S0U4915

990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
internat Revenue Senvice P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year meo 7/01/14 ,andending _ 06/30/15
B Check if applicable; |C Name of organization Southeast Volusia Habitat For D Employer identification number
D Address change Humanity, Inc.
D Name change Doing business as _ . . 58-29 349815
Number and street {or P.O. box if mail is not delivered 1o street address) Room/suite E Telephone number
1 ital return 105 N Orange Street 386-427-4379
r‘l g?;li;:ttgan/ City or town, state or province, country, and ZIP or foreign postal code .
i Amended retum New Smyrna Beach FL 32168 G Gross receipts$ 2,449,003
D Applcation pending F NRamoe;n;;:i:i;pn;;:;flﬁ:eeﬁr H(a) Is this a group retum for subordinates? D Yes @ No
Same as C above H{b) Are all subordinates included? D Yes D No
NEW SMYRNA BEACH FL 3 2 1 6 8 If "No," aftach a list. {see instructions)
| Tex-exempt status: jz 501(c)(3) f—l 501(c) )« (inserino.) Jﬂ 4947(a)(1) or m 527
J  Website: P Southeast-Vo lus ia-Habitat. org H(c) Group exemption number »
f organization: m Corporatiorﬁj Trust J Association JI—.% Other P> l L Year of formation: 1989 I M State of legal domicile: FL
Summary
8 Assist qualified low income Tami.n
5 OWRETSHAD . |
=
% 2 Check this box b D 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, fine 1a) ... 3 14
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 | 14
§ 5 Total number of individuals employed in calendar year 2014 (Part V., line2a) . ... ... 5 20
B| 6 Total number of volunteers (estimate if NECESSAY) | ... ._...o.coiiii i 6 | 183
7a Total unrelated business revenue from Part VIII, column (C), line 12 e 7a 11,760
b Net unrelated business taxable income from Form 990-T,line34......................o0ce e eieeneeie i 7b -2 7 932
Prior Year Current Year
o | & Contributions and grants (Part VL. line 1h) ..ol 938,255 321,906
g 9 Program service revenue (Part VIl ine 29) ... 1,154,283 1,228,009
2| 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... 172 89
© | 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) ... .. 895,851 857,424
42 Total revenue — add lines 8 through 11 (must equat Part VIil, column (A), line12) ............... 2,988,661 2,407,428
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0
14 Benefits paid to or for members (Part IX, column (A), line Ay 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 422,491 479,490
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 3,485 3,425
:-’. b Total fundraising expenses (Part IX, column (D), line 25) | T . 2= SN :
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f=24e) .. ... 1,714,286 2,077,639
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) .. ... .. 2,140,262 2,560,554
19 Revenue less expenses. Subtract line 18 fromline 12 . ..o 848,399 -153,126
s§ Beginning of Current Year End of Year
25 20 Totalassets (Part X, ine 16) | ... 5,473,885 5,436,421
250 21 Total lisbiliies (Part X, N€ 26) | ... 236,675 352,337
25 22 Net assets or fund balances. Subtractiine21 fromline20 ... ... .. ............................c 5, 237, 210 5, 084, 084

_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, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } Rosemary Walker Executive Director
Type or print name and title

Print/Type preparer's name Preparer's sign Date Check D if | PTIN
Paid Buddy J. Hall, CPA 09/15/15| seli-employed | 00005483
Preparer | gms name » W Clark & Associates ; Firm's EIN P 46-1237610
Use Only 1901 Mason Ave Suite 107

Fim's address P Daytona Beach, FL 32117 Phone no. 386-274-5007
May the IRS discuss this return with the preparer shown above? (see INSUCHONS) . ... . il rfl Yes m No

EXL Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



.S0U4815

014) Southeast Volusia Habitat For 58-2934915 Page 2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart i .. ... . . . ... ... D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
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
SeNeS? I Yes X Mo
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.) :
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,412,428
DAA Form 990 2014)
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Form 990 (2014) Southeast Volusia Habitat For 59-2934915 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? 2 1 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 1 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, Partyt 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,
Part I” .................................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv. s | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Parttvit 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, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 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, PartX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtV 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland vV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts illand v~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, 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 Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a  Did the organization operate one or more hospital facilities? If “Yes,” complete Schedwed .~~~ 20a X
b _If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 2014
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014) Southeast Volusia Habitat For 59-2934915 Page 4
Checklist of Required Schedules (continued)

99

Yes | No

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

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts and 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 J 23 X

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

through 24d and complete Schedule K. If "No,"gotoline 262 24a X
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
todefease any taxcexemptbonds? 24c
d  Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
f"Yes." complete Schedule L, Part 1 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Parttt 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, Part Iii
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L’ P I 28b X
¢ An entity of which a current or former officer, director, trustes, or key empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty 28¢ 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 operations? If “Yes,” complete Schedule N,
Part ‘ ..................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIt 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
or !V’ and Part V' B 34 X
35a  Did the organization have a controlled entity within the meaning of section 512(b)13y2 . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. fine2 36 X

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

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

38 X
Form 990 2014

DAA
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Form 990 (2014) Southeast Volusia Habitat For

59-2934915

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

Ja

4a

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

1a

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 thisreturn

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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
account)?

b
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes"toline 5a or 5b, did the organization file Form 888612
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor?
b If*Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d
e
f
g
h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12
b Gross receipts, included on Form 990, Part VIIL, fine 12, for public use of club faciltes
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders
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. Is the organization filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . ... . ... ... . ..
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a  Is the organization licensed to issue qualified health plans in more than one state?
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 healthplans
¢ Enter the amount of reservesonhand i
14a  Did the organization receive any payments for indoor tanning services during thetaxyear? - - 14a X
b__If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ...................... ... ... . .. 14b
DAA Form 990 2014)



S0U4915

990 (2014) Southeast Veolusia Habitat For 59-2934915

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 O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 12| 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo 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 i | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
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 direct
supenvision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
S Didthe organization become aware during the year of a significant diversion of the organization's assets? ) 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 {o 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 Thegoveming body?
b Each committee with authority to act on behalf of the governing body?
8  Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ... ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
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 alf members of its governing body before filing the form? 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," gotofine3 12a | X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could giveriseto conflicts? 20} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe In SChedUIe O hOW th's was done ............................................................................................... 120 X
13 Did the organization have a written whistleblower policy? 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?
a Theorganization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

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?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe fied > Nome
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website B Another's website E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records; P
Rosemary Walker 105 N. Orange Street
New Smyrna Beach FL 32168 386-427-4379
DAA Form 990 (2014)
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Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response or note to any line in this Part VIl ... .. L]
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.
o 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutiona trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A (B) €) o) (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, uniess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for oS = 16 = 355 organization (W-2/1099-MISC) from the
related 22| 2|3 |& |25|g (W-2/1099-MISC) organization
organizations §' 5 g ie 2 28 g and rejated
below dotted {5 5)8 s &g organizations
line) I s 2
a| g & | @
8 & 2
()Rosemary Walker
ST URRURDPRRRRION B 40.00
Exec Dir 0.00 |X X 64,067 0
(2 Terry Pallas
e )....0.00
Director 0.00 |X 0 0
(3)Bob McManus
e ]....0.00
Director 0.00 |X 0 0
4Bill Maul
e ]....0.00
Director 0.00 |X 0 0
{5yJack Travis
e ]....0.00
Director 0.00 |X 0 0
(6)Charles Licata
e ]...0..00
Director 0.00 | X 0 0
(7"Regis Sloan
e ]...0.00
Director 0.00 |X 0 0
8)Dale Williams
e ]....0.00
Director 0.00 | X 0 0
(9yDavid Bruce
e )...0.00
Director 0.00 |X 0 0
(10)Barbara Scott
e ]...0.00
Director 0.00 | X 0 0
(1)Jim Branch
e ]...0.00
Director 0.00 |X 0 0
DAA Form 990 2014)
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Form 990 (2014) Southeast Volusia Habitat For 59-2834915 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) D) (E) (F)
Name and title Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for =1 5] o T Tox] o organization (W-2/1099-MISC) from the
related gj_ é ) _gcg =1 (W-2/1098-MISC) organization
organizations |ga| £ | & ¢ [SF 3 and related
below dotted g5l § =1 gg, c organizations
line) Tsl 2 <] 3
a2 o | 2
sl g
® T
o
(12Lionel Long
e ..}...0.00
Exe Committee Chair 0.00 X 0 0
(13)Bob Bernhard
o]0, 00
President 0.00 X 0 0
(iMary Jane Henderson
e ]...0.00
Treasurer 0.00 X 0 0
(15)Bill Grau
i }...0.00
Vice President 0.00 X 0 0
{16)
(17)
(18)
(19)
1b Sub-total ... 4 64,067
Total from continuation sheets to Part VI, SectionA ... . . >
d_Total (add lines1band1c) .. ... .. ... ... ... > 64,067

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

Section B. Independent Contractors

1 Compiete 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.

Name and

(A)
business address

B
Description of services

€
Compensation

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

received more than $100,000 of compensation from the organization

DAA

Form 990 2014)
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIiI

QY

Total revenue

(8)
Related or
exempt
function
revenue

€}
Unretated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

8a

(i) Securities (ii) Other

sales of assets
other than inventory]

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ..................................... p

gg 1a Federated campaigns 1a
(‘DE 3| b Membershipdues 1b
35 ¢ Fundraising events ic
55 d Related organizations 1d ,
m‘g € Govemment granis (contributions) 1e 46,875§
é‘f f Aliother contributions, gifts, grants,
"3 ;:: and similar amounts not included above 1f 275,03 :
‘Eg g Noncash contributions included in fines 1a-1f. ~ § 109,614}
S8 h Total.Addlinestatf ... .. >
g Busn. Code [
$|2a  Home Sales . ... 1,144,250 1,144,250
@ | b Mortgage Discount Amort 119,429 119,429
‘E"’ ¢ . Miscellaneous . . . . . 3,807 3,807
| d . Mortgage late Fees 1,830 1,830
£| e . Loss on saleof Land -41,307 -41,307
§= f All other program service revenue .......... ..
& | g TotalAddlines2a2f ... > 1,228,009
3 Investment income (including dividends, interest,
and other similar amounts) | 4 89 89
4 income from investment of tax-exempt bond proceeds b
5 Royalties. ... P
(i) Real (i) Personal
6a Gross rents 8,283
b Less: rental exps. 4,336
€ Rentalinc. or (loss) 3,947
d Netrentalincomeor(loss) ............................ > 3,947 3,847
7a Gross amount from

Gross income from fundraising events

g (notincluding $ .
2 of contributions reported on line 1c).
o SeePartlV,ine1s a 12,171
:g-': Less: direct expenses b 9,976
© ¢ Netincome or (loss) from fundraising events .... . . -
9a Gross income from gaming activities.
SeePart IV, lne19 a
b Less:directexpenses =~ b
¢ Netincome or (foss) from gaming activities .. ... . ... .. >
10a Gross sales of inventory, less
returns and allowances a 878,545
b Less:costofgoodssold b 27,263
Net income or (loss) from sales of inventory . ... ... > 851,282 839,522 11,760
Miscellaneous Revenue Busn. Code
11a .............................................
b ..............................................
C
d Allotherrevenue . . .. ... . ... ...
e Total.Addlnes1a-tid >
12__ Total revenue. Seeinstructions. ... ... .. ... ... . > 2,407,428 2,071,478 11,760 89

DAA

Form 990 (2014)
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Form 990 (2014)

Southeast Volusia Habitat For

58-2934915

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, T () B) © ©)
otal expenses Program senvice Management and Fundraising
7b, 8b, Sb, and 10b of Part VIl expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments, See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 19and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 64,067 64,067
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =~
7 Other salaries and wages 337,741 303,286 34,455
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employes benefits 31,843 20,318 11,525
10 Payrolitaxes 45,838 40,759 5,080
11 Fees for services (non-employees):
a Management
b Legal 538 538
¢ Accountng 19,100 7,400 11,700
d Lobbying . .
e Professional fundraising services. See Part IV, line 17 3,425 3,425
f Investment managementfees =~~~
g Other. {If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedue O0.) 1 7 450 1 ’ 450
12 Advertising and promoton 6,443 6,443
13 Officeexpenses 33,332 33,332
14 Information technology
15 Royalties
16 Occupancy 26,654 26,654
7Tl 3,996 3,996
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,082 623 459
20 interest 8,101 8,101
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization 32,160 32,160
23 Insuance 30,300 15,043 15,257
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a  Cost of Homes Sold 1,207,610 1,207,610
b  Mortgage Discount 587,868 587,868
¢ Tithe 36,000 36,000
d  Utilities/Telephone 23,323 23,323
e Aliother expenses 59,682 57,524 2,158
25  Total functional expenses. Add lines 1 through 24e .. .. 2 7 560 ’ 554 2 ’ 412 ; 428 144 ; 701 3 ’ 425
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » | | if
following SOP 98-2 (ASC 958-720) ... ... .. ...
DAA Form 990 (2014)
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Form 990 (2014) Southeast Volusia Habitat For 58-2934915 Page 11
Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthis Part X ... r\
(A (B)
Beginning of year End of year
1 Cash—non-interestbearing 213,447] 1 155,141
2 Savings and temporary cash investments 103,746| 2 239,699
3 Pledges and grants receivable, net 540,158 3 131,625
4 ACCOUI’ltS receivable, L S 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other 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 employees' beneficiary
2 organizations (see instructions). Complete Part il of Schedulet. 6
@ | 7 Notes and loans recevable,net 1,646,427 7 2,040,509
<| & Inventoriesforsaleoruse 1,054,649[ & 1,288,079
9 Prepaid expenses and deferred charges 18,035| 9 18,565
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 1,243,811
b Less:accumulated depreciation 10b 297,472 868,353] 10¢c 946,339
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, finei1 12
13 Investments—program-related. See Part IV, lne 11 1,018,070 13 574,873
14 ntangibleassets 14
15 Other assets. See Part IV, lnett 10,000 15 41,591
16 Total assets. Add lines 1 through 15 (must equal line34) ............................... 5,473,885] 18 5,436,421
17 Accounts payable and accrued expenses 26,646 17 33,531
18 Grantspayable
19 DEferred e
20 Tax-exemptbond liabiliies
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .~~~
8 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedwlel
=123 Secured mortgages and notes payable to unrelated third paries 124,523 23 318,806
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ...
26 Total liabilities. Add lines 17 through 25 ........... ... .. . . . . . . . . . . .
Organizations that follow SFAS 117 (ASC 958), check here P> X| and
2 complete lines 27 through 29, and lines 33 and 34. i
§ 27 Unrestricted netassets 4,722,210| 27 4,968,084
& |28 Temporarily restricted netassets 515,000 28 116,000
T |20 Permanently restricted netassets .
LE Organizations that do not follow SFAS 117 (ASC 958), check here P
E complete lines 30 through 34.
:.;,; 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or iand, buiiding, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total netassets or fund balances 5,237,210] 33 5,084,084
34 Total liabilities and net assets/fund balances ...................... ... . . . ... 5,473,885] 34 5,436,421

DAA

Form 990 (2014)
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014) Southeast Volusia Habitat For 59-2934915 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ;'_L

1 Total revenue (must equal Part VIIL, column (A), line 12) 1 2,407,428

2 Total expenses (must equal Part IX, column (A), ine25) 2 2,560,554

3 Revenue less expenses. Subtractline 2 fromlinet 3 ~153,126

4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,237,210
5 Net unrealized gains (losses) oninvestments 5
6 Donated Sewlces and use Of faCIIItles ..................................................................................... 6
7onvestmentexpenses 7
8 Priorperiodadjustments 8
9  Other changes in net assets or fund balances (explain in Scheduleo) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0UMN(B)) ... 10 5,084,084

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart X1 ... . .

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis E Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

E Separate basis D Consolidated basis : Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ................ .. . . ... ... ... ..

3a X

3b

DAA

Form 990 (2014
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 890 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 4

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
B> Attach to Form 990 or Form 990-EZ.

Internal Revenue Serice P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Southeast Volusia Habitat For Employer identification number
Humanity, Inc. 59-29834915

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

3 _J A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital's name,
Oy, AN St
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D 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 11.)
8 J 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 o 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 ili.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.
e E Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enlerthemmberofsupportedorganizatons _—
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 fisted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions )}
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2014

Southeast Volusia Habitat For

59-2934915

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 [l1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support :

Calendar year (or fiscal year beginning in) »

1

]

(a) 2010 (b) 2011 (c) 2012 (d) 2013

(e} 2014

() Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3

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)

Public support. Subtract line 5 from line 4.

Sect

ion B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

{f) Total

7 Amounts fromline4
8  Gross income from interest, dividends, -
payments received on securities loans,
rents, royalties and income from similar
SOUMCes ... .. ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ............ ... .. ..
1¢  Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPart VL) .................. .. ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) 12
13 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 thisboxand stop here .. ... ... > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, column¢f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il, fine 14 15 %
16a 33 1/3% support test—2014. 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 organization | 4 T
b 33 1/3% support test—2013. 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 organization 4 D
17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGANIZANON . ...\ o > []
b 10%facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 Southeast Volusia Habitat For 59-2934915 Page 3
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 |l
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ... 357,233 334,254 413,174 938,255 321,906 2,364,822
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 . 430,804 432,746 1,204,642 2,049,156 2,087,985 6,205,333
3 Gross receipts from activities that are not an
unrelated frade or business under section 513 637,924 577,861 1,215,785
4  Taxrevenues levied for the
organization's benefit and either paid
toor expended on its behalf -
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
8 Total Addlines 1throughs 1,425,961 1,344,861 1,617,816 2,987,411 2,409,891 9,785,940
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Hnes 7a and 7b ......................
8  Pubilic support (Subtract line 7¢ from
ine6.) . ... ... 9,785,940
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amountsfromlines 1,425,961 1,344,861 1,617,816 2,987,411 2,409,891 9,785,940
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. 3,272 317 7,354 172 89 11,204
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975~
¢ Addlines 10aand10b 3,272 317 7,354 172 89 11,204
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on . . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartv)
13  Total support. (Add lines 9, 10c, 11,
and12) 1,429,233 1,345,178 1,625,170 2,987,583 2,409,980 9,797,144
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 boxandstop here ... ... > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () 15 99.89%
16 Public support percentage from 2013 Schedule A, Part Il line15. ... ... 16 99.87%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column¢f)y 17 %
18 Investment income percentage from 2013 Schedule A, Part i, line17 18 %
19a 33 1/3% support tests—2014. i 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 organizaton - (4 @
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4 m

DAA

Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

Schedule B
(Form 990, 990-EZ,

Schedule of Contributors

or 990"’1'3f - P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 4
it t o L .

nnfgr:arﬁgv:nueESeﬁf: i P> Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990,

Name of the organization Empiloyer identification number
Southeast Volusia Habitat For

Humanity, Inc. 58-29349815

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not freated as a private foundation
D 527 political organization

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

D 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 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)}(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, i1, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

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 its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 1

Page 2

Name of organization

Southeast Volusia Habitat For

Employer identification number

59-2934915

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

C) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person @

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZiP + 4

(c)

Total contributions

()

Type of contribution

Person @

Payroii D

Noncash j
(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

3 ‘Publix Charities

Person @

Payroli D

Noncash :

(Complete Part il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll L

Noncash L
(Complete Part i for
noncash contributions.)

{a) (b)

No. Name, address, and ZIP + 4

(©)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash L
(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[

Person

Payroll D

Noncash D
(Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 20 1 4
Part iV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Senvice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980.
Name of the organization Employer identification number
Southeast Volusia Habitat For
Humanity, Inc. 59-29834915

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.
{(a) Donor advised funds ({b) Funds and other accounts

Aggregate valueatendof year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . i D Yes E No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education}) D Preservation of a historically important land area
E Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
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easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

taxyear®»

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

violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

and section 170(M)ANBYIN? . [ ] ves [ ] No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a |f 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 Xli, 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 VIlL line 1 > S
(i) Assets included in Form 980, PartX ... DS
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part Vil fine 1 > 5
b _Assets included in Form 990, Part X . .o »s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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(Form 990)2014 Southeast Volusia Habitat For 59

-2934915

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

: collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [ | Scholarly research e[ lotmer
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xilh.
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 D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form @00, Part X? ... [ Yes X No
b If “Yes,” explain the arrangement in Part XIi and complete the following table:
Amount
¢ Begimningbalance 1c
d Additions during theyear | .. 1id
e Distributions during theyear . 1e
f O Endingbalance ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. j Yes @ No
b_if "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XNl ... ... . . ﬁ

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

b Permanent endowment P>

3a

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

{e) Four years back

Beginning of year balance

Contributions

losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P

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

organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations o 3al(ii
b 1f*Yes” to 3a(i), are the related organizations listed as required on SchedwleR? 3b
4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumutated {(d) Book value
(investment) (other) depreciation
faland 279,000 279,000
b Buildings .. 964,811 297,472 667,339
¢ Leasehold improvements =~ = =
d Equipment .
e Other ... .. ... oo
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... > 846,339

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990)2014 _ Southeast Volusia Habitat For 59-2934915 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(Column (b) must equal Form 990, Part X, col. (B) line 12.) b
. Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1) Construction in Progress on homes 574,873 Market
(2) for sale to qualified buyers.
(3
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B 574,873
. Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

)]
2
&)
4)
)
(6)
)
8
)

mn (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes

2)

(3)

4)

(5)

(6)

(7

(8)

9
Totai. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part Xii!, 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). Check here if the text of the footnote has been provided in Part XIll .. ... ... ... m
DAA Schedule D (Form 990) 2014
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Schedule D (Form 990)2014 Southeast Volusia Habitat For 59-2934915 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 2,442,169
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated SerVICeS and use Of faCIIItIeS ................................................... 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describein Part XLy 2d
e Addlines 2a through 2d | ................iiii i 34,741
3 Subtractline2e from ine 1 2,407,428
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7d 4a
b Other (Describein Part XIL) ... ... 4b
c Add I|ne$ 4a and 4b ....................................................................................................... 4c
venue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) .. . . . . . . . 5 2,407,428
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements ... 2,595,295
Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies 2a
b Prior year adjustments ... 2b
c Other Iosses ............................................................................ Zc
d Other (Describein PartXIll) | ... 2d
e Addlines 2athrough2d 34,741
3 subtractline2efromiine T 2,560,554
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine7b 4a
b Other (Describein Part XIL) ... 4b
c Add Ilnes 4a and 4b ......................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) ... ... ... .. 2,560,554

Supplemental information.
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 X|, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Southeast Volusia Habitat For 59-2934915 Page 5
Supplemental Information (continued)

Cost of Merchandise Sold . ... CRN 27,263 .

Imputed Interest ... CHRN 7,478 .

Schedule D (Form 990) 2014
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OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 201 4
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

» information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization S outheas t Volus ia Habi tat For Employer identification number
Humanity, Inc. 59-29834915
Types of Property
(a) (b) @ ()
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—worksofat
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly traded

10 Securities — Closely held stock
11 Securities — Partnership, LL.C,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic

StruCtures .........................
14 Qualified conservation
contribution — Other

15  Real estate — Residential X 1 109,614| Appraisal

16 Real estate — Commercial

17 Realestate—Other
1 8 Co“eCt‘b‘es ........................
19  Foodinventory
20 Drugs and medical supplies
21 Taxdermy

22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Oher®( . )
26 Other>( . )
27 Other®( )
28 Otherd( ... . )
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 through
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 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
ContnbutlonS? ............................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContrIbUtlonS? ............................................................................................................................ 32a x
b If “Yes,” describe in Part 1.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 O 1 4
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Senvice P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Sou theas t Volusia Habita t For Employer identification number
Humanity, Inc. 58-28343815

Cost of Merchandise Seld ..~~~ $ 27,263
AImputed Interest ..~~~ $ 7,478
. Cost of Merchandise Sold .~~~ R -27,263
For Pqperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
Southeast Volusia Habitat For 59-29349815
Imputed Interest . ... SR =7,478

Page 1 of 1

Schedule O (Form 990 or 990-EZ) (2014)
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I OMB No. 1545-0687

t . t Organization Business Income Tax Return
Form 990'1- Exemp (agnd proxy tax under section 6033(e)) 2014

P Information about Form 990-T and its instructions is available at www.irs.goviformg90t.

Department of the Treasury

Intemal Revenue Senvice P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). j
A gggg;g %ﬁiafnged Name of organization ( D Check box if name chariged and see instructions.) D Employer identification number
B Exempt under section Southeast Volusia Habitat For (Employees’ trust, see instructions.)
[f_f! sot Cy 3y | Print Humanity, Inc.
408(e) D 220(e} or | Number, street, and room or suite no. If a P.O. box, see instructions. ) 59-2934915
D 408A D 530(2) | Type 105 N Or ange Street E Unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign (See instructions.)
C  Book value of all sssets New Smyrna Beach 444100

at end of year F  Group exemption number {See instructions.) »
5,436,421| G Check organization type P 1X| 501(c) corporation [ ] s01(c)trust | | 40%(a)trust | | Othertrust
H Describe the organization's primary unrelated business activity.
» Retail sale of purchased flooring and cabinets.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ..................... 1 2 D Yes fz] No
if "Yes," enter the name and identifying number of the parent corporation.
>
J __Thebooks areincareof » Rosemary Walker Telephone number > 386-427-4379
; Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 39,023 :
b Less retums and aliowances ¢ Balance ....... > | 1c 39,023
2 Costof goods sold (Schedule A, line7y 2 27,263
3 Gross profit. Subtractline 2 fromlinetc . 3 11,760}
4a Capital gain net income (attach Schedule D) 4a
b Netgain (loss) (Form 4797, Part Il, fine 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts 4c
5  Income {joss) from partnerships and S corporations (attach statement) 5
6 Rentincome(ScheduleC) .. .. ... 6
7 Unrelated debt-financed income (ScheduleE®) 7
8  Interest, annuities, royalties, and rents from controlied organizations (Schedule F) = 8
9  Investment income of a section 501(c)(7), (8), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulel) 10
11 Advertising income (Schedule J) | . ... 11
Other income (See instructions; attach schedule) 12
Total. Combinelines 3through 12 ... ... ..oviveeesieeeee ey 13 11,760 11,760

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedulek) ...~~~ 14
15 Salaries andwages | . ... 15 8,676
16 Repairsand maintenance 16 505
17 Baddebls 17
18 Interest (attach schedule) | .. ... 18
19  Taxes and licenses 19 949
20
21
22  Less depreciation claimed on Schedule A and elsewhereonreturn 22a 22b 1,428
23 Deplefion . 23
24 Contributions to deferred compensation plans 24
25 Employeebenefitprograms 25 334
26 Excess exempt expenses (Schedulel) | ... 26
27 Excess readership costs (Schedule J) ... . 27
28 Other deductions (attach schedule) ... ... See Statement 1 |28 2,800
29  Total deductions. Add lines 14 through 28 29 14,692
30  Unrelated business taxable income before net operating loss deduction. Subtract line 2@ from fine13 30 ~-2,932
31 Net operating loss deduction (iimited to the amounton fine 30) . ... ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromlne3o e 32 -2,932
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . .. . 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthesmaller of 2eroorling 82 . ., .. .. . e 34 -2,932

pAA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)




Form990-T (2014) Southeast Volusia Habitat For 59-2934915 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlied group
members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,825,000 taxable income brackets (in that order):

M [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) =~ $
(2) Additional 3% tax (not more than $100,000) | ... $
¢ Income tax on the amount on line 34 b | 35¢

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on

the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)
37  Proxy tax. See instructions
38  Alternative minimum tax

Tax and Payments

40a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (seeinstructions) . . 40b
¢ General business credit. Attach Form 3800 (seeinstructions) . 40c
d Credit for prior year minimum tax (attach Form 8801or8827) 40d
e Total credits. Add lines 40athrough 40d 40e

41 Subtract ine 408 from N B8 . . i
a2 Qrermes [ Jromazss [ |Fomsstr | |Fomsesr [ |Fomsses | |owmerfatsch)

43 Totaltax. Addlinesd1and 42 0
44a Payments: A 2013 overpayment credited to2014 44a
b 2014 estimated taxpayments 44b
¢ Taxdepositedwith Form8868 . . .. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) .. ... 4de
f Credit for small employer health insurance premiums (Attach Form 8941) 44§
g Other credits and payments: D Form 2439
[ Form 4136 L] other Total > | 44g

45 Total payments. Add lines 4dathrough 44g . e
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed >

48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enteramountoverpaid . ... . . ... . . ... ... >
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax P> Refunded P
; Statements Regarding Certain Activities and Other Information (see instructions)
1  Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if YES, enter the name of the foreign country

BT B
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see instructions for other forms the organization may have fo file.

3  Enter the amount of tax-exempt interest received or accrued during the tax year P $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » Cost Method
1 Inventory at beginning of year 1 14,918) 6 Inventoryatendofyear 14,423
2 Purchases ... 2 26,767] 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter hereand in Part ], line2 27,263
A A e e e 4a 8 Do the rules of section 263A (with respect to Yes | No
b e U1E) v e e 4b property produced or acquired for resaie) apply
5 Total. Add lines 1 through 4b ..... 5 41,686 tothe organization?
Under penalties of perjury, | declare t.hat | have examjfied this refurn, including accompanying sc!?edules and statements, and to the best of my knowledge and belief, it is
Sign true, corrgstBhd complete. Declaratign of preparer fother than taxpayer) is based on all information of which preparer has any knowledge. a/th e IRS discuss this retum
75> g o
Here| | » Executive Director X '
- Yes D No
Signétuke of officer Dfte Title
Printf\'ype prepare@e I Prepafg‘s signature Date Check I:I ] PTIN
Paid Buddy J. Ha CPA Lo Am/ /] A e 09/15/15 | self-employed | 200005483
Preparer |[rmsmme __» W Clark & Associates LLC/ Fimn's EIN 46-1237610
Use Only 1901 Mason Ave Suite 107
rmsaddress P Daytona Beach , FL 32117 Phone no. 386-274-5007

Form 990-T (2014)
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Form 990-T (2014)

Southeast Volusia Habitat For

59-2934915

Schedule C ~ Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of property

m N/A

@

€

4

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b} From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

CRECH S

=

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) b

Schedule E — Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable to

2, Gross income from or

debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
m  N/A
2
&)
@
:c:tT::Q; Cg:b‘;eor :goer 5. A":frzrgzl;‘g:;}:‘::“is 6. Column 7. Gross | b 8. Aliocable deductions
2 . bross income reportable
aliocable to debt-financed debt-financed property 4 divided (column & x total of columns
b by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
a %l
3] %]
3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). ‘Part |, line 7, column (B).
Totals »

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlied

organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
incolumn §

a N/A

2

3)

4

Nonexempt Controlled Organizations

7. Taxable lncomg

8. Net unreiated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 8 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

a

@
(3)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part §, line 8, column (A). Part |, line 8, column (B).
Totals . . i iiiiiiiiiiiiieieenss >

DAA

Form 990-T (2014)




Form 990-T (2014) Southeast Volusia Habitat For 59-2934915 Page 4
\Scﬁedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Description of income 2, Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach scheduie) (attach schedule) plus col.4)
o N/A
@
(3)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, fine 9, column (B).
Totals ...\ »
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Netincome (loss) . 7. Excess exempt
unrelated directly from unrelated trade 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with or business {column f.rom activity that attributable to (column 6 minus
from trade or production of 2 minus column 3). is not unrelated column 5 column 5, but not
busin unrelated 1 [fagain, compute business income more than
usiness business income cols. 5 through 7. column 4),
o N/A
2
3)
“@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ......................... >
Schedule J ~ Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
2.6 4, Advertising 7. Excess readership
. Oross .
st 3. Direct gain or (loss) (cal. 5. Ciroulation 6. Readership gosts (column §
1. Name of periodical advertising dvertisi s 2 minus col. 3). If ) . minus column 5, but
income agverlising cos’ a gain. compute income cosis not more than
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1. Name 2. Tie . ti :{epgésg?et::o 4. Compensation attributable to
business unrelated business
1 N/A %
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SOU4915 Southeast Volusia Habitat For
50-2934915 Federal Statements

FYE: 6/30/2015

Statement 1 - Form 990-T, Part li, Line 28 - Other Deductions

Description Amount
Advertising 3 154
Security : 152
Utilities 1,036
Vehicle Expense 141
Supplies 708
Insurance 609

Total S 2,

800




Year Ending: June 30, 2015 . 59-2934915

Southeast Volusia Habitat For
Humanity, Inc.
105 N Orange Street
New Smyrna Beach, FL. 32168

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpayer elects to relinquish the entire carryback period with
respect to any regular tax and AMT net operating loss incurred during the current tax year.




