IRS e-file Signature Authorization OMB No 1545-1878
rom 38 79-EQO for an Exempt Organization

Far calendar year 2017, or fiscal year baginning OCT 1 , 2017, and ending SEP 3 0 , 20 1 8 20 1 7
Department of the Treasury P Do not send ta the IRS. Keep for your records.
Internal Hevenua Service P Go to www.irs.gov/Form8879EQ for the latest information,
Nama of exempt organization Emptoyer identification number
Habitat for Humanity for Lee and
Hendry Countieg, Inc. *E_kRkXG61T74

Name and titie of officer

Katherine C. Green

President/CERO

|Partl.] Type of Return and Return Information (Whols Dollars Only)

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

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (&), line 12) # 19,903,504,
2a Form 990-EZ check hate P I::] b Total revenue, if any (Form 880-EZ, line Q) ... .. 2b
3a Form 1120-POL check here P I:l b Total fax (Form 1120-P0L, TIne 22) o eieine 3b
4a Form 990-PF checkhere P I:] b Tax based on investment income (Form 990 PF, Part Vi, line 5) ... 4b
5a Form 8868 check here P L] b Balance Due (Form 8868, line 3c¢) 5b

[Part 1l | Declaration and Signature Authorization of Officer

tnder penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best.of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the'organization’s electronic return, | consent to alfow my
intermediate service provider, transmitter, or electronic retum originator {ERQ} to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasuwry and its, dessgnated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial Institution account indicated in the tax preparatron software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the antry to this account To revoke a payment | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {setilement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information. necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (FIN) ag my stgnature for the organization’s electranic return and, if applcable, the
organization's consent to electronic funds withdrawal. :

Officer’s PIN: check one box oniy

[X] i autnorize MAULDIN & JENKINS, LLC 1o entermy PiN[ 45000

ERO firm name Enter flve numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically fited return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the crganization's tax year 2017 electronically flled return. If | have
indicated within this return that a copy of the return is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signaiure Date

tPartlil| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

aumber (EFIN) followed by your five-digit self-selected PIN. [ 67338111111 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electranically fited return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Reiurns.

ERQ's signature  MAULDIN & JENKINS, LLC Date p 03/20/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA Faor Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017}
723051 10-11-17




o 390

Oapartment of the Treasury
Internal Revente Service

Extended to August 15, 2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7

P Do not enter social security numbers on this form as it may be made public. " Open to Public .

P Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection -

OMB No. 1545-0047

A For the 2017 calendar year, or tax year beginning  OCT 1, 2017 andending SEP 30, 2018

B Chedkif
applicable:

Address
changs
Name
change
initial
return
Final
return/
termin-
ated
Amended
return

Applica-
[ lhes

pending

C Name of organization
Habitat for Humanity for Lee and
Hendry Counties, Inc.

D Employer identification number

Doing business as

**__***6174

1288 North Tamiami Trail

Number and street (or P.0, box if mail is not delivered to street address) Room/suite { E Telephone number

239-652-0434

City or town, state or province, country, and ZIP* or foreign postal code

North Fort Myers, FL 33903

& CGross receipts $ 20,442,744.

Hia) Is this a group return

F Name and address of principat oficerKatherine C. Green
same as C above

for subordinates? [:tes No

Hib) Are ali sunordinates Inciudsd?l:j Yes [ Ino

| Tax-exempt status: L& 501{c)(3) L} 501(c) (

)< (insertno) [ | 4947{a)()or || 527 If "No," attach a list. (see instructions)

J Website:

p www.habiltat4dhumanity.org

H{c) Group exemption number P

K _Form of organization: | %] Corporation [ ] Trust i | Association [__i Otherp»

TL Year of formation: 198 2] m State of legal domicite: 'L

[Part I] Summary

1 Briefly describe the organization's mission or most significant activities: See Schedule O

Activities & Governance
oo b WN

Check this box = L Tifthe organization discontinued its operations or disp’id_éed of more than 25% of its net agsets.
Number of vating members of the gaverning body (Part VI, line 1a) '
Number of independent voting members of the governing body {Part Vi, !:ir'lé"'lb)
Total number of individuals employed in calendar year 2017 (Part V, line 2a) -
Total number of volunteers (estimate if necessary)
7 a Total unrelated business revenue from Part Vill, column {C), line 12
b Net unrelated business taxable income from Form 990-T, ine 34 v S0 e

22
22
93
6292
0.
0.

8 Contributions and grants (Part VL, line 1h)

Prior Year Current Year

8,539,183, 9,636,362,

U

=] 22 Net assets or fund balances. Subtractline 23 fromline 20 ...

[Part I | Signature Block

o | 8 Contributions and grants (Fart Vit line 1y ...
E 9  Program service revenue (Part Vill, line 2g} U YT OO 8,568,586. 9,449,325,
é 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) 71,140, 46,984,
11 Other revenue (Part VIlI, column (&), ines 5, 6d, 86, 9¢, 10¢,and 11e) . 983,767, 770,833,
12 Total revenue - add lines 8 through 11 (must equé! Part Vi, column (M), line 12) ., 18,162,67 6. 19,903,504,
13 Grants and similar amounts paid (Part IX, column (&), lines 1:8) . 0. 0.
14 Benefits paid to or for members (Part IX, cofumn (A}, N 0. 0.
@ 1 15 Salaties, other compensation, employee benefits (Part [X, column (A), lines 5-10) ... 1,274,261, 1,471,3 66.
2 | 1Ba Professional fundraising fees (Part [X, column (&), ine 11} .. .....ooiieiiiiirnnns 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) » 242,070. T R R
i 17 Other expenses {Part IX, column (A), lines 11a11d, 11624e) .. 14,336,699, 17,481,108,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 15,610,960.] 18,952,474.
19 Revenue less expenses. Subtract ling 18 fromline 12 ..., 2,551,716, 951,030,
58 Beginning of Current Year End of Year
851 20 Total assets (PartX, 110 16) ... oo 28,754,170, 29,953,287,
23 21 Total liabilties (PArLX, 10 26) ... o 4,593,808.] 4,846,561,

24,160,362.] 25,106,726,

Under penalties of perjury, | declare that | have examinad this return, incitding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowigdge.

Sign } Signature of officer vate
Here Katherine C. Green, President/CEQ
Type or print name and fifle
Print/Type praparer's name Preparar's signature Late thek || PTIN
Paid  [Brian Carter Brian Carter 03720/ 19 ktempoyes PO0536712
Preparer |Firm'sname p MAULDIN & JENKINS, LLC Firm'sENp **=*%*2043
Use Oaly | Firm’s address > 1401 MANATEER AVE. W., SUITE 1200
BRADENTON, FL 34205 Phoneno.941-747-4483
May the IRS discuss this retusn with the preparer shown above? (see InStructions) .o [Xives | _iNo
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 {2017}




Habitat for Humanity for Lee and

Form 990 {2017) Hendry Counties, Inc. k. k*k%6174  page?
I Part Il |Statement of Program Service Accomplishments

Check if Schedule O contains a responise or notetoany lineinthisPart N0 ..o

1

Briefly describe the organization's misslon:

Seeking to put God's love into action, Habitat for Humanity brings
people together to build homes, communities and hope. Our vision 1s a
world where everyone has a decent place to live, and to make decent
shelter a matter of conscience with people everywhere.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? |:iYes No

i "Yas," describe these new services on Schedule O.

Did the organization cease conducting, of make significant changes in how it conducts, any program services?, ... [:|Yes No
If *Yes," describe these changes on Schedule O.

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

4da

(Code: ) (Expenses $ 14 ¥ 758 I 054. including grarts of $ ) (Revenue $ 5 ) 887 P 299, }
In the fiscal year ended September 30, 2018, Habitat sold 64 homes to
Tow-income families utilizing low or no interest mortgages with
payments totaling 30% or less of their income. The organization bullt
30 of those homes, and 25 were existing homes that were acquired and
Tehabllitafed. The mew homeowners helped to construct their homes,
alongside 5,653 volunteers. P

ap

(Code:; } {Expenses $ 1,868,3 67. inclu’éiné; grants of § i ) (Revenue $ 2, 667,327, }
Habltat 's ReStore exists to provide revenue for our affordable home
ownership mission, and to provide home furnishings, appllances,
building materials and other items to our homeowners and the general
public at a greatly reduced .cost. Homeowners are given a discount at
the store. Businesses and 1ndividuals donate new and used items to the
store. Homeowners and otherse volunteer in the store work to gain hours
toward their sweat equity requirements and keep the operating expenses
as low as possible. During the Fiscal Year there were an estimated 639
Jolunteers who come Several times a week and have logged in a total of
just over 18,590 hours.

4c

{Code: } {Expenses $ 662,8 10. teluding grants of $ ) (Revenua $ )
During the fiscal year October 1, 2017 to September 30, 2018, our

Senior Housing Complex had a 100% occupancy rate. These affordable
rental units assisted 107 different households.

4d Other program services (Dascribe in Schedule 0.}

(Expanses$ 8 8 3 r 2 2 9 + including grants of $ ) (Havenue ) 7 9 4 r 6 9 9 -)

4e Total program service expenses P 18,172,460.

Form 990 2017)

732002 11-28-17




Habitat for Humanity for Lee and -

732008 11-28-17

Form 990 (2017) Hendry Counties, Inc. *¥_FXKGT1TA  page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)?
IF "Yes," COmPplete SCREAUIE A | e s 1| X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? 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 G, PArLI .\ oo eeoosoeee oo 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, PAITI ... 4 | X
5 s the organization a section 501(c){4), 501(c)(5), or 501 (c)() organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, FPart#ll ... 5 X
6 Did the arganization 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, Part /... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,* complete
SCHEUUIE D, PAt Il || | et R 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 fisted in Part X; of provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e et o | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes," complefe Schedule D, Part V. ' 10 X
11  if the organization’s answer to any of the following questions is "Yes," then comp[ete Scheduie D, Parts VI, Vi, VIH, IX, or X 2 L
as applicable.
a Did the organization report an amount for fand, buildings, and eqmpment in Part X line 107 if "Yes," complete Schedule D,
11a] X
b
11b X
c
assets reported in Part X, line 167 /' Yes," complete Schedu!e 1ic X
d Did the organization report an amount for other assets | "'Part X, Ilne 15 ‘that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX : 1df X
e Did the organization report an amount for other liabilities in Part X; Ime 257 If "Yes," complete Schedule D, Part X . . 11e | X
T Did the organization’s separate or consclidated financial stat_ements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under EIN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X . iif | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 an0 XU e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and If the organization answered "No" to fine 12a, then completing Schedule D, Parts Xtand Xl is optional ... 12| X
13 Is the organization & school described in section 170{b)(1)(A)(i? # "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Sl AS Y e 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 investiments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ||| ... s 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parls 1and IV ||| e 15 X
18  Did the organization report on Part {X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lland IV | ... 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete SCheaule G, PArtl ... .. ......ccccoowriieioiiiiiiiorsieesrer i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1o and 8a? If "Yes,” complete Schedule G, PArtll || . 18 | X
18 Did the arganization report more than $15,000 of grass income from gaming activities on Part VI, line 947 If "Yes,"
complete Schedule G Part I oo s s 19 | X
Form 990 2017)




Habitat for Humanity for Lee and

Form 990 (2017) Hendry Counties, Inc. ¥k _*k%6174  paged
Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or mare hospital facilities? If "Yes," complete Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21  Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 /f "Yes," complete Schedule |, Parts | and i 21 X
22 Did the organization repert more than $5,000 of grants or other assistance to o for domestic individuals on
Part IX, column (A), line 27 /f *Yes,” complete Schedule J, Parts [and Ml ||| ... 22 X
23 Did the organization answer "Yes" to Part VII, 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
SOHETUIE J o seeeeeoee e oo e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. Jf 'NO%, GOTOHIE 258 et s 24a X
b Did the organization invest any procaeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ay TaX-eXBMPt DONAST e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
95a Sectlon 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? /f "Yes, " complete Schedule L- Part | 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a dlsquahﬂed 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 If “Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or p: yables to any current or
former officers, directors, trustees, key employees, highest compensated emp]oyees or disqualified persons? Jf *Yes,"
complete Schedule L, Part I L 26 X
97  Did the crganization provide a grant or other assistance to an officer, dlrector trustee key employee, substantial
contributor or emplayee thereof, a grant selection committes member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part I{I_-- o7 X
28  Was the organization a party to a business transaction with oné of the following parties (see Schedule L, Part IV > SN
Instructions for applicable filing thresholds, conditions, and 'é'f'(cebt'idﬁé')' ' R I
a A curent or former officer, director, trustee, or key employee'? i ‘Yes " complete Schedule L, Part IV ... 28a| X
b A family member of a current or former officer, dlrector trustee of: key employesa? If "Yes," complete Schedule L, Fart IV 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? ff 'Yes,” compfete Schedule L, Part V. e, 28c X
29  Did the organization receive more than $26,000 in non-cash contributions? /f “Yes," complete Schedule M . ... 20 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
cantributions? If "Yes," camplete Schedtle M| | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If Yes," complate SChadula N PAME] et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,"” complete
SOREAUIE N, PaE e bR bR R 3z X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Partl e 33 | X
34 Was the organization related to any tax-exermnpt or taxable entity? If "Yes," complete Scheduls R, Part if, [ll, or V, and
PtV B0 T oo et 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b){13)7 35a X
b If "Yes® to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? f "Yes, " compilete Schedule R, Part VY, 08 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- -charitable related organization?
If "Yes," complete Schedule B, PAITV, 18 2 .. 38 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 incorne tax purposes? if "Yes," complete Schedule R, Partvl ... 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 oo 38 | X
Form 990 (2017

732004 11-28-17




Habitat for Humanity for Lee and

Form 990 (2017) Hendry Counties, Inc. ¥k _*k*%6174  pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
{a Enter the number reported in Box 3 of Form 1096, Enter -O- if notapplicable ... ... .. |12 6 1
b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and repottable gaming
{gambling) WINNIngs 10 PrEZE WIINBIST ..o it e ec et et s s s e e 1c
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 thisreturn ... 2a 93 oo i
b [f at [east one is reported on line 2a, did the arganization file alf required federal employment tax returns? ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-file (see instructions) =
3a Did the organization have unretated business grass income of $1,000 or more during the year? |, ... 3a X
b "Yes," has it filed a Form 990-T for this year? /f "No," fo fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b if "Yes," enter the name of the fareign country: P L : B
Ses instructions for fiting requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). RS IARRT R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... b X
¢ If “Yes," to line 5a or 8b, did the organization file Form 8886-T7 ’ 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contribltions that were not tax deductibte as charitable contributions? s Sa X
b If "Yes," did the organization Include with every solicitation an express staternent that such contributions or gifts
were not tax deductible? ey 6b
7 Organizations that may receive deductible contributions under sectlon 170(c] R O
a Did the organization receive a payment in excess of $75 made partly as a contrlbutton and partly for goods and services provided to the payor? | 7a X
b 1f "Yes," did the organization notify the donor of the value of the goods or sewlces provided? e, 7h
¢ Did the organization sell, exchange, or otherwise dispose of tanglble persona1 property for which it was required
to file Form 82827 S 7c X
d If *Yes," indicate the number of Forms 8282 filed during the yea_ _ = | 7d I D
e Did the organization receive any funds, directly or Indlrect!y, 16 pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, dlrecﬂy or mdtrectly, on a personal benefit contract? ... i X
g If the organization received a contribution of qualified mtellectual property, did the organization file Form 8889 as required? 1 7g
h If the organization received a contribution of cars, boats, alrplar\es, or other vehicles, did the organization file a Form 1088-C? | Th
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
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 496867 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... Sh
10 Section 501(c)(7) organizations. Enter: R NS
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club faciiittes ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from mambers or shareholders s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} | 11b
12a Section 4947(a){1) non-exempt charitabie trusts. Is the organization filing Form 880 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13  Section 501{¢)(28) qualified nonprofit health insurance issuers. .
a Is the organization licensed to Issue qualified health plans inmore thanone 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 plans | . ... ..
¢ Enterthe amountofreserves onhand . R IR
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b ki "Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedle O i 14b
: Form 990 (2017)

732005 11-28-17




Habitat for Humanity for Lee and
Form 990 (2017) Hendry Counties, Inc. **_*%*6174  page
{ Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for & "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule . See instructions.

Check if Schedule O contains a response or note to any line in TS Part VI o s
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 22 o
If there ara material differences in voting rights among members of the governing body, or if the governing q0 _
hody delegated broad autharity to an exacutive commiitee or similar committee, explain in Schedule O, s S
b Enter the number of voting members included in line 1a, above, who are Independent ... 1b 22500 L
2 Did any officar, director, trustee, or key employee have a family relationship of a business relationship with any other R
officer, director, trustes, or Kay @IMPIOYEET | | ... . ..ot eems oo oSS 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company or other person? e 3 X
4  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 mermbers or stockholders? ... 6 X
7a Did the organization have members, stockholdsrs, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvai by} members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization conternporaneously dosliment the meetings held or written actions under!aken during the yaar by the following: O BT
a The govermning body? e : ga | X
b Each committee with authority to act on behalf of the governing body? b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the
organization’s mailing address? if "Yes," provide the names and addresses in Schedule O e 9 X
Section B. Policies (This Section B requests information about pohctes not requ:red by the Internal Revenue Code,)

. Yes | No
10a Did the organization have local chapters, branches, ar affillates'? 10a | X
b f "Yes," did the organization have written policies and procedures governl g the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organlza’uon 3 exempt pUrposes? s 10p | X
4ia Has the organization provided a compiete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describs in Schedule O the process, if any, used by the orgamzatlon to review this Form 990, RO IR
12a Did the organization have a written conflict of interest poltcy? IF*Np " gofoline 18 s 12a | X
b Were officers, directors, or trustees, and kay empioyaes required to d|sclose annually interests that coud give rise to conflicts? .. i2b{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ow this Was dOne oo e et jzc | 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 pracess for determining compensation of the following persons include a review and approval by independent R A
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a { X
b Other officers or key employees of the organization X

15b

If "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
46a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a .
taxable 8Ntity QUANG 118 YEAIT | ... ooeoooeseso oo s 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? ... e e i6b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed > Nomne

18  Section 6104 requires an organization to make its Forrs 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 ajl that apply.
Own website - Another's webhsite @ Upon request i:l Other {explain in Schedule O)

40 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:
John J O'Donnell - 239-652-1671
1988 North Tamiami Trall, North Fort Myers, FL 33903

732006 11-28-17 . Forn: 990 (2017)




Habitat for Humanity for Lee and
Form 990 (2017) Hendry Counties, Inc. KH_K*k¥G1TA  page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check if Schedule O contains & response or note to any fine in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatlon for the calendar year ending with or within the organization's tax year.

# 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.

# |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five currant highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
ahle compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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 repartable compensation from the arganization 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.

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

{A) {8} {C) (D) (E}) (F}
Name and Title Average | oot ci‘gﬂyﬁgm - Reportable Reportabie Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustee} from from refated other
(istany | & E the organizations compensation
hoursfor | = = ‘., organization (W-2/1099-MISC} from the
related | & | & 2 {W-211098-MISC) organization
arganizations| £ | 5 g o and related
below 2lgl.12 25 & organizations
i) {E|E|E]5 )28 &
{1} Robert M, Arnall 1.00
Director X 0. 0. 0.
(2} Gary Aubuchon 2.00
Vice Chairman Xy 0. g. 0.
{3) Pam Avesian 2.00
Treasurer XX a. 0. 0.
(4} Carl A. Barraco 1.00: i
Secretary el P X 0. 0. 0.
(5) Patricia Benner 1.00
Director X 0. 0. 0.
{(6) Roger Brownell 1.00 .
Director X 0. 0. 0.
{7) Tim Byal 1.00
Director X 0. 0. 0.
(8} Edward P, Canterbury 1.00
Director X . g. 0.
(9) Carl Joseph Coleman 1.00
Director X 0. 0. 0.
{1¢) vicki Cooper 1.00
bDirector X 0. 0. 0.
{11} Jeananne Folaros 1.00
Director X . G. 0.
(12} Cheryl R, Glover 1.00
Director X 0. 0. 0.
{13) Erica Harp 1.00
Director X 0. 0. 0.
{14} Timothy ¥. Hawkins 1.00
DHrector X 0. G. 0.
(15) Mitch Hutcheraft 2.00
Chairman X X 0. 0. 0.
({16) Steve McIntosh 1.00
Director X 0. 0. 0.
(17} ninda Miller 1.00
Director X 0. G. 0.

782007 11-26-17 Form 990 (2017)



Habitat for Humanity for Lee and
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Farm 930 {2017} Hendry Counties, Inc. Page 8
l Part VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
{A) (B) {C) (D) (E) 3]
Name and title Average [ P egfiﬂgg‘ghan one Reportable Reportable Estimated
hours per | hox, unless parson is both an compensation compensation amount of
week officer and a director/irustes) from from related ather
(istany |& the organizations compensation
hoursfor | £ T organizatian {(W-2/1099-MISC) from the
related |3 | & 2 {W-2/1099-MISC) organization
organizations| g | 5 g |E and related
below |[S{E1.|2|E8. organizations
{18) David Owen 1.00
Director 0. 0. 0.
(19) John Tobler 1.00
Director X 0. 0. 0.
{20) John Hiil 1.00
Director X 0. Q0. 0.
{31} Paul Martin 1.00
Director X 0. 0. 0.
{22) F. Michael Mullinix MD 1.00
Director X 0. 0. 0.
{23) Katherine Green 40.0 0
President & CEO X 0. 9, 131
(24) John ©'Dennell 40.00
Vice President & CFO X 0. 1,697
1b Sub-total 273,736, 0.] 10,828,
¢ Total from continuation sheets to Part Vli, Section A 0. 0. . 0.
d Total {add lines 1b and 1¢) .. - ) 273,736, 0. 10,828.
2  Total number of individuals (mciud:ng but not Ilmlted t ) those hsted above) who received meore than $100,000 of reportable
compensation from the organization | 3 : 1
el Yes | No
3 Did the arganization list any former officer, director, or trustee, key employes, or highest compensated employee on RN R
line 1a? If "Yes," complete Schedule J for SUCh ITAVIdUEE e ettt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation feom the crganization ) - K
and related organizations greater than $150,0007 If *Yes,* complete Schedule J for such individual | ... 4 | X
5 Did any person listed on fine 1a recelve or accrue compensation from any unrelated organization or individual for services T : :
rendered to the organization? /f "Yes," comiplete Schedule J for SUGH DBISOR oottt g 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8 (C)
Name and business address Pascription of services Gompensation
Universal Trax, LLC 11l and Haullng of
P O Box 2535, Labelle, FL 33875 Materials 886,8395.
T&A Truttling Cement & Masonry, Inc Cement Foundation
3416 Dora St, Fort Myers, FL 33916 and slab 629,059,
Tobler Construction, Inc. Roofing and
3158 Indian St, Fort Myers, FL 33916 construction work 416 ,855.
Tri-Town Construction LLC, 17001 Alico Roofing and
Commerce Ct, Sulte 401, Fort Myers, FL ronstruction work 387,334.
FBI Ailr A/C Units and
5483 Lee St, Unit 7, Lehigh Acre, FL 33971 [Installation 374,469,
2 Total number of independent contracters (including but not limited to those listed above} who received more than ' : L
$100,000 of compensation from the organization > 17 ] o
Form 990 (2017)
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Habitat for Humanity for Lee and

Form 990 (2017) Hendry Counties, Inc. *k_*%%6174  page9
[ Part VIII | Statement of Revenue
Check if Schedule O contains aresponse or note toany finein thisPart Milll o ]
e 1) ) ©) (o)}
Total revenue Related or Unrelated R?}’g%ut‘;)‘?{mgg?d
exernpt function business sections
- _ revenue revenue -51{4
*242 1 a Federated campaigns ... 1a PR SRR
£31 b Membershipdues ... b
gE ¢ Fundraisingevents . ... ic 10,0004
EE d Related organizations ... ... 1d
ucz“mE e Government grants (contributions) | 1e 2,134,009,
.g u f All other contributions, gifts, grants, and
§£ similar amounis not included above if 7,492,353,
Eg g Noncash contributions inchuded in fines 1a-1f: § 3,195,573, h R
S&| h TotalAddlnestatf ... > 9,636,362,
Business Code} B IR AN
) 2 g Habitat First Mortgage 531390 5,675,574, 5,675 574,
£ o b Restore Sales 442000 2,667 327, 2,667 327,
@2 ¢ Rental Housing Income 531110 794 639, 794,699,
E% d Mortgage Interest 531390 217,202, 217,202,
g,ﬂ: e Application Fees 531390 64,348, 64 348,
A f Al other program service ravenue ... 531390 30,175,
g Total. Add INes 2a2 .o > R
3  Investrnent income {including dividends, interest, and
other similar amounts) ... e | 4 6,612,
4  Income from investment of tax-exempt hond procsads P+
B Royallles ...
(i} Real
6 a Grossrents |
b Less: rental expenses .
¢ Rental income or (loss) . i N
d Net rental income or (loss) e
7 a Gross amount from sales of | () Securities |- () Other 0 | =it ] e ]
assets other than inventory 1 506,941,
b Less: cost or other basis ' :
and sales expenses
c Gainor(loss) ... 2 S
d Net gain o (I05S) ..o oo e 40,372, 40,372,
o | 8 a Gross income from fundraising events {not L S S
% including $ 16,000, of
3 contributions reported on fine tc). See
e
5 PartIV, ine 18 . _....ocerosrne al 219,998,
g b Less: direct expenses . .. b 52,550, o : S
Net income o (loss} from fundraising events ... | 167, 448,30 167,448,
9 a Gross income from gaming activities. See ISP o
Part IV, line 19 a 258,966,
b lLess: directexpenses ... b 20,121, :
¢ Netincome or (foss) from gaming activities ... » 238,845, 238,845,
10 a Gross sales of inventory, less returns e Rt SRR
and ajlowances .. R a
b Less: cost of gocds soid b
¢ Net income or {loss) from sales of inventory ................. |
Miscellaneous Revenue Business Codej : : o
11 a Refunds, Reimbursements 900099 364,540, 364,540,
b
c
d
e 364 540, AR .
12 Tolalrevenue. Seeinstructions. ... ... | 19,903,504, 9,449 325, 0. 817,817,

752009 11-26-17 Form 990 (2017}
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{ Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501{c){4) organizations must complate ali columns. All other organizations must complete column (Al

Check if Schedule O contains a response or noteuts any line in this Part I)i(B) ................................ ( C) .................. D) L]
Do not include amounts reported on lines &b, . -
75, 85, b, and 10 of Part i, Total expenses Programean®® | Sneres cxpaians Féi?ééﬁ'?é’ég
1 Granis and other assistance to domestic organizations S ER R
and domestic goveraments. See Part &Y, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, fareign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers .. ...
5 GCompensation of current officers, directors,
trustees, and key employees ... 284 ,564. 232,334. 38,001, 14,229,
6 Compensation not included ahove, to disqualified
persens {as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3B) ...
7 Other salariesand wages ..., 874,069, 609,357. 146,927, 117,785,
8 Pension plan acsruals and contributiens {inciuds i
section 401(k) and 403(b) employer contributions) e
9 Otheremployeebenefits . ... 312,733, 2015 281, 76,402, 35,050,
10 Payrolftaxes | ... R
11 Fees for services (non-employees): _ _
a Management E o
b Llegal ... 49,811. i 49,811-
¢ Accounting 47:935--. 47r935-
d LObBYING . oo e
e Professicnal fundraising services. See Part IV, line 17
f [nvestment managementfees ...
g Other. (if tine 11g amount exceeds 10% of tine 25, GHEE TR
colsmn (A) amount, list line $1g expenses on Sch 0.) 157,750, 141,447, 16,303,
12 Advertising and promotion ... v 3,523, 2,483, 10. 1,030,
13 Officeexpenses ... ) :712 . 4 I 334. 1 ’ 923. 5 ] 455.
14 information technolegy 67,853, 22,410, 45,443,
15 Rovalties | ...
16 QCCURANCY | e 251,892, 219,446. 30,638. 1,808.
17 Travel
18 Payments of travel or entertainment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,714. 15,100. 1,614.
20 Interest . 95,665. 91,532, 4,073.
24  Payments to affiliates |, .. il
22 Depreciation, depletion, and amortization 419,182. 383,503, 35,673.
23 INSUFANCE . 76,231. 54,132. 22,099.
24  Other expenses. ltamize expenses not covered e R o o
ahove. (List miscellaneous expenses in line 24e. If line
246 amount exceeds 10% of ling 25, coluzma (A) RN - S
amount, list line 246 expenses on Schedule 0.) R ok ’ R
a Cost of Home Constructi [ 12,890,520.1 12,890,520.
b, Cost of Donated Materia 2,666,131.] 2,666,131,
¢ Tithe 325,451. 325,451.
d Miscellaneous 178,587. 90,615. 51,851. 36,121,
e All other expenses 224,151. 174,507. 19,052. 30,582.
25  Total functional expenses. Add lines 1 through2de | 18,952, 474. 18,172,460. 537,844, 242,070.
26  Jolnt costs. Complete this fine only If the organization

raported in column (B) joint costs from a cembined
educational campaign and fundraising soticitation.
Check here P [ e following SOP 98-2 (ASG 958-720)

732010 11-28-17
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Habitat for Humanity for Lee and

Form 990 (2017) Hendry Counties, Inc. ¥k _kk*¥61 T4 page 11
[ Part X | Balance Sheet
Checle if Schedule O contains a response ot note to any line in this Part X .o e ]
(A) (B}
Beginning of year End of year
1 Cash - NONNtErEStDEANNG | ... . oo cecnconeerns oo 2,401,937.] 1 1,949,942,
2 SBavings and temporary cash investmerits 567,272. 2 651,445,
3 Pledges and grants receivable, net e 225,000. 3 161,500.
4  Accounts receivable, Net oo 152,325.] 4 409,619.
5 Loans and other receivables from current and former officers, directors, RS RCAREH I FERRRTRERA S
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L | .o 5
6 Loans and other receivables from other disqualified persons {as defined under :
section 4958(f)(1)}, persons described in section 4968(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Hof SehL &
ﬁ 7  Notes and loans receivable, Nt e 9,071,839, 7 10,452,864,
< | 8 Inventories forsale oruse .. 148,645. 8 153,384,
9 Prepaid expenses and deferred charges | 140 ,567.] 9 304,560,
10a Land, buildings, and equipment: cost or other R I S R
basis. Complete Part Vi of Schedule D {10a| 11,963, 180. B R B R EINDE R
b Less: accumulated depreciation | ... 10b 3,855,661, 8,549,524 .| 10¢ 8,113,519,
11 investments - publicly traded securities | ... i 191,557.0 11 188,214,
12  Investments - other securities. See Part IV, fine 11 ... 12
13 Investments - program-related. See Part [V, line 11 .. 13
14 Intangibleassets ... 14
15 Other assets, See Part IV, line 11 7,305,504.] 15 7,568,242,
16 Total assets. Add lines 1 through 15 {must equal line 34) 28,754,170.] 18 29,953,287,
17  Accounts payable and accrued expenses : 678,537.[ 17 1,414,937,
18  Grantspayable | ... ... 18
19 Deferred ravenue 19
20 Tax-exempt bond liabilities i i 20
21  Escrow or custodial account liability. Gomplete Part IV of Schedule D .. 90,886.] 21 92,521.
@ |22 Loansand other payables to current and former icers, d_i;te:i:tors, trustees, EEREREERNE T TR
= key employees, highest compensated employees, and disquialified persons.
| Complete Part Il of Schedule L. . 22
= |23 Ssecured mortgages and notes payable to unrelated third parties || ... 3,201,89 4.] 23 2,723,223,
24  Unsecured notes and lvans payable to unrelated third parties ... 500,000.[ 24 500,000.
25  Other liabiities {ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule O 122,491.} 25 115,880.
26 Total liabilities, Add lines 17 through 25 4,593,808.] 28 4,846,561,
Organizations that foliow SFAS 117 {ASC 958), check here p [X} and BT G o S
@ complete lines 27 through 29, and lines 33 and 34. EEE R R BT E B A
§ 127 Uniostictod netasssts ...__..._....._. oo 24,160,362.| o7 | 24,384,714,
E 28 Temporarily restricted net assets 28 722,012,
o 29 Permanently restricted net assets e 29
z Organizations that do not follow SFAS 117 {ASC 958}, check here (] B
B and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or currentfunds .. 30
ﬁ 3%  Paid-in or capital surplus, or fand, bullding, or equipment fund ... 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . ... 32
Z |33 Total not assets or fund BAIBNCES i 24,160,362,/ 33| 25,106,746.
34 Total liabilities and net assetsffund balances ... 28,754,170.] 34 29,953,287,
Form 990 £017)
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Habitat for Humanity for Lee and
Form 990 (2017) Hendry Counties, Inc. Hh_**%61 T4 pagei12
{ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any fineinthis Part XI . e
1 Total revenue {must equal Part VIIE, column (A}, ine 12) i 19,903,504,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 18,952,474,
3 Revenue less expenses. Subtractfine 2 fromline 1 3 951,030.
4 Net assefs or fund balances at beginning of year (must equal Part X, line 33, column A 4 24,160,3 62.
5  Netunrealized gains (I0SS€S) ON IMVESIMEIS .\ coeeeeeeoeooesssosrs e e 5 17,260.
6 Donated services and Use of FAGIIIES e 6
7 Investment expenses 7
8 Prior period adjustments 8
8  Other changes in net assets or fund balances (explain in Schedule 0) 9 -21,92 6. 5
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33, ‘
GO ) oottt ke e 10 25,106,726,
| Part XH| Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthis Part XN - ey x]

Yes | No
1 Accourting method used to prepare the Form 990 [ Gcasn  [X]Accruat f.{other SR I
If the organization changed its method of accounting from a prior year or checked "Gther,” explain in Schadule O.
2a Woere the organization’s financlal statements compiled or reviewed by an Independent accountant? e 2a X
If “Yes," check a box befow to indicate whether the financial statements for the year.\ were compiled or reviewed on a S IR
separate basis, consolidated basis, or both: T
[ separate basis ] consefidated basis [ Both consolidéfé’d an'd 'sé'p}:;_r_ate basis
b Were the organization’s financial statements audited by an |ndependent accountant? _____ ' __________________________________________________ ob | X
If "Yes," check a box below to indicate whether the financial statements_ for th_e__year were audited on a separate basis, 1 -
consolidated basis, or both: g 3

1 Separate basis [X1 consolidated basis [] Both, consolldated and separate basis

¢ If "Yes" toline 2a or 2b, does the organization have a commtﬂee that assumes responmbl!lty for oversight of the audit,
review, or compiiation of its financial statements and selection of an |ndependent aCCOUNtaNt Y s e | X
if the organization changed either its oversight process or selectlon process "during the tax year, explain in Schedule O. 1
3a As a result of a fedaral award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

3a X.

Act and OMB Gircular A-1337?
b If "Yes," did the organization undergo the required audlt or audits?:If the organization did not undergo the required audit
or audits, explain why in Schedule O and desctibe any steps taken'to undergo such audits ... 3b
Farm 990 (2017)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 880-E2) Public Charity Status and Public Support
Complete if the crganization is a section 501(c){3) organization or a section 20 17
4947{a)(1) nonexempt charitable trust.

Deparimant of the Treasury B Attach to Form 990 or Form 980-EZ. Open to P;ublic i

Intemal Revenuo Senvica P Go to www.irs.gov/Forma90 for instructions and the latest informatfon. ~ Inspection

Name of the organization  Habitat for Humanity for Lee and Employer identification number
Hendry Counties, Inc. ¥k_kREG]TA

[Part ] | Reason for Public Gharity Stalus (Al organizations must complete this part.} See instructions.
The organization is not a private foundation because It is: (For lines 1 through 12, checlk only ane box.)

1 |:] A church, convention of churches, or assaclation of churches described in section 170(b){1}{AX(i).
l:| A schoo! described in section 170(b){1){A)ii). (Attach Schedule E (Form 980 or 990-EZ).}
L1 a hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(ii).
A medical research erganization operated in conjunction with a hospital described in section 170{b){1){A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170{b){1}{A){iv}. (Complete Part [1.}
A faderal, state, or local government or governmenta) unit described in section 170(h){ 1} {AX(V).
An organization that normally receives a substantial part of its support from & governimental unit or from the general public described in
section 170(b}){1){A}vi). {Complste Part |1}
A community trust described in section 170(b)(1){(A}vi}. (Complete Part I1.)
An agriculturat research organization described in section 170{b){ 1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enterthg_name city, and state of the college or
university: e
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutlons membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and, @) 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 [I1) R
11 1 an organization organized and operated exclusively to test for publlc safety See section 509(a)(4).
12 [ an organization organized and operated exclusively for the, beneflt of, io perform the functions of, or to carry cut the purposes of one or

mare publicly supported organizations described In sectlon 509(a)(1). o section 509(a)(2). See section 509(a)({3). Check the box in
lines 12a through 12d that describes the type of suppomng orgamzatmn and complete lines 12e, 12f, and 12g.

a LI Type |. A supporting organization operated, supervlsed or ‘controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regular[y appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectnons A and B
l:] Type Il. A supporting organization supervised or controlled in connection W|th its supported organization(s}, by having
contral or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l: Type lil functionally integrated. A supparting crganization operated in connection with, and functionally integrated with,

]

W

5 DE@DD

10

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ill 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 complete Part IV, Sections A and D, and Part V.

e [:j Check this box if the organization received a written determination from the 1RS that it is a Type |, Type Hl, Type lli
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provida the following information about the supported organization(s).

{i} Narne of supported [ii) EEN {ili} Typo of arganization TV st organzalca IS8 | (v} Asount of monatary {vi} Amount of other

d ioad on i 110 in your governing document? . . . A

(bescn =1 :;lnst :39; '_1] Yes No support {see instruotions) | support (see instructions)
above (seo ctions!

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 73021 10-08-17  Schedule A (Form 980 or 990-EZ) 2017
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upport Schedule for { rgamzatlons Described in Sections ;
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the crganization
fails to qualify under the tests listed below, please compfete Part l11)

Section A. Public Support
Calendar year {or fiscal year heginning in)p» (a) 2013 (b} 2014 (c) 2015 {d) 2018 {e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees recaived. (Do not
include any "unusual grants."} 5,451 241, 6,290 444, 6,587 400, 8,359,183, §,395,250,| 35 083,518,

2 Tax revenues levied for the organ-
ization'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 5,451,241, 6,290,444, 6,587,400, 8,359,183, 8,395,250, 35,083,518,

5 The portion of total contributions = ETE] AR e e
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,

6 _Public support. Subtract lina 5 Fom line 4. R T e e 34 694,290,
Section B. Total Support A i
Calendar year {or flscal year beginning in)>|  (a)2013 {b) 2014 |7 (c)2015 {d) 2016 {e) 2017 (f) Total

7 Amounts from line 4 5,451 2410 6,290, 444;]7. 6,587 400, 8,359,183, 8,395,250 35,083 518,

8 Gross income from interest,
dividends, payments received on i
securities loans, rents, royalties, e
and income from similar sources 21,807- 3,116- 4,475- 6,382. 6,612- 42,392-

9 Net income from unrelated business S TR
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V&) 12,192. 91,929. 35,838.] 465,546, 64 540 970,045,
41 Total support. Add lines 7 through 10 | TR I I T 36,095,955,
12 Graoss recelpts from related activities, etc. {sea |nstruct:ons) _____________________________________________________________________ 12 | 4 1 53 9 5 24.

13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and S1OP NEre ... e | EI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {ine 6, column (f) divided by line 11, column () ... ... 14 96.12 %
15 Public support percentage from 2016 Schedule A, Part I, ine 14 | s 15 96.04

i6a 33 1/3% support test - 2017. If the organization did not check the box on fine 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »
b 33 1/3% support test - 20116. 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 | ... >

17a 10% -facts-and-circumstances test - 2017. 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 mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the organization
mests the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization | ...
b 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here, Explain in Part VI how the
organization meets the “facts-and-cireumstances" test. The organization qualifies as a publicly supported organization ..
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 ......... | |:|

Schedule A {Form 990 or 980-EZ) 2017
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Part il ISupport Schedule Tor Organizations Described in Section 508(a){(2)
(Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part I1. If the organization fails to
qualify undar the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2013 (b) 2014 (c) 2015 () 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through& .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amcunts includad on tines 2 and 3 received

from olher than disqualified persons that

excesd the greater of $5,000 or 1% of the

amount on line 13 for the year L

¢ Add lines 7a and 7b

8 Public support. siactiss 7com line &),
Section B. Total Support

Calendar year (or fiseal year beginning in) {a) 2013 j'--'-"-(lo)‘zm'4L-S-i:'.}“E * (c)2015 (d) 2016 {e} 2017 {f) Total
9 Amounts from line 6 o

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, 1975

cAddlines 10aand 10b ... ..
14 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income, Do not include gain
of loss from the sale of capital
assets (Explain in Part VL) oo
13 Total supperl. (add lines 8, 18c, 11, and 12.)

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

R B

Check this Dox And SEOP BEIFB Lo . ootk e e e e e e | [}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, celumn (f) divided by line 13, column (f)) L L15 %
16 Public support percentage from 2016 Schedule A, Partlll, line 15 ..o ciiiicininnnns 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f} divided by line 13, column E o, 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 37 .. 18 %
19a 33 1/3% support tests - 2017. 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 23 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » Ij

b 83 1/3% support tests - 2016. if the organization did not check a bax 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 andstop 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 ... » I:]

732023 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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[Part VT Supporting Organizations
{Gomplete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, compiete Sections A
and B. If you checked 12b of Part I, compiete Sectians A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part ], complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing I :
documents? if “No, " describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1
2 [id the organization have any supported organization that does not have an 1RS determination of status S
under section 509(a)(1) or (2)7 If "Yes,* explain in Part VI how the organization defermined that the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 If Yes," answer R
(h) and (c) below. 3a

b Did the organization confirm that each supported organization qualifled under section 501(c){4), {5), or {6) and
satisfled the public support tests under section 509(a)(2)? /f 'Yes," describe in Part Vi when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B) R
purposes? If "Yes,® explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("forelgn supported organization"}? If RS

"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) below. : da
b Did the organization have ultimate control and discretion in deciding whether to. make grants to the foreign R
supported organization? If "Yes, " describe in Part VI how the organization had stich con trol and discretion
daspite being controlied ar supsrvised by or in connection with its suppc_;_r_fe_.fd orgaan&tJons 4h
¢ Did the organization support any foreign supported organization that d_o:'_e's" not_'pa\re an RS detenmination oo
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what cohtros the organization used
to enstre that all support to the foreign supported organization W_a_s a_f§t_e_d_ é)?c."l.'ré!vefy for section 170(c){2XB)
pUIpOSES. L o 4c
5a Did the organization add, substitute, or remove any supported orgamzatnons during the tax year? ff "Yes,” i
answer (b) and (¢} below (if applicable}. Also, provide detail in Part Vi, Jncludfng () the names and EIN
numnbers of the supported organizations added, substftuted or removed; (M) the reasons for each such action;
(iii) the authority under the organization's organizing dpqument au_thonzmg stich action; and (iv) how the action

was accomplished (such as by amendment to the orgén?zing docq:('{r_jent). 5a
b Type lor Type |} only. Was any added or substituted Spr_o__r_t:ed 6?ganization part of a class already o

designated in the organization's organizing document? . 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7  Did the organization provide a grant, loan, compensation, or other sirmilar payment to a substantial contributor RIS
(defined in section 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part [ of Schedule L (Form 930 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 R

If "Yes," compiete Part | of Schedule L (Form 990 or 89G-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one-or more SR
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509{a)(1} or (2))7 If "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which N
the supporting organization had an interest? If "Yes," provide dstail in Part V1. 9b

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

10a Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and alt Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings.) 10

732624 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V| supporting Organizations rontinued

Yes | No
41 Has the organization accepted a gift or contribution from any of the following persons? " X
a A person who directly or indirectly contrals, either alone or together with persons described in (b} and (c}
below, the governing hody of a supported organization? 11a
b A family member of a person described in (a) above? 11b
e A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a b, or ¢, provids detail inPart VL 11c
Section B. Type | Supporting Organizations i

Yeos | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a maljority of the organization’s directars or trustees at all times during the
tax year? If *No," describe in Part VI how the supperted organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to suich powers during the tax year. 1

2 Did the organization oparate faor the benefit of any supparted organization other than the supported
organization{s) that operated, supervised, or controlied the supporting organization? /f "Yes," explain in
Part Vi How providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations g

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors B R
or trustees of each of the organization's supported organization{s)? /f *No,” a'escnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). :

Section D. All Type lll Supporting Organizations

e : . Yes | No
1 Did the organizaticn provide to each of its supported organizatidﬁs,' by {hé last aéy of the fifth month of the .
organization’s tax year, ()} a written notice describing the type and amount of support provided during the prior tax
year, {iiy a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notlflcatlcn ‘o the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or irustees gither: (i) appointed or elected by the supported i
organization(s) or {ii) serving on the governing body of a upported ‘organization? If "No," explain in Part VI fiow
the organization maintained a close and continuous workmg_re!at;onsmp with the supported organization(s). 2
3 By reason of the relationship described in {2), did the orgahizafion's supported organizations have a SRS
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes," describe in Part VI the rolfe the organization's
supported organizations played in this regard. 3
Section E. Type lIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a I:l The organization satisfied the Activities Test. Compiete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:l The organization supported a governmental entity. Describe in Part V| how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : B R
the supported organization(s) to which the organization was responsive? if *Yas," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more '
of the organization's supported organization(s) would have been engaged in'? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have erigaged in these
activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide detalls in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each k
of its supported organizations? If "Was,” describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V| Type ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check hers if the organization satisfled the integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part V1) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Cuirent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

(LR LS

O EOE (B {03 {ND (b

Portion of operating expsnses paid or incurred for production or
coliection of gross income or for management, conservation, o
maintenance of property held for production of income (see instructions)

=]

7 Other expenses (see instructions)

]

8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempi-use assets (see
instructions for short tax year or assets held for part of year):

{optional)

Average monthly value of securities

Ha

Average monthly cash balances

b

Falr market value of other non-exempi-use assets

et

Total {add lines 13, 1b, and ic)

o (|0 (oo

biscount claimed for blockage or other
factors {(explain in detail in Part VI):

2 Acquisition Indebtadness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d ST

4]

rS

see Instructions) L

Gash deemed held for exempt use. Enter 1-1/2% of fine 3 (for gfe:g'a'ter'z'i:ﬁ'logqt, o

Net value of non-exempt-use assets (subtract ling 4 from line g)
Multiply line 5 by .035 e

Recoverias of prior-year distributions B e
Minimum Asset Amount (add line 7 to line 6) i

@ ~S

|~ @ |0 [

Section & - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 orlina 3

Income tax imposed in prior year

LR ISR R e

@ (o [ |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergancy temporary reduction (see instructions)

6

7 [ I Check here if the current year is the organization's firstas a non-functionally integrated Type Il supparting organ ization (see

instructions).

132026 10-06-17
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[Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations confinyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use asseis
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1}. See instructions.
9 Distributable amount for 2017 from Section C, line &
10 Line 8 amount divided by line 9 amount

3
4
5
[
7
8

(i (i) (i)
ti  Dictritati N i . istributi Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Excess Distributions Pre.2017 Amount fof 2017

1 Distributable armount for 2017 from Section G, fine 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vi}. See Instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

Fram 2014

From 20115

From 2016

Total of lines 3a through e

Applied to underdistributions of priot years

Appliad to 2017 distributable amount

Carryover from 2012 not applied (ses Instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prict years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4g.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T T o [0 T D

E-Y

m

o

(1]

O o0 |T |
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; PartIll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢g; Part IV, Section B, fines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, tine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(Ses instructions.}

Schedule A, Part II, Line 10, Explanation for Cther Income:

Miscellanous

Insurance Proceeds

Misc, Refunds, Reimbursement

2013 Amount: § 12,192,

2014 Amount: § 45,696.

2015 Amount: § 35,838,

2016 Amount: § 465,546,

2017 Amount: § 364,540,

Liability reversal

2014 Amount: § 46,233,
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. {645 0047

(Form 990 or 990-EZ) 2 0 1 7
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Deparimant of tha Treasury P Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ. -Open to P_ublic o
Internal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. ‘Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 50%(c)(3) organizations: Complete Parts -A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501 (¢)(3)} organizations: Complete Parts I-A and G below. Do not complete Part §-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” on Form 290, Part IV, line 4, or Form 920-EZ, Part VI, line 47 {Lobbying Activities}, then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501 (h}): Complete Part Il-A. Do not complete Part i-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complate Part II-B. Do not complete Part {l-A.
If the organization answered "Yes," on Form 980, Part IV, fine 5 (Proxy Tax) {see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501{c){4), (5), or (6} organizations: Complste Part H1.
Name of organization Habitat for Humanity for Lee and Employer identification number

Hendry Counties, Inc. Rk RNG] T4
[Part I-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expendifures e e artarene et be et
3 Volunteer hours for political campaign activities

| Part 1-B| Complete if the organization is exempt under sectlon 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under sectlon 4955 ,,,,,,,,, ST [ g
2 Enter the amount of any excise tax incurred by crganization managers under sectlcm 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yeaﬁ _______________________________________________________ I_,J Yes [_INo
4a Was a correction made? S : |:| Yes [:! No

b If “Yes,” describe in Part |V,
jPart I-C[ Complete if the organization is exempt under sectlon 501(c), except section 501(c}{3).

1 Enter the amount directly expended by the filing organization for S__ecti_qn_5_27 exempt function activities | . >3

2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527
exempt function activities ... :

3 Total exempt function expenditures. Add lines 1 and 2!
e 17D e

4 Did the filing organization fite Form 1120-POL for this year? L_Ives [ Ino

5 Enter the names, addresses and employer identification number (EIN} of all section 527 poiitical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action cammittee (PAG). If additionat space is needed, provide information in Part IV,

ter here and on Form 1120-POL,

{a} Name {b) Address {c) EIN {d) Amount paid from {e) Amount of palitical
filing organization's contributions recelvad and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization,
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule C (Form 990 or 990-EZ) 2017

LHA
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Habitat for Humanity for Lee and
Schedule G (Form 990 or 990-EZ) 2017 Hendry Counties, Inc. kk_k*k*k5171 Page?2
[Part 1I-A] Complete If the organization |Is exempt under section 501(c){3) and filed F orm 5768 (election under
section 501{h})}.
A Check M L] ifthe filing organization belongs 1o an affiiated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked boannd "limited control” provisions apply.

- . . (&) Filing {b} Affiliated group
Limits on Lobbying Expenditures arganization’s totals

(The term "expenditures" means amounts paid or incurred.} totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lohbying expenditures to influence a legistative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b}
Cther exempt purpose expenditures ...
Total exempt purpose expenditures {add lines tc and d}
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, eofumn (a} or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 500,000,
Over $17,000,000 $1,000,000.

-~ P a O T m

Grassroots nontaxable amount (enter 25% of line 11}
Subtract line 1g from line 1a. [f zero or less, enter -0-
Subtract line 1f from line 1c. If zero of less, enter -0- : .
If there is an amount other than zero on either line 1h or line 1i, did the pré’anlz_a_tlén file Form 4720
reporting section 4911 tax for this year?

—_— - T

4-Year Averaging Period Under. section 501({h)
(Some organizations that made a section 504(h) electmn do'not have to complete all of the five columns below.
See the separate mstructlons for Ilnes 2a through 2f.)

Lobbying Expenditures Durmg_4_.){ear Averaging Period

Galendar year

(or fiscat yeur boginning in) @20t (b_}2}:.015 (c) 2016 (d) 2017 {e) Tota

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celfling amount s RS I PRI O TS IR
(150% of fine 2d, column {g}} o B B BN

f Grassroots lobbying expenditures!

Schedule C (Form 890 or 990-EZ) 2017

732042 11-09-17




Habitat for Humanity for Lee and

Schedule C (Form 990 or 880-E2) 2017 Hendry Counties, Inc. *F_KEXH1TA Page3
Part II-B | Complete if the organization is exempt under section 501(c){3) and has NQ iled Form 5768

{election under section 501(h)).

For each "Yes,® response on lines 1a through 1i below, pravide in Part IV a detaited description {a) {b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, naticnal, state or

jocal fegislation, including any attempt to influence public opinion on a legislative matter

or referandum, through the use of:

VOIITEBIS Y et
Paid staff or management (include compensation in expenses reported on fines 1¢ through 197
Media advertisements? .

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other arganizations for lobbying purposes?
Direct contact with legislators, their staffs, govermnment officials, or a legislative body? .. X
Rallies, demonstrations, ssminars, conventions, speeches, lectures, or any similar means? ..
Other activities? X 0.

Total. Add lines Ta through Ti || e e RIS 0.
Did the activities in line 1 cause the organization to be not described in section 501(0)(3) X R R
I “Yes," enter the amount of any tax incurred under section 4812 S SRR

¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912

o IR E P P P,

_—— O o= P oD T

]
]

=

d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for th|s year? ..................

|Part 1= A] Complete if the organization is exempt under sectlon 501 (c}(4), section 501 (c){5), or sectlon

501(c){6).
B Yes No
1 Were substantially alf {90% or more) dues received nondeductible by memberés? 1
2 Did the organization make only in-house lobbying expendltures_qf $2 000 or Iess?
3 Did the organization agree to carry over lobbving and political campaign actlwt expenditures from the prior year? 3

|Part Il B| Complete if the organization is exempt under section 501(c)(4), section 501{c){5), or section
501(c)(6) and if either (a) BOTH Part lHl-A, Imes 1'and 2, are answered "No," OR (b) Part lll-A, [ine 3, is
answered "Yes." i
1 Bues, assessments and similar amounts from mernber_s-
2 Section 162{e) nondeductible lobbying and polfitical expenditurés (do not include amounts of political
expenses for which the section 527(f} tax was paid].
B GUITBIE YBAE oot e oo oA sba4etssem s ee e e e e e e e oAb e e eeem e £ seed b es n e s e e 2a
b Carryover from last year 2b
LI o SO OO s ST PSP UY PO VPRSPPSO PO 2c
3 Aggregate amount reported in section 6033(g){1){A) notices of nondeduictible section 162{e) dues . ... 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess N
does the organization agree to carryover to the reasonable estimate of nondeductible tobbying and pofitical
expenditure NEXt YEAIT ... 4
Taxable amount of lobbying and political expenditures (see instructions)
]Part V.| Supplemental information
Provide the descriptions required for Part FA, line 1; Part B, line 4; Part |-G, line 5; Part LA (affiliated group list); Part 1I-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complate this part for any additional infermation.

Part II-B, Line 1, Lobbying Activities:

CEO and some Board members would meet with Local Legislators, County

Commissioners, and City Council Members to talk about affordable

housing issues, including reducing impact fees for affordable housing

in Lee and Hendry Counties.

Schedule C (Forim 990 or 990-E2Z) 2017
732043 11-09-17




OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements W

{Form 920) p Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

Dapartmant of the Traasury > AttaCh to Form 990 -Open t"_ Public

Internal Revenue Service PGo to www.irs.gov/Form@90 for instructions and the latest information. ~Inspection

Name of the organization Habitat for Humanity for Lee and Employer identification number
Hendry Counties, Inc. A R

[ Part | | (-)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

ok WA

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

Total number at end of year .. ...
Aggregate valus of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organizaticn 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? | ... D Yes E:] No
Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only

for charitabte purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferiing

Impermissible private Denefit? i EI Yes E No

]_Part Il *| Conservation Easements. Compiete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

a o oo

Purposel(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Prgégrvatlon of a historically important land area
[_1 Protestion of naturat habitat Preéérvation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conser\.'ateon contrlbutlon in the form of a conservatlon easement on the last
day of the tax year. Held atthe End of the Tax Year
Total number of conservation easements

year p- 2 :
Number of states where property subject to conservatlon easement is located
Does the organization have a written poficy regardmg the persodlc monltorlng, inspection, handling of

violations, and enforcament of the conservation easements rt holds? ___________________________________________________________________________ |:| Yes |:] No
Siaff and volunteer hours devoted to monitoring, snspectlng, handhng of violations, and enforcing conservation easements during the year
>

Amaunt of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

» 5

Does each consetvation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)()

AN SO 1TOMMANBIIN? oo e Cves [lno
In Part X1, describe how the organization reperts conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the foothote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.

Complete if the organization answered "Yes" on Form 890, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not io reportin 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 Xlli,
the text of the footnote to iis financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), ta 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:

{iy Revenue included on Form 890, Part VII, line 1
(i} Assets includad in Form 990, PartX e

2 if the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIHL ine ]

b Assets included in Form 890, Part X o » §

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D {(Form 990} 2017

732051 0-09-17




Habitat for Humanity for Lee and
Schedule D {Form 990) 2017 Hendry Counties, Inc. kk_d*¥G1LT4 page2
[Part Tl | Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check ail that apply):
a [ Public exhibition
b [ Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiE.
5 During the yeat, did the organization salicit or receive donations of art, historical treasures, or other similar assets
ta be sold to raise funds rather than to be maintained as part of the organization's collection? oo [ lYes
| Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered “Yes" on Form 980, Part [V, line @, or
reported an amount on Form 980, Part X, line 21. ‘
1a Is the organization an agent, trustee, custodian or other intermediary for centributions or other assets not included
O FOI 00, Part X e L] ves No
b If "Yes," explain the arrangement in Part Xl and complete the following table:

d |:l |.oan or exchange programs

e |:| Other

DNO

Amount

Beginning DAIANGE e et ettt e n e
Additions during the year
Distributions during the year
Ending balance .. ... e
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or ¢
b If “Yes," explain the arrangement in Part Xill, Check here if the explanation has been provided on Part Xl
[ Part V. | Endowment Funds. Complete if the organization answered "Yes".on Form 990, Part IV, line 10.
(a) Current year tb) Pnor year * {¢) Two years back | (d) Three years back | {e) Four years back

= 0 o0

1a Beginning of year halance
b Contributions ...
¢ Netinvestment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities

and programs e

Administrative expenses ...

g Endofyearbalance . ... Do | e

2 Provide the estimated percentage of the current year, end baiance {line 1g, column (&)} held as:
a Board designated or quasi-endowment P & %
b Permanent endowment p» % iy
¢ Temporarily restricted endowment » II%

The parcentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nat in the passession of the organization that are held and administered for the organization

-

by: Yes | No
(i) unrelated organizations Jali}
(i) related OFGANIZALIONS | oo oottt e 3alii)

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? | ... 3b

4 __Describe In Part Xl the intended uses of the organization’s endowment funds,
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 890, Part 1V, line 11a. See Form 530, Part X, line 10,

Description of property {a) Cost or cther « [b) Cost or othar (e) Accumuiated {d) Book value
basis {investment) basis (other) depremahon
1,475,663, 1,475,663,
9,068,621, 2 784 818 6,283,803,
333,989. 268,959, 65,030.
@ Other o 1,090,907, 801,884, 289,023,
Total. Add lines 1a through 1e. (Colurn (d) must equal Form 890, Part X, column {B), line 10C.) .. oo, > 8,113,519,

Schedule D (Forin 990) 2017

732052 10-08-17



Habitat for Humanity for Lee and
Schedule D (Form 990) 2017 Hendry Countieg, Inc., *H_F*kXG6T T4 paged
I Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Foren 980, Part X, line 2.
(a) Description of security or category (neluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year markst value

(1) Financial derfvatives ...
(2) Closely-held equity interests
(3) Otnher
)
=]
)
{D)
(3]
(F}
S
{H
Total. {Col. (b} must equal Farm 990, Part X, col. (B) line 12.)
IPart Vil | Investments - Program Related.

Complete if the organization answered "Yes" an Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(&) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

)
{2)
3
{4
{5
(6)
{7)
(8)
9)
Total. (Col. (b) must equal Form 996, Part X, col. (B) fine 13.) b
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 99{) Part IV |ne 11d. See Form 990, Part X, line 15.

{a) Description i {b) Book value
() Home Constructlon in Progress .- 3,533,830,
2y Land Held for Home Sites & 4,034,403,
(3) U
{4)
(8)
(6}
7
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, 6ol (B) e 15) oo, > 7,568,242,

[ Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 19e or 11f. Sse Form 990 Part X line 25.

1, (a) Description of liability {b) Book value
{1) Federal income taxes : S
) Deferred Gift Annuity Llability 115,880,
(3
4
(5)
©)
)
8)
)]
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25) _........... > 115, 880.

2. Hability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial staterments that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foatnote has been provided in Part il
Schedule D {Form 990) 2017

732653 10-09-17




Habitat for Humanity for Lee and
Scheduls D (Form 990) 2017 Hendry Counties, Inc. kE_*k¥6174 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 9890, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financiaf statements | . 1 18,9 49,36 4.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a 17,260.
b Donated services and use of faclities e 2b 1,724,591,
¢ Hecoveries of prioryear grants .. 2¢
d Other (Describe in PRt XIL) | oo oo 2d 3
e A Nes 2AtIOUGN 2d . oo 2e| 1,741,851,

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part Vill, fine 12, but not on line 1:

3 | 17,207,513,

a Investment expenses not included on Form 990, Part VIil, fine 7b 4a

b Other (Describe in PALXILY e ab] 2,695,991.1.

C ADINES 48 NG A0 oo et 4c | 2,695,991,
Total revenue. Add lines 3 and de. (This must equal Form 990, Part L e 12) i 5 19,903,504,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a,
1 Total expenses and losses per audited financial statements ... ! 18,003, 000.
Amounts included on line 1 but not on Form 990, Part IX, line 25: )
Donated services and use of facilities
Prior year adjustments
OerIoSSES | ..ot e
Other {Describe in Part XH1.)
Addlines 2athrough2d ...
3 Subtractline 2e fromline 1
4  Amounts included on Farm 990, Part [, line 25, but not on fine 1
Investrnent expenses not included on Form 990, Part VIII, !me 7b.
b Other (Describe in Part XI1.) i
¢ Add lines 4a and 4b 4c| 2,695,991,
Total expenses. Add lines 3 and de. (This must equal Form 990, Partl Jme 18) oo 5 | 18,952,474,
]_Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9 Pazt ill hnes 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 Xl lines 2d and 4b. Also complete inis part tg__prowde any additional information.

o o 0 oD

26 1,746,517,
3 | 16,256,483,

o

Part IV, line 2b:

Downpayments on purchase of low-income housing by qualifying homeowners.

Part X, Line 2:

The Internal Revenue Service has determined that the Organization is

exempt from federal income taxes under the provisions of Internal Revenue

Code Section 501(c){(3). Accordingly, no provisgion for income taxes has

been made in these financial statements.

Management of Habitat considers the likelihood of changes by taxing

authorities in its exempt organization returns and discloses potential

significant changes that management believes are more likely than not to
732054 10-09-17 Schecdule D (Form 990) 2017




Habitat for Humanity for Lee and
Schedule D (Form 990) 2017 Hendry Counties, Inc.

kk_* k%6174 pages

[Part XI| Supplemental Information (continued)

occur upon examination by tax authorities. Management has mnot identified

any uncertain tax positions in filed returns that reguire disclosure in

the accompanying financial statements.

Habitat files the Form 990 in the U.S. federal jurisdiction.

Part XI, Line 4b - Other Adjustments:

Cost of Donated Materials

2,666,131,

Event expenses netted with revenue on financial statements 29,860,
Total to Schedule D, Part XI, Line 4b 2,695,991,
Part XII, Line 2d - Other Adjustments:ﬁf

Impalrment Loss 21,926,
Part XIT, Line 4b - Other Adjustments: =

Cost of Donated Materials i | 2,666,131,
Event expenses netted with reveﬂﬁétbn financial statements 29,860.
Total to Schedule D, Part XII, Line 4b 2,695,991,

732055 10-09-17
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OMB No, 1546-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities @ s g
(Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ba.

Departmantof e Treastry P Attach to Form 990 or Form 990-EZ. ~Open to Public

18 =y B Go to WWW.Irs.gov/Ferm990 _for the Jatest instructions. Inspection

Name of the organizaton Habitat for Humanity for Lee and Employer identification nhumber
Hendry Counties, Inc. kh. kARG T4

Fundraising Activities. Complete if the organization answered "Yes" on Form 930, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

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

a |:] Mail solicitations e D Solicitation of non-government grants
b [_ Intemet and email solicitations f [ ] solicitation of government grants
c D Phone solicitations a D Special fundraising events

d L] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [ ves I Ne
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) pid v) Amount paid : ;
(i) Name and address of individual . . ngn ralsa (iv} Gross receipts t(‘) %or retaine% by) (vi) Amount paid
of entity (fundraiser) (i) Activity hava sustody 1 from activity fundraiser to (or retained by)
or G 2 . .
conioutions? |« listed in col. {i) organization
Yes {-No
TOUAL oot oo et taea et ia i se et ene i i es v e e |-
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 880 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2017
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Habitat for Humanity for Lee and

k¥ _*¥*%G1T4 pagen

|Part II|

Fundraising Events. Complete if the organization answered "Yes" an Form 990, Part 1V, line 18, or reported more than $15,000

of fundralsing event centributions and gross income on Form 980-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

. 1(;) Fvent #1 {b} Event #2 (c) Other events (d) Total events
© . None (add col. (a) through
Tournament Women Build col. {c))

o (event type) {event type) (total number) ’

3

fa

§ 1 Grossrecelpts 37,750. 192,248, 229,998,
2 Less: Contrbutions 9,000. 1,000, 10,000.
3 Grossincomé(line?minuslin92) ............ 28,750. 191, 248. 219,998,
4 Cashprizes ...
5 Noncashprizes . 1,220. 6,295. 7,515.

[}

[}

£le Ronvtaciitycosts ... 8,060. 7,550. 15,610.

i |

5|7 Foodandbeverages 1,418. 1,418,
8 Entertainment ... 19,952. 19,952,
9 Other direct expenses 5,504. 28551, 8,055,
10 Direct expenss summary. Add fines 4 through 9 in column (d) 52,550,
11 Net income summary. Subtract line 10 from line 3, column {d) 167 s 448,

$15,000 on Form 990-EZ, line Ba.

Part lli I Gaming. Complete if the organization answered "Yes" on Forni 930, Part IV, line 18, or reported more than

| () Pull tabs/instant . {d) Total gaming (add
[ R . .
3 (=) B’"%ig bingo/progressiva bingo (e} Other gaming | () through col. (c))
§ —
1 Grossrevenue . ... 258,966- 258,966,
g|2 Cashprizes ...
o)
| =
L‘%’ 3 Noncashprizes ... 11,604. 11,604.
= .
2| 4 Rentffacility costs ... 4,393, 4,393.
o
5 Other direct expenses ... 4,124, 4,124,
L ves 9% [L_I Yes % |[X] ves95.00 % AT
6 Volunteerlabor [ 1Ino [ 1no [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn {(d) s » 20,121,
8__Net gaming income summary. Subtract line 7 fromfine 1, column (i) oo | 238,845,
o Enter the state(s) in which the organization conducts gaming activities: FL
a Is the organization licensed to conduct gaming activities in each of these states? || ... 1 Yes i X1 No
b If "No," explain: Not required by the State of Florida
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [_Ives [ X No

b if "Yes," explain:

732082 08-13-17
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Habitat for Humanity for Lee and

Schedule G {Form 990 or 8007 2017 Hendry Counties, Inc. *h_kkNG)TL ppges
i1 Does the organization conduct gaming activities with nonmembers? || e LI Yes L X No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? | e s [ Ives Xino
13 Indicate the percentage of gaming activity conducted in:
a The organization's FAGIHRY . oo ce b ec et ee e e bbb b R 13a %
B AR OUESIIE TACIRY oo oo s 130 [100.00 9% @

14 Enter the name and address of the person wha prepares the organization’s gaming/special events books and records: |

Name p Becky Lucas

i
7

Address p» 1288 N Tamiami Trail - North Fort Myers, FL 33903

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [Jves [XIno

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name p Becky Lucas

Gaming manager compensation - §

Description of services provided P

[ 1 pirector/officer Employee _ 1 'if\dependent contractor
17  Mandatory distributions:
a Is the organization required under state law to male charitable distributions from the gaming proceeds to
Fetain the StALe Garing ICONSET oot es b bt s e esemsees e st [Tves [XIno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizetion’s own exempt activities during the tax year = $
|Part IVi Supplemental Information. Provide the explanations required by Part |, line 2b, colurnns {iil} and (v); and Part ], lines &, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G {Form 990 or 990-EZ) 2017
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Gomplete if the organization answered "Yes" on Form 990, Part iV, line 23.

OMB No. 1545-0047

2017

Departmant of tha Treasury P Attach to Form 920. Open to F.Ub]ic
Internal Revenue Servica _ P Go to www.irs.gov/Form9g0 for instructions and the latest information, - Inspection
Name of the organization Habitat for Humanity for Lee and Employer identification number
_ Hendry Counties, Inc. FE_KEXETT4
[Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted on Form 980, i
Part Vil, Saction A, line 1a, Complete Part {l to provide any relevant information regarding these items.
[ 1 Firstolass or charter travel Housing allowance o residence for personal use
[__] Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments [_1 Health or social club dues ot initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part lil to explain b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, :
trustees, and officers, including the CEO/Executive Director, regarding the items chec;ked onlinea? .., 2
3 Indicate which, If any, of the following the filing organization used to establish the con"nbensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [11. h :
' Compensation committee |:| ertten employment contract
1:% independent compensation consultant L] Compensahon survey of study
S Form 990 of other organizations - Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part VI, Sect|on A Ime 1a, W|th respect to the filing
organization or a related organization: wk :
a Receive a severance payment or change-of-control payment? Ada X
b Participate in, or receive payment from, a supplemental nonquahf;ed retirement DIANT e 4b X
¢ Participate in, or receive payment from, an equity- base_d_pompensa_t:pn arrangement? s 4c X
If *Yes" to any of lines 4a-c, list the persons and provideft_he applicable amounts for each item in Part 1. o
Only section 501(c}{3), 501(c){4]), and 501(c)(29} organizatio'ns must complete fines 5-8.
5 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation N
contingent on the revenues of: o
@ TRE OFGANIZALION? | ________.\_\..\ oo oo eooooes e oeeoee e oese s e 5a X
b Any related organization? 5h X
If *Yes" on line 5a or bb, describe in Part {11, = K
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the net earnings of:
8 TR OMgANZANON? e eeee oo b 6a X
b Any related organization? 6b X
If “Yes" an line 6a or 6b, describe in Part [IL, v
7 For persons fisted cn Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and B2 Y es," desCrie I Part Il e et et e e aae e e s 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the K
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part It ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in o ‘
Regulations secton 53, 4958-8(C)7 o i e g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 980) 2017

732111 10-17-17
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SCHEDULE L Transactions With Interested Persons OME No. 1545 0347
{Form 990 or 880-EZ){ p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 890-EZ, Part V, line 38a or 40b.
Department of the Treasucy = Attach to Form 990 or Form 990-EZ. Open To Public
Intesnal Frsvenue Sarvice P Gio to www.irs.gov/Form990 for instructions and the latest information. -Inspection
Name of the arganization Habiltat for Humanlty for Lee and Employer identification number
Hendry Counties, Inc. *E_*R*G]T4

I Part | i Excess Benefit Transactions (section 501 (c)(3), section 501(c)(4), and 501(c}(28) organizations only}.
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Farm 000-EZ, Part V, line 40b.

(b} Relationship between disqualified o X {d) Corrected?
person and organization {c) Description of transaction Yos No

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

[ Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 890-EZ, Pait V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, B, or 22, e ‘

]
{a) Name of {b) Relationship | {c} Purpose (d)r'-ﬂa’t‘h‘“f (&) Original (f} Balance due {9} in Eg’ﬁgg{g\g}{d {i) Written |
interssted person with organization| ~ ofloan | 4 aniration? princlpal amount default? |committae? |30reement?
To |From| i Yes | No | Yes | No | Yes | No
TORAl i e e e » 3

| Fart I l Granis or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 980, Part IV, line 27.

{a) Name of interssted person {b} Relationship between (e} Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2017

732131 10-18-17



Habitat for Humanity for Lee and

Schedule L (Form 990 or 990E2) 2017 Hendry Counties, Inc. *E_ k%6174 page2
] Eart IY | Business Transactions Involving Interested Persons.

Complete If the organization answerad “Yes" on Form 990, Part [V, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested (c) Amount of (d} Description of é?ég&igﬂgnﬁ’;
person and the organization transaction transaction favenues?
Yes No
Tobler Construction, Inc. [lhe owner of Tobler 416, 855.Roofing and X

| PartVv | Supplemental Information
Provide additional information for responses to questions on Schiedule L (see instructions}.

Sch I, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Tobler Construction, Inc

{(b) Relationship Between Interested Person and Organization:

The owner of Tobler Construction is a béérdfmember of the Organization

(¢) Amount of Transaction $ 416,855.¢3¢ V?

(d) Description of Transaction: Rogfing:ﬁnd construction work

(e) Sharing of Organization Reveriues?.

Schedule L (Form 990 or 990-EZ) 2017
732182 10-18-17



SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) ""2_0"”1“7—

> Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. . Open To Public
Intarnal Revenuo Service P Go to www.irs.gov/Form890 for the latest infarmation; _-Inspection
Name of the organization Habitat for Humanl ty for Lee and Employer identification number
Hendry Countieg, Inc. *H_KEKG1TA
[Partl | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part Vi, line 1g
Art-Worksofart |
Art - Historical treasures
Art - Fractional interests
Books and publications R
Clothing and household goods .. X T 2,666,131.ReStore VALUE

Cars and other vehicles ... ... X 4 7,358.Auction
Boats and planes ...

Inteltectual property
Securities - Publicly traded

Sacurities - Closely held stock
Securities - Partnership, LLC, or

Jra——Y
PR - T+ BN B VR SN 7 B N

trust Interests
12 Securities - Miscellaneous
13  Qualified conservation contribution -

Historic structures ...
14  Qualified conservation contribution - Other Y
15 Real estate - Residential N X e LOF 5 193,146 .Property Appraiser's
16 Real estate - Commercial e
17 Realestate-Other ... ...
18 Collectibles | ...
19 Foodinventory | ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23  Scientific specimens
24 Archeological artifacts

25 oOther P (Building Mate) X 8 176,380.Invoice, FMV
26 other P ( Applilances ) X 1 144,019.Invoice
27 Other P )
o8 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donee Acknowledgement | . 29
Yes | No
30a During the year, did the organization receive by contribution any praperty reported in Part |, linas 1 through 28, that it ’ R
must hold for at least three years from the date of the initial contribution, and which isn't required to he used for
exempt purposes for the entire holding Period? ... s 30a X
b If "Yes," describe the arrangement in Part 11, i B
31 Does the arganization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIOUNONS oo 32a X
b If "Yes," describe in Part |l A s
33 [fthe organization didn’t report an amount in column {c} for a type of property for which column {a) is checked,
describe in Part 1L,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 880) 2017

732141 09-07-17



Habitat for Humanity for Lee and
Schedule M (Form 900} 2017 Hendry Counties, Inc. *¥hok**¥65174  pagen

I Part II l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information,

732142 09-07-17 Schedule M (Form 980) 2017




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Dopartmant of the Treasury P Attach to Form 990 or 890-EZ. - -Open to Public_
Internal Revenus Service P Go to www.irs.gov/Formg80 for the latest information. Inspection
Name of the organization Habitat for Humanity for Lee and Employer identification number
Hendry Counties, Inc. kh_wxRG]T4

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

Seeking to put God's love in action, Habitat for Humanity brings people

together to build homes, communities and hope.

Form 990, Part III, Line 4d, Other Program Services:

Habitat Rental Program

Expenses $ 883,229, including grants of § 0; Revenue § 794,699,

Form 990, Part VI, Section B, line 1lb£ﬁh

The 990 will be reviewed by the Executive Committee and approved by the

full board.

Form 990, Part VI, Section B,ﬁfine 12¢c:

Each board member will notify thé'béard of any transactions or

relationships that they have that could conflict with Habitat. Im addition,

if the board is voting to do business with the company that a board member

works with or serves on their board, that board member will abstain from

voting on the motion. Annually the directors gign a form indicating any

conflicts or lack thereof.

Form 990, Part VI, Section B, Line 15:

The CEQ reports directly to the Executive Committee who determine and

approve compensation.

Form 990, Part VI, Section C, Line 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 899D-EZ. Schedule O [Form 9980 or 980-EZ) (2017)
742211 08-07-17




Schedule O (Form 990 or 990-E7) (2017} Page 2
Name of the organization Habltat for Humanity for Lee and Employer identification number
Hendry Counties, Inc. Rk _kEXRG]TA

Documentation ig provided to the State for publication on a public site

(www.guidestar.org, www.charitynavigator.org). Audited financials are on

the organization's website and available upon request.

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

Impailrment Loss -21,926.

Form 990, Part XII, Line 2¢

The processes for auditor selection and review of audited financial

statements have not changed from the previoquyear.

732212 09-07-17 Schedule O {Form 920 or 990-EZ) (2017)
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Habitat for Humanity for Lee and
Schedule R (Form 990) 2017 Hendry Countieg, Inc,

**“***6174 Page 5

art Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See Instructions.

Part I, Identification of Disregarded Entities:

Name, Address, and EIN of Disregarded Entity:

Habitat for Humanity of Lee & Hendry Counties, Community

Housing Development

EIN: 46-0960260

1288 North Tamiami Trail

North Fort Myers, FL 33903

732165 08-11-17

Schedule R {Form 890) 2017



Form 8868 Application for Automatic Extension of Time To File a
(Rov. January 2017) Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
Department of the Treasury N
internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (8-fila). You can slectronically file Form 8868 to request a B-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detalls on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 880-T {including 1120-G filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exemnpt organization or other filer, see instructions. Employer identification number (EIN) or
print Habitat for Humanity for Lee and
— Hendry Counties, Inc. *E_FRHGLTA
duadata for | Number, street, and room or suite no. If a PO, box, see instructions. Social secuwrity number (SSN)
mngyor | 1288 North Tamiami Trail
instruotions. |- City, town or post office, state, and ZIP code, For a foreign address, see lnstructlons

North Fort Myers, FL 33903 :
Enter the Return Code for the return that this application is for {file a separate appltcatlon for eachreturr) [0]1]
Application Return | Application .. Return
Is For Code flsFor =~ il Code
Form 980 or Form 990-E7 01 Form 990-T {carporation) 07
Form 990-BL. 02 Form 1041°A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 -] Form'5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05" | Form 6068 11
Form 990-T (trust other than above) “06 ] FormBa70 12

John J O'Donnell™: Ci

® Thebooksareinthecareof p 1288 North Tamlaml ‘Prail - North Fort Myers, FL 33503
Telephane No.p» 239-652-1671 . FaxNo.
® |f the organization does not have an office or place of busmess in the. Umted States, check this box
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box e {1 ifitis for part of the graup, check this box p» {1 and attach a list with the names and EINs of all members the extension is for.
1 [request an automatic 6-month extension of time until August 15, 2019 , to file the exempt organization return
far the organization named above. The extension is for the organization's return for:

» L] calendar year or
} tax year beginning OCT 1, 2017 ,andending SEP 30, 2018
2 | the tax year entered in line 1 is for less than 12 months, check reason: [ ] Initial return [ ] Final return

Change in accounting pericd

3a {f this application is for Forms 990-BL., 980-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b if this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3bi % 0.
¢ Balance due. Subtract line 3h from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions, 3c | $ : 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 ¢4-01-17




