om 990

Dopvrtronl of tho Tronsury
Intgrnal Reyenus Service

Extended to August 17, 2020

Return of Organization Exempt From Income Tax
Under section 501(c}, $27, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter soolal saourlty numhere on this form ag It may be made publie.

Br_Co to www.irs.doy/Formgao for instructions and the latest information,

!

OMB No, 1645-0047

2018

Open to Public
inspection

A For the 2018 calendar year, or tax year begloning . OCT 4, 2018 andending SBP 30, 2019
B g&% C Naime ?f organization . D Employer identiflcation number
‘ Habitat for Humanity for Lee and
[:’éﬁ&'l(?}? Hendry Counties, Ing.
[ 1R Dolng business as Ry hAEGLTL
D'"\""' Number and strest {or P,0. box If mal Is not delivared lo street addrass) Room/sulte § € Telaphone number
E:]{a‘u,[./ 1288 North Tamiawml Trail 239-652-0434
™ | Gity ortown, state or province, colintry, and ZIP or forelgn postal code 3 Grossrecelpla § 23,068,100,
[:]re wdedl North Fort Myers, BL 33903 H{a) Is thia a group return
[:ll“”p:f“' F Name and address of principal officenBacky Lucasg for subordinates? ... [__lves [X]No
Pt | game ag C above H(b) ars all aubordinates uwnudum[:]Yas [ Ino
| Taxexompt status: Ij] so1te)s) [ 601{e) ( ) {nsertnoy [ 4947(3)(1 or 1527 If "No," attach a list. (see Instructions)
J_Websito: b+ www . habitat dhumanity.org H{c) Qroup examption numbar P
K_Form of organlzallon: [X ] Gorporation [ [ Trust [ | Assoclation [ ] Other B> [ L Year of formation: 1.9 8 2] w1 Stats of lagal domletie: FLs
[Part [| Summaty
3 1 Brlelly deseribe the organization's misslon or most signfficant aotivites: See Schedule O
=]
;,3; 2 Checkihisbox B |_|ifthe organization discontinued Its operatlons or disposad of more than 26% of lts net assets,
2| 8 Number of voling membera of the goveming body (Part Vi, ina 1a) ..., e errereaesens o L3 22
3 4 Number of Indepandant voting members of the governing body (Part VI, INe 1b) .....orenivenessmne L4 22
9| & Totalnumber of Individuals emplayed in calendar year 2018 (PartV, line 28) ,.........ccooceeen SRS Y 1i8
"3 8 Total number of voluntears (estimate IFNECESSANY) ........o.co.ceoeeesseressieresses 8 6410
g 7 a Total unrelated husinesa revenue from Part Vill, columm (C), ine 12 ,.,.ovesseveenens eveesereereserarens 7a 0.
b Net unrelated business taxable Income from Form 980T, g 38 vvieese FRTT TP T TT TIPSV PIUNTN we |7h 0.
Prior Year Current Yaar
o | 8 Contributfons and grants (Part Vill, Ina 1) ............coo0.. o as N 9,636,362, 8,411,469,
% 9 Program service revenus (Part VIIL R 2G) . ..o sserorscasens 9,449,325, 13,063,160,
é 10 Investmant Incoms (Part VIN, column (A), ines 3,4, and 7d) .., .o comssisseesimnesessss 46 ,984. 229,024,
11 Qther revanue (Part VIll, column (A), lines 6, &d, 8¢, Be, 10, and $16) .......c.oceveerreens 770,833, 1,269,497,
12 Total ravenus - add llnss 8 through 11 {must equal Part VI, column (A), line 12)_......... 19,903,504.] 22,973,150,
13 Grants and simllar amounts pald (Part 1X, cotumn (&), Ines 18) .._......coerevrorerenns 0. 0.
14 Benofits pald to or for members (Part (X, column (A), e 4} ... e e 0. 0.
18 Salarles, other compensation, smployee benafits {Part IX, column (4), lnes 61 0) R 1,471,366, 1,417,602,
g 18a Professional fundralsing fees {Part IX, colurmn (A), 16 118) ,..,..vereersseeesesssssssssssonns 0. 0,
3 b Total fundralsing expensas (Part IX, colurnn {D), Ine 25) P 236,160,
17 Other expenses (Part IX, column (&), Ines 11a-11d, 117:24e) ........... S oo 17,481,108, 20,484,682,
18 "Total expenses, Add linas 1817 (inust equal Part X, column (A), ine 26} ,._.............. 18,952,474, 21,902,284,
19 Revenus 1098 oXpanses, Subtract N6 18 from N8 12 ..wmremumecsmmesisssnssrasses 951,030, 1,070,866.
58 Baginnlng of Gurront Year End of Year
851 20 Totalassets (PartX, lne 16) ... e e 29,953,287, 33,139,658,
& 21 Total fabilittes (Part X, INO2B) ... ... co.ecereermimsssireesmecesssarsmssarsssssmsarsmsssarsssssatsisessens (846,561, 6,957,821,
25| 52 Not gssels or fund balanoss. Subtract line 21 110m 18 20 +..rccmmernns R 25,106,726, 26,181,837,
[Part Il | Signature Block

Under penaltles of perfury, | dactars that | have examined this return, Incliuding accompanylng schedulas and statsments, and to ihe best of my knowladge and ballef, itls

trug, corraol, and compTe, Declaration of p

rwman officar) Is based on all informatlon of which preparer has any knowlsdge,

o/ = o5

Slgn } natiire of giftcar 7 )
Here } Becky Lucas, CEO
Type or printname and tlila
Print/Type preparer’s name Praparer's signature Date ok [[] PTIN

pald Brian Carter Brian Carter 03/27/20] emsims_PO053671.2

Preparer |Fir'sname e MAULDIN & JENKINS, LLC Frm'sElNp. *¥-%%%2043

UsaOnly [Fin'saddressy. 1401 MANATEE AVE., W., STE 1200

BRADENTON, FIL 34205 Phoneno.94.1~-747-4483

May the 1S discuss this retum with the proparer shown abova? (308 Instruallons) ,.wuuessssssesser o [X] ves No

Form 890 (2018)
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LHA For Paperwork Redustlon Act Notloe, see the separate Instructions.
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Habitat for Humanity for Lee and
Form 990 (2018) Hendry Counties, Inc. ¥h_FRKE1T74  Page3
[Part IV | Checklist of Required Schedules

Yes { No
1 s the organization described In section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
I 7YES," COMPIETE SCHEALIE A ..., cocoovvesresesseesssesesseeecsesessses s st es s s b s ssnsas s s b s s o n s ek bbb bbb rnen 1] X
2 Is the organization required to complete Schedule B, Schedule of ContribUutOrs? | ........cccvicrnioeircnecerieecee s 2 X
3 Did the organlzation engage in direct or indirect political campalgn activities on behalf of or in opposition to candldates for
public offlce? If "Yes," complete Schedule C, Part] .. ...t st rsenss 3 X
4  Section 501{c)(8) organizations. Did the organization engage In lobbylng activitles, or have a section 507 (h} election in effect
during the tax year? If *Yes," complete Schedule G, PAITIl ,.........c.cc.ceeeevienisiimininiis e e 4 | X
5 Is the organization a sectlon 501(c){4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complate Schedule G, Part lll |,............ccccoveveivreavreiinins 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part! | 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll..................c.ccocervvrcrernnesr 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREUUIE D, Partlll |.........ccoviiivosicrisiims e is s iesessaeses s e sssss et sttt sasea e va s e b ek Ea s b e r s T bbb e A A S s b sttt s e b e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ltability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate Schedule D, PAITIV |, ........cc.ccruriresieierersiseortreeserenscsseneiemre et st st sb s ettt ses s st e 9 | X
10  Did the organization, directly or through a related organization, hold assets in temporatlly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PArt V| _.........cc.coimimieeieensisisissesesiosios 10 X
11 [fthe organlzation’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI VIII, IX, orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
L e A OO R PO OO T TP T ST P PO PO T PSPPIV PR UPSVO TR 11a| X
b Did the organization report an amount for investments - other securities in Part X, iine 12 that is 5% or more of its total
assets reported In Part X, line 167 if *Yes," complete Scheduie D, Part VIl || .........c.cccocoevmviirieimninisiinsniesecasencasnans 11b X

¢ Did the organlzation report an amount for investments - program related In Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11c X

d Did the organtzation report an amount for other assets in Part X, line 16 thatis 6% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, PArtIX || ........couiimimimii i st 11d| X
e Did the organization report an amount for other liabiiities In Part X, line 257 /f "Yes, " complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /)f "Yes," complete Schedule D, Part X ___........ 11 | X
42a Did the organization obtain separate, independent audited financlal statements far the tax year? If "Yes," complete
SCHETUIB D, Parts XLANA XI oo esses s sesseeseesesessasessatsstessssess st st e et senet s b e bR Es s8R RS s b1 5t 12a X
b Was the organization included in consolldated, independent audlted financial statements for the tax year?
If "Yes," and if the organization answered “No" to Jine 12a, then completing Schedule D, Parts X! and Xil Is optional ... X
93 Is the organization a school described in section 170(b)(1XA)()? /f "Yes," complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? | | . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activitles outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, PArts [ aNd IV ... . ... sisstass b s sass e sssiosis 14b X
15  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? /f "Yes, " complete Schedule F, Parts Hand IV . ... 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? if *Yes," complete Schedule F, Parts 1 and IV | ...c..ovouiiiireoeeee e e ss s ssessrene 16 X
17  DId the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part 1 ... 17 X
18  Did the organizatlon report more than $15,000 total of fundralsing event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Partll . .............covciicnomricmin i e e 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIll, line 9a? If "Yes,”
COMPIELE SCREGUIE Gy PAIEHI ,.....\oooo. oo esooeoeeeesoeere s eees oo ettt 5 et 19 | X
20a Did the organization operate one or more hospital facllittes? /f "Yes," complete Schedule H ,...........cccooveieoriecrmsceicnnisrinnnns 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts land il .,....... Ao A kAL AL 21 X

832003 12-31-18 Farm 990 (2018)
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Habitat for Humanity for Lee and

Form 990 (2018) Hendry Counties, Inc, ¥E_*¥HOTTA  Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or ather asslstance fo or for domestic individuals on
Part IX, column (&), line 22 If "Yes," complete Schedule |, Parts Fand lll || |...........ccccocrenminiiocneressss 22 X
23 Did the organization answer "Yes" 1o Part VIl, Section A, line 3, 4, or 6 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE U ..ot s oot s 5544449112188 85t eSS 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after Decemnber 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
SCHEAUIE K, I "NO," GO B0 MNE 2BE ...\ oo\ oo eceseesevonssereeoseeseee s sess it s e ana s sae e ms s e bbb e e r bbb bR 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary petlod exception? 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXBITIPE DONUST | ittt ot s esteseas s s b st b b e b oa S emn s bbb e4 LRI Ao R eR e TR SRR RS eraEse b b0 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duting the year? 24d
25a Sectlon 501(c)(8), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duting the year? If "Yes," complete Schedule L, Part] . .......cccviiiecicncinns 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizatlon’s prior Forms 990 or 890-E2? /f "Yes, " complete
SCHBOUIE Ly PAMt T o ooooooooseosaseseesis s st aers s ss s e s bt s sS4 e LR R bbb sSSP Rk s 25D X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBTE SCRETUIE Ly, PATEI1 ...\ o oooeseresscosivsisesssersesseaseessessesssstone et sesssstesssssesmt et e b n b es st e ese s bbb s b b0s 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ll ... e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . ......c.ccocveverennnes 28a| X
b A family member of a current or former officer, ditector, trustee, or key employee? /f "Yes," complete Schedule L, PartiV | 28b X
¢ An entlty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, ot direct or Indirect owner? If "Yes," complete Schedule L, PArtIV . .........ccveeremeeinrererorsinsssarsrsssmrmecinies 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Scheduls M | ........cccovninnas 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONADULONS? If "YES, " COMPIBtE SCHEAUIE M ... .....c.o.oooovv oo itsises e snasssee e e b ettt bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBtE SCREUUIB N, PAIT . ..\ oo cosseeeeereeeeeses st iss e sass e sss s easas s e sk sim e eee s b b s s b r s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCRHOTUIB Ny PAMLIT ..o eveeer oot os s eameem s e eesa syt a4 St RS0 RE AR RS SS e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChadule B, PArEl ...\ . cioreeeereoeeeeresesseisesrarsesiessressassassssses 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Iif, or iV, and
PALV, I8 T ... ooceevosesssssenstisssasas st s sse s seonsbiars s ain s svss s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engagse in any transaction with a controlled entity
within the meaning of section 512(b)(18)? If “Yas," complete Schedule R, Part V, line 2 ..........cccccocoreevvemricvccninnincanns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete SChedUle R, PATEV, N6 2 |, ...........coovuvmereeessismesssniessssessie s sosssss s ssb s stsss s sass asssssasss s sessssssssnsns 36 X
37 Did the organizatlon conduct more than 5% of Its activities through an entity that Is not a related arganization
and that is freated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI _.......cou.coeen. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O i esiseseisi e sereiaies: 38 | X
| Part V( Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine In this PartV 0 sesiesessiessesstserensacs 1
Yes | No
1a Enter the number reported In Box 3 of Form 1096, Enter -0- if not appllcable ... .. 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ih
& Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling) winnings to prize WINNers? ..........cereieins etbieeiy e e e ethrariseriytiritsetast s e 1c
832004 12-31-18 Form 990 (2018)
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Habitat for Humanity for Lee and

Form 990 (2018) Hendry Countieg, Inc. Rk kk*6174  Pageh
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ..o 2a 118
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. lf the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) _,,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation In Schedule O |, ........c.cccccrcurines 3b
da Atany time during the calendar ysar, did the organization have an Interest In, or a signature or other authority over, a
financial account In a forelgn country (such as a bank account, securities account, or other financial account)? .. ................. 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ..., 5a X
Did any taxable party notify the organization that It was or is a party to a prohibited tax shefter transaction?., ................co...... 5pb X
o If "Yes" to line 5a or &b, did the organization file FOrm BBBE-T? . ,......cvvrvrireereeceriiniiiii i §¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzation solicit
any contributions that were not tax deductible as charitable contribUtions? ... B8a X
b If "Yes," did the organization Include with every solicltation an express statement that such contributions or gifts
wore NOEEAX dBAUCHBIET? ||, . .o et bbbt e cen e e b b ases b s s b b s s m s b2 er st b bt &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $76 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ DId the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required
RO M8 FOMMEBZB2T  ..oeeeeieeeee e s ie st st rr s rar e res b e ss b ems et b s s eSS se8 bbb es s aas bbb bt 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, ..............c 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, afrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duting the year? . ..., 8
9 Sponhsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 |,,..........c.cocereimmirranmsieenieesinen 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10  Section §01(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI line 12 ... .cooe i 10a
b Gross recelpts, included on Form 930, Part ViII, line 12, for public use of club facliities 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ,................cccomiire 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts dus or recelved fromM ThBIML) |, . ..vceiereii s et rsnaens 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... i2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a [s the organization licensed to Issue qualified health plans in more than one State? ... ....cc.coeimiconminonianm 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 PIans ... .......coeoeeeiei i e 138b
¢ Enter the amount of 1eServes ONNand ..., .....cociiiecionsncrnimeesresees s 18¢
14a Did the organlzation receive any payments for indoor tanning services during the tax year? | ___..........cvvciinnonineinns 14a X
B 1f"Yes," has it filed a Form 720 to repart these payments? If "No," provide an explanation in Schedule O ... .......ccovcvcirnre.. 14b
15 |s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) dUiNG the YEAIT, ..., .....vuecrecremenssinsesecrssreesrosesisesenenaenimsises bbb vstassssssrsassasssssase 18 X
If "Yes," see Instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net Investment Income? . .., 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-91-18
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Form 990 {2018) Hendrv Counties, Tnc. *k_kkk6174  PageB

] Part VI | Governance, Management, and Disclosure ror each "Yes” response to lines 2 through 7h below, and for a "No' response

to line 8a, 8b, or 10b below, descrips the circumstances, processes, or changes In Schedule O, See Instructions.

Check If Schedule O contains a response or note to any line inthis Part VI .oocciininniiie e eerssreriisisniiiesiasss [K—]

Section A. Governing Body and Management

1a

b
9

Yes | No

Enter the number of voting membars of the governing body at the end of the tax year . ................ 1a 22

If there are materlal dlfferences in voling rights among members of the governing body, or if the governing

body delagated broad autharity lo an executive committee or similar commitige, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... _.......... 1b 22

Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any othet

officer, director, trustee, OF KBY BIMPIOYEET ...\ ..cisirreriersessisesierassas e ssessaesnecsemsss bbb bbb a0 R 002 2

Did the organizatlon delegate control over management duties customarily performed by or under the direct supervision

of afficers, directors, or trustees, or key employees to a management company or other person? ... ... 3

Did the organization make any slgnificant changes to its governing documents since the prior Form 990 was filed? ... 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ......ccceemeenns
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEIMING DOMY? | . e i st sraeee e serte bt bR IR e a g b s s (T s s om0 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOAY? || ... ... e e e s b e et 7b
Did the organlzation cantemporaneously dosument the meetings held or written actions undertaken during the year by the following:

THE GOVEINING DOUY? oo eesecetssaressesoresesessseesessssees 1 a4arersnseamsmm s seaaas s e s s emeb e Eoa s e e AR ea oS h e R bn e b et s st e 8a
Each committee with authority to act on behalf of the governing body? ... .. ... 8h
s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s malllng address? If *Yes," provide the names and addresses in Scheaule O .....coivvceveenniineninienns prprreriieniens 9 X

MO Pk X

b b

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

10a
b

11a

12a

13
14
15

16a

No

>
@

Did the organization have local chapters, branches, or affilates? | .. ... 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organizatlon's exempt PUIPOSBST | oviiiseseniicneiens 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Farm 990,
Did the organization have a wiltten conflict of interest polioy? If "No," go tollne 13 ... 12a
Were officers, directars, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regulatly and consistently monltor and enforce compliance with the policy? If "Yes,” describe
11 SChodule O ROW TRIS WHS OB .. ... oo osvesiresressosesesesssesssasareeesst e esses s s esbaben e 2 aceseb e b AR (e E S b s et R e s s E e s Re bbbt eb 15 12¢
Did the organization have a written whistleblower policy? ... .......coeceeemencens 13
Did the organization have a written document retention and destruction pollcy? 14
Did the procsss for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?

The organization’s CEO, Executive Director, or top management officlal 1ba
Other officers or key employees of the organization 15b
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization Invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable GNtHY AUANG thE YEAI? . iceieseeessseeseeeeeeeeeos s essesesssssssessss st sessanssmsnbsa s e b es8 e m e s s s mansen i sas b e h s b ibaes 16a X
If "Yes," did the organization follow a written poticy 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 arrangementsS? ... e s e 16b

iR b A S

badiat

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed | & None
Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)3)s only) available
for public Inspectlon. Indicate how you made these available. Gheck all that apply.

[X] own website [)—(] Another's website [x] Upon request [:I Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its gaverning documents, conflict of Interest policy, and financial
statements available fo the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records p»
John J O'Domnell - 239-652-1671

1288 North Tamiami Trail, North Fort Myers, FL 33903

832006 12-01-18 Form 980 (2018)
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Habitat for Humanity for Lee and
Form 990 (2018) Hendry Counties, Inc. k¥_4+%61'74  PageT
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line Inthis Part VIL e ereenans D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.
o List all of the organizatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- In columns (D), (), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”
® List the organization's five currant highest compensated employees (other than an officer, director, trustee, or key employee) who received raport-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations,
® | st all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
e st all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

I:] Gheck this box If heither the organization nor any related organization compensated any current officer, director, or trustee,

(A (B {C) D) (E) (F}
Name and Title Average (donot o}?egfiggglhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week aofficet and a director/trustes) from from related other
(list any g the organizations compensation
hours for z-:; . 7 arganization (W-2/1098-MISC) from the
related g *é . 2 (W-2/1099-MISC) organization
organizations] & | & 2IE and related
bolow |S18| x| |28 = organizations
ine)  |21E|5|&|EE 5
(1) Robert M, Arnall 2.00
Director X 0. Q. 0.
{2) Gary Aubuchon 2,00
Chairman X X 0. g. 0,
(3) Pam Avesglan 2,00
Vice Chairman X X 0. 0. 0.
(4) Carl A, Barraco 2.00
Treagurer X X 0. 0. 0.
(5) Patricla Benner 1.00
Director X 0., 0. 0.
(6) Debre Penuel 1.00
Secretary X X 0. 0. 0.
(7) Tim Byal 1.00
Director X 0. 0. 0.
(8) =Edward P, Canterbury 1.00
Director X 0. 0. 0.
(9) @inny Dickingon 1.00
Director X 0. 0. 0.
(10) vicki Cooper 1.00
Directoxr X 0. 0. 0.
(11} Jeananne Folaros 1.00
Director X 0. 0. 0,
(12} Cheryl R. Glover 1.00
Director X 0. 0. 0.
{13) Erlica Harp 1.00
Director X 0. 0. 0.
(14) Timothy F, Hawkins 1.00
Directox X 0. 0. 0.
(15) Miteh Hutcheraft 2.00
Chairman X X 0. 0. 0.
(16) Steve MeIntosh 1.00
Director X 0. 0. 0.
(17) Linda Miller 1.00
Directoxr X 0. 0. 0.

832007 12-31-18 Form 990 (2018)
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Habitat for Humanity for Lee and
Form 990 (2018) Hendrv Countiesg, Inc. hR_kEKE6174  Page8
I Part V”I Seotion A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A) (B) (G ) (E) F
Name and title 5 hAverage o ot o et cnl Reportable Reportable Estimated
OUTS P | pox, unless person is both an compensation compensation amount of
week officer and a direotorfirustes) from from related other
{listany | & the organizations compensation
hours for | £ R = organization (W-2/1099-MISC) from the
related g g g {(W-2/1099-MISC) organization
otganizations| £ | g gle and related
below —35 § - é’ ﬁj%: 5 organizations
ne) |Z|E|5|3(BE| &
(18) David Owen 1.00
Dlrector X 0. 0. 0.
(19) John Wobler 1,00
Director . X 0. 0. 0.
{20) John Hill 1.00
Diregtor X 0. 0, 0.
(21) Paul Martin ‘ 1.00
Director X B 0.
(22) ¥, Michael Mullinix MD 1.00
Director X
(23) Katherine Green 40,00
Executive Director X
(24) John 0'Donnell 40,00
CFo X
(25) Becky Lucas 40.00
Executive Pirector X |
(26) Rlck Mercer 40.00 |
President X ‘ e ‘
1D SUBHOTAL ... _o1vvuvessss s es s recessis s 2 474,318, 0., 55,954,
¢ Total from continuation sheets to Part VI, Section A ......oovveveeerenn, B 101,015, 0.] 10,403.
d_Total (add ines 1b and 16) ..oiiriicrinse s s rsessanse B 575,933. 0.] 66,357,

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable

compensation from the organization |- 4
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yas," complete Schedule J for SUGH ITAMIOUAL || ........cccceiriimvereeiersii i s e sbeb s es 3 X
4 Forany individual listed on line 14, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual .._...............ccevrveenecees 4 | X
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual for servicas
rendered to the organization? if "Yes," complete Schedule J for SUCH BEISON .., ......coviesnpnessricinmnnzinnsieisssessnesseainoennerenzas 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 organizatlon’s tax year.
W (B) ©)
Name and bus|ness address Description of services Gompensation
Universal Trax, LLC Fill and Hauling of
P O Box 2535, Labelle, FIL_ 33975 Materialg 1,095,024,
L&A Truttling Cement & Magonry, Inc Cement Foundation
3416 Dora St, Fort Myers, FL 33916 and slab 804,921.
De Russ Plumbing, 1009 NE 8TH St, Unit
#13, Cape Coral, FL 33909 Plumbing 466,027,
Calusa Electric
5326 Skyline Blvd, Cape Coral, FL 33914 Blectrical 449,795.
FBI Air A/C Units and
5483 Liee St, Unit 7, Lehigh Acre, FL 33971 [Installation 411,056,
2 Total number of indapendent contractors (including but nat limited to those listed above) who recelved more than
$100,000 of compensation from the organization |- 15
See Part VII, Section A Continuation sheets Form 990 (2018)

832008 12-31-18
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Habitat for Humanity for Lee and

Form 990 Hendry Countieg, Inc. Kh_khHETTA
‘Part Vi l Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A) (B) (©) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(lstany | § ;;‘f organization {W-2/1099-MISC) from the
howrsfor |51 _ B (W-2/1099-MISC) organization
related ,§ g R g and related
organizations g e ElE organizations
below I
tine) HERREIEELR:
(27) Tanya Soholt 40,00
coo X 101,015, 0., 10,403,
Total to Part VI, Section A line 16 .ovoeeenees. et entone ettt e s 101,015, 10,403,

832201
04-01-18




Habitat for Humanity for Lee and

Form 990 (2018) Hendry Counties, Inc. k- k*k*G1T4  Page9
[ Part Vill ] Statement of Revenue
Check If Schedule O contains a response or note to any line n this Part VIl ..o, i ]
Total (r’évenue Relé'z)d or Unr(ela)ted R?v&%ut%excluded
exempt function business sec i(oun er
revenue revenue
*g»‘g 1 a Federated campaigns ... 1a
4(5’3 3 b Membership dues 1b
,,,"g ¢ Fundraising events 1c 66,700,
gg d Related organizations . ... ... 1d
g,g e Government grants (contributions) | 1e 1,866,194,
g({)ﬁ 1 Al other contributions, glfts, grants, and
a5 simitar amounts not included above _ 1f 6,478,575,
%% d Noncash contributions included In lines 1a-16: $ 3,489,184,
86| h_Total. Add lINes 18-1f oo > 8,411,469,
Business Code|
8 2 a Habltat First Mortgage 531390 8.680,774, 8 680 774,
4 a| b Restore sales 442000 3,328,580, 3,328 580,
2 g ¢ Rental Housing Income 531110 731,171, 731,171,
88| d Mortgage Interest 531390 219,031, 219,031,
g e Application Fees 531390 69,722, 69,722,
o 1 All other program service revenue ., . ... 531390 33,882, 33,882,
g _Total. Add lines 2a-2f .. - 13 063,160,
3  Investmentincome ({ncludlng dw;dends Interest and
other SiMilar @MOUNES) .. ........ccoereeereerrnarermesssneccerienns » 2,788, 2,788,
4  Income from investment of tax-exempt bond proceeds P>
B ROYAHIBS ..oz e >
{i} Real (i) Personal
6 a Grossrents .. ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rental INcome of {I0S8)  .oiees iisseis i casersesszses »
7 a Gross amount from sales of () Seourities {il) Other
assets other than Inventory 282 934,
h Less: cost or other basis
and sales expenses 56,698
¢ Gainor(joss) ... 226,236,
d Net gain o (I0S8) ..ovvcveierrmscorivnsmeverseonanssesstinsstans » 226,236, 226,236,
o | 8a Gross income from fundralsing events {not
% including $ 66700, of
é contributions reported on line 1c). See
5 Part IV, N2 18 i iiviresieeeeseriinsons al 1,038,941,
g b Less: direct eXpenses __........;oeeeeeen. b 18,883,
¢ Netincome or (loss) from fundraising events  ,............. » 1,020,058, 1,020,058,
g a Gross income from gaming activitles. See
Part iV, line 18 ... - a 149 460,
b lLess: direct expenses b 19,369,
¢ Net Income or (loss) from gaming activities - 130,091, 130,091,
10 a Gross sales of inventory, less returns
and alloWwances | . ... a
b Less: cost of goods sold b
¢ Netincoms or {loss) from sales of INVentory ............. »
Miscellaneous Revenus Business Code
11 a Refunds, Relmbursements 900099 119,348, 119,348,
) -
Cc
d Allotherrevenue . ..........ccoconrrerrmnens
o Total. Add lines 11a-11d .. oo csrseereeen | 119,348,
12 Total revenue, See InstrUCtonS ....o.vevcomeernprecernseiesensces » 22,973,150, 13,063,160, o 1,898 521,
832008 12-31-18 Form 990 (2018)
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¥k k*kE617A  page 10

[ Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note(}\(; any line In this Part D((B) ................................ ( C) ................................ D ) [:]
Do not Include amountis reported on lines 65, .
7, G5, 5, and 105 of Prt VIl Total expenses o o 7 | e eeanans Féfééﬁésé%g
1 Grants and other assistance to domestlc organizations
and domestlc governments. See Part IV, line 21
2 Grants and other asslstance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ..
4 Benefits pald to or formembers . ..........c....
5 Compensation of current officers, directors,
trustees, and key employees ... . 409,905, 327,134, 62,276, 20,495,
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) .........
7 Other salaries and Wages ..o, 719,823, 560,505, 46,201, 113,117.
8 Pension pfan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
g Other employee benefits ............ccoooeieers 287,874. 173,718, 77,548, 36,608,
10 Payrolltaxes ...
11 Fess for services (non-employees):

a Management ..............ocooocoevmssessessonreon

B LeGAl .o s 51,680. 51,680,

G ACCOUNHNG ...o.o oo sns s 47,180. 47,180,

d LobbYING i e

e Professional fundraising services, See Part 1V, lins 17

f Investment managementfees ... ...

g Other, (If line 11g amount exceeds 10% of ling 25,

golumn (A) amount, listling 11g expenses an Sch 0.) 347,883. 298,174, 47,2009. 2,500.
12 Advertising and promotion ..., 4,246, 2,377, 1,869,
13 Office BXPONSES . . ..ccovviriersrsresersrnneres 479. 479,
14 Information technology oo 90,488, 21,296, 69,192.
15 Royalios |, ..o
16 OCOUPANGY ..........oooovoveovrseesssrisssseerenensesonns 182,794. 155,672, 24,759. 2,363,
17 TraVel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals ,,
19 Conferences, conventions, and meetings ., 14,828, 11,683, 3,145.
20 Interest ... 180,943, 91,550, 89,393.
241 Payments to affiliates
20 Depreciation, depletlon, and amortization ... 500,474. 439,972, 60,502.
23 INSUFANGCE | ... i 691136‘ 511461' 171675'
24  Other expenses. ltemlze expenses not covered
above, (List miscellaneous expenses in line 24e, If line
248 amount exceeds 10% of ine 25, column {A)
amount, list llne 24e expenses on Schedule 0.)

a Cost of Home Congtructi | 14,950,837./ 14,950,837,

b Cogst of Donated Materia 3,327,990, 3,327,990.

¢ Tithe 267,870, 267,870,

d Repalrs & Maintenance 251,854. 241,117, 10,737,

e Alf other expenses 196,000, 9¢,284. 38,639, 61,077.
o5  Total funclional expenses. Add lines 1 through 248 | 21,902,284.] 21,069,799, 596,325, 236,160,
26 Joint costs. Complete this line only if the organization

reported in column (B) Joint cosis from a combined
educational campalgn and fundraising sollcltation.
Check here P D If following SOP 08-2 (ASC 958-720)
832010 12-34-18 Form 990 (2018)
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Habitat for Humanity for Lee
Hendry Counties., Inc,

Ak -KKNRETT4  Page 1

[Part X | Balance Sheet

Check If Schedule O contains a response or hote to any line In this Part X ........

832017 12-31-18

(GY] (B)
Beginning of year End of year
1 Gash - NONMEIOStbOANNG ., .........ovurereereeereisinsissessinerssmssaisrs e sessenseoss 1,949,942, 4 2,388,336,
2 Savings and temporary cash NVESHMBNS | ...........ccocoivvemiiriecsrsesensasesinsonss 651,445, 2 725,603,
3 Pladges and grants receivable, N6t .. .....cevveereeiseiesiosensmerccnserssnninne 161,500, 3 399,500.
4 Accounts recelvable, NBL ... ......ccevrmiseemmremcssenmersinnirinsins s rsssssesssnas 409,619.] 4 439,683.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1of Schadule L ... ......c.cccivrimeimmrenees st et ssseess 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
’3 employees’ beneficiary organizations (see instr), Complete Part [l of Sch L., 6
@ | 7 Notes and 10ans 16coable, NBt _..............coueeermimummimimmmmsrnierisnsesssesssssssses 10,452 ,864. 7 11,225,083,
| B INVENLOMS FOr SAIG OFUSE _.,.........ooooeeeseeeeessesesessensnssior st sesesses e 153,382.] 8 129,673,
9  Prepald expenses and deferred charges 304,560, 9 254,306,
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vi of Schedule D, 10a] 12,076,901.
b Less: accumulated depreclation ... 10b 4,232,571, 8,113,519, 10¢ 7,844,330,
11 Investments - publicly traded SBCUIHIBS | ,..,..........o.occovcoveesnsecrmssssemsensneniens 188,214.] 11 186,116,
12 |nvestments - other securitles. See Part IV, Ine 11 ..o 12
13  Investments - program-related, See Part IV, line 11 ___......cceieremcnrnnnin 13
14 Intangible assets | ... 14
15 Otherassets, See Part IV, INe T o eerssereseesssssarons 7,568,242, 18 9,547,022,
16 Total assets, Add lnes 1 through 15 (must equal ine 84) ... eeiiiniieenn. 29,953,287.] 16 33,139,658,
17  Accounts payable and accrued XPENSES ... ........ciieeieesemsersssseerersrses 1,414,937, 17 1,419,019,
18 Grants payable | ..o 18
19  Deferred revenue 19
20 Taxexempt bond Habilities || ... ..o 20
51 . Escrow or custodial account liabllity, Complete Part IV of Schedule D 92,521 ,[ 21 81,732,
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part 1l 0f SCNBAUIB L. _...........ccoooeeoeosesserseseessoerssssenssssrees 22
-l 193  Secured mortgages and notes payable to unrelated third parties ..., 2,723,223.] 23 4,852,655,
24 Unsecured notes and loans payable to unrelated third parties __................c.... 500,000.] 24 500,000,
25  Other llabliities (Including federal Income tax, payables to related third
partles, and other fiabilities not included on lines 17-24). Gomplete Part X of
SCROAUIE D oo es s eeseareseeseams st ses s e 115,880, 25 104,415,
26 Total liabllities. Add lines 17 through 26 4,846 ,561.) 25 6,957,821,
Organizations that follow SFAS 117 (ASC 958), check here » E and
a complete lines 27 through 29, and lines 33 and 34.
% D7 UNestotod MOt BS80LS o bttt 24,384,714, 27 25,334,270,
T |28 Temporarlly restricted net assets 722,012, 28 847,567,
T |20 Permanently restricted netaSSetS ......cvviisrirrsmnsnss 29
D Organizations that do not follow SFAS 117 (ASC 858), check here > {::|
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ... 30
2 31 Paldin or capital surplus, or land, bullding, or equipment fund 31
4% | 32  Retalned eamings, endowment, accumulated Income, or other funds ... 32
Z | 38 Total net assots or fund BAANGCES o oo eeeeeessevessesaeseseereeeenes 25,106,726, 33 26,181,837,
34  Total llablities and net assets/Iund Dalances ........ooiipnerezininne 29,953,287.] a4 33,139,658,
Form 990 (2018)




Habitat for Humanity for Lee and

Form 990 {2018) Hendry Countieg, Inc. KA _*¥*6174 Page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl ..o e i {E
1 Total revenus {must equal Part Vili, column (A), line 12) 1 22,973,150,
2 Total expenses (must equal Part X, column (A), line 25) 2 21,902,284,
8 Revenue less expenses, Subtractline 2 fromline 1 | ... .o 3 1,070,866,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .............ccceviinnee 4 25,106,726,
5 Netunrealized gains (0558} ON IVBSIIMENES ., _...........ccoococmmrennersersonsinionsecoessrss s & 9,367,
8 Donated services and use of facilities ... ... 6
7 IDVEStIENT BXPENSES .. .. . .ciiiiseiireuinsieesctersseeseestes s esr s ee o bt s s s e bbb bR bR 7
8  Prior period adJUSEMBNIS || ... ..ot b s 8
9 Other changes In net assets or fund balances (explain in Schedule O) | 9 -5,122,
10 Netassets or fund balances at end of year, Combine lines 3 throtigh 9 (must equal Part X, line 33,
GOMIMN {B))  eoresssmeseesmesesemsmtssseosssssgasss s e et 10 26,181,837,
{ Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line inthis Part X .oooooeooviiiniiine s ey Eﬂ
Yes | No
1 Accounting method used to prepare the Form 980: [ cash [j{] Accrual [ Other
I the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements complled or reviewed by an independent accountant? ... Ra X
If "Yes," check a box below to indicate whether the financlal statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [_| consolidated basls [__1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountalt? _ . ....cimminions, 2p | X

If "Yes," check a box below to indlcate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
L] Separate basis [X] Consolidated basis [_1 Both consolidated and separate basis

¢ If"Yes" to line 2a or 2h, does the organization have a cornmittee that assumes responsibility for oversight of the audtt,
review, or compilation of Its financial statements and selection of an independent accountant? _...........oeniniinnnonn 20| X

if the organization changed elther its oversight process or selection process during the tax year, explain in Schedule O.
Aa As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFGUIAI AT8B? | ..ioiiiieisisisieeees s iessesaresessss s secesss oo seass b bs a0 R0 bR s e s b bbb a b 8a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  .......ccovenvennne peveversiareesnmeseas 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1645-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization Is a section 5§01{c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Trensury P Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P Go 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, Ing. *hk_kAH6174

|Part | | BReason for Public Charity Status (All organizations must complete this part,} See Insfructions.

The organization Is not a private foundation because it Is: {For lines 1 through 12, check only cne box)

1 ]
[ ]
]
[ ]

SN

0 00 0 0

10

11 ]
12 L]

A church, convention of churches, or assoclation of churches described In section 170(b){(1)(A)i).

A school described In section 170(b){1){A)(ii). (Attach Schedule E (Form 890 or 990-£2).)

A hospltal or a cooperative hospital service organization described In section 170{b)( 1)(A)Gi).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospltal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)Iv). (Complste Part I1.)

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

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

A community trust desorlbed in section 170(B)(1)}{A)(vi). (Complete Part IL.)
An agricuttural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less sectlon 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 508{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control o management of the supporting organization vested in the same persons that control or manage the supported
organlzation(s). You must complete Part IV, Sections A and C.

¢ [ Type IIl functionally Integrated. A supporting organization operated In connaction with, and functionally integrated with,

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

d :’ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally Integrated. The organization generally must satlsfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L[] Checkthis boxifthe organization recelved a written determination from the IRS that it s a Type |, Type I, Type il

Lad

Enter the number of supported organizations
g Provide the following Information about the supported organization(s).

functionally Integrated, or Type Il non-functionally Integrated supporting organization.

..............................................................................................................

(1) Name of supported (il) EIN {iit) Type of organization IM STe organtzaton ISRU T (vy Amount of monetary {vi) Amount of other
A n your goveraing documant?
organization (described on fines 110 =, °0 No | support (see nstructions) | support (see instructions)

above (see Instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ss2021 10-11-18  Schedule A (Form 980 or 980-EZ) 2018
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l Partll| Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b){1)(A){vi)

{Camplete only if you cheoked the box on fine 5, 7, or 8 of Part [ or If the organization falled to qualify under Part liL. If the organization
fails to qualify under the tests listed below, please complete Part lI1)
Section A, Public Suppori
Calendar year {or fiscal year beginning in) {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf

6,290,444, 6,587,400, 8,359,183, 8,395,250, 8,411 465,] 38 043 746,

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

4 Total, Add lines 1 through3 ...

& The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

6,290,444, 6,587,400, 8,359,183, 8,395,250, 8,411,469, 38,043,746,

COMN ) oo 464,765,
6 Public support, Subtract iine 5 from lins 4. 37,578,981,
Section B. Total Support
Calandar year (or flscal year beginning in) (a) 2014 (b) 2015 (c) 2018 {d) 2017 {e) 2018 (f) Total

7 Amounts fromilned . ... 6,280 444, 6,587,400, 8 359 183, 8 395, 250, 8 411 469,0 38 043,746,
8 Qross Incoms from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources . 3,116, 4,475, 6,382, 6,612. 2,788.] 23,373,
9 Netincome from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other Income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part VL.}

91,929.] 35,838.| 465,546.| 364,540.] 119,348.] 1,077,201,

11 Total support. Add lines 7 through 10 39 144,320,
12 Qross receipts from related activitles, etc. (58 INSEUCHONS) ..o ccourureereimseesesrsn s ensssenesesernersecies 12 | 49,711,782,
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 S10D NOTE  ..iipeveuivseeire sty oottt et psnage [ |
Section C. Compuiation of Public Support Percentage
14 Public support percentage for 2018 (line 6, colurnn (f) divided by line 11, column (f) 14 96.00 %
15 Public support percentage from 2017 Scheduls A, Parttl, Ine T4 _____....c..cieecenecmisimisssmmirniminenes 15 96.12 %
16a 33 1/8% support test - 2018, 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 qualifles as a publicly supported organization ., ... »[X]

b 33 1/3% support test - 2017. If the organizatlon 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 ... 1

17a 10% -~facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organizatlon ..., .........erervveveceemsicvinnn » L]
b 10% -facts-and-circumstances test - 2017, If the organizatlon did not check a box on line 13, 164, 16b, or 17a, and line 1515 10% or
more, and if the organlzation meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-clrcumstances” test, The organization qualifies as a publicly supported organization . ...
18 Private foundation. If the organization did nat check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ,........
Schedule A (Form 990 or 980-EZ) 2018
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Part 1li ] Support Schedule for Organizations Described in Sectlon 509(a)(2)

{Gomplete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part |l. If the organization falls to
quallfy under the tests listed below, please complete Part Ii.)
Section A, Public Support
Calendar year {or fiscal year beginning in) p- (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admisslons,
mertchandise sold or services per-
formed, or facilities furnished In
any activity that is refated 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 elther paid to
or expended on its behalf

6 The value of services or facllities
furnished by a governmental 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 Amounts included on lines 2 and 3 recalvad
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fina 13 for tha year

cAddlines7aand 7b ...

8 Public support. (Sublactiine 7¢ from Hing 63
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total

9 Amounts fromline 8 _,..............o..,
10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources ,,
b Unrelated business taxable income

(ess sectlon 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ., ............
11 Net income from unrelated business
activitles not included in line 10b,
whether or not the business Is
regularly caried on .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) e
413 Total support. (add lines 8, 100, 11, and 12.)
14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon §01(c){3) organization,

ChaCK This DOX BNT SEOD FIBEE L 1vririessticsseesiset et tstiiessssrenensesonarsbssoseAse s s s At et e e LU L0 b g0 E s sy en o3 TS0t s g ot 0202 [ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 {line 8, column (f, divided by line 13, column () .....ccccrerrecvnreinricnne 15 %
16 Publlo support percentage from 2017 Schedule A, Part Il [ine 15, .ooveeeveecieerereer pepirierisietyisens sesesasasnens 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 18, column () | oA %
18 Investment income percentage from 2017 Schedule A, Partll, ine 17 ... 18 %
19a 33 1/3% support tests - 2018, 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

rmore than 83 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ...........c..cenen, | g

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported crganization

50 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ prerereses
Schedule A (Form 990 or 890-EZ) 2018
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[Part IV| Supporting Organizations
{Complets only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections 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
documents? If "No," describe in Part Vi how the supported organizations are deslgnated. If deslgnated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an [RS8 determination of status
under seotlon 509(a)(1) or (2)2 If "Yes," explain in Part V1 how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a DId the arganization have a supported organization described in section 801(c)(4), (5), or (8)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization conflrm that each supported organization qualifled under section 501{c)(4), (5}, or (6} and
satisfled the public support tests under section 508{8)(2)? If "Yes," describe In Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and If you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, ‘
answer (b} and (c) below (if applicable). Also, provide detall in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such actlon;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (}} its supported organizations, (if) indlviduals that are part of the charitable class
bensefited by one or more of Its supported organizations, or (i) other supporting organizations that also
support or benefit one or mora of the fling organization’s supported organizations? If "Yes," provide detall in
Part VI 5]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substanttal contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes," complete Part { of Schedule L (Form 890 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?
If "Yes," complete Part | of Schedule I (Form 990 or §90-EZ). 8

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

in section 508(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity In which

the supporting organization had an interest? If "Yes," provide detall in Part VI, Sh
¢ Did a disqualified person (as defined In line 8a) have an ownership interest In, or derive any personal benefit

from, assets in which the supporting organization alsc had an Interest? If "Yes," provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type |l supporting organizations, and all Type I non-functionally integrated

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

832024 10-11-18 Schedule A (Form 990 ar 990-EZ) 2018
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[Part IV]| Supporting Organizations (continued) :

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the govetning body of a supported organization? 11a :
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (&) or (b) above?If *Yes" to a, b, or ¢, provide detall in Part VI 11c
Section B. Type | Supporting Organizations
Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

{ Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amotnt of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} coples of the
organization’s goveming documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or frustees elther (i) appointed or elected by the supported
organlzation{s) or {ii) serving on the governing body of a supported otganization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice In the organization’s Investment palicies and in directing the use of the organizatlon's
income or assets at all imes during the tax year? If "Yes,* describe in Part VI the role the organization's
supported organizations played In this regard, 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a [:] The organization satisfied the Activitles Test, Complete line 2 below,
b [:] The organization Is the parent of each of its supported organizations. Complete line 3 below.
o L_Ithe organization supported a governmental entity. Describe in Part VI how you stipported a government entity (see instructions),

2 Actlvitles 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
the supported organization(s) to which the organization was responsive? If *Yes," then in Part Vi ldentify
those supported organizations and explain how these actlvitles directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organlzation datermined
that these activitles constituted substantfally all of its activities, 2a

b Did the actlvitles 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? /7 "Yes, " expfain In Part V| the
reasons for the crganization's position that its supported organization(s) would have engaged in these
activitles but for the organization's involvement. 2b

3 Parent of Supported Organizations, Answer (a) and (b) below.

a DId the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard, 3b

832026 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Gheck here if the organization satistied the Integral Part Test as a qualifying trust on Nov, 20, 1870 (explain In Part V1) See instructions. All

other Type M nonfunctionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 8

Depreciation and depletion

O (™ [N [

@ (O B (00 N e

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of Income {see instructions)

=]

7 _ Other expenses (see Instructions)

1

8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Cutrent Year
(optional)

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

Average monthly value of securities

ia

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

o (o |0 T |

Discount claimed for blockage or other
factors {explain In detail in Part Vi)

2 Acquisition indebtedness applicable to non-exemptuse assets

N

Subtract line 2 from line 1d

o

5]

BN

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see |nstructions)

Nat value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035

Recoverles of prior-year distributions

0 I~ |G

Minimum Asset Amount (add line 7 to line 6)

o |~ [ [O1 [

Section G - Distributable Amount

Current Year

Adjusted net income for prior year (from Sectlon 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 fine 2 or line 3

Income tax imposed In prior year

o1 B (W =

@ O (N |-

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

6

~

instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type lli supporting organization (see

832028 10-11-18
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| Part V | Type Jll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts pald 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 pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exemnpt-use assets
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 organizatlon Is responsive
(provide detalls in Part V). Ses Instructlons.
9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount

0 N D O |

0] (i) {iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1). See Instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 8a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See Instructions.

6 Remalning underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions,

7  Excess distributions carryover to 2019. Add lines 3}
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2016

Excess from 2016

Excess from 2017

Excess from 2018

im0 |T L

-

»

=

[ o DS Lo B o i 2]
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l Part Vi l Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Sectlon A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Sectlon C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsa complete this part for any additional Information.
{See Instructions.)

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

Migcellanous

Insurance Proceeds

Migc, Refunds, Reimbursement

2014 Amount: 45,696,

2015 Amount: 35,838.

2017 Amount: 364,540,

3
$
2016 Amount: $ 465,546,
$
S

2018 Amount: 119,348.

Liability reversal

2014 Amount: § 46,233,

832028 10-11-16 Schedule A (Form 930 or 990-EZ) 2018



Schedule B Schedule of Contributors OMB No. 15450047

ffr"gré?f’;?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departmant of the Treasury P Go to www.irs.gov/Formago for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
Habitat for Humanity for Lee and
Hendry Countiesg, Inc. kk_kkKG174

Organization type (check one):

Filers of: Section:
Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(8) exempt private foundation

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

00000k

501(c)(3) taxable private foundation

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

General Rule

D For an organization flling Form 990, 980-EZ, or 880-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I, See instructions for determining a contributor's total contributlons.

Spectal Rules

Bﬂ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Ii, line 13, 164a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (f) Form 990, Part VIlI, line 1h;
or i) Form 990-EZ, line 1. Complete Parts 1 and II,

(] Foran organization desctibed In section 5071(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific, iterary, or educational purposes, or for the
pravention of cruelty to children or animals, Complete Parts | (entering *N/A" in column (b} instead of the contributor name and address),
If, and {Il.

L_:] For an organization described In section 501(c)(7), (8), or (10) fling Form 880 or 990-EZ that received from any one contributor, during the
yeat, contrlbutions exclusively for religlous, charitable, etc., purposes, but no stich contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recelved during the year for an exclusively refigious, charitabls, etc.,
purpose. Don't complete any of the parts unless the Generat Rule applies to this organization because it recelved nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more AuANG B YBAr ot » 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF)},
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF, Schedule B (Form 980, 890-EZ, or 990-PF) {2018)

823451 11-08-18




Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
Habitat for Humanity for Lee and

Employer identification number

Hendryv Countieg, Inc. ¥h_*k%6174
Part! Contributors (ses instructions). Use duplicate copies of Part { If additional space Is needed.
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
1 | Shadow Wood Charitable Foundation person [ X]
24600 South Tamiami Trail, Suite 212 Payroll [ _|
PMB 162 $ 175,598, | MNoncash [ ]
(Camplate Part || for
Bonita Springs, FL 34134 noneash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Chico's FAS person [ X
Payroli [:]
11215 Metro Parkway $ 352,140, Noncash [ ]
(Complete Part Ii for
Fort Mvers, FL 33966-1206 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Long Bay Charitable Foundation Person | X|
Payroll [:}
156 West 56th Street $ 200,000, Noncash
(Complete Part Il for
New York, NY 10019 noncash contributions.)
(@ (b) (c) (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:‘
Payroli D
$ Noncash [ |
{Complete Part |f for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:j
Payroll
$ Noncash [ |
{Complete Part Il for
noncash contributlons,)
{a) (b) (®) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (:]
Payroll {1
$ Noncash [ |

{Complete Part i for
noncash contributions.)

823452 14-08-18

Schedule B (Form 890, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 980-EZ, or 990-PF) (2018) Page 3
Name of organization Employer identification number
Habitat for Humanity for Lee and
Hendry Countieg, Inc.

*k_kkkg174

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)
No. (6) © (@)

e FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part .

()
(c)
Nao.

) (b) , FMV (or estimate) @
from Description of noncash property given (Soe instructions.) Date received
Part| :

(a)
{c)
No.

° . (b} . FMV (or estimate) d
from Description of noncash property given (See Instructions) Date received
Part [ .

{a)
(c)
No. o (b} FMV (or estimate) (c)
from Description of noncash property given (See Instructions.) Date received
Part1 ’
(a)
(c)
No. . (b) FMV {or estimate) @
from Description of noncash property given (See instructions.) Date received
Part 1 )
(a)
(0
No.

° o (b) . FMV (or estimate) d)
from Description of noncash property given (See Instructions.) Date received
Parti ’

823463 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF} (2018)




Schedule B (Form 990, 990-EZ, or 990-PF} (2018)

Page 4

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

Employer identification number

**_***6174

Part Il Exclusively refigious, charitable, etc,, contributions to organizations described in section 501(c}(7), (8}, or (10} that total more than $1,000 for the year
from any one contributor, Complete columns (a) through (e} and the following line entry. Far otganizations

completing Part (ll, enter the total of exclusively religlous, charitable, ete., contributions of $1,000 or less for the year, {Enler thls Info. once) ’ $

Use duplicate copies of Part 11l if additional space is needed.

{a) No.
lgr:rrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
g;rtn' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No
l—!’r;rrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!’?rlg‘l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

Schedule B (Form 990, 980-EZ, or 890-PF) (2018)




SCHEDULE G Political Campaign and Lobbying Activities OMS No. 15450047
(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 601(c) and section 527
Deptmentof the Treasury » Gomplete If the organization is described below. B Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenus Service P Qo to www.irs.gov/Form890 for instructions and the latest information. inspection

[f the organization answered "Yes," on Form 980, Part IV, line 3, or Form 890-EZ, Part V, line 46 {Political Campaign Activities), then

® Saction 501(c)(3) organizations; Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts A and C below. Do not compiete Part |-B,
® Sectlon 527 organizations: Complete Part A only. :
If the organization answered "Yes," on Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Agctivities), then

® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [l-A. Do not complete Part |I-B.

® Section 501(c)(3) organlzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {-B. Do not complete Part 1A,
If the organization answered "Yes," on Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part 1ll.

Name of organization ~ Habitat for Humanity for Lee and Employer ldentification number
Hendry Counties, Inc. Kh_ARkKE61T4

[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 actlvities in Part IV,

2 Political campaign actiVity 8XpPenditUreS ... ...co.ivvreeemeeceeesscesiesesseseresieeeeanatassssssss o bssesss s s b e e res s sa s | gb
3 Volunteer hours for political campalgn actiVIIES |, ... .o

[Part I-B]| Complete if the organization is exempt under section 501(c){(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 __.............. >

o Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes [:] No
4a Was a correction MAAET ... ..ccc.ermrmme st issais b es st s bssesanes [_Jves [:] No

b If "Yes," describe In Part IV,

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 FEnter the amount dlrectly expended by the fillng organization for section 527 exempt function activities . .. | K
o Enter the amount of the filing organization’s funds contributed to other organizations for section 627
exempt FUNCHON ACHVIIES ||| .o s e reae o r e e bbb e s b > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120-POL,
DB UTD | ouoesseeeeeeeeer s easetossess e ese e eesesss b e s das e o e as e re st r s Eee AR SRS TA S e Rensrns »$
4 Did the filing organfzation file Form 1120-POLfOr this YEAI? . .....civieverececiniiiio st esssssesseecoess [ ITves [ Ino

& Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the flling organization’s funds. Also enter the amount of political
contributions recelved that were promptly and directly delivered to a separate political organizatlon, such as a separate segregated fund ora

pofitical action committee (PAC). if additlonal space is needed, provide information in Part [V,

(a) Name (b) Address (c) EIN (d) Amount palid from {e) Amount of political

filing organization’s | cantributions recelved and
funds. If none, enter -0-., promptly and directly
delivered to a separate
political organization.
if none, enter -G-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule C (Form 980 or 890-EZ) 2018

LHA
632041 11-08-16
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Habitat for Humanity for Lee and

Schedule G (Form 990 or 890-E2) 2018 Hendxry Counties, Inc. k% _*k%G1T4 Page2
Part [I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P> (1 ifthe filing organization belongs to an affillated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the flling organization checked box A and "limited control” provisions apply.

I
L.imits on Lobbying Expenditures org(:r)ﬁigtrl]gn's (b) Aﬁiltxtt:]c; group

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grass roots lobbylng) .
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose eXPENMItUIES . .. ...cieiiiiiereresesiscn e s s bereaiese
Total exempt purpose expenditures (add lines Toand Td) ...,
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line Te, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on fine 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 over $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.
Qver $17,000,000 $1,000,000.

- 0 0o o oy

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a, If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
j If there Js an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 4911 (ax for this YEAI? ... cieriessssisssesss et ot sttt Clves [ INo
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the separate Instructions for lines 2a through 2f.)

Lobhying Expenditures During 4-Year Averaging Period

c
o ﬁscaﬁ;/?ar?\.{c:al‘:eg:;ing " (a) 2015 (b) 2016 () 2017 (d) 2018 (e) Total

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

¢ Total lobbying expenditures

d Grassroots hontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

{ Qrassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18
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Habitat for Humanity for Lee and
Schedule C (Form 990 or 990-£7) 2018 Hendry Countieg, Inc, kk_*AhG1'74A Paged
] Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No

Amount

1 During the vear, did the filing organization attempt to Influence forelgn, national, state, or

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

or referendum, through the use of:

VOIUIEEBIS? ......ossscoveeescsee e issesesssbe b sse s esase e seessae s a b R ke Ea bbb b s e
Paid staff or management (include compensation in expenses reported on lines 1c through 197 ..
Media adVETHISEMENTST ... .. oo iecee et it seasssassabsniare e srebaiarsrar s b e e rs ers sarsemsanenabebibarebares
Mallings to members, legistators, or the publlc? | ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying PUrPOSES? | ......cciiseeeeeeesienncnsinmniosen

Direct contact with legislators, their staffs, government officials, or a legislative body? . .........
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
Other activitles? X 0.

........................................................................................................................

Total, AdA INes 16 HrOUGN T . ...ooooreveececveceesmsnsecse s smsesssserisos s sssirsss s sssircsnnerss 0.
Did the activities in line 1 cause the organizatlon to be not described in section 501(c)(8)? ............ X
If *Yes," enter the amount of any tax Incurred under section 4912 | ....innnininninn

¢ 1 "Yes," enter the amount of any tax incutred by organization managers under section 4912

PP PR R

_—— T - ® QO 0 TR

]
)

o

d I the filing organization incusred a sectlon 4912 tax, did It file Form 4720 for this year? _........ .
IPart NI-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).

Yes No

1 Were substantially all (80% or more) dues recelved nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 0r 18887 ... 2
3 Did the organization agres to carry over lobbying and political campaign activity expenditures from the prlor year? 3

Part IlI-B] Complete if the organization is exempt under section 501(c){4), section 501{c)(6), or section
501(c)(6) and if either {a) BOTH Part [ll-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts fram members ||| ... 1
Section 162(s) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 627(f) tax was paid).
A GUIENE YRAE . oo sevvsessorssetssoreeeeeenbetessbes s et s sa s e s A ae e e e e see s AR 41 B EOR OO n A bR IRS R RS RLE b R e 2a
b CArryover FIOM IAST YBAI . .. i etiisie i s e ee s bbb sa e T s 2 e s AT o8 IR S oe S s st SRR st 2b
¢ Total 2o
3 Aggregate amount reparted In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .....verirreenn 3
4 If notices were sent and the amount on line 2¢ excesds the amount on fine 3, what portion of the excess
does the organization agtee to cairyover to the reasonable estimate of nondeductible lobbying and political
EXPENAItUIE NEXEYBAIT .. ... civroriemeeeesensisessiomsissesssceensessissssisaransiaes 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

5
[Part IV | Supplemental Information
Provide the desariptions required for Part -A, line 1; Part -8, fine 4; Part I-G, line 5; Part II-A (affiliated group list); Part [l-A, ines 1 and 2 (see
instructions); and Part 11-B, line 1. Also, complete this part for any additional information.
Part II-B, Line 1, Lobbying Activities:

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

Commigsionerg, and City Council Members to talk about affordable

housing issues, including reducing impact fees for affordable houging

in Lee and Hendry Counties.

Schedule C {(Form 990 or 990-EZ) 2018

832043 11-08-18




« “ OMB No, 1645-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 8

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publ

Depariment of the Treasury P Attach to Form 980. pen to Pu lo

Infernal Revenus Service P-Go to www.irs.qov/Form980 for Instructions and the latest information. Inspection

Name of the organization Habiltat for Humanity for Lee and Employer identification number
Hendry Countieg, Inc. ¥E-¥%¥%6174

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberat end Of YBar ,...,......c.cccveieeirirernrenrneees
Aggregate value of contributions to (during year)
Aggregate value of grants from (duting year)
Aggregate value at end of year
Did the organization inform ali donors and donor advisors In writing that the assets held in donor advised funds
are the organlzation’s property, subject to the organization's exclusive legal comtrol? | . .....cov oo
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can he used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..., s eitesiestirsitieiieirsissesresssirsiyisieiestiiriieieesitieninytiztetsioteqnatesnezzicen [ Ives [ Ino
[Part Il | Conservation Easements. Gomplste if the arganization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area
[:] Protection of natural habitat [_1 preservation of a certified historic struoture
[_I preservation of oper space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution In the form of a conservation easement on the last

oD W N -

day of the tax year. Held at the End of the Tax Year
a Total NUMbEr Of CONSEIVALION BASEITENLS ... ... o1eseesecccsreesssssemesisssssssssrsssssessesssssesssesssenannenesisross 2a
b Total acreage restricted by CONSEIVAHON GASBMENES ... .occcreressessescerrassssssasessieseresenssrssssssssieso 2b
¢ Number of consetvation easements on a certified historic structure included In {a) 2¢
d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REgISTEr |, ... ...eeieiie st os bbbt e emnmenei b s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organfzation during the tax

year p-
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements £ holdS? ... l:] Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handiing of violations, and enfercing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectlon 170(h)4)B)()
A0 SECHON TTOMMANBIINT ... eoee e seeess e soesss s sss e85 [Tves L[ lno
9 In Part Xiil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organlzation's financial statements that describes the organization’s accounting for
conservation easements,
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historlcal treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financlal statements that describes these lterns.

b If the organization elected, as permitted under SFAS 116 (ASC 968}, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 980, Part VI, fine 1 .
(i) Assets Included in FOIM 990, PAITX | ,..o.oecieneussrsrsismesesesissrssss s sesssseresss s ieserieseccesss |

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial galn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems;

a Revenue Included on Form 980, Part VIil, line 1

b Assets included in Form 890, Part X ..oz reiieiireioigteas . .,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2018
832051 10-20-18
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Habitat for Humanity for Lee and

Schedule D (Form 990) 2018

Hendry Counties,

Inc.,

Kk **kX6774 Page 2

[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

{check alt that apply):
a [ Public exhibition
b [:l Scholarly research
[+ [:] Preservation for future generations

d El L oan or exchange programs

e [:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purposae in Part XIH.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

to be sold to ralse funds rather than to be maintained as part of the organization's collection? .......... RN ressseress I:] Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yas" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediaty for contributions or other assets not Included

on Form 990, Part X?

b If"Yes," explain the arrangement in Part Xiil and complete the following table:

Beginning balance
Additions during the year _ . ..
Distributions during the year
Ending balance

- @ n o

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b [f "Yes," explain the arrangement [n Part Xlll. Check hete f the explanation has been provided on Part X s

.................................................................................................................................

...................................................................................................................................................

{Kl Yes

DNO
[X]

[PartV | Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years baock

(e) Four years back

ia Beginning of year balance

ContribUtONS ..o vereeiiorereerereemeseeesens

Net investment earnings, gains, and losses

Grants or scholarships ..o

© o0 T

Other expenditures for facilities
and programs ... ...cecnesiininnsierenses

-

Administrative expenses |

g End of year balance

2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment p-

%

b Permanent endowment p-

¢ Temporarily restricted endowment P>

%

%

The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organizatlon that are held and administered for the organization

by:

(i) unrefated OIGANIZALIONG || . ....ieverereeesiisis s e b a0 s s

(i) related organizations

b If "Yes" on line 3a(ji}, are the related organlzatlons listed as required on Schedule R?

4 Describe In Part Xili the intended uses of the organization’s endowment funds,

Yes | No

3a(i)
Ba(ii)
3b

| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11a, See Form 990, Patt X, line 10.

Desctription of property

{a) Gost or other
basis {investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1,421,354.

1,421,354,

Ta LaNA | o e
h Buildings

9,257,560,

3,133,474,

6,124,086,

¢ bLeasehold improvements

d Equipment

230,858.

187,976.

42,882,

& OWNer i sesirie

1,167,129,

911,121,

256,008,

Total. Add lines }a through 1e, (Column (d) must equal Form 990, Part X, column (B), line F0C) . iiisiiiseiniirerncceiieenias | -

7.844,330.

832052 10-29-18
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Habitat for Humanity for Lee and
Schedule D (Form 990) 2018 Hendry Counties, Inc. hk-_**hE174 paged
Part VIl| Investments - Other Securities.

Complets if the organization answered "Yes" on Form 990, Part iV, fine 11b, See Form 990, Part X, line 12,
(a) Description of security or category (ncluding nama of security) (b) Book value (o} Method of valuation: Gost or end-of-year market value

{1) Finanoial derivatives ...
(2) Closely-held equity interests
{38) Other

Y]

B

()]

©)

)

(9]

Q)
H)
Total, {Col. (b) must squal Form 990, Part X, col. (B} ling 12.) >

] Part Vllll Investments ~ Program Related.

Completa if the organization answered "Yes" on Form 980, Part IV, line 11ec. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1

{2)

(3)

()]

(6

(6)

@)

(8)

(9)
Total, (Col. (b) must equat Form 980, Part X, col, (B) line 13.)
l Part X ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
() Home Construction in Progress 2,781,630,
2) Land Held for Home Sites 6,765,392,
(3)
(4)
(6)
(8)
@
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col, (B) fI18 15.) .........pseresssssssassersicosnouennsons sz ngsnsen | 9,547,022,

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
@ Deferred Gift Annuity Liability 104,415,
3)
@
&)
(&)
0]
)]
&)
Total, (Column (b) must equal Form 990, Part X, col, (B} line 26,) ............... » 104,415,

2. Liability for uncertain tax positions, In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASG 740), Check here if the text of the footnote has been provided in Part Xl @
Schedule D (Form 980) 2018

832053 10-29-18
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Habitat for Humanity for Lee and
Schedule D (Form 980) 2018 Hendry Counties, Ing. hhokkk 6174 Paged
l Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part |V, line 12a,
1 Total revenus, gains, and other support per audited financial statements 1.1 21,527,304,

2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Netunrealized gains (1053es) on INVESIIBALS ..o oeeoeesosereeerensnissrsseennas 2a 9,367,
b Donated services and Use Of FACHIIBS .. . oo oecoreessstsrsessrereseeesenreerennes 2b 1,833,274,
¢ Recoveries of prior year grants |, ... 2c
d Other (Describe in PartXIIL) ... ..o ieeeeeeeeecececinisnssis s e ssssesessssnsonensasssnens 2d
e

20 | 1,942,641,
8 | 19,584,663.

AA INES 2aHI0UGN 20 .o ioiieessisss e e sems s st rasb s b et s b e e es e se b bbb e
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part VIl ine 7b __.................
b Other (Describe in Part XHL) 3,388,487,
¢ Addlnesdaanddb ... 4c 3,388,487,
Total revenue, Add lines 3 and 4c, (This must equal Form 990, Part |, e 12.) ....ocevnerconniscnnensiencs e 5 | 22,973,150,
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete If the organization answered “Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements |, ... ...
2 Amounts Included on fine 1 but not on Form 980, Part X, line 25:

]

1.120,452,193,

a Donated services and Use of facilties ... ... iircnsssrcoresresseensens 2a| 1,933,274,

b Prior year adjusSiments | ... e e st aersiaes 2b

C OtBIIDSSES ||| .. ittt seer s ean et ss e e bbb e s nane s 2c

d Other (DesctiDe I PALXILY  ...ov.oovrseeeeesseessssnssssrs st sssesssensssnsssesssans 2d 5,122.

@ ADANINGS 28 HNIOUGN 20 ... ess e seeseess s s e s 1854 Re bR R om0 2¢ | 1,938,396,
8 SUBIACHHNG 28 TTOMING 1 ..o\ esesessotsresenee s erebsibs b1t rcnis s 8 | 18,513,797.
4 Amounts Included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, flne 7o ........ocoveeee 4a

b Other (Describe in Part XIII.) 4b 3,388,487,
6 AAINOS ABANA D oo oovoes e eecssecsasssbas s esssssssese s ssssssss R8s 40| 3,388,487,
Total expenses. Add lines 3 and 4e, (This must equai Form 990, Part [, 8 18 covcererncininciiiivniiiniies s | 21,902,284,
| Part XIil] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X|,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 2b:

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

Part X, Line 2:

The Internal Revenue Service hag determined that the Organization is

exempt from federal income taxes under the provisions of Internal Revenue

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

been made in thege financial statements.

Management of Habitat considers the likelihood of changes by taxing

authorities in its exempt organization returns and disclosges potential

gignificant changes that management believes are more likely than not to
832054 10-29-18 Schedule D (Form 990) 2018




Habitat for Humanity for Lee and
Schedule D (Form 990) 2018 Hendry Counties, Inc.

wRKERGTTA Page 5

[Part XHlI| Supplemental Information (continyed)

occur upon examination by tax authorities. Management has not identified

any uncertain tax positions in filed returng that require digclosure in

the accompanying financial gtatements.

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

Part XI, Line 4b - Other Ad-justments:

Cost of Donated Materials 3,327,990,
Event expensesg netted with revenue on financial gstatements 60,497,
Total to Schedule D, Part XI, Line 4b 3,388,487,
Part XII, Line 2d - Other Adjustments:

Impairment Logs 5,122,
Part XII, Line 4b - Other Adjustments:

Cogt of Donated Materials 3,327,990,
Event expengesg netted with revenue on financial gtatements 60,497,
Total to Schedule D, Part XII, Line 4b 3,388,487,

832086 10-26-18

Schedule D (Form 980) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047

(Form 990 or 990-EZ)] Complete if the organization answered Wes" an Form 990, Part IV, line 17, 18, or 19, or If the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treastiry P Attach to Form 980 or Form 890-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Habitat for Humanity for Lee and Employer identiflcation number
Hendry Counties, Inc. Kk k¥HG1 74

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, fine 17. Farm 990-EZ filers are not
required to complete this part.

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

a || Mail solicltations e [ Solicitation of nan-government grants
b [_] internet and emall solicitations f [_1 solicitation of government grants
c |:| Phone solicitations g 1] Speclal fundraising events

d [] {n-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 VIi) or entity in connection with professional fundraising services? [ Ives [_INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

v} Amount paid .
(i} Name and address of individual . . fgwrzfi’alagr (iv) Gross recelpts '«() %0, retaine% by) (V? Amount pald
or entity (fundralser) (i) Activity e atoral | from activity fundraiser to (or retained by)
contmutone? listed in col, () |  ©rganization
Yes | No
TOORAL  ovovveresseessresssnescmsischebetssssth e 4 gebarersasease e s A SR L3 Lo eSS sEs e s R bR R st nn e »
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notifled it is exernpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Habitat for Humanity for Lee and
Schedule G (Form 990 or 990-£7) 2018 Hendry Counties, Inc. Kk _k*k*6174 Page2 ;
] Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 ;
of fundralsing event contributions and gross income on Form 890-EZ, lines 1 and 6h. List events with gross recelpts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events () Total events
Hazltlem ' (add col. (a) through '
eights Women Build 4 col. (o)
® {event type) (event type) {total number)
=2
[y
[0
é 1 Gross 1eCeIPES . iieeesrereereses 295,775, 247,525, 562,341, 1,105,641,
2 Less: CORtbUIONS ..o, 56,700. 10,000, 66,700,
3 Gross income (ine 1 minusline2) ... 239,075, 237,525, 562,341. 1,038,941,
4 Cashprizes .. ..o
5 Noncashprizes | . . ..o
7]
Q
(%]
§ 6 Rent/facllity costs . _...c.ccmin 10,829. 10,829,
B |7 Food and beverages ..............eeerermien 8,054, 8,054,
5
8 Entertalnment ..o
9 Otherdirect expenses ... .......comeene
10 Direct expense summary. Add lines 4 through 9 in column (d) 18,883.
Net incoms summary. Subtract ling 10 from line 3, column (d) 1,020,058,

Par‘t 11 | Gaming. Gomplete if the organization answeted "Yes" on Form 990, Part IV, line 19, or reported more than
$16,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant (d) Total gaming (add

3 (a) Bingo bingofprogressive bingo | (&) ONer98ming 1o\ ) through col. (o)
Q
>
a
i

1 GIOSSTEVENUB .oorversiersi e sireieisinsseeneae . 149,460, 149,460,
@ |2 Cashprizes . ...
o
B8 NOGRsh PIZOS . 10,350. 10,350,
D
£ 4 Rentfacilty costs ..o 4,228, 4,228,
a

5 Other difect 8XpeNSes ... ... 4,791, 4,791.

[:]Yes % [:]Yes % mYeSQS.OO%

6 Volunteer labor ..o [ Ino [ Ino [ INo

7 Direct expense summary, Add lInes 2 through 5 10 COlUMN (d) ..........ervivmercenmimmnmienecrorcsienssins s » 19,.369.

8 Net gaming income summary. Subtract line 7 from fine 1, COIMN (A} ...cveeinrrssesssenesricnreniminiinsnsaisesinnsinnn: » 130,091.

9 Enter the state(s) in which the organization conducts gaming activities: FI,
a Is the organization licensed to conduct gaming actlvitles in each of these states? [_Ives 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? _, . .......ccceeeennes [ 1ves (X No
b {f “Yas," explain:

832082 10-03-18 Schedule G (Form 990 or 890-EZ) 2018



Habitat for Humanity for Lee and

Schedule G (Form 990 or 990-E7) 2018 Hendry Counties, Inc. *h_k*XG1 T4 Page3
41 Does the organization conduct gaming activities with nonmMembErs? | ... [::] Yes No
12 Is the organization a grantor, beneflciary o trustee of a trust, or a member of a partnership or other entity formed

£0 AAMINISIET CNATMABIE GAIMINGT . oo oo eoeee oo eese e tes e eseee s sS b ss s i1 [Cdves [XINo

13 indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................ 132 %
b An outside facility

13011 00.00 %

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

Name » Becky Lucag

Address p- 1288 N Tamliami Trail - North Fort Myerg, FL 33903

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue?

E___] Yes B—(—] No

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

and the amount

Name »

Address P>

16 Gaming manager information:

Name - Becky Lucas

Gaming manager compensation p- $

Description of services provided

D Director/officer Eﬂ Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds o
retain the state GEMING HOENSET ... .. .occivioirrieecreeeis et besisses b s e ce b eesss bR b o s S SbenEhbsstebnees [Tves [X]No
& Enter the amount of distributions required under state law to be distributed to other exempt organizatlons or spent in the
organization's own exempt activities during the tax year p» §
(Part lVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lil, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 890 or 990-EZ) 2018
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[Part IV] Supplemental Information (ontinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8 ‘
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of {he Treasury P~ Attach to Form 990. Open to Public
internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspeotion
Name of the organization Habitat for Humanity for Lee and Employer identification number
Hendry Countieg, Inc. khk_kkk6174
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, line 1a. Complete Part Il to provide any relevant Information regarding these items.
[.—_I First-class or charter travel D Housing allowance or residence for personal use
[ ravel for companions ] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or soclal club dues or Initiation fees
[:I Discretionary spending account D Personal services (such as mald, chauffeur, chef)
b If any of the boxes on line 14 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 Hltoexplain ... rieirersen ik
2 DId the organlzation require substantlation prlor to reimbursing or allowing expenses incurred by all directors,
trustoes, and officers, including the CEO/Executive Director, regarding the items checked online 1a? |, ..o 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
GEO/Executive Director, Check all that apply. Do nat check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain In Part /1L,
Compensation committee [ written employment contract
[::] Independent compensation consultant [] Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control PAYMEN? | .. i s s 4a X
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? ... o 4b X
¢ Participate In, or receive payment from, an equity-based compensation AITANGEIIBNET oo eeiserverseressersrrnserrinesnnssaresaars 4c X
If “Yes" ta any of lines 4a-, list the persons and provide the applicable amounts for each item in Part l1l.
Only section 501(c)(3), 501{c){4), and 501(c)(29) prganizations must complete lines 5-9,
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
A THO OTGANIZAMONT . oooioesse s eeeee e aeeeesesssess st se e eesa e e b TR s E bbb bbb e sreress s irnes 6a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part {11,
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TIE OTGANIZANONT oo toeemetees s eveesasbeeseesees s st rmeaeseasesshsas b e b e bseb st e b s nes b RS e R PR R e R 08 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 980, Part Vi, Sectlon A, line 1a, did the organization provide any nonfixed payments
not described on lines 6 and 67 If "Yes," descrbe INPAIT I .. ... eierseseneisernrsssesmees et eiecesse s sesiesssenssesssinancs 71X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe InPart Il | ........ocorervcicnins 8 X
9  If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations saGHON 53.4958-6(C)? ..\iviuiveireiinesecerintensiensisnsssisnisisnizyiescossnsinene ittt e s e ae eyt e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2018

832111 10-28-18
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SCHEDULE L

Depariment of the Treasury
Internal Revenus Service

Transactions With Interested Persons

(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part [V, line 25a, 258b, 26, 27, 284,
28b, or 28g¢, or Form 980-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ.,
P Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1646-0047

2018

Open To Public
Inspection

Nampo of the organization

Habitat for Humanity for Lee and

Hendry Co

unties,

Inc.

Employer identification number

kK _ERRG]TA

] PartI]  Excess Benefit Transactions (section 501{c){), section 501{c)(4), and 6501(c)(28) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

1
(a) Name of disqualified person

(b) Relationship between disqualified

person and organization

{c) Desctription of transaction

{d) Corrected?

Yes

No

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

BBOHON AT58 oo cteerareesteresa s e aee e e s s bt beFeAereas tAvE e R e e n €A LSRR an e b e TR e g3 b r e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

] Part Il | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or If the organization
reported an amount on Form 990, Part X, fine 5, 6, or 22,

{a) Name of (b} Relationship | (c) Purpose  |(d) Loarlaor] () Original (f) Balance due {g)In (Eglﬁgg[g‘g’d (i) Written
interested person with organization of loan orgrgr,:;;allgn? principal amount default? | cammitiea? | 20T6ement?
To {From Yes | No [Yes| No | Yes| No
TORAD L os e isessisee ittt e e ee s e e e ARt Se s |
Part Ili i Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,
(a) Name of interested person (b) Relationship between (c) Amount of {d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

832131 10-256-18
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Habitat for Humanity for Lee and

Schedule L (Form 990 or 880-E2) 2018 Hendry Counties, Inc.

¥4 _*¥%6174 page2

Part IV ] Business Transactions Involving Interested Persons.

Complete if the organizatlon answered "Yes" on Form 990, Part [V, line 28a, 28D, or 28c.

(a) Name of interested person (b} Relationship between Interested | (c) Amount of (d} Description of <()$) gg}gg{,‘gn‘?é
person and the organization transaction transaction gevenues?
Yes No
Tobler Construction, Inc. [The owner of Tobler 204,769 .Roofing and X

[Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see Instructions).

Sch L, Part IV, Businegs Transactiong Involving Interested Persons:

(a) Name of Person: Tobler Construction, Inc.

(b) Relationship Between Interested Person and Organization:

The owner of Tobler Construction is a board member of the Organization

(¢) Amount of Trangaction $ 204,769.

(d) Degcription of Transaction: Roofing and construction work

(e) Sharing of Organization Revenuesg? = No

832132 10-26-18

Schedule L. (Form 890 or 88D-EZ} 2018




SCHEDULE M Noncash Contributions
{Form 990}

P Complete if the organizations answered "Yes" on Form 880, Part IV, lines 29 or 30.

OMB No. 1645-0047

2018

Department of the Traasury P> Attach to Form 990, Open to Public
Intesnal Revenuie Sorvice P Go to www,irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Habitat for Humanity for Lee and Employer identification number
Hendry Countieg, Inc. Ak -kE*6174
[PartT [ Types of Property '
) {b) {c) . (d)
Check if Number of Nonocash contribution Method of determining
applicable | contributions or | —amounts reported on noncash contribution amounts
itorns contributed| Form 990, Part VI, fine 1g
1 Art-Worksofart | i
2 Art- Histotical treasures
8  Art - Fractional interests
4 Books and publications
& Clothing and household goods ,................ X 3,242,616.ReStore VALUR
6 Carsand othervehlcles ... . ... X 4 10,018.Auction
7 Boatsandplanes ...
8 Intellectual property
9 Securitles - Publicly traded |, ...
10 Securitles - Closely held stock ,................
11 Securitles - Partnership, LLG, or
TUSLINGErOStS |, . .o,
12  Securitles - Miscellaneous
13 Qualifled conservation contribution -
Historic SHUGIUIES ... ..oo.ocoooocreasrnns
14 Qualified conservation contribution - Other_
16 Real estate - Residentlal . X 8 55,700.Property Appraiser's
16 Real estate - Commercial
17 Realestate-Other | .. .. ..ieiieennnnn
18 COlRCHIBS ..__o.oooosoooceersorecseeseeeresess
19 Food inventory . .............comrecmmroenns
20 Drugs and medical supplies _, .
21 Taxidermy ......cccmomenniorinienn
22 Historlcalartifacts ...
23 Scientiflc specimens _........ocoveeeeinnes
24  Archeclogical arfifacts .. .........coenns
25 Other » ( Appliances ) X 1 94,886.[Invoice
26 Other » ( Bullding Mate) X 12 85,973.Invoice, FMV
27 Other P { ) ‘
28 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 IV, Donee Acknowledgement ..., 28
Yes | No
30a During the year, did the organization receive by contribution any property reported In Part 1, lines 1 through 28, that it
must hotd for at least three years from the date of the intial contribution, and which [sn’t required to be used for
exempt purposes for the entire halding PEriod? ...t b e 30a X
b {f"Yes," desctibe the arrangement In Part Il
31 Does the organization have a gift acceptance policy that requites the review of any nonstandard contributions? 31| X
82a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
GOMDUIONS? oo e e+ oes s o2+ eessees e st b s oo ee b oL Asee A b e e AR RS A R es RS s bR 32a X
b If "Yes," describe In Part Il.
a3  If the organization didn't report an amount in column {c) for a type of property for which column (&) is checked,
describe In Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule M {Form 990) 2018

832141 10-18-18



v

Habitat for Humanity for Lee and
Schedule M (Form 990) 2018 Hendry Countiesg, Inc. Ak kR¥G174 Page 2

[ Part 1l I Supplemental Information. Provide the information required by Part I lines 30b, 32b, and 33, and whether the organization
Is reporting In Part |, column (b}, the number of cantributions, the number of [tems recelved, or a combination of both. Also complete

this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018



OMB No. 1646-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 890-EZ, Open to Public
Intetnal Revanue Servios P Go to www.irs.cov/Form990 for the latest information. Inspection
Name of the erganization Habitat for Humanity for Lee and Employer identification number
Hendry Counties, Inc. HR-*kK6174

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 § 1,074,711, including grants of $ 0. Revenue § 0.

Form 990, Part VI, Section B, line 1lb:

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

full board.

Form 990, Part VI, Section B, Line 1l2c¢:

Each board member will notify the board of any transactionsg or

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

if the board is voting to do buginess 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 CEO reports directly to the Executive Committee who determine and

approve compengation.

Form 990, Part VI, Section C, Line 13:
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 980-EZ) (2018)
832211 10-10-18




Schedule O (Form 890 or 890-E7) (2018) Page 2
Name of the organization Habitat for Humanity for Lee and Employer identification number
Hendry Counties, Inc. *k_FERG]T4

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

(www.guidesgtar.oxrg, 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:

Impalrment L.oss -5,122.

Form 990, Part XII, Line 2c

The procesgges for auditor selection and review of audited fipancial

statements have not changed from the previous yvear.

832212 10-10-18 Schedule O (Form 990 or 890-EZ) (2018)
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Habitat for Humanity for Lee and
Schedule R (Form 990) 2018 Hendry Countieg, Inc. *h-*K¥61 T4 Pages
Part VIl | Supplemental Information.

Provide addltlonal Information for responses ta questions on Schedule R. See instructions,

Part I, Tdentification of Disregarded Entities:

Name, Address, and EIN of Disregarded Entity:

Habitat for Humanity of Lee & Hendry Counties, Community

Houging Development

EIN: 46-0960260

1288 North Tamiami Trail

North Fort Myers, FL 33903

632165 10-02-18 Schedule R (Form 980) 2018




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 15451708

Depariment of the Treasury P File a separate application for each return.
Internal Revenus Service P Go to www.irs.gov/Form8B6B for the latest information.

Electronic filing (e-file). You can electranically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certaln 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
flling of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to flie an Income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file Income tax retumns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see Instructions. Employer Identification nurmber (EIN) or
print Habitat for Humanity for Lee and
o by the Hendry Counties, Inc. *h-wEXE174
due date for | Number, street, and room ot suite no. If a P.O. box, see instructions, Soclal security number (SSN)
Mngyow | 1288 North Tamiami Trail
instructlons. | City, town or post office, state, and ZIP code, For a foreign address, see Instructions.
North Fort Myerg, FL 33903

Enter the Return Code for the return that this application is for (file a separate application foreachreturm) e, l 0 | 1 l
Application Return { Application Return
Is For Code }lsFor Code
Form 990 or Form 980-EZ 01 Form 890-T (corporation) 07
Form 980-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(d) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

John J O'Donnell
e The books are inthe care of p» 1288 North Tamiami Trail ~ North Fort Myers, FL 33903

Telephone No. - 239-652-1671 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box ., . ... | L]
® [fthis Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box p- [ 1.ititis for part of the group, check this box [ ] and attach a list with the names and EINs of all members the extension is for.

1 [request an automatlc B-month extension of time until August 15, 2020 , to file the exempt crganlzation return for
the organization named above. The extension Is for the organization's return for:
» [ | calendar year or
» [X1tax yearbeginning _OCT 1, 2018 ,andending SEP 30, 2019

2 Ifthe tax year entered in line 1 is for less than 12 menths, check reason: [ Initial return L1 Final return

L] Change in accounting period

3a If this application Is for Forms 990-BL, 990-PF, 880-T, 4720, or 6068, enter the tentative tax, less
any nonrefundable credits. See Instructions. 32| $ 0.
b Ifthis application |s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-E0 and Form 8878-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-16-18




