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: 990 Return of Organization Exempt From Income Tax
Fomn Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No. 1545-0047

2011

Department of the Treasury . ) J . .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning 07/01/11  andending O 6/30/12
B Check if applicable: C Name of organization Habitat for Humanity of East and D Employer identification number
Address change Central Pasco Co, Inc.
Doing Business As 59—3252298
Name change
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
Initial ret
el P.O. Box 1931 352-567-1444
Terminated City or town, state or country, and ZIP + 4
Amended return Dade Clty FL. 33526-1931 G Grgsgreceip{5$ 2 ,233,225

e ) F Name and address of principal officer:
Application pending

| Tax-exempt status: X sonoe | 501 ( ) dinsertno) | | 4sar(a)(n)er | so7

J__ Website: B> ephab:l.tat org

H(b) Are all affiliates included?
If "No," attach a list. (see instructions)

H(a) Is this a group retum for affiliates? i "Yes X No

| Yes | No

H{c) Group exemption number?®™ 8 5 4 5

Year of formation: 19 9 4

IM State of legal domicile: FL

K __Form of organization: ‘X| Corporation | . Trust ‘ Assaciation w Other P> L
_Partl  Summary
1 Briefly describe the organization’s mission or most significant activites:
o See Schedule O
E .........................................................................................................
]| e T T N A B R A B (S S N e S B B S S e e S S s gt e Kl 8 a7
3 2 Check this box > N 1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) 3 16
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
§ 5 Total number of individuals employed in calendar year 2011 (PartV, line 22 5 33
g 6 Total number of volunteers (estimate if necessary) 6 1172
7a Total unrelated business revenue from Part VI, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T,line34 ... ... ... . .. . . . .. .. ... . s 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, lineth) 717,311 1,275,334
g 9 Program service revenue (Part VIll, line2g)y e 307,815 249,861
% | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) ~ 240 330
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 492,033 641,625
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,517,399 2,167,150
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 23,039 55,000
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part I, column (A) lines5-10) 510,861 535,871
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢} 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 539 ' 8 62 ......
W | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 883,315 844,383
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,417,215 1,435,254
19 Revenue less expenses. Subtract line 18 from line12 100,184 731,896
5 § Beginning of Current Year End of Year
;é‘ 20 Totalassets (PartX,line16) 2,371,423 3,094,465
<3| 21 Total liabilities (PartX, line26) 166,263 157,409
35 22 Net assets or fund balances. Subtract line 21 fromline20 .. ... ... ... 2,205,160 2,937,056
; Signature Block
Under penalties 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 complete.‘gfc[aratpn of preparer (other than officer) is based on all information of which preparer has any knowledge.
’ &7 7
Sign Sigpéture icer /
Here ’ / >
Type Mme and title
Print/Type preparer's name Preparer's signature Date Check f | PTIN
Paid JOHN E HENSON 05/02/13| self-employed | P01208984
Preparer Firm's name » JOHN E. HENSON ’ CPA ’ PA Firm's EIN P 65-0378670
Use Only 5315 Eighth Street
Firm's address P Zephyrhills, FL 33542-4312 Phone o, 813-782-0580
X Yes  No

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

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

Form 990 (2011)
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Form990 (2011) Habitat for Humanity of East and 59-3252298 Page 2
Part il Statement of Program Service Accomplishments _
Check if Schedule O contains a response to any question in thisPart il . . .. . ... o X
1 Briefly describe the organization's mission:
See Schedule O e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-£2?
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

sevices? T o o " Yes X o
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ . 8 60, 434 including grantsof § 5}5 ’ 0 00 ) (Revenue 3 )
During the year, Habitat was able to complete . ... . ... .
construction and relocate several very needy families from . . ..
substandard housing to a new home the families now own. . .
Additional homes are under construction as well as .. ... ..
development of additional building lots for future homes . . . .. ..
for ownership of the very low income families. Additiomally, ... ...
Habitat serves as a major contractor for Pasco County Fla, ... . .
for rehabing homes for neighborhood stabalization program and . . . .
housing for very low income families.
4b (Code )(Expenses § - o o e includinggrantsof § ) (Revenue $ )
4c (Code: ) (Expenses $ including grantsof $ ) (Revenue § )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses) 860,434
Form 990 (2011)

DAA
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Form 990 2011) Habitat for Humanity of East and 59-3252298 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)? If “Yes,”

complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see |n51ruct|ons)'? __________________________________ 2 | X
3 Did 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! 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, Pati - 4 X

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partill L 5 X

6 Did the orgamzanon malntam any donor adwsed funds or any sxrnllar funds or accounls for wh[ch 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| R 6 X
7  Did the organization receive or hold a conservation easement, including easemenls to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll — 8 X

9 Did the organization report an amounl in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV N 9 X
10  Did the organization, directly or through a related organization, hold assets in 1emporar1ly resincled
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Paty _ 10 i X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes "

complete Schedule D, Part VI e 11a| X
b Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl : 58 8 %7 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 lhal is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partviy.~~~~~~~~~— 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX o md] X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes complete Schedule D, Pari 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X oo X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
ey L B e Ty o R g | e ot B | N e 12a| X
b Was the organization included in consolidated, mdependent audlted fnanmal statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optionat 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landivV. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland V.~ S 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland vV~~~ 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  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partil 7 i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Parl VIH Ime 9a7
If"Yes," complete Schedule G, Part [l 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ) 204 X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to thls return’7 ............................ 20b

Form 990 (2011)

DAA
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Form 990 (2011) Habitat for Humanity of East and 59-3252298 Page 4
Checklist of Required Schedules (continued)

Yes | No

21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il 21| X

22 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 If "Yes," complete Schedule |, Parts land Il 22 X
23  Did the organization 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 o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," goto line25 | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of" issuer for bonds oulstandlng at any tlme dunng the year? | 24d
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit lransacuon
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part| 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, hlghly cornpensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit~~~~~ ) 27 X "

28  Was the organization a party o 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, Part vV~~~ . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV F e | 28b X
¢ An entity of which a current or former offcer d|rector 1rustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. .~~~ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'> If Yes complete Schedule N,
Pan I ......................................................................................................... e 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil o 32 X
33  Did the organization own 100% of an entlty drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parti 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, Il
IV and V Ilne1 ............................................................... T S P S IR B I S S Y S i 11 SE NP S & 34 X
35a Did the organlzatlon have a controlled entity within the meaning of section 512{b)(13)'? ____________________________________________ | 35a X
b 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, PartV, line2 ~ |.38b X
36  Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non- char|table
related organization? If “Yes,” complete Schedule R, Part V, line2z e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .............................................................................................................. 37 X
38 Did the orgamzatron complete Schedule O and provide explanations in Schedule O 1or Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule © ... ... . .. . . ... . ... .. R g S 38 X

Form 990 (2011)

DAA
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Form 990 (2011) Habitat for Humanity of East and 59-3252298 Page 5§
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. .. ... . .. . ... ... .. ... L
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5 i
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? i 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 2a 33 i :
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X 1
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? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule® 3b
4a At any time during 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
accoun)? TR 4a X
b If"Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
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? o 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? 6b
7  Organizations that may receive deduct:ble contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payoer? 7a
If “Yes,” did the organization notify the donor of the value of the goods ar services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property:for which it was
required to file Form 82827 © .o o L el Ll Y N B N o Nt B W 7c
d If*Yes,"indicate the number of Forms 8282 filed during the year | 7d l -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneFt cnntract’? _________________________ Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred’? ............. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. g
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations.Enter: :
a Initiation fees and capital contributions included on Part VIIl, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club faciltes 10b
11 Section 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
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 in Ileu of Form o41? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. . : | 12b ] ‘ .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule © .. ... ... ... ... ... .. . ... .. 14b

DAA

Form 990 (2011)



08199 05/02/2013 10:19 AM Pg 8
Form 990 (2011) Habitat for Humanity of East and 59-3252298 Page 6
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

0. See instructions. Check if Schedule O contains a response to any question in this Part VI .. .. . X
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 16 1
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 b | 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 3
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrecl
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? ) 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a ‘Theigovermingbodyd’ e o s s, G T s e S S TR A AT o— ga | X
b Each committee with authority to act on behalf of the governing body'? ___________________________________ L 8b | X
9 s 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 affiliates? . 10a X
b If“Yes,” did the organization have written policies and procedures govemmg the actlwties of such chaplers
affiliates, 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 form? 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," goto line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12¢ | X
13  Did the organization have a written whlstteblower pohcy'? e 13 X
14  Did the organization have a written document retention and destruction policy? 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? By
a The organization’s CEO, Executive Director, or top management official i 15a | X
b Other officers or key employees of the organization 15b X
If“Yes” to line 15a or 15b, describe the process in Schedue O (see instructions). S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 15
with a taxable entity during the year’> e o 16a X
b If*Yes,” did the organization follow a wntten pollcy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. . .. . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Section 501(c )(3)5 only)
available for public inspection. Indicate how yo_l_J_made these available. Check all that apply.
'_ Ownwebsite | Another's website | } Upon request

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 name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Terena Jones 15017 Hwy 301

Dade City FL 33523 352-567-1444

DAA Form 990 (2011)
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Form 990 (2011) Habitat for Humanity of East and 59-3252298 Page 7
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this PartVI . oo
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), regardless 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 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.
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 trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
X Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(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 box, unless person is both an from related other
(describe officer and a direclor/trustee) the organizations compensation
hours for 3S S 5 = Te ] = organization (W-2/1099-MISC) from the
relgted_ é g 2 2 2 .a@ g (W-2/1099-MISC) organization
organizations (82| £ [ % [ § (23| @ and related
in Schedule g 2 § b 3 2 organizations
2
(1)Jimmy Adcock
Board Member 3.00 X 0 0
(Dennis Alfonso
Board Member 3.00 (X X 0 0
(3)Wade Barber
Board Member ' 3.00 (X 0 0
(4)Amy Chappel
Board Member 3.00 [X 0 0
(5yJeanie Germain
Chairman of Board 5.00 | X X 0 0
() LeRoy Hauff
Treasurer 5.00 | X X 0 0
(77Steven D. Hickmgn
Board Member 3.00 [X 0 0
(8)David Lambert
Board Member 3.00 [X 0 0
(9) Sheada Madani-Prlactico
Secretary 3.00 [X X 0 0
(10)Piyush Mulji
Board Member 3.00 | X 0 0
(11)Sandy Ramos
Board Member 3.00 | X 0 0
(12)Gerald Rice
Board Member 3.00 | X 0 0
(13)Ann Teigen
Board Member 3.00 | X 0 0
(14) John Westfall
Board Member 3.00 | X 0 0

DAA

Form 990 (2011)
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Form 990 2011) Habitat for Humanity of East and 59-3252298 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeefcontinued)
(A) (B) (C) (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 box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for =T = = - organization (W-2/1099-MISC) from the
related 23| & 2 § 3z| ¢ (W-2/1099-MISC) organization
gl 21¢8 |2 |23 3 and related
organizations gal 5|2 |5 |88 3 reia
in Schedule %5 G 2 |84 organizations
0) gl 3|3
@l & ®l 8
® § ;:_’{
2
(15\Margaret White
Board Member 3.00 | X 0 0
(t6yJohn Harper
President/CEQ 46.00 X 0 0
AT} e smmasn s s
8
asy
.
@Y
(22
(23)
@4
(5)
1b Sub-total .. .. .. e e e e S R S e P
Total from continuation sheets to Part VIl, SectionA ... ... P
Total (add lines1band1c).. .. . .. . ... ... >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual . ... 3 = X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
ERIBHEEIER oo s AR o S O DYoo penymansas 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ..................................... 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.
Al B C
Name and b&s%ess address Descriplio(n t)Ji services Camp(en)saticn
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 P 0
Form 990 (2011)

DAA
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Form 990 (2011) Habitat for Humanity of East and 59-3252298 Page 9
: /lil.__ Statement of Revenue

(A) (B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘2..2 1a Federated campaigns 1a
gg b Membership dues 1b
U,—E ¢ Fundraising events 1c
g_@ d Related organizations 1d
GE| € Govemmentgrants {contributions) | 1e 540,242
é? f Al other contributions, gifts, grants,
Eg and similar amounts not included above 1f 735,092
"Eg g Noncash contributions included in lines 1a-1f: $ o 82, 800 i
3& h Total.Addlinesta<tf ... ... ... . B 1,275,334
g Busn. Code | . - :
S| 2a  Transfers to Homeowners 156,535 156,535
©| b  Mortgage Discount Amortized 63,706 63,706
£| ¢ nomeowner Remtals 18,396 18,396
&| d  other Homeowner Late Fees 10,165 10,165
E| e  Miscellanecus 1,059 1,059
'g'* f All other program service revenue .
@ | g Total.Addlines2a=2f ... B 249,861
3 Investment income (including dividends, interest,
and other similar amounts) o B 330 330
Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(1) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss) P R SR e P
d Netrentalincomeor(loss) ... ... ... .. .. .. >
7a Gross amount from (i) Securities {ii) Other {7 N i 1 af
sales of assels &
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ....................... I 2
o | 8a Grossincome from fundraising events
2 (notincludng $
% of contributions reported on line 1c).
= SeePartlV,line18 a 39,056
-E b Less: directexpenses b 13,017 : .
O ¢ Netincome or (loss) from fundraisingevents ... P 26,039 26,039
9a Gross income from gaming activities.
SeePartlV, linet9 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities .. ... .. .. >
10a Gross sales of inventory, less
returns and allowances a 668,644
b Less: costof goods sold b 53,058] : : :
¢ Netincome or (loss) from sales ofinventory ... ... P 615,586 _ 615,586
Miscellaneous Revenue Busn. Code
11a
b .......................
c k. SN R R R I A T 1 A S
d All other revenue R R
e Total. Add lines 11a~14d P S j
12 Total revenue.Seeinstructions. ....................._ P 2,167,150 250,191 0 641,625
Form 990 (2011)

DAA
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Form990 (2011) Habitat for Humanity of East and 59-3252298 Page 10
{  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part IX L
Do not include amounts reported on lines 6b, Total ((eﬁl)senses Progra(:)service Managi,:-n)em and Funn‘i?;ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance fo governments and
organizations in the U.S. See Part IV, line21 55,000 55,000
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. SeePart IV, lines15and 16
4 Benefits paid to or for members .
5 Compensation of current oﬁ”cers dlrectors,
trustees, and key employees N 50,000 28,000 6,000 16,000
6 Compensation not included above, to d\squahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 438,758 273,726 165,032
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 47,113 26,340 20,773
11 Fees for services (non-employees):
a Management
b Legal 10,232 10,232
¢ Accountng 2,671 890 1,781
d Lobbying
e Professional fundraismg services, See Parl IV Ime 17 4 L
f Investment managementfees =
g OMer oo s o
12 Advertising and promoton 7,861 2,609 5,252
13 Office expenses 3,558 3,558
14 Information technology
16 Royaltes
16 Occupancy 213,988 15,970 3,383 194,635
17 Tavel 31,060 17,565 13,495
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,309 895 414
21 F'ayments to affliates
22 Depreciation, depletion, and amortization 23,203 3,812 7,105 12,286
23 |Insurance
24  Other expenses I!em|ze expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) :
a Building Materials & Lot 248,746 248,746
b Assets Abandoned 53,955 53,955
¢ Property Insurance and Ta 46,454 46,454
d Office Supplies 33,873 31,273 2,600
e All other expenses 167,473 95,364 8,837 63,272
25  Total functional expenses. Add lines 1 through 24e 1 ) 435, 254 860 7 434 34 7 958 539, 862
26 Joint costs. Complete this line only if the

organization reported in column (B )joim costs

from a combined educational campaign and
fundraising solicitation. Check here B> i if
following SOP 98-2 (ASC 958-720) .. ... ... .. ..

DAA

Form 990 (2011



08199 05/02/2013 10:19 AM Pg 13

990 (2011) Habitat for Humanity of East and 59-3252298 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing e 161 r 897 1 556 r 334
2 Savings and temporary cash investments 110,192| 2 84,559
3 Pledges and grants receivable,pet 3
4 Accounts receivable, net e ) _ 37,198| 4 34,413
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of : :
SChedUIeL ,,,,, v - e P e A N R B N 8 Bl R A B L T e : 5
6 Receivables from other disqualified 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(c)(9) voluntary ;
o employees' beneficiary organizations (see instructonsy 6
ﬁ 7 Notes and loans receivable,nret 7 - 1,060,418| 7 1,065,422
<| 8 Inventoriesforsaleoruse 3:579] 8 3,978
9 Prepaid expenses and deferred charges L 7,531 9 1,931
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 226,948 ‘ feis i
b Less: accumulated depreciaion | 10b 83,588 175,983] 10c 143,360
11 Investments—publicly traded securites o 11
12 Investments—other securities. See Part IV, line 11~ S 12
13 Investments—program-related. See Part IV, line11 .~~~ ) 13
14 Intangible assets ] 14
15 Other assets. See Part IV, line 11 S 814,625| 15 1,199,367
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... . .. ... 2,371,423 16 3,094,465
17 Accounts payable and accrued expenses 3,088| 17 =i 639
18 Grantspayable 18
19 DeferIEd revenue. == B aeme vt mem, o oBR W 2. R BLAR D o - - - - 19
20 Tax-exempt bond liabilities .. oL 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD-~ =~ 21
@ 22 Payables to current and former officers, directors, trustees, key o : il
2 employees, highest compensated employees, and disqualified persons. SRR o
E Complete Part Il of Schedulet 22
— |23 Secured mortgages and notes payable to unrelated third parties S 23
24 Unsecured notes and loans payable to unrelated third parties S 12,210{ 24 1,246
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedueD o e 150,965| 25 150,524
26 Total liabilities.Add lines 17 through 25 TR 166,263| 26 157,409
Organizations that follow SFAS 117, check herep> _X and complete
§ lines 27 through 29, and lines 33 and 34. :
£ |27 Unrestricted netassets 2,205,160 27 2,937,056
E 28 Temporarily restricted netassets S 28
B |29 Permanently restricted net assets e ) 29
i Organizations that do not follow SFAS 117, check herg> _ and
E complete lines 30 through 34.
hw':' 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balancess 2,205,160 33 2,937,056
34 Total liabilities and net assets/fund balances .. ... ... ... . ... ... ... ... ... .. 2,371;423 34 3;0941465

Form 990 (2011

DAA
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2011) Habitat for Humanity of East and 59-3252298 Page 12
X1 Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X{. ... . oo, : L
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2 ’ 167 ; 150
2 Total expenses (must equal Part IX, column (A}, line25) 2 1,435,254
3 Revenue less expenses. Subtract line 2 fromline1 3 731 ’ 896
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 2 ’ 205 r 160
5 Other changes in net assets or fund balances (explain in Schedule®) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
colUmnBY) ooy ooe vmee s e rope e e e e e e 6 2,937,056
Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPart XU . . oo |
Yes | No
1 Accounting method used to prepare the Form 990: ‘f Cash E Accrual \ﬁ Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O. ? il
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
_i_ssued on a separate bgﬁgi& consolidated basis, or both:
' Separate basis | Consolidated basis | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If“Yes," did the organization undergo the required audit or audits? If the organization d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ............................... 3b

DAA

Form 990 (2011)
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SCHEDULE S Public Charity Status and Public Support
{Form 990 or 990-EZ) ) 2 0 1 1
Complete if the organization is a section 501(c)(3) organization or a section
ey b A 4947(a)(1) nonexempt charitable trust. . ‘ Open to Public
iriarmal Ravents Eanice ach to Form 990 or Form 990-EZ. P> See separate instructions. 3 [nspection
Name of the organization Habitat for Humani ty of East and Employer identification number
Central Pasco Co, Inc. 59-3252298

; Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzahon 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 | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 ' A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
B A e e o8 e B s S A S R R
5 An organlzatlon cperated for the beneft of a college or unlver5|ty owned or operated by a governmental unlt descrlbed in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

7 'Xi 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 II.)

| A community trust described in section 170(b)(1)(A){vi).(Complete Part II.)

9 | An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 ' An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b | | Typell c i_ Type lll-Functionally integrated d jf _ Type llI-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

[=-]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contrlbuhon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? e 11g(ii}
(iii) A 35% controlled entity of a person described in (i) or (ii) above’? ______________________________________________________ 11gfiii)
h Provide the following information about the supported orqanlzatlon(s}.
(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization {described on lines 1-9 in col. i) listed in your | the organizatien in |organization in col. support
above or IRC section governing document? cal. (i) of your (i) organized in the
(see instructions) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total ; ;
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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instructions

Schedule A (Form 990 or 990-E7) 2011 Habitat for Humanity of East and 59-3252298 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 IlI. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,209,798 1,196,259 718,436 717,311 1,275,334 5,117,138
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through 3 1,209,79_8 1,196,259 718,436 '717_,_?_»11 1,275,334 5,117,138
§  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) 703,005
6  Public support.Subtract line 5 from line 4 4,414,133
Section B. Total Support
Calendar year (or fiscal year beginning in)p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 1,209,798 1,196,259 718,436 717,311 1,275,334 5,117,138
8  Gross income from |nterest leldendS
payments received on securities loans,
rents, royalties and income from similar
SOUrCes . ..
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon. .. ... . .. . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) . ... ... 59,818 17,414 341,988 538,048 707,700 1,664,968
1" Total support. Add lines 7 through 10 R 6,782,106
12 Gross receipts from related activities, etc. (see instructi ons) _______________________________________________________ 12 250,191
13  First five years.If the Form 990 is for the organization’s first, second third, fourth, or fifth tax year as a sectlon 501 (c}( )
organization, check this boxand stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (fyy 14 65.08 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 68.22%
16a 33 1/3% support test—2011.If the organization 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 organizaton P X
b 33 1/3% support test—2010.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1!3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton 4
17a 10%-facts-and-circumstances test—2011.If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization >
b 10%-fact5-and cucumstances test—2010 If lhe orgamzatlon d|d not check a box on Ilne 13 16a 16b or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization b
18  Private foundation.If the organization dld not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see
>

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Habitat for Humanity of East and 59-3252298 Page 3

P

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support(Subtract line 7c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in}p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 " (e)2011 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon .. . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.y
13  Total support.(Add lines 9, 10c, 11,
and12)
14  First five years.If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e s T S S o _ b
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column ¢ty 15 %
16 Public support percentage from 2010 Schedule A, Part Il ine 15 . .. — 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2010 Schedule A, Part ll, line17 L 18 %
19a 33 1/3% support tests—2011.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 qualifies as a publicly supported organization o | 2
b 33 1/3% support tests—2010.If the organization did not check a box on line 14 or line 19a, 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 >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions -

DAA

Schedule A (Form 990 or 990-EZ) 2011
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(Form 990 or 990-E2) 2011 Habitat for Humanity of East and 59-3252298 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information. (See

instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011



08199 05/02/2013 10:19 AM Pg 19

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
990-PF
or ) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization
Habitat for Humanity of East and
Central Pasco Co, Inc.

Employer identification number

59-3252298

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ Xl 501(c)( 3 ) (enter number) organization

| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

Form 990-PF Fl 501(c)(3) exempt private foundation

_. 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l

Special Rules

X! For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of

the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il.

" For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,

or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and [ll.

~ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Ru
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year

le

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2011)



08199 05/02/2013 10:19 AM Pg 20

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 2 ofPartl
Name of organization Employer identification number
Habitat for Humanity of East and 59-3252298
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘1 | Jim Browne Citrus Motors ... Person X
12020 Hwy 301 Payroll |
SRR S 37,500 | Noncash |
Dade City FL 33525 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Withlacoochee River Electric Co-Op Person X
P.O. Box 278 Payroll
________________________________________________________________________ s .......131,500 | Noncash J
Dade City FL 33526-0 2_7.8 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 .| Jarrett Ford, Inc Person X
38300 Dick Jarrett Way Payroll
........................................................................ $ ... 193,920 | Noncash
Dade City . FL 33525 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Pasco Motors, Inc¢ Person X
P.O. Box 67 Payroll
_____________________________________________________________________ s 57,500 | Noncash | |
Dade City FL 33526-0067 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Jim Browne Patriot Chevrolet = Person X
10741 US Hwy 301 Payroll
________________________________________________________________ 3 37,500 | Noncash |
Dade City “FL 33525 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Finnerty Family Foundation
6 | Franklin Templeton Inv Sves = Person X
P.O. Box 997157 Payroll
$ 100,000 Noncash

Sacramento

CA 95899

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or $90-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2 of 2

Name of organization
Habitat for Humanity of East and

Parti

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Citi Bank N.A.

5700 Smetana Dr, Ste 400

Person

Payroll |

Noncash X
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash | |
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash |
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person P

Payroll i

Noncash |
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash i
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash )
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

of Part |
Employer identification number

59-3252298
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Schedule B (Form 990, 8S0-EZ, or 990-PF) (2011)

Page 1 of 1 ofPartll

Name of organization

Employer identification number

59-3252298

Habitat for Humanity of East and

Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a) No. c
il (b) ta ; (d)
o Description of noncash property given FIMV (or estimate) Date received
Part| REOR (see instructions)
House 38318 Roosevelt Avenue
7. | Dade City, FL 33525
"""""""""""""""""""""""""""""""""""" 43,905 06/06/11
a) No. c)
@ (b) © (d)
from Description of noncash property given FMY (or estimate] Date received
1pt
Part| SSGAR propasyd (see instructions)
(a) No. (c)

(b) : (d)

fram Descripti f noncash property given FMyiorsstmalo) Date received
io

Part | PREIEiNe PROpRYY g (see instructions)

(a) No. (c)

(b) g (d)

from Descripti f noncash prope iven G (e astnate] Date received
on of n

Part | P property g (see instructions) ece

{a) No. (c)

(b) : (d)
fram Description of noncash property given MVt eatimas) Date received
Part| B RERRRIyY 3 (see instructions)

(a) No. (c)

(b) . (d)
Ly Description of noncash property given FIBY (or-catimate] Date received
Part i P propery @ (see instructions) s

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990)

P Compiete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
P Attach to Form 990.p See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Habitat for Humanity of East and
Central Pasco Co, Inc. 59-3252298

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? o .| 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 .
nferring impermissible private bene it .| Yes
Part 1l Conservation Easements. Complete if the orgamzatlon answered “Yes” to 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 an historically important land area

Protection of natural habitat L_- Preservation of a certified historic structure

L I S R

No

\ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements o 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ____________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Reglster Rl 2d

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

violations, and enforcement of the conservation easements it holds? } Yes | No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements during the year

B oo
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>s
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) o

(i) and section 170(N) () B2 o ' Yes | | No

9 InPart XIV, 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
organlzaﬂon s accounting for conservation easements.

: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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) Revenues included in Form 990, Part VIIl, line1 ks
(ii) Assetsincludedin Form990,Partx »s
2 [f the organization received or held works of art, historical treasures, or other 51m|lar assets for fnancnal ga]n prowde lhe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, linet e ks
b Assets included in Form 990, Part X . . . ot R R A coeo BB
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 Habitat for Humanity of East and 59-3252298 Page 2
; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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):
al . Public exhibition d | Loan or exchange programs
b | i Scholarly research e |—: Other
¢ 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
XIV.
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? . . . ... .. ... . .. .. .. ... | | Yes No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
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 X? ... I | Yes | No
b If“Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginningbalance 1c
d Additions during the year S
e Distributions during the year 1e
£ ENding DAIANEE: ..o covmmmummsmes s i i s s s o U 1f . _
2a Did the organization include an amount on Form 990, Part X, line 21’? T ~ Yes No
b If “Yes,” explain the arrangement in Part XIV.
' Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =~
b Contributons
¢ Netinvestment earnings, gains, and
IOSSES ...................................
Grants or scholarships
e Other expenditures for facilities and
PIOOIAIMS . coommanomaminmms s
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®» %
¢ Temporarily restricted endowment P> ] %
The percentages in lines 2a, 2b, and Zc 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 TR . |3al)
(i) related organizations o . [3a(ii)
b If"Yes” to 3a(ii), are the related organizations listed as reqU|red on ScheduleR? o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
P Land, Buildings, and Equipment. 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
1a Land :
b Buidings
¢ Leasehold |mpr0vements __________________
d Equipment 226,948 83,588 143,360
& Oer .o s svws sumou s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . . . . . . . g 143,360

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Habitat for Humanity of East and 59-3252298 Page 3
; Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Methed of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

>
Investments—Program Related. See Form 990, Part X, line 13.

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

(10)
Total (Column (b) must equal Form 890, Part X, col. (B) line 13.) b
art | Other Assets. See Form 990, Part X, line 15.
(a) Description . (b) Book value

(1) Construction in Process 613,400
(2) Inventory of Lots for Development 398,319
(3) Escrowed funds 146,104
(4) Rental Deposit 30,000
(5) Utility Deposits 11,544
(6)
(7
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) e T 1,199,367
Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(@]

(2)

(3)
)
)

Federal income taxes
Escrow Liability Re account deposits 150,524

(4
(5
(6)
()
(8)
()]

(10)

(11

Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) > 150,524

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Habitat for Humanity of East and 590-3252298 Page 4

o

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Tetal revenue (Form 990, Part VIII, column (A), line12)

Total expenses (Form 990, Part IX, column (A), line 25) . . ... .. ..
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Priornpenod@diUustmBnis: o oo s S R T R AR A
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through8 .

Excess or (deficit) for the year per audited fnanual statements. Combine lines 3 and 9

2,167,150

1,435,254

731,896

O 0N (@ ;AN =

731,896

-
(=]

Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

T o 0 T o

w

¢ Add lines 4a and 4b

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

1 2,167,150

Donated services and use of facilities  |L2b

Recoveries of prior year grants 2c

Other (Describe inPart XIV.) 2d

Add lines 2athrough2d

Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, Ilne 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

Other (Describe in Part XIV.) ) ... L4b

3 2,167,150

4c

5 2,167,150

Totalﬂrevenue Add lines 3 and 4c. (This must equal Form 990, Part | line12) .. ..

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

b Other (Describe in Part XIV.) 4b
Add lines 4a and 4b

Tota! expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .| 2a

1 1,435,254

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) B 2d

Amounts included on Form 990, Part IX nne 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b - | 4a

2e

3 1,435,254

4c

5 1,435,254

v Supplemental Informatlon

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V. line 4; Part X, line 2: Part XI, line 8; Part XlI, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2011



08199 05/02/2013 10:19 AM Pg 27

ule D (Form 990) 2011 Habitat for Humanity of East and 59-3252298 Page 5

Sch

Schedule D (Form 990) 2011

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545.0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service i Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Habitat for Humani ty of East and Employer identification number
Central Pasco Co, Inc. 59-3252298
Part Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e .4 Solicitation of non-government grants
i 1
b | Internet and email solicitations f || Solicitation of government grants
c L Phone solicitations g I Special fundraising events
d In-person solicitations

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? i

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

Yes = No

compensated at least $5,000 by the organization.
(iif) D'dhf“"d' {v) Amaunt paid to {vi) Amount paid to
(i) Name and address of individual Talos. Jave {iv) Gross receipts (or retained by) {or retained by)
i) Activit custody or
or entity (fundraiser) (i) Activity cantrol of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . . .. ; T o DT

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

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

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011

Habitat for Humanity of East and

59-3252298

Page 2

Fundraising Events. Complete if the organization answered “Yes" to 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.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Women's Build/M | Other Miscellan | 1 (acd col. () through
(event type) (event type) (total number) col. (c})
2| 1 Grossreceipts 23,232 8,514 7210 39,056
B 2 Less: Charitable
contributions
3 Gross income (Ime 1 minus
line2) . 23,232 8,514 7,310 39,056
4 Cash prizes
5 Noncash prizes
$ | 6 Rentfacility costs
g
g
& | 7 Food and beverages
ks
2 s
a | 8 Entertainment
9 Other direct expenses 10,555 2,462 13,017
10 Direct expense summary. Add lines 4 through 9incolumn(dy 4 13,017
11 Net income summary. Combine line 3, column (d), andline 10 ... ... ... ... .. .. .. > 26 ’ 039

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or repoded more
than $15,000 on Form 990-EZ, line 6a.

o A (b) Pull tabs/instant o (d) Total gaming (add
é‘ (a)Bingg bingofprogressive binge €} Ot gaming col. (a) through col. (c))
g
Q
i
1 Grossrevenue . ... .. ..
o | 2 Cashprizes
a
3
2 | 3 Noncash prizes
L
o
% 4 Rentfacility costs =~
5 Other direct expenses _ _
‘Yes % i Yes % }Yesr o %
6 Volunteerlabor _No _No | No
7 Direct expense summary. Add lines 2 through 5 in column(d > )
8 Net gaming income summary. Combine line 1, columnd, and line 7 | 2
9 Enter the state(s) in which the organization operates gaming activities:
a |Is the organization licensed to operate gaming activities in each of these states? 9a Yes No
b If “No,” explain:
10a Were any of the organlzatlon s gaming Ilcenses revoked suspended or termlnated during the tax year? 10a Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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'st:hedulec;(FormgsoorggovEZ)zon Habitat for Humanity of East and 59-3252298 Page 3

!
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? i | Yes No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty
formed to administer charitable gaming? ... ... ... ... .. .. ... .. R T e e s AR T ;

Indicate the percentage of gaming activity operated in:

| Yes | ' No

%
Anoutside facility 13b %

The organization’s facility T 13a

Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and
records:

Address’ ................................... ORI T T RS ST S Y T T T IR PR S P S PR R RN A e TN fai e
Does the organization have a contract with a third party from whom the organization receives gaming

revenue?
If “Yes,” enter the amount of gammg revenue received by the organization P> $ and the

amount of gaming revenue retained by the third party P $
If “Yes,” enter name and address of the third party:

Address> . e B T T T e L R A R S R

Description of services provided P

Director/officer | Employee | | Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to ]
retain the state gaming license? e o | Yes

' No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year P $

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

DAA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M

(Form 990) Noncash Contributions

> Complete if the organizations answered “Yes" on Form

990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service > Attach to Form 990.

OMB No. 1545-0047

2011

Name of the organization Habitat for Hu.man:Lty of East and
Central Pasco Co, Inc.

Employer identification number

59-3252298

Pai Types of Property

(c)
Noncash contribution
amounts reported on
Form 990, Part VIlI, line 1g

(a) (b)
Check if Number of contributions or

applicable items contributed

(d)
Method of determining

nencash contribution amounts

Art—Works of art

Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household

goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities—Pubiicly traded
Securities—Closely held stock
Securities—Partnership, LLC,

or trust interests

a bW N -

- O W O ~N;

-

12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic

structures
14  Qualified conservation
contribution—Other
16  Real estate—Residential X 4 82 £ 800 Resals of PrOPertY
16  Real estate—Commercial =~
17  Real estate—Other
18 Collectibles
19  Foodinventory
20  Drugs and medical supplies
21 Taxidermy o
22 Historical artifacts

23  Scientific specimens
24 Archeological artifacts

25 Oher»( )
26 Other®( )
27  Other>¢ )
28 Other > { )
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 receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be :
used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part Il. 1 :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ;
contributons? L L 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o o R 320 | X
b If"Yes,” describe in Part II.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2011)

DAA
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(Form 990) (2011) Habitat for Humanity of East and 59-3252298 Page 2
{ Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

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

Schedule M (Form 980) (2011)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on

OMB No. 1545-0047

Name of he organizaton ~~ Habitat for Humanity of East and
Central Pasco Co, Inc.

Employer identification number

59-3252298

- Form 990, Part I, Line 6

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

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2

Employer identification number

Habitat for Humanity of East and 59-3252298

Name of the organization

Description T Amount
Discount on O% Mortgages . S 32,824 .
Other $ o 17,521

Contracted Services = $ 17,014

Office Supplies C 16,901
Other Property Repairs . S 14,965

Telephone and Fax . SN 13,719
Extended Volunteers Expen | S 7,029
Family Services . S 6,130

Other S 5,954

Misc Equip & Repairs S 5,160

Telephone 8 5,143
Other Contracted Services s 5,140

Schedule O (Form 990 or 990-E2Z) (2011)

DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization

Employer identification number

Habitat for Humanity of East and 59-3252298
Development Expenses . S 4,885 .
Rental Property Expenses. 3,574
Books and Subscriptions = . S 3,197 .
Equipment Repairs & 2,057
Advertising S o 1,966
Bad Debts S 1,624
Printing and Publications = . S 968
Volunteer Expense . S 842
Books and Subscriptions R 487
Postage and shipping S 206
Public Relations . S 167

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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4562 Depreciation and Amortization
Form

(Including Information on Listed Property)

OMB No. 1545-0172

2011

Department of the Treasury Altach t
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. Segﬁerr?femuo 179
Name(s) shown on return Habitat for Humani ty of East and Identifying number

Central Pasco Co, Inc. 59-3252298

Business or activity to which this form relates

Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2 ’ 000 / 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions o 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 L o 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . e 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » | 13 ]
Note: Do not use Part Il or Part |ll below for listed property. Instead, use Part V.
Dart i1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Properly subject to section 168(f)(1) election 16
16 __ Other depreciation (including/ACRS)es?. . 3. . 7. 8 ool B & Bowwnit W... . W, .. 8. ... 0 AN 5. 16 8 ’ 606
' iil MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 ... 17 I 6
18 If you are elecling to group any assets placed in service during the tax year into one or more general asset accounts, check h’e |—| ;
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year {€) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
€ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property : 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life i S/L
b 12-year i i 12 yrs. S/IL
¢ __40-year 40 yrs. MM S/L
V/ Summary (See instructions.)
Listed property. Enter amount fromline28 21 1,745
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... ... .. ... .. . .. 22 10 ’ 357
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . e 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA
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Hakitat for Humanity of East and

59-3252298

Page 2

Form 4562 (2011)

Listed Property (Include automabiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (CautionSee the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? I Yes ﬂ No 24b If "Yes," is the evidence written? I_l Yes r} No
(a) (b) © (d) () (f) (@) (h i)
Type of property Date placed g Dl S alie Rk Basis for depreciation | Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) .. ...................... 25
26 Property used more than 50% in a qualified business use:
2008 Dodge Trudk
07/02/10/ 100.00¢ 12,210 12,210/ 7.0/ S/L- 1,745
%]
27 Property used 50% or less in a qualified business use:
%] S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28 1,745
29 Addamourits in 'column (), line 26. Enter hére and online 7, page .. ocov oo s iy sosse s v s v vs e i scses | 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e} {f
. : y 5 . Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during
the year (do notinclude commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuting) miles
drlven ............................... e, v Bl v
33  Total miles driven during the year Add Ilnes
30through32
34  Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35  Was the vehicle used primarily by a more
than 5% owner or related person? o
36 Is another vehicle available for personal use’? .........
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr MPIOYEES?
38 Do you maintain a written policy statement that prohibits personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtaln :nformalmn from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobne demonstrallon use’? (See mstructrons )

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Amortization

{e)
(b) (c) (d) Amortization {0
(a) Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage
42  Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 taxyear 43
44  Total. Add amounts in column (f). See the instructions for where to report ........................ 44

DAA

form 4562 (2011
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Form

4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2011

Altachment
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. Se:uewfemNo‘ 179
Name(s) shown on return Habitat for Humani tY of East and Identifying number
Central Pasco Co, Inc. 59-3252298

Business or activity to which this form relates

Restore and Restore II

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part I.

1 Maximum amount (see instructionsy 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see mstruc[lons i 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column {c) lines 6 and 7 R, 8
9 Tentative deduction. Enter the smaller of line 5 or lineg¢ i 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 o053 — 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessline 12 ... . .. > | 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) L 14
Property subject to section 168(f)(1) election .. o o e ian e e 15
Other depreciation (includingfACRS)wsfl. . % . 8 B ol B F Sowemid 8 . .. . .. B ... . M. . 08 B 16 12 s 286
il MACRS Depreciation (Do not include listed property.) (See mstructlons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 . . .. ... ... ... .. 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hive H .
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property ;
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year i 12 yrs. S/iL
¢ 40-year 40 yrs. MM S/L
P ___Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .. . 22 12 ’ 286
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
DAA There are no amounts for Page 2
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=Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2011

Atftachi t
Internal Revenue Service (99) P See separate instructions. » Attach to your tax return. Sequercato. 179
Name(s) shown on retun Habitat for Humani ty of East and Identifying number
Central Pasco Co, Inc. 59-3252298

Business or activity to which this form relates

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see |nstruct|ons ............ 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line2¢ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smallerofline 5orline 8 N 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than linett ...~ 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessline 12 . . » l 13 |
Note: Do not use Part |l or Part lll below for listed property. Instead, use Part V.
Partll  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ) 14
15 Property subject to section 168((1) election . . .. o . o o xsm oy e L
16 Other depreciation (including ACRS) . . 2 R el AN Bl B . B K BB R 16 499
1 MACRS Depreciation (Do not mclude listed property ) (See mstructlons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 .. .. ... .. .. .. ... . 17 | 60
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hhe |_] - .
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions} period
19a  3-year property :
b 5-year property
c__ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life ' = SIL
b 12-year : 12 yrs. S/L
c 40—ye_ar 40 yrs. MM SIL
P Summary (See instructions.)
21 Llsted property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Parinerships and S cerporations—see instructions . ... .. ... ... .. ... .. ... 22 559
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no amounts for

Form 4562 (2011)
Page 2
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Forms Other Notes and Loans Receivable
990 / 990-PF 2011
For calendar year 2011, or tax year beginning 07/01/11  andendng 06/30/12
Name Employer Identification Number
Habitat for Humanity of East and
Central Pasco Co, Inc. 59-32522098

Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relationship to disqualified person

(

Non-Interest Bearing Mortgages

3

)
2)
)
)

(4

(5)

(6)

(1)

(8)

E)]

(10)

Original amount
borrowed

Date of loan

Maturity

date

Repayment terms

Interest
rate

(1)

2

(3)

(4)

(8)

(6)

()

8)

(
(9)
(10)

Security provided by borrower

Purpose of loan

()

2)

)

4

5)

(€

()

(8)

8

{0)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(990-PF only)

()

1,060,418

1,065,422

(2)

3)

(4)

5)

(6)

@

(8)

9

(10)

Totals

1,060,418

1,065,422




08199 Habitat for Humanity of East and
Federal Asset Report

Form 990, Page 1

59-3252298
FYE: 6/30/2012

05/02/2013 10:19 AM
Page 1

% 179Bonus _for Depr PerConv Meth Prior Current

Date Bus Sec Basis
Asset Description In Service  Cost
Prior MACRS:
32 Telephone System 9/30/04 1,150 X 575
- L150 375
Other Depreciation:

6 Savin Copier 6/30/04 1,200 1,200
27 Computer Equipment/Fax 2/29/00 1,480 1,480
28 Storage Trailer 5/19/04 750 750
30 Computer 6/30/04 750 750
31 Computers 3 12/15/03 3,000 3,000
35 MAHINDRA TRACTOR 3/31/06 17,860 17,860
36 TRAILER 82X20 3/31/06 2,000 2,000
37 SOFTWARE 9/15/05 2,032 2,032
38 TRACTOR ACCESSORIES 3/31/06 2,575 2.575
41 OFFICE FURNITURE - DONATED 5/31/06 5.930 5,930
42 Equipment 7/27/06 1,501 1,501
43 Copmuters and Peripherals 10/18/06 3,217 3,217
44 Telephone System 5/23/07 3,393 3,393
45  Office furniture and Sound System 6/08/07 7.494 7,494
48 Desk and Chair 8/01/07 688 688
49  Office Furniture 11/28/07 2,713 2:713
50 Reloc-Phones, Computer/New Office 11/28/07 3.858 3.858
51 Phone Answering System 8/01/07 700 700
52 Computer Software External Back Up 1/31/08 1,454 1,454
54 Laptop Computer 12/05/08 1,723 1,723
56 Computer 3/03/09 590 590
57 Office Furniture 3/03/09 701 701
58 Software - Fundraising 9/10/10 2,700 2,700
60 Computer 3/09/11 1,186 1,186
61  7x8 Trailer 6/16/11 2,700 2,700
62 Digital Camera 12/10/10 565 565
63 Receptionist Desk and Office furniture 5/10/12 7,117 7,117
64 Kitchen Cabinets for Offive 6/13/12 2,455 2,455
65 Husauvarna 0 turn mower 10/18/11 1,500 1,500
66 Laptop Computer 3/29/12 2,511 2,511
67 Now Office Sign 5/04/12 2,318 2,318
68 New Safe - Miller Safe & Lock 6/01/12 910 910
69 Laptop Computer 6/07/12 780 780
70 New Sign 2/14/12 942 942
71 Flooring for new Office 2/21/12 3,577 3.577
72 Painting /remodeling 2/23/12 4,500 4,500
73 Updated Electrical System components 4/10/12 1,897 1,897
74 Concrete slab for dumpster 4/25/12 721 721

Total Other Depreciation 101,988 101,988

Total ACRS and Other Depreciation 101,988 101,988

Listed Property:

59 2008 Dodge Truck 7/02/10 12,210 12,210
12,210 12,210

Grand Totals 115,348 114,773

Less: Dispositions and Transfers 0 0

Less: Start-up/Org Expense 0 0

Net Grand Totals 115,348 114,773

7

—_ — — i p— .
NN O OOOWo oL LWL

MO CWUBHhOoOOoOWoOLhW-dlhhnhie-ao

—— —
SoOoWnMoO o

MQ200DB 1,144 6
1,144 6

MO S/L 1,200 0
MO S/L 1,480 0
MO S/L 750 0
MO S/L 750 0
MO S/L 3,000 0
MO S/L 9,377 1,786
MO S/L 1,050 200
MO S/L 2,032 0
MO S/L 1,352 257
MO S/L 3,014 593
MO S/L 738 150
MO S/L 3,002 215
MO S/L 1,979 485
MO S/L 3,060 749
MO S/L 385 98
MO S/L 1,389 387
MO S/L 1,382 386
MO S/L 392 100
MO S/L 1,454 0
MO S/L 890 345
MO S/L 275 118
MO S/L 234 100
MO Amort 750 900
MO S/L 79 237
MO S/L 0 270
MO S/L 110 188
MO S/L 0 119
MO S/L 0 20
MO S/L 0 200
MO S/L 0 126
MO S/L 0 39
MO S/L 0 8
MO S/L 0 13
MO S/L 0 39
MO S/L 0 119
MO S/L 0 300
MO S/L 0 47
MO S/L 0 12
40,124 8,606

40,124 8,606

MO S/L 1,744 1,745
1,744 1,745

43,012 10,357

0 0

0 0

43,012 10,357




08199 Habitat for Humanity of East and

05/02/2013 10:19 AM

59-3252298 Federal Asset Report Page 2
FYE: 6/30/2012 Restore and Restore Il
Date Basis
Asset Description In Service_ Cost 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Isuzu Truck 4/30/05 6,500 6,500 5 MO S/L 6,500 0
2 Lift for Isuzu Truck 5/05/05 4,627 4,627 5 MO S/L 4,627 0
3 HVAC Equipment & Install 7/31/05 1,675 1,675 7 MO S/L 1,416 199
Mass Sale: 5/01/12
4 Fire Alarm 9/30/05 1,188 1,188 7 MO S/L 976 141
Mass Sale: 5/01/12
5 Signage 9/30/05 1,833 1,833 10 MO S/L 1,054 153
Mass Sale: 5/01/12
6 Extractor 3/31/06 611 611 7 MO S/L 458 73
Mass Sale: 5/01/12
7 Cargo Trailer 8/15/06 2,995 2,995 7 MO S/L 2,104 428
8 Tent (30 X 40) 11/16/06 2915 2,915 5 MO S/L 2,672 243
9 Entrance Doors 6/30/05 1,350 1,350 20 MO S/L 405 56
Mass Sale: 5/01/12
10 Flooring 6/30/05 4,300 4,300 20 MO S/L 1,290 179
Mass Sale: 5/01/12
11 Wall & Ceiling Painting 6/30/05 3,742 3,742 20 MO S/L 1,123 156
Mass Sale: 5/01/12
12 Furniture & Siztures 4/30/05 3,400 3,400 10 MO S/L 2,040 340
13 Fencing T7/31/05 1,200 1,200 15 MO S/L 473 67
Mass Sale: 5/01/12
14 Roll-Up Door 7/31/05 2,995 2,995 15 MO S/L 1,181 167
Mass Sale: 5/01/12
15 Fencing 7/31/05 3,345 3,345 15 MO S/L 1,319 186
Mass Sale: 5/01/12
16 Electrical Improvements 10/31/05 2,850 2,850 20 MO S/L 808 118
Mass Sale: 5/01/12
17 Driveway Paving 8/31/05 4,588 4,588 20 MO S/L 1,338 191
Mass Sale: 5/01/12
18 Interior Improvements 8/31/05 1,398 1,398 20 MO S/L 408 58
Mass Sale: 5/01/12
19 Signage 8/31/05 845 845 10 MO S/L 493 70
Mass Sale: 5/01/12
20 Interior Wall 6/30/06 1,826 1,826 25 MO S/L 365 61
Mass Sale: 5/01/12
21 Floor Patch 6/12/07 1,550 1,550 10 MO S/L 633 129
Mass Sale: 5/01/12
22 Air conditioning Units 6/01/07 26,307 26,307 10 MO S/L 10,742 2,192
Mass Sale: 5/01/12
23 Open Storage Area 10/11/07 20,811 20,811 39 MO S/L 2,001 445
Mass Sale: 5/01/12
24  Chain Link Fence 12/19/07 2,219 2,219 10 MO S/L 777 185
Mass Sale: 5/01/12
25 Condensor for A/C System 12/19/07 1,464 1,464 15 MO S/L 342 81
Mass Sale: 5/01/12
26 Seal Coating on Parking Lot 2/12/08 938 938 7 MO S/L 458 111
Mass Sale: 5/01/12
27 Diesel Fork Lift 5/08/09 1,500 1,500 7 MO S/L 464 215
28 Computer 4/09/10 873 873 5 MO S/L 218 175
29 Computer & Printer 6/23/10 2,143 2,143 5 MO S/L 429 428
30 Box Truck 6/22/10 7,500 7.500 7 MO S/L 1,071 1,072
31 Forklift 2/05/10 1,125 1,125 7 MO S/L 228 160
32 3 COMPUTERS 2/11/10 1,999 1,999 5 MO S/L 566 400
34 NEW COMPUTERS 3/11/10 1,613 1,613 5 MO S/L 430 323
36 COMPUTER-VOL. SERVICES 6/30/10 1,033 1,033 5 MO S/L 207 206
37 Lift Gate for Isuzu 12/27/10 3,500 3,500 7 MO S/L 250 500
38 Toytota Forklift 9/08/10 6,000 6,000 7 MO S/L 714 857
39 Roll Up Door 9/29/10 2,296 2,296 20 MO S/L 86 115
40 Leasehold Improvements 9/29/10 700 700 20 MO S/L 26 35
41 Fencing 10/27/10 2,250 2,250 10 MO S/L 150 225
42 Electrical Upgrades 9/21/10 4,516 4,516 20 MO S/L 169 226
43 DIE Store fixtures 3/0712 2,111 2,111 7 MO S/L 0 101
44  Shelving 3/29/12 1,498 1,498 7 MO S/L 0 54
45 DIE Store fixtures 4/25/12 1,009 1,009 7 MO S/L 0 24
46 Insulation 4/25/12 1,060 1,060 7 MO S/L 0 25
47 Racks, Locks, Hinges etc 5/18/12 917 917 7 MO S/L 0 11
48 Phone and Internet Systgem 3/07/12 14,299 14,299 7 MO S/L 0 681
49 New Sign 5/04/12 2,109 2,109 10 MO S/L 0 35




08199 Habitat for Humanity of East and 05/02/2013 10:19 AM

59-3252298 Federal Asset Report Page 3
FYE: 6/30/2012 Restore and Restore Il
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
50 TFloor Coating & Epoxy to floors 3/21/12 3,115 3,115 10 MO S/L 0 78
51 New restore Remodeling - Larkin Constr 5/10/12 27,997 27,997 15 MO S/L 0 311
Total Other Depreciation 198,635 198,635 51,011 12,286
Total ACRS and Other Depreciation 198,635 198,635 51,011 12,286
Grand Totals 198,635 198,635 51,011 12,286
Less: Dispositions and Transfers 87,035 87,035 28,060 5,018
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 111,600 111,600 22,951 7,268




08199 Habitat for Humanity of East and 05/02/2013 10:19 AM
59-3252298 Federal Asset Report Page 4

FYE: 6/30/2012

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Prior MACRS:
1009 Rewiring (29R) 9/30/04 1,150 1,150 27 MMS/L 284 19
Mass Sale: 12/01/11
1011 Repairs (29R) 9/30/04 2,459 2,459 27 MMS/L 607 41
Mass Sale: 12/01/11
3,609 3,609 891 60
Other Depreciation:
1003 Rental (Purple) House 3/31/04 28,931 28,931 40 MO S/L 5,244 301
Mass Sale: 12/01/11
1004 Land Purple House 3/31/04 7,233 7,233 0 -- Land 0 0
Mass Sale: 12/01/11
1005 Leasehold Impr Purple House 4/30/04 4,746 4,746 40 MO S/L 850 50
Mass Sale: 12/01/11
1006 Heat Pump Purple House 4/30/04 2,640 2,640 10 MO S/L 1,892 110
Mass Sale: 12/01/11
1007 Flooring Purple House 6/30/04 1,040 1,040 40 MO S/L 182 11
Mass Sale: 12/01/11
1008 Cabinetry (29R) 7/31/04 2,749 2,749 10 MO S/L 2,749 0
Mass Sale: 12/01/11
1010 Landscaping (29R) 7/31/04 1,306 1,306 20 MO S/L 1,077 27
Mass Sale: 12/01/11
Total Other Depreciation 48,645 48,645 11,994 499
Total ACRS and Other Depreciation 48,645 48,645 11,994 499
Grand Totals 52,254 52,254 12,885 559
Less: Dispositions and Transfers 52,254 52,254 12,885 559
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 0 0 0 0




08199 Habitat for Humanity of East and 05/02/2013 10:19 AM

59-3252298 Bonus Depreciation Report Page 1
FYE: 6/30/2012

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
32 Telephone System 9/30/04 1,150 0 0 575 575
Form 990, Page 1 1,150 0 0 575 575

Grand Total 1,150 0 0 575 575
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SCHEDULE G

Fundraising Other Events
(Form 990 or 2011
990-E2) For calendar year 2011, or tax year beginning 07/01/11  andending 06/30/12 :
Name Employer [dentification Number

Habitat for Humanity of East and

Central Pasco Co,

Inc.

59-3252298

Revenue

Gross receipts
Less: Charitable
contributions
Gross income

(line 1 minus line 2)

(a) Other event

Recycling Cans

{b) Other event

{c) Other event

(d) Total other events

(add col. (a) through

(event type)

(event type)

(event type)

col. (c))

7,310

7,310

7,310

7,310

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Food/beverages

Entertainment

Other expenses




081929 Habitat for Humanity of East and 5/2/2013 10:19 AM
59-3252298 Federal Statements Page 1

FYE: 6/30/2012

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

Savings Interest
S 330

Total S 330
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08199 Habitat for Humanity of East and 5/2/2013 10:19 AM
59-3252298 Federal Statements Page 5

FYE: 6/30/2012

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total Excess

Florida Medical Clinic s 70,000 S

WREC 460,384 324,742
JDR Properties 190,580 54,938
Pasco Motors 335,206 199,564
Jim Browne Patriot Chevrolet 37,500

Jim Browne Citrus Motors 37,500

Finnerty Family Foundation 100,000

Jarrett Ford 193,920 58,278
HFHI Grants 2091, 125 65,483

Total S 1,626,215 S 703,005
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Form 8868 (Rev. 1-2012) Page 2

e {fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Bnd check this box R @

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part [on page 1).

Part ii Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Habitat for Humanity of East and
7 Central Pasco Co, Inc. [X] 59-3252298
:ﬂz 2;::?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your P.O. Box 1931
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
slruetions. Dade City FL 33526-1931
Enter the Return code for the return that this application is for (file a separate application for each return) L
Application Return Application Return
Is For Code Is For _ Code
Form 990 o1 P , .
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Virginia Solberg
15017 Hwy 301

ol e R OO S——— FL 33923
Telephone No. » 352-567-1444 FAX No. P N 352 -567-6453

® Ifthe organization does not have an office or place of business in the United States, check thisbox > D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box > D ifitis for part of the group, check thisbox 4 and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 05 / 15/13 .

(4]

For calendar year , or other tax year beginning - 07/01/11 andending 06/30/12

6 If the tax year entered in I|ne 5 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | $

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 8¢c | $

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature | 4

Title » CPA Dale ’ 02/06/13

DAA

Form 8868 (Rev. 1-2012)
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- 8868 Application for Extension of Time To File an

. Exempt Organization Return OMB No. 15451709
ﬂfg;g:“:g:g;:’fsng:” P File a separate application for each return.

® |fyou are filing for an Automatic 3-Month Extension, complete only Part bnd check thisbox < |§|

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part (on page 2 of this form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file).You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

|ns uct ns) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Part: Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

Partlonly » [

All other corporations (mcludlng 1120-C flers) partnerships, REMICs, and trusts rnust use Form 7004 to request an exten5|0n of time

to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Habitat for Humanity of East and

File by the Central Pasco Co, Inc. [X| 59-3252298

dus date for Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

naver | p.O. Box 1931

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Dade City FL 33526-1931

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Virginia Solberg
15017 Hwy 301

® Thebooksareinthecareof » Dade City o FL 33523
Telephone No. P 352 567, . 1444 ....... FAXNo. P 352 . 567 6453 ........
® |f the organization does not have an office or place of business in the United States, check thispox - > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box | 4 D  Ifitis for part of the group, check thisbox B and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15/13 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
| 4 D calendar year or

| 4 @ tax year beginning 07/01/11 and ending 06/30/12
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | §
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
ng,t\r Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (rRev. 1-2012)
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Forms 990 / 990-EZ Return Summary

For calendar year 2011, or tax year beginning  07/01/11 | and ending 06/30/12
Habitat for Humanity of East and 59-3252298
Central Pasco Co, Inc.
Net Asset / Fund Balance at Beginning of Year 2,205,160
Revenue
Contributions 1,275,334
Program service revenue 249,861
Investment income 330
Capital gain / loss
Special events:
Gross revenue 39,056
Direct expenses 13,017
Net income 26 ,039
Other income 641,625
Total revenue 2,167,150
Expenses
Program services 860,434
Management and general 34,958
Fundraising 539,862
Total expenses 1,435,254
Excess / (deficit) 731,896
Other changes
Net Asset / Fund Balance at End of Year 2,937,056

Reconciliation of Revenue

Reconciliation of Expenses

Total revenue per financial statements 2 P 167 7 150 Total expenses per financial statements 1 ’ 435 ¥ 254
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 2,167,150 Total expenses per return 1,435,254
Balance Sheet
Beginning Ending Differences
Assets 2,371,423 3,094,465
Liabilities 166,263 157,409
Net assets 2,205,160 2,937,056 731,896

Miscellaneous Information

Amended return
Return / extended due
Failure to file penalty

date

05/15/13




