy of this Farm 990 is required to be filed PFL
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 880-T (Sectlon 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.
Own website [:] Another's website D Upan request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Sonya Hundley - 727-536-4755
13355 49th St N, Clearwater, FL 33762
fi Form 990 (2012)




Habitat For Humanity of Pinellas County,

990 (2012 Inc. 59-2509116 page?
Cn =ation of « uS, Directors, T— ,Key [ L 1sated

Employees, and Independent Contractors
Chack if Schedule O contains a response to any question inthis Part VIl . i i

.. Officers, | 8, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the orgamzahon s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {13}, (E}, and (F) if no compensanon was pald

® List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”

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

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

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

|___| Check this box if nefther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) C) D) {E) iF)
Name and Title Average | 0.0 cfegfmggmw ore Reportable Reportable Estimated
hours per | box, untess peracn Is both an compensation compensation amount of
week officer and a dieatorfinistoe) from from related other
(istany | & the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related |z | £ 2 (W-2/1098-MISC) organization
organizations| £ | £ g [E and related
below | & ] |E (28 organlzations
line) |2 |E|E|2[5E|5
(1) Mike Beausir 1.00
Director X 0. 0. 0.
{2} John Doran 1.00
Dlrector X 0. 0. 0.
(3} Charles Franckle 3.00
Board Chair X X 0. 0. 0.
(4) Vicki Tylman 4.00
Vice Chair X X 0. 0. Q.
(5) John Nicely 1.00
Director X Q. 0. 0.
{6) Bill Proktz 1.00
Director X 0. 0. 0.
(7) Jason Miller 1.00
Gecretary X X 0. 0. C.
{8) Davld Walker 1.00
Director X 0. 0. 0.
{9) Tamera Davia 1.00
Director X 0. 0. 0.
(10} Julle Klavans 3.00
Treasurer X X 0. 0. 0.
(11) Mary Ellen Howells 2.00
Director X 0. 0. 0.
(12) Susan Sullivan 1.00
Director X 0. 0. 0.
(13) Thomas Goeglein 1.00
Director X 0. 0. 0.
{14) Jennifer Ehrhart 1.00
Director X 0. 0. 0.
(15) Barbara Inman 50.00
CED X 93,636. 0. 0.
{16) Ron Spoor 40.00
coo X 66,923. 0. 0.
{17} Sonya Hundley 25.00
CFO X 40,447. 0. 0.

282007 12-10-12 Form 990 (2012)



Habitat For Humanity of Pinellas County,

-~ (2012) Inc. 59-2509116 Page8
| - \. Officers, Directors, Tri |, Key Employees, and Highest Compensated Employees (continued)
(A (B) ) o) (E) {F)
Name and title Average (o not cE£EE32tnan one Reportable Reportable Estimated
hours per | box, urless person Is both an compensation compensation amount of
week GHlicer and a ditactorfirustee) from from related other
listany |5 the organizations compensation
hoursfor | & 5 organization (W-2/1099-MISC) from the
related | g | § z (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below |E 2| |2 3§ organizations
i) [3E[E|5[2E|5
16 Sub-total .. > 201,006. 0. 0.
¢ T« 1from continuation sheetsto Part Vi, SectlonA I 0. 0. 0.
d_Total (add lines 16 and 16) ... o i, > 201,006. 0. 0.
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 P 0
| Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... ... 3 X
4 For any Individual listed on line 14, Is the sum of reportable compensation and other compensatlon from the organlization
and related organizations greater than $150,0007 / "Yes, ' complete Schedule J for such individual B 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or |ndwidua| for senrloes
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PErson .. .. .. ... 5 X

Section B. Independent Contractors

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

(A) (B) c
Name and business address Description of services Compensation
R.J. Kietty Plumbing
9507 State Road 52, Hudson, FL 34669 Plumbing services 155,214.
Glaros Construction
PO Box 474, Tarpon Springs, FL 34689 Concrete services 139,732,
Thomas V. Vavaro
13462 87th Ave N, Seminole , FL 33776 Prywall services 123,631,
AAA Electrical Contractors, Inc.
6636 Industrial Ave, Port Richey, FL 34668 Electrical Services 111,457,
Cool Aire of Pinellas, 6681 &€7th Lane
North, Pinellas Park, FL 33781 HVAC services 106,492,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 7
Farm 990 (2012)

232008
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Habitat For Humanity of Pinellas County,

Form 990 {2012 Inc. 59-2509116 Page9
L Statement of Res E
Check if Schedule O contains a response to any question in this Part VIl _................... e o R o D
Total (rgfenue Fiela(teld or Unr(gla]ted H?}’gf‘;‘\”gie uﬂag?d
exempt function business sections 512,
_ revenue revenue 593, or 514
%{1__? 1 a Federated campaigns . 1a
§3| © Membershipdues ... ... 1b
; ¢ Fundraisingevents .. ... 1c
: i d Related organizations id
/1 e Govemment grants {comntributions) 1e 456, 708.
wl £ All other contributions, gifts, grants, and
. similar amounts not included above 1#12,575,588.
"g a @ Noncash contributions included In lines 1a-1f: $ 1 ’ 811 . 210,
O8| h Total.Addiines 181 .. . ... e » 3,032,306,
Business Code
g | 2a Transfers of homes 230000 4,076,250.4,076,250.
'?,g b Mortgage digcount amor | 230000 52,601, h2,601.
e c
3
=,
o t Al other program service revenue .
g Total Addlines2a2f . ... ... ... p (4,128,851,
3  Investment income (Including dividends, interest, and
other aimllar amourts) _ SRR 54,396. 54,3836,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... ..o >
_{) Real {ii) Perscnal
6 a Gross rents e
b Less: rental expenses .
¢ Rental income or (loss)
d Netrentalincomaor(loss) ... .
7 a Gross amournt from sales of (i Securities (i) Cther
assets other than inventory 177,283,
b Less: cost or other basls
and sales expenses 182 ) 388.
c Gainorfoss) ... ... .. ~5,105.
d Netgainor (J0SS) ... ... i » ‘51105- -5,105.,
o | 8 a Grossincome from fundraising events (not
£ inctuding $ of
% contributions reported on ling 1c). See
o
5 PatiV,line 18 .. ... .. a| 73,962.
g b Less: directexpensas  ___ b| 25,441,
¢ Net Income or {foss) from fundraising events . P 48,521. 48 I 521.
9 a Gross Income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses .. ... . b
¢ Net income or {loss) from gaming activitles ... .. >
10 a Gross sales of inventory, less ratums
and aliowances ... . ... a
b Less: cost of goods sold b
¢ _Netincome or (loss) from sales ofinventory ...
Miscellaneous Revenue Business Code
11 a Debt forgiveness incom | 230000 165,000, 165,000,
p NMTC amortization inco | 230000 46,171. 46,171,
¢ Other revenue 230000 43,845. 43,845.
d Allotherrevenue . ... .. .. 230000 | -54,448.] -54,448.
e Total Add lines 11a-1td .. ... ... » | 200,568. |
12 Total revenus. Seeinstructions. » [7,458,537.14,378,710.| 0.l 48,521.
12-10-12 Form 990 (2012)
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Habitat For Humanity of Pinellas County,

~nm (2012) Inc.

59-2509116 page10

| Statement of Functiv

nses

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

Check if Schedule O contains a response to any guestion in this Part 1X I e L
Do not inciude amounts reported on lines 65, Total expenses Progra%'}service Managgﬁem and Funérajsmg
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses eXpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 105,000. 105,000, i
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 B
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part iV, lines 15and 16 o
4 Bendfits paldto orformembers .. ]
5 Compensation of current officers, directors,
trustees, and key employees .. 218,552, 171,531. 47,021.
6 Compensation not included above, to d|squahhed
persons (as defined under section 4958(f){1)) and
persons described in section 495B(c}3)B) . —
7 Other salaries and wages 944,014. 771,330, 31,299, 141,385,
8 Pension plan accruals and cnntnhutlons (mcluda
saction 401(k) and 403(b} employer contributions) 17,556. 13,882. 1,978. 1,596.
9 Otheremployee benefits . .. ... 134,425. 111,776. 7,943. 14,706-
10 Payrolitaxes ... ...
11 Fees for services {(non-empioyees):
a Management ..
blegal ... ... e 8,483, 8,483.
¢ Accounting | ... . ... 25,750. 25,750.
d Lobbying ... ... ...
e Professional fundraising service& Ses Part IV, line 17 )
f Investment managementfees ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expanses on Sch D) 51,300. 45,541, 1,899. 3,860.
12 Advertlsing and promotion 49,388- 42.311- 7.077-
13 Office expenses .. ... ... 90,186. 80,935. 2,597. 6,654.
14 Information technology . 4,540. 430. 4,110.
1B Royaltles . . . ... ...
16 Occupancy . 220,814, 18%,024. 10,785. 11,005.
7 Tae T 69,900. 64,874, 109. Z,917.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventlons, and meetings 15,490. 14,400. 1,090,
20 Interest ...
21 Payments to affiliates .
22 Depreciation, depletron and amortization 106,202, 86,522, 19,680.
23 INSUMANCe .. ... 69,639. 68,337. 1,302.
24  Other exll_nenses ltemize expenses not coverad )
above. (LIst miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of lina 25, celumn (A)
amount, list line 24e expenses on Schedule 0.}
a Construction costs 4,919,085.| 4,919,085. )
b Other expenses 76,156. h4,989. 7,268. 13,899.
¢ Home warranty repairs 7,943. 7,943, )
¢ Bad debt expense 6,500. 6,500.
e All other expanses
25 Total functional expenses. Add lings 1 through 24s 7,140,923, 6,764,510, 1l66,114. 210,299,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghaci here L 1w following SOP 98-2 (ASC 956-720)
232010 12-10-12 Form 990 (2012)



Habitat For Humanity of Pinellas County,

r ~"0{2012) Inc. 59-2509116 pags11
Ba z
Check if Schedule O contains a response to any question Inthis Part X . i s )
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... ... 1,489,298.1 1 1,067,471,
2 Savings and temporary cashinvestments . 105,227.] 2 106,967.
3 Pledges and grants recelvable, net ... 139,538.] 3 41,733.
4 Accountsreceivable, net ... 206, 200.] 4 35,579,
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Pan 1l ot SCheduIe L |\ oo e e N _1s
6 Loans and other receivables from other disquaiified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficlary organlzations {see Instr). Complete Part Il of Schl. | 6
€ | 7 Notesand loans recevable,net ... 572,502.| 7 | 1,154,426,
.§ 8 Inventorles forsaleoruse 87,798.| 8 100,408.
9  Prepaid expenses and deferred charges 350,000.: g 350, 000.
10a Land, buildings, and equipment: cost or other -
basls. Complete Part VI of ScheduleD ., [10a 473,558.
b Less: accumulated depreclation . | 10b 202,530. 278,004.| 10¢ 271,028,
11 Investments - publicly traded Securities ... ... . ... .. ... 11
12 Investments - other securities. See Part W, line 11 . . 4,318,642, 12 4,622,185,
13  Investments - program-related. See Part IV, line 11 .. 1,533,249.] 13 2,991,174,
14 IMangible asSetS e 194,094.] 1a 379,755,
15 Ofherassets SeePartlV,lne 11 47,008.] 15 43,810,
16 Totz_ .. Add lines 1 through 15 {must equal Ilneag) 9,322,560.] 16 11,164,547,
17 Accounts payable and accrued expenses . .. . ... ... ... 262,574.] 17 325,937,
18  Grantspayable | .. ... et e, . 18
19 Deferred revenue . . ... 36,689, 19 238,494.
20 Tax-exempt bond llabilities .. 20
@ |21 Escrow or custodial account llability. Complete Part IV of Schedule D 416,560.] 21 268,207.
g 22 Loans and other payables to current and former offlcers, directors, truslees
ﬁ key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedulo L | ... 22
23 Secured mortgages and notes payable to unrelated third parﬂes e , 5,509,206.] 23 6,989,756.
24  Unsecured notes and loans payable to unrelated third parties . 24 25,000.
25  Other liabilities (Including federal income tax, payables to related third
partles, and other llabilities not Included on lines 17-24). Complete Part X of
SCNBTUIE D .. o e e e e e 15,500. 25 20,021.
26 Totall __ Addlines17through25 . ... ... ... .. ... ... 6,300,529,/ 26| 7,867,415.
tions that follow _ 17 (ASC 958), check here p (X andg
3 } “nes 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets . . . ... ... ..o 2,881,238.| = 2,340,048.
& |28 Temporarlly restricted netassets 120,793.] 28 $37,083.
T (29 Permanently restricted net 8s8ets . ... 20,000. 20 20,000.
=z Org  izations that do ni r$ 117 _ _t__),check here b[:l
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, or equlpment fund .. . .. . 31
% | 32 Retained earnings, endewmaertt, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances ... ... ... ... 3,022,031.] 33 3,297,132,
34 Total liabilities and net assets/fund balances ... .. o 9,322,560./34| 11,164,547.
Form 980 (2012)
292011
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Habitat For Humanity of Pinellas County,

Form 990 (2012)_ Inc. 59-2509116 pagei2
IEa|£| F o - of Net J
Check it Schedule O contains a response to any question in this Part XI .. . ) x]
1 Total revenue (must equal Part VIll, column (&), ine 12) .. ... ... 1 7,459,537.
2 Total expenses (must equal Part IX, Column (&), iN€ 25) ... . ... ...t 2 7,140,923,
3  Revenue less expenses. Subtract line 2 from line 1 3 318,614,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&Y .. . 4 3,022,031,
§ Netunrealized gains (losses) oninvestments e 5
6 Donated servicesand use of facilities e 6
T IVBSIMENt GXDENSES ...\ oo oot 7 -27,882.
8  Prior period adjUSIMents L i e et e e 8
8 Cther changes in net assets or fund balancss (explaln in Schedule 0 . 9 -15,631.
10  Net assats or fund balances at end of year. Combine lines 3 through 8 (must equal Part X ||r1e 33
column(B)) ... iniee e e e et e 10 3,297,132,
Financ™ "¢ and | ing
Check If Schedule O contains a response to any question in thls Part Xl ................ IR s R e (x]
Yes | No

1 Accounting method used to prepare the Form 880: l:l Cash (II Accrual ‘::l Other
If the organization changed its method ot accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements complled or reviewed by an independent accountant? .. . 2a X
1T "Yes," check a box below to Indicate whether the financlal statements for the year were complled or reviewed on a
separate basls, consolldated basis, or bath:
Separate basls |:| Consolidated basis |:_—_| Both consolidated and separate basls
b Were the crganizatlon’s financial statements audited by an independent accountant? |1 2b X
If “Yes," check a box below to indicate whether the financlal statements for the year were audlted on a separate basis,
consolidated basls, or both:
Separate basls l:l Consolidated basis E:' Both consolldated and separate basgis
¢ If "Yes" to line 2a or 2b, does the organlzation have a commitiee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant? | . ol 2 X
If the organization changed either its oversight procesas or selection process during the tax year, explaln in Schedule O
3a As aresult of afederal award, was the organizatlon required to undergo an audit or audits as set forth In the Single Audit

Act and OMB Circular A1337 . .. | 8 X
b If “Yes," did the organization undergo the requn ed audrt ar audrls? lf the organlzatron dld not undergo the requfred aud|t
or audits, explain why In Schedule O and describe any steps taken to undergo such audits ... ... SRR - X

rom " (2012)

232012
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SCHEDULE A
{Form 990 or 990-EZ)

Dapartment of tha Treasury
Internal Revenue Service

PublicC

| ublic «

~ort

Complete if the organization is a section 501{c){3) organization or a section
4947(a)( 1} nonexempt charitable trust.

p Attach to Form !

) or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

L

Coen in Public
Inspection

Name of the organization

T

Habitat For Humanity of Pinellas County,

Inc.
u

:ﬁt_yi

Employer identification number

59-2509116

S {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i).
2 D A school described in section 170{b){1){A){ji). (Attach Schedule E)

3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(ili).
4 l:| A medical research organization operated In conjunction with a hospital described In section 170{b)(1){A)(iii). Enter the hospital’'s name,

clty, and state:
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 |1.)
A federal, state, or local govemment or governmental unit described in section 170{b){ 1){A){v).
An organization that normally receives a substantlal part of s support from a governmentat unit or from the genera! public described in
gection 170(b){ 1}{A){vi). (Complete Part |1)
A community trust described in section 170(b){1){A){vi). (Complete Part 1.}
An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

- AL

«

00 oo O

actlvities related to Its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a)(2). (Complete Part 11}

10
1

(M

An crganization organized and operated exclusively to test for public safety. See section 509a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizatlons described in sectlon 509(a)(1} or section 503{(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type |

el

Type l

Type lll - Functlonally integrated

d |:| Type Hi - Non-functionally integrated
By checking thls box, | certify that the organlzation is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)}2).
f H the organizatlon received a written determination from the IRS that it Is a Type |, Type i, or Type Il

supporting organization, check this box

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the followmg persons?

(i) A person who directly or indirectly controls, either alone or together with persons dascribed in (i) and (i) below,
the governing body of the supported organization? . L e e,

(ii) A famlly member of a person described in {i) above?

{iil) A 35% controlled entity of a person described in () or (!} above? et e+ e s

h Provlde the following information about the supported organization{s).

11gfi)
11g(ii
11g{iii

{1y Name of supported
organization

(i) EIN

{1} Type of organization
(described on lines 1-9
above or IRC section
{see Instructions))

(iv) Is the arganizaticn
n col. (1) listed in your,
governing document?

(v} Did you notify the
organization in col.
(i) of your support?

(vl}1s the

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

{v1i) Amount et monetary
support

Total

|

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Sche ule A {Form 990 or 2012 —_ - _ - Page 2
FSupporl. m IE| i A ) —and 1. N

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

Section A, Publi t
G~ ° _ear(orfiscaly beginning in)p» (a) 2008 {bj 2009 {c) 2010 (d) 2011 (e} 2012 {f) Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
izatlon’s benefit and either paid to
or expended on its behalf
3 The value of services or facilitles
furnished by a governmental unit to
the organlzation without charge
4 Total. Add fines 1 through3 .
& The portion of totat contributlons
by each person {other than a
governmental unlt or publicly
supported organlzatlon} included
on line 1 that exceeds 2% of the ﬂ
amourtt shown on line 11,
column {f)

_6 Pu support. sibact line 5 from lins 4. - - i ek . D | B B
Sect Ta 1!
Galendar year (or fiscal year beginning In) (a} 2008 (b} 2009 {e) 2010 id} 2011 (e} 2012 () Total
7 Amounts fromlined .
8 Qrosaincome from interest,
dlvidends, payments recelved on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carred on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart IV) .
11 Total suppert. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (see instructions) 12 l
13 First five years. |f the Form 950 is for the organization's first, second thrd fourm or ffth tax year as a sectlon 5031{c)(3)

organization, check thls box andeta W e . .. e e e i e e
Ectilon C.Co~ =on « fi 1 :

14 Public support percentage for 2012 {line 6, column (f) divided by llne 11, column (f)) .. .. ... 114 %
16 Public support percentage from 2011 Schedule A, Part Il, line 14 T 15 %
18a 33 1/3% support test - 2012. |f the organlzation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . . . ... ... TR i
b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 18a and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organlzation .. .. . ..o > ]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 18b, and line 14 Is 10% or more,
and If the organizatlon meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumsiances' test. The organizatlon qualifles as a publicly supported organization ... . ... . » l:\
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organlzatlon meets the "facts-and-circumstances" test, check this box and stop here. Explaln In Part IV how the
organlzation meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organlzation e > D

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A (Form 590 or 900-EZ) 2012

232022
12-04-12



~ ' 'ul A(Form 990 or 890-EZ) 2012 _ Page 3
| SUg wle for Organi ns fae
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails to
qui “runder the tests listed below, please complete Part |[.}

Section, .« w s 1
Calendar year (or flscalyee * = ° jin)p> (a) 2008 {bj 2009 (e} 2010 {d) 2011 {e) 2012 (f} Total

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

2 Gross receipts from admissions,
merchandige sold or services per-
formed, or facilities fumished in
any acthvity that Is related to the
organization’s tax-exempt purpose

3 Qross receipts from activities that
are not an unrelated trads or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and efther paid to
or expended on its behalf

5 The value of services or facliitles
furnished by a govenmental unit to
the organization without charge

6 Total. Add lines 1 through 5 | .

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persona

b Amountx included on linas 2 and 3 received
from other than disquallfied persons thet
exceed the greater of $56,000 or 1% of the
amount on line 13 for theyear

cAddlines 7aand7b ... ..
8 F lics 181 7r [ {fge 6
t

| I <

Calendar year (or fiscel year beginning in) b (a) 2008 _{b)2008 (c) 2010 (d) 2011 (e) 2012 ({f) Total

9 Amounts fromline6 .. ..
10a Gross income from interest,
dlvidends, payments received on
securities loans, rents, royalties
and income from simllar sources
b Unrelated business taxable income

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

cAddlnes10aand10b . ... ..
11 Net income from unrelated business
activitles not included in line 10b,
whether or not the business Is
regularly carled on .
12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ... .
13 Total support. (aqd lines 9, 10¢, 11, and 12)

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

___ checkthisbox andstophere . ... ... i e e e s 4}':'
Se« n .v Ut or o _ge

15 Public support percentage for 2012 (line 8, column {f) divided by line 13, eotumn (R} .. ... .. ... |15 ]|~ %
16 Public support percentage from 2011 Schedule A, Part Il line 15 16 %
Section D. Computation of i i Percentage

17 Investment Income percentage for 2012 {fine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2011 Schedule A, Part I, Ine 17 18 %

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

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... . ... . »
b33 1/3% " “ests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private ~ ____. Wthe organization did not check a box on lins 14, 18a, or 19b, check this box and see instructions ........... e » l:]

252023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



sC ED ° - F g =
{Forn pC . :if the organization answered "Yes," to Form{ {a' P BI =
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 111 . "12b. -
,‘,’,Z.Fm”";’.“;:\‘,:ﬁ’;‘g&ﬂ“’ > Atta::h to Form 98¢ - S]ee 8 , T 1stru:':‘tiona. ICI}E, ")I"ubuc
Name of the organization Habitat For Humanity of Pinellas Cﬁmty H Employer identification number
_ Inc., - 59-2509116
| ' “tions - ] - Y i Fundt _.Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear ...

2 Aggregate contributions to {duringyear) ..

3 Aggregate grants from (during year) ..

4 Aggregatevalueatendofyear L

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

ars the organlzation’s property, subject to the organization's exclusive legal control? ) i___l Yes D No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advlsor, or for any other purpose conferring
impermissible private Deneflt? e e et it iaiei e I:l Yes [ No
ﬁart Il |Conser" Easements. Complete if the organization answered "Yes" to Form 990, Part IV fline 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land tor public use (e.g., recreatlon or education) D Preservation of an historically Important land area
D Protection of natural habitat [:l Preservatlon of a certified historic structure
Preservation of open space
2 Compilete lines 2a through 2d If the organization held a quallfied conservation contribution in the form of a conservatlon easement on the last
day of the tax year.
Heid atthe End of the Tax Ysar
a Total number of conservation easements L e 2a
b Total acreage restricted by conservatlon easements ______________________________________________________________________________ 2b
¢ Number of conservation easements on a certifled historic structure included in{a} .. ... 2c
d Number of conservatlon easements included In (c) acquired after 8/17/06, and not on a hlstorlc structure
listed in the National Register . . e 2d
3 Number of conservation easements modifled, transferred released, extlngunshed or termlnated by the organization during the tax
year
4 Number of states where property subject to conservation easement Is located p
5 Does the organization have a written policy regarding the periodic menltering, inspectlon, handling of
vlolationg, and enforcement of the conservation easements it holds? [:l Yes D No
6 Staff and voiunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
And SCHON T70MYANBHINT | ... oo oot e oo e s e e e et [dves [ no
9 InPart Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance shest, and

nclude, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conserve 1 easements. _

= I “hgC ~ s TAR, S “orOthe. ~ — sets.

Compilete if the organization answered "Yes" to Farm B80, Part IV, line 8.

1a

If the organization elected, as permftted under SFAS 116 {ASC 858), not to report in its revenue statement and balance sheet works of art,
hiatorical treasures, or other simllar assets held for publlc exhibttion, educatlon, ar research in furtherance of public service, provide, in Part Xli,
the text of the footnote to its financial statements that descrbes these tems.

b It the organization elected, as perinitted under SFAS 116 (ASC 958), to report in ts revenue statement and balance sheet works of art, historlcal
treasures, or other similar assets held for public exhibltion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 880, Part VIIL N6 1 | .. ... ..o > 3
{ii) Assstsincluded In Form 890, Part X e e e |
2 If the organization recelved or held works of art, historical treasures or other mmilar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to thess items:
a Revenues included in Form 990, Part VI, line 1 e .. P8
b Assetsincluded in Form 890, Part X e > 3
Ia_gl‘-ebl:\51 For Papen ork Reduc ~  Act! ,& the Instructions for Form 990. Schedule D (Form 990) 2012
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Habitat For Humanity of Pinellas County,

~-t-~yl D (Form 990} 2012 Inc. 59-2509116 page2
. Il Organization “ing € TArl T, , or Other Similar Assetsicontihued)

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 Ll Public exhibition
b ] Scholarly research
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 XlII.
§ Durlng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sc” | to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
|Part v ! I rowand Arra . Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amournt on Form 890, Parn X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermedlary for contributlons or other assets not included

d |___| Loan or exchange programs

e |___| Cther

DNO

0N Form BB0, Part K7 e e e [Xlves [ INo
b If "Yes," explain the arrangement In Part Xlll and complete the forlowmg table:
Amount
€ BegIMnINg BAIANCE | . .. | e e e 1c 406,825.
d Additionsduringtheyear . 1d 484 ,645.
e Distributions during the year 1e 620,788.
t Endingbalance . 1t 270,683.
2a Dld the organization Include an amoum on Form 990 F'art X. Ilne 21? _______________________________________________________________________ (X Yes [_INo
b _If "Yes," explain the arrangement in Part XIil. Check here if the explanation has begn provuded inPart XUl . [:l
[PartV | "Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. )
a) Current year _{b) Prior year (c) Two yaars back | (d) Three years back | (e} Four years back
1a Beginning of year balance 20,000, 20,000, 20,000, 20,000, 20,000,
b Contrlbutions . .. ... ...
¢ Net investment samings, galns, and losses 1,000, 1,000, 1,000,
d Grants or scholarships . ... . .
e Other expenditures for facllities
and programs ...
f Adminlstrative expenses .
g End of year balance R 20,000, 20,000, 20,000, 20,000, 20,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment %
The percentages In lines 23, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organizatlon
by: Yes | No
() unrelated OMGANIZANONS | | ... . e e e | 3811 X
{ii) related organtzatlons e 3alii) X
b If "Yes" to 3a(ii), are the related organizations ligted as reqmred on Schedule RO
* Describe in Part Xl the intended uses of the organization’s endowment funds.
| Vi [Land, I (dings, — il *. See Form 990, Part X, line 10.
Description of property {a)} Cost or other {b} Cost or other {c) Accumulated {d} Book value
basig (investment) basis (other} depreclation
Ta Land
b Bulldings
¢ Leaseholdmprovements 210,185. 89,891, 120,294.
@ Equipment . 126,660. 24,170, 72,491,
e Other .. .. . ... 136,713. 08,469, 78,243,
Total, Add lines 1a through 1o, (Cofurmn (o) must equal Form 990, Part X, colurmn (B) fine 1010h) ... ... . » 271,028.
Schedule D (Form 990) 2012

232052
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" T "orm 990} 2012 - i r .
_ _ eelym P 1! .
T Vo Curiy ates nelueing neme of se , HooK value . Meth fviu m:Cos -endwo “market e
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@ ely-held equity interests ... f '
3y ~ ner —_ -
A ' -
: ) il _ -
|
. — — — -
O _ ' _
@ - S - - - o o
—H - - Y - - -
VI — - - _ U — e o ———
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- E)_ - - - - - - - —
() j
" {Column (b) must equal Form 990, Part X. col. (Bl i 13
_ ‘ ee! rm 990, P , lIng 25. o
scription of liability ooky € -
) redera ncome taxes _ -
‘ T L: I -
_ 8 - -
) e B
.o - - e - - - -
® - _+ - _
@ |
_ (@8 _ I
e o 4
|
_ M - " _
= ‘Column (b} must equa “orm 9! art X. col. 1 ) line 25.) e _ 1
N otnote. In 'art XlIl, provide the text of the footnote to the organization’s financial statements that reports© e organize wit
lig" ili “oruncertain tax positions under FIN ¢ 37 h - a " A il A



Habitat For Humanity of Pinellas County,

Schedule D (Formggo) 2012 _ Inc. - 59-2508116 paged
[ [ Reconci ¢ ) per “1Fi R ~ 7 . weperl

1 Total revenue, gains, and other support per audited financial statements . 1 8,447,445.
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12:

a Netunrealized gainsoninvestments 2a

b Donated services and use of facilities . 2b 413,922,

¢ Recoveries of prioryear grants ..., 2c

d Other (Describe in Part XIIL) . . e 2d 601,868,

e Addlines 2ahrough 20 oo oo 2! 1,015,780.
3 Subtractline 28 from liNe 1 .. . e e 3| 7,431,655,
4 Amounts included on Form 880, Part VI, line 12, but not on line 1;

a Investment expenses not Included on Form 990, Pert VUll, line7b ... ... | 4a 27,882,

b Other(Describe in PRt XIL) e, ab

¢ Addinesdaanddb . .. ... .. . et e+ e e 4c 27,882.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 121 15 7,459 ,537.

- TF filiatior  © ver — ial! :nts With Expenses per Return
1 Total expenses and losses per audited financial statements ... . e e 1] 8,172,345,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclitles | .. 2a 413,823.

b Prioryearadjustments . L e e e 2b

€ OtherlosBes .. . .. ... e, |26

d Other (Describe InPart XIIL) .. ... ... ... _2d 617,499.

€ ADAINES 28 HOUGN 20 .\ s e e e e e e 2| 1,031,422.
3 Subtractline 2efromline 1 .. ... ... e e e a| 7.140,923.
4  Amounts included on Form B8O, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vlll, line7b ... ... ... ua

b Other (Describe In Part XIL) . ... ... . [ 4b

4c 0.
5 7,140,927,

¢ Add lines 4a and 4b
.+ Tot e jenses_Add linas 3 and 4e. (This must equal Form 990, Part |, line 18)
o I E
Complete this part to provide the descriptlons required for Part ll, lines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, llnes 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: Habitat is exempt from income taxes under Section

501(c)(3) of the Internal Revenue Code under a group exemption letter

granted to Habitat International.

Habitat records a liability for uncertain tax positions when it is

probable that a lossg has been incurred and the amount can be reasonably

estimated. Habitat has not recognized any respective liability for

unrecognized tax benefits as it has no known tax positions that would

subject Habitat to any material income tax exposure. A reconciliation of
Schedule D (Form 990) 2012
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SCHEDULE G
(Form 890 or 990-EZ)

Departmert of the Treasury
Intamal Ravenue Service

Su. )

Fur .aising or*

Compiete if the organization answered "Yes" to Form 9390, Part IV, lin~s 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-E .. line 6a.

«ation Regarding

‘ties

OMB No. 1545-0047

) Attach to Form 990 or Form 990-EZ, P> Se~ = =inst - :
Name of the organization Habltat For Humanil ty o Pinel_ 1 County, Employer identification number
Inc. 59-2509116
Fi T Ji 7 .Complete If the organization answered "Yes' to Form 990, Part IV, line 17. Form 99C-EZ filers are ot

required to complete wis part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ _| Mall solicitations

b D Internet and email solicitations

c D Phone sollcitations
d D In-person sollcitations

e D Solicitation of non-government grants

f D Solickatlon of government grants

g D Speclal fundralsing events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part ViI) or entity in connection with professional fundralsing services?

Yes

DNO

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

iii v) Amount paid . .
(i) Name and address of Indlvidual . ) ft‘ml Fareor {iv) Gross receipts 1(() or ,.gtameg by) (vi) Amount paid
or entity (fundralser) (i Activity "o ol o from activity fundralser to {or retained by)
cortrioulons? listed in col. (i) organization
Yes | No
Total . . et i e >

3 List all states in which the organization Is registered or licensed to sollctt contributions or has been notifled it is exempt from registration

or ficensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232081
01-07-13
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Habitat For Humanity of Pinellas County,

ule G Form9900r990 2012 Inc. 59-2509116 page2
v u vents. Complete if the organization answered "Yes" to Form 990, Part iV, line 18, or reported more than $15,000

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

{a) Event #1 {b) Event #2 (c) Olz-hoe;:;ents | (d) Total svents
{add col. {a) through
Gala Golf ol (¢) 9
o (event type) (event type) {total number) ’
3
c
@
3|1 Grossrecsipts ... . 58,377. 15,585, 73,962,
2 less: Contrbutions ...
3 Gross income (ine 1 minus line2) .. 58,377. 15,585, 73,862,
4 Cashprzes . . ...
5 Noncashprizes . .. ...
n
&
§|6 Rentfaciitycosts 18,440. 7.300. 25,740.
d
% (7 Food and beverages
&
8 Entertainment .
9 Otherdirectexpenses . ... . ..
10 Direct expense summary. Add lines 4 through 9 Incolurmn (d) . . > | 25,7404
11 Net income summary. Combline line 3, column (d), and Hne 10, oo e e s » 48,222,
‘Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-E2Z, lIne 6a.
) {b) Pul! tabs/instant (d) Total gaming {add
% (a) Bingo bingu/progressive bingo | (€} Ohergaming " ) through col. (o)
3
o4
1 Grossrevenile ... ...
gl2 Cashprizes o
w
5
L%l 3 Noncash prizes
.E 4 Rentfaclitycosts . . . .
a
6 Otherdirectexpenses ...
Llves % |L_lYes % [L_i Yes %
6 Volunteerlabor I_:I No D No |:| No
7 Direct expense summary. Add lines 2 through B in column (d} > ]
8 Net gaming income summary. Combine line 1, columnd,andline 7 ... ... e s |

9 Enter the state(s) In which the organlzation operates gaming actlvities:
a |s the organization llcensed to operate gaming activities In each of these states? D Yes U No
b If "No," explain:

10a Were any of the organlzation’s gaming llcenses revoked, suspended or terminated during the tax year? . . |:.J Yes _LJ No
b If "Yes," explain:

232082 D1-07-13 Schedule G (Form 290 or 990-EZ) 2012



Habitat For Humanity of Pinellas County,

Schedule G (Form 990 or 990-£2) 2012 INC. 59-2509116 pages
11 Does the organization operate gaming activities with NONMEMDErs Y L_I Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 administer Charitable GAMINGT ||| ... .\ . oo e [ Ives [INo
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacilty .. . ... s e e e et 13a %
b Anoutside facility e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;
Name P _ _ _ _
Address - . _ o -
15a Does the organization have a contract with a third party from whom the organlzation receives gaming revenue? . C] Yes D No
b If "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount

of gaming revenue retalned by the third party - $
c If "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided P

|:] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming license? [lves [INe

b Enter the amount of distributions required under state law to be distributed to ather exempt orgamzatlons or gpent in the
or anlzatlon s own exempt activities during the tax year P $

| Information. Complete this part to provide the explanations required by Part |, line 2b, columns {ll) and (v}, and Part i,
lines 9, 9b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07 2
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SCHEDULE M Noi. "1C. 7 .ations OM No. 15450047
{Form 990) ‘"
> Complete if the organizations answered "Yes" on Form i LL
Department of the Treasury 990, Part IV, lines 29 or 30. G an ta Public
Internal Revenue Service > Attach to Form 990, I ’
Name of the organization | yitat For HL .ty of Pinell as‘_CTounty . Employer identification number
I -. 59-2509116
L
(a) (b) (c) (d)
Check if Number of Nonecash contribution Methad of determining

Art - Works of art
Art - Historical treasures

Books and publications . . ...
Clothing and household goods

Cars and other vehicles
Boatsandplanes . .
Intellectual property

O DN oA O -

[y
o

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests
Securlties - Miscellaneous

Qualffied conservation contributlon -
Historic structures

[y
[y

JEr—Y
w N

Y
[

Real estate - Rasidentlal
Real estate - Commercial
Real estate - Other
Cailectibles
Food inventory
Drugs and medical supplles
Taxidermy
Historical artifacts
Scientific specimens
Archeologlcal artifacts
Other » ( Appliances

-k
3@

applicable

contributions or
items contributed

amounts reparted on
Form 980, Part VIl line 1g

noncash contribution amounts

Ant - Fractional Interests ...

614,479.

=

FMV

Securities - Publicly traded ... ...

Qualifled conservation cortribution - Other

22

1,136,542.

S

28

56,140.

Other P ¢

Other P {

Other P (

BENRRIBREB 3

g

the entire holding period?

32a Does the organizatlon hire or use third parties or related organizations to solict, process, or selt noncash

contributions?

b If “Yes,” describe In Part |1, '
33 If the organization did nat report an amount in column (c} for a type of property for which column (&} is checked,

describe in Part I,

Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization complsted Form 8283, Part 1V, Donee Acknowledgement

(Y it tl stice, £ _ the Instructions for Form . ..

232141
12-20-12

29

a Durlng the year, did the arganlzation receive by contributlon any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contributlon, and which Is not required to be used for exempt purposes for
............................................................................................................................................. 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 non-standard contributions? 31 X
X

Yes | No

ey

Schedule M (Form 990) (2012)
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€ »mplete this part ta pravide the information 1 lired by Part |, fines 30b, 32b, and ? ,ar v w - )
t+ rganization is reporting in Part |, column (b), the number of contributions, the number of terns recelved, or a combination of | sth.
1s0 cormnplete this part for any additional information.

12- -12
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SCHEDULE O lIn* f T 199%0o0r! -EZ |—=¢ T
(Form 990 or 680-E2) Complete to provide infermation for responses to specific questions on ‘ i

Form 990 or 990-EZ or to provide any additional information. Onento ™
Department of tha Tr pen to
Intornal Revenue Servion. P Attach to Form 990 or 990-EZ. Inspegtion
Name of the organization Habitat For Humanity of Pinellas County, | Employer identification number

Inc. 59-2509116

Form 990, Part III, Line 1, Description of Organization Mission:

substandard housing throughout the county.

Form 990, Part VI, Section B, line 11: The form 990 is reviewed by the

CEQ/Presgident, CFQ, and the Finance Committee. If any corrections are

necessary, the preparer makes the corrections and the revised 990 is sent

for review and approval by the finance committee before the final 990 form

is filed.

Form 990, Part VI, Section B, Line l2c¢: Board members are required to

annually sign the conflict of interest policy.

Form 990, Part VI, Section B, Line 15: Professional salary survey

conducted at least every 2 years by an outside agency. Some independent

consulting of similar organizations with similar pesitions are also polled

on occasion, especially during times of hiring or providing salary

increases/benefits.

Form 990, Part VI, Section C,-Line 19: They are kept in the office and

would be available if anyone requests them.

Form 990, Part XI, line 9, Changes in Net Assets:

Capitalized volunteer labor -15,631.

PArt XY Line 2C

The audit is reviewed by the Finance Committee.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or . Schedule © {(Form 990 or 990-EZ) (2012)




Schedule G (Form 890 or 990-EZ) (2012)

Name of the organization Habitat For
Inc.

Page 2
Humanity of Pinellas County, Employer identification number

59-2509116

i yp)
01-04-13

Schedule O {Form 990 or 980-EZ) (2012)
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Habitat For Humanity of Pinellas County,
~-+ - R (Form 990) 2012 Inc. 59-2509116 pages

| I'7 Supplemental Information
Complete this part to provide additional Information for responses to questions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name, Address, and EIN of Related Organization:

Pinellas County Habitat for Humanity Community Housing Dev

Organization, Inc

EIN: 61-1620810

13355 49th Street North

Clearwater, FL 33762

232165 12-10-12 Schedule R (Form 990) 2012



IRS o sie § - eAL  .tion OMB No. 1545-1878

Form ~EQO for an Exempt Organization :

Fer calsndar year 2012, or figea! year beglinning JUL 1 , 2012, and ending JIJN 3 0 20 1 3
Dapartrant of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenus Service
Name of exempt organization Employer identification number
Habitat For Humanity of Pinellas County,
Inc. 59-2509116

Name and title of officer

Vicky Tylman

Chairman _

[Partl |  Type of Return and Return Iinformation (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the appilcable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with thls form was biank, then leave line 1b, 2h, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete mare
than 1 line in Part I.

1a Fomm 990 check here P E b Total revenue, if any (Form 880, Part VII, column (A}, ine 12y 1b 7459537
2a Form 990-EZ checkhere [ - D b Total revenue, if any (Form990-EZ2, line Q) . . . . . 2h
3a Form1120POLcheckhere - || b Totaltax (Form1120POL, ine22) . 3p
4a Form 890-PF checkhere P L] b Tax based on investment income (Form 990-PF, Part V|, line 5) ... 4h
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, ilne 3c or Part Il, line 8c) ... ... 5b

[Partli | Declaration and Signature A “ration of Officer

Under penalties of perlury, | declare that | am an officer of the above organization and that | have examined a copy of the organizatlon's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermedlate service provider, transmitter, or electronic retumn originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reasaon for rejectlon of the transmission, {b} the reason for any delay In processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and Its designated Financlal Agent to Initiate an electronic funds withdrawal (direct
debit) entry to the financial fnstitution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prlor to the payment (settlement) date. | also authorize the financial institutions involved In the
processing of the electronic payment of taxes to receive confideritlal Information necessary to answer Inqulries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
arganization’'s consent to electronic funds withdrawal.

Ofticer’s PIN: check one box only

Elauthorlze PDR Certified Public Accountants 1o enter my PIN 12345

ERO flrm name Enter five numbers, but
do not entsr all zeros

as my slgnature on the organization's tax year 2012 electronically filed return. If | have Indicated within this retumn that a copy of the return
is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:] As an officer of the organlzation, | will enter my PIN as my signature on the organization's tax year 2012 electronlcally filed return. If | have
indlcated within this return that a copy of the retumn is belng filed with a state agency(ies) regulating charitles as part of the IRS Fed/State
pragram, | will enter my PIN on the return’s disclosure consent screen.

Officer's signaturs Date

| | Certification and Authentication
ERO’s EF ™ 'N. Enter your six-digit electronlic filing identification

riumber (EFIN) followed by your five-digit self-selected PIN. | 59903765487 I

do not enter all zeros

I certlfy that the above numernic entry is my PIN, which Is my signature on the 2012 electronlcally filed return for the organization Indicated above. |
confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Informatlon for Authorized 1IRS
e-file Providers for Business Retums.

ERO's sigrature P Dats p

Must " This Form - See Instructions
Do Not . yit This Form To the IRS Unless Requested To Do So

szI;g‘s For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012)
11-05-12



