om 990

(Rev. January 2020)

Department of the Treasury
internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

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

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning

OMB No. 1545-0047

2019

[ Open to Public |
Inspection

ocT 1, 2019 andending JUN 30, 2020

B Checkif C Name of organization D Employer identification number
wpictle | Habitat for Humanity for Lee and
e | Hendry Counties, Inc.
i Doing business as 59-2236174
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final 1288 North Tamiami Trail

239-652-0434

termin-

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

amended]  North Fort Myers, FL

G Gross receipts $

17,697,442,

33903

[_Jfepliea- | £ Name and address of principal officer: Becky Lucas
same as C above

pending

| Tex-exempt status: 501(c)(3) |1 501(c) (

)y« (insertno) [ 1 4947(@)(1or [ 1527

J Website: p» www . habitat4humanity.org

H(a) Is this a group return
for subordinates? . |:]Yes No

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

H(c) Group exemption number P>

K Form of organization: Corporation | ] Trust [ ] Association [ ] Other b»
Part1| Summary

| L Year of formation; 198 2| M State of legal domicile; F L

| 1 Briefly describe the organization's mission or most significant activities: See Schedule 0
Q
=
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18) ... 3 22
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 22
@ 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) . .............ocoviiveoiieenans 5 118
£| 6 Total number of volunteers (eStimate if NECESSATY) .................ccccccoievvroreorossseremeerereesere s 6 1937
%] 7a Total unrelated business revenue from Part VIII, column (C), e 12 e 7a 0.
< b Net unrelated business taxable income from Form 990-T, iNe 39 ... ..ccoiiiiiiieii i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 8,411 ,469. 5,318,781.
2| 9 Program service revenus (Part VIll, line 2g) 13,063,160. 6,621,490.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... 229,024, <248,899.>
%1 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 1,269,497, 1,087,741,
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ... 22,973,150. 12,779,113,
18 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iNe d) 0. 0.
g| 18 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510) ... 1,417,602, 1,199,100.
41 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
‘é’. b Total fundraising expenses (Part IX, column (D), line 25) P 193,096 ‘ ' |
Wi 17  Other expenses (Part IX, column (A), fines 11a-11d, 11624e) . 20,484,682.] 11,990,966.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 28) ... 21,902,284, 13,190,066,
19 Revenue less expenses. Subtract line 18 fromiine 12 ..., 1,070,866, <410,953.>
58 Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, line 16) 33,139,658. 34,208,073,
<3 21 Total liabiiities (Part X, line 26) 6,957,821, 8,459,063,
25 20 Net assets or fund balances. Subtract line 21 from line 20 26,181,837.] 25,749,010,
%rt ] ignature Bloc

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

"y freda,”

3/ %0/

Sign Sighature of offjfer Date *
Here Becky Lucas, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date gh%k 11 PTN
Paid Brian Carter Brian Carter 03/24/21] setempoyes [P00536712

Preparer |Firm'sname p Mauldin & Jenkins, LLC

Firm'sEINp 58-0692043

Use Only |Firm'saddressy. 1401 Manatee Ave. W., Ste. 1200
Bradenton, FL 34205

Phoneno.941—~747-4483

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

Yes [ INo

932001 01-20-20

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

Form 990 (2019)



Habitat for Humanity for Lee and

Form 990 (2019) Hendry Counties, Inc. 59-2236174 page?
[ Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ......coceeienieini i

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

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMM Q90 OF QO0-EZ? ...\ oooooooooee oo s oooeeseees e s [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If "Yes," describe these changes on Schedule O.

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

4a (code: ) (Expenses $ 9, 050, 919. including grants of $ ) (Revenue $ 3 ’ 751 ' 527. )
In the fiscal year ended September 30, 2020, Habitat sold 28 homes to
low-income families utilizing low or no interest mortgages with
payments totaling 30% or less of their income. The organization built
20 of those homes, and 8 were existing homes that were acquired and
rehabilitated. The new homeowners helped to construct their homes,
alongside 3,356 volunteers.

4b (Code: ) (Expenses$ 2 7 4: 5 1 7 0 6 5 . including grants of $ ) (Revenue$ 2 7 47 3 r 5 6 1 . )
Habitat's ReStore exists to provide revenue for our affordable home
ownership mission, and to provide home furnishings, appliances,
building materials and other items to our homeowners and the general
public at a greatly reduced cost. Homeowners are given a discount at
the store. Businesses and individuals donate new and used items to the
store. Homeowners and others volunteer in the store work to gain hours
toward their sweat equity requirements and keep the operating expenses
as low as possible. During the Fiscal Year there were an estimated 195
volunteers who come several times a week and have logged in a total of
just over 4,978 hours.

4c (Code: ) (Expenses$ 5 6 2 ’ 9 1 4 . Including grants of § ) (Revenue $ 3 9 6 1 4 0 2 . )
During the fiscal year October 1, 2019 to September 30, 2020, our
Senior Housing Complex was sold and our Majorca Palms Rentals had a 89%
occupancy rate. These affordable rental units assisted 107 different
households.

4d Other program services {Describe on Schedule O.)
(Expenses $ 304 r 776. Including grants of $ ) {Revenue $ )
4e__Total program service expenses 12,369,674.

Form 990 (2019)
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Habitat for Humanity for Lee and

Form 990 (2019) Hendry Counties, Inc. 59-2236174  page3

| Part IV | Checklist of Required Schedules

10

11

e Did the organization report an amount for other liabilities in Part X, line 257 [f "Yes," complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(g)(1) (other than a private foundation)?

If "Y8S, " COMPIELE SCREAUIB A ...t e bbbt
s the organization required to complete Schedule B, Schedule of CONDUIOIST ........ccccivviviiiimiirnesssrrce s
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete SChedUIE C, PAt | ........cccouveeicrieni e st b s
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f *Yes, " complete SCHedUIe C, PArt Il ........ccccccovireveeioiiiininiieis it st e
s the organization a section 501(c)d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part lll ................cccovvvviivinininnn
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? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements fo preserve open space, ‘
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAI HI oottt ettt et st b s ea bR s e 0o e e e E e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCREAUIE D, PArt IV ..........ccoviiiiiii i
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? f "Yes," complete Schedule D, Part V ..........c..ccccoiieiiiiins s
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX; or X

as applicable.

Did the organization report an amount for land, buildings, and equiprent in Part X, line 10? Jf "Yes," complete Schedule D,
PV oo et e e e attteteeesissteateeeeasaaaaearee e enesabataes i YR eh e e e e s e E e e e s e e
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 jf "Yes, " complete Schedule D, PArt VIl .........cccoomimiimninsnininin s
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ...t
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 if "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SChEdUle D, Parts XINA XI .........c.ccoooeiieeiereest ettt et L
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(B)(IA)I)? If *Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside ofthe United S ates? e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes," complete Schedule F, Parts 18N0 IV .........cocovii it
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes," complete Schedule F, Parts 1and IV ..o
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes," complete Schedule F, Parts I and IV .......cccccovvveoiicioiiiniiieieei s
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (&), lines 6 and 1167 jf "Yes, " complete SChedule G, PAIET ........ccccvivceiiie e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1c and 8a? Jf "Yes," complete SChEAUIE G, PAIt Il ...........covieuieoecieiieseie ettt
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? Jf "Yes,"

COMPIEte SCHEAUIE G, PAIE Il .......o.c.ovieiiniireieseee e e e
Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ..o,
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? s
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 1? i “Yes " complete Schedule L Pads 1and Nl oo

Yes | No

1 | X

2 | X

o
DR R L B S I S

10 X

11a| X

11ib X

11¢ X

11d| X

11e| X

11| X

12a X

120] X

13

b

14a

14b

15

16

LI B I s

17

18 | X

19 | X

20a X

20b

21 X

932008 01-20-20
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Habitat for Humanity for Lee and

Form 990 (2019) Hendry Counties, Inc. 59-2236174  page4
] Part IV | Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 Jf "Yes," complete Schedule I, Parts 1and Il ...........cccoccviminiiiiiecn s
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIE U .o ee et e et e ee st eeae e eaaeeses e s e aees s an s e eaenseereb e ss e et ek ek en o Rt SRR bR R R R SRR s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 N8 258 ...........ccoueeeeieieeeee ettt s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ARY TAXCBXEIMPE DONUS? | oo ee et ete s st r e s sa s ab bbb 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes," complete Schedule L, Part | ...........cccoooevvniincne.
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PAITL oo eveooe et e s e8RS 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il .........cccccoovinieiniinnnn.
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part vV :
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? Jf
1Yes, " COMPIBTE SCREAUIS L, PAIEIV ..........ovovee et oo e 28a X

22 X

253 X

26 X

b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"YeS," COMPIEE SCHEAUIE L, PAIT IV ... ouveeeirtrieeee e bbb L 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .........c.cccceeerne. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDULIONS? Jf "Y8S, " COMPIELE SCHEAUIE M ... eesses v 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAIE Il oo.vevoeoeeeeee oot ee s eeeeeee ety aae e et e h s e s a s e a e s s s s b bR e E bbb 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? ff "Yes," complete Schedule R, Part | .........c.cocvociiiciiiniinineieieiciee e 33 | X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill, or IV, and
PAIEV, I T e et ee e s s e s saetes et ba s s h e eh ettt r SRR a1 AL b e 34 X

35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, i@ 2 ...........ccccocomviiininnniiniiniieninieinne 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete SChedule B, Part V, I8 2. ..........cwicriii it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are requi ired to complete Schedule O 3g | X

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 10 ‘ ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

ggambling) winnings to prize winners?

............................................................................................................................... ic
932004 01-20-20 Form 990 (2019)




Habitat for Humanity for Lee and

Form 990 (2019) Hendry Counties, Inc. 59-2236174

Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

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 thisreturmn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions) ..., 3 I
3a Did the organization have unrelated business gross income of $1,000 or more during e YEAI? e
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 8b, provide an explanation on Schedule O 3b |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country >
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

b Did any taxable party notify the organization that it was orisa party to a prohibited tax shelter transaction? .. |.5b X

¢ If "Yes" to line 5a or 5b, did the organization file FOrmM 8886-T? ... .........ocoorrreirecr it 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOE 1AX ABAUGTIDIET . oeieoeeeeeese oo ts e e eeee s s b et s st bh b e b e s s Eh b e bbbt bbb 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services Provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O 18 FOTM B28B27 oo e e e e+ 2 s e s e st e se e ee e ees e et s a2t ee s se R e bR e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | d I l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? . LTg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l
sponsoring organization have excess business holdings at any time AUING INE YBAIT oo eeeeeeeee e e eenaeees 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... 110a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .........cccoceiviiininiiiii e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themML) .. ... 11b
12a Section 4947(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 duringtheyear ................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one ST
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ...
¢ Enter the amount of reserves ON AN || ... ...t 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VBAIY e
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N. l
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. e J
Form 990 (2019)

13a

14a X
14b

932005 01-20-20



Habitat for Humanity for Lee and
Form 990 (2019) Hendry Counties, Inc. 59-2236174  page6
I E art Vi | Governance, Management, and Disclosure gy each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O containg a response or note to anyline inthis Part Ve e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ..., 1a 22
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L
officer, director, trUstee, OF KBY BMPIOYEE? | | ... . et es bbb b 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or Other PEIrSONT e eiies 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have Members of SOCKNOIABIS? ||| __............ooverooeoesmssseeeeeeres s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre Members of he GOVEBIMING BOAY? ... oo eeeeessse s e e es e esebss et aae st as e g SRRy a bbbt s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
DErSONS OthEr than the GOVEINING BOGY? ...\ oooeseecs e eeeeesssseesssesses s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘ |
8 THE QOVEINING DOGY? oo es e eeo s e e eeess st R 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes, " provide the names and addresses on SCREQUIB O i iiiiiiiiisiiiiciiiiin s 9 X
Section B. Policies (rxis Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. J
12a Did the organization have a written conflict of interest policy? If "No," go o fine 13 .......c.cccovnviiiiimiinns s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
[11 SCHEUIE O FOW ThiS WAS GONE ..o eeseaees e ssesaees s cseaemenes e b e s b8 bbb 12¢]| X
13 Did the organization have a written whistleblower POIICY? .. ..........oocoiiii 13 | X
14  Did the organization have a written document retention and destruction POlCY? e 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management Official . o e 15a

b Other officers or key employees of the organization ... ..o 15b

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed | 2 None

18 Section 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 inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

John J O'Donnell - 239-652-1671
1288 North Tamiami Trail, North Fort Myers, FL 33903
932006 01-20-20 Form 990 (2019)
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Inc.
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Page 7

Form 990 (2019) Hendry Counties,
[Part Y"] Compensation of Officers, Directors, Trustees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part Vi

Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

o | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

o List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

e | ist alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) B) ©) ©) E) G
Name and title Average | oo cr‘: ngﬁgthan one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 3% the organizations compensation
hoursfor | S| g organization (W-2/1099-MISC) from the
related | g |8 2 (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below |2|2|s|El2E = organizations
line) HEEHESE
(1) Robert M, Arnall 2.00
Treasurer X X 0 . 0 . 0 .
(2) Gary Aubuchon 2.00
Director X 0. 0. 0.
(3) Pam Avesian 2.00
Chairman X X 0. 0. 0.
(4) Carl A, Barraco 2.00
Vice Chairman X X 0. 0. 0.
(5) Patricia Benner 1.00
Director X 0. 0. 0.
(6) Marion Briggs 1.00
Director X 0. 0. 0.
(7) Tim Byal 1.00
Director X 0. 0. 0.
(8) Edward P, Canterbury 1.00
Director X 0. 0. 0.
(9) Vicki Cooper 1.00
Director X 0. 0. 0.
(10) claudie Delgado 1.00
Director X 0. 0. 0.
(11) cinny Dickinson 1.00
Director X 0. 0. 0.
(12) Jeananne Folaros 1,. 00
Director X 0. 0. 0.
(13) cheryl R. Glover 1.00
Director X 0. 0. 0.
(14) Gary Griffin 1.00
Director X 0. 0. 0.
(15) Timothy F, Hawkins 2.00
Secretary X X 0. 0. 0.
(16) John Hill 1.00
Director X 0. 0. 0.
(17) Paul Martin 1.00
Director X 0. 0. 0.

932007 01-20-20

Form 990 (2019)
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Form 990 (2019) Hendry Counties, Inc. 59-2236174 Page8
art Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
A ®B) {C) (3] ' (E) (F)
Name and title Average (do ot c}i ngi;?&han one Reportable Reportable Estimated
hours per | pox, untess person ls both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | 5 the organizations compensation
hoursfor | = g organization (W-2/1099-MISC) from the
related 8 % 2 (W-2/1099-MiSC) organization
organizations| g | = glg and related
below |E|£], 128 s organizations
(18) Linda Miller 1.00
Director X
(19) David Owen 1.00
Pirector X
(20) Steve McIntosh 1.00
Director hid
(21) ¥, Michael Mullinix MD 1.00
Director X
(22) Deb Penuel 1.00
Director X
(23) Becky Lucas 40.00
Executive Director X
(24) John O'Donnell 40.00
CFO X
(25) Rick Mercer 40.00
pPresident X
(26) Tanya Soholt 40.00
coo X ,
B SUBTOAL . ooooooooeeeeeesees e eeesssees s sese s > 415,906. 0.] 53,043.
¢ Total from continuation sheets to Part VI, Section A | ... » 0. 0. 0.
d Total (add lines 15 ANd 16) ceoewveiiooiiioieioeieeeeeeecericise » 415,906, 0.l 53,043.
5 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ' J
line 1a7 f "Yes, " complete Schedule J for SUCH INCIVIGUA! ............ooviirecimiiiemiin st s X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ... X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L |
rendered to the organization? Jf “Yes. " complete Schedule J for SUGH DRISOIL s s s i it i el 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
Y (B) ©
Name and business address Description of services Compensation

Owen Ames Kimball Company,

11941 Fairway

Lakes Dr, Fort Myers, FL 33913 Site Development 1,800,506.
Universal Trax, LLC Fill and Hauling of
P O Box 2535, Labelle, FL 33975 Materials, Site Prep 974,029.
L&A Truttling Cement & Masonry, Inc Cement Foundation
3416 Dora St, Fort Myers, FL 33916 and slab 714,151.
De Russ Plumbing, 1009 NE 8TH St, Unit .
#13, Cape Coral, FL 33909 Plumbing 304,370.
Calusa Electric
5326 Skyline Blvd, Cape Coral, FL 33914 Flectrical 292,910.
5 Total number of independent contractors (including but not limited to those listed above) who received more than '
$100,000 of compensation from the organization p» 13
Form 990 (2019)
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Form 990 (2019) Hendry Countiesg, Inc. 59-2236174  Page9
Part Vlil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl _..........oviiniionnriinieeienne v [:]
()] (B) (€) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

12 1 a Federated campaigns .. ... 1a
o b Membershipdues .. ....... 1b
f’,’,- ¢ Fundraising events ... 1c 119,983.
g d Related organizations 1d
g e Government grants (contributions) | 1e 588,479,
é f All other contributions, gifts, grants, and
S similar amounts not included above . | 1f 4,610,319,
.‘E g Noncash contributions included in tines ta-H 1g $ 2 . 581 ’ 231.
3 h_Total. A lINes 181 o, > 5,318,781,
Business Code :
o 2 g Habitat First Mortgage 531390 3,443,823, 3,443,823,
(é' b Restore Sales 442000 2,473,561, 2,473,561,
3 o Rental Housing Income 531110 396,402, 396,402,
Eg d Mortgage Interest 531390 217,632, 217,632,
5 ¢ application Fees 531390 46,363, 46,363,
& f Al other program service revenue ... 531350 43,709, 43,709,
g Total. AdAlINeS 28:0F 0o > 6,621, 490. |
3 Investment income (including dividends, interest, and
other similar 8MOUNES) ,..........ooooieereeee e > 4,404, 4,404,
4  Income from investment of tax-exempt bond proceeds »
B ROYAIES ..oovevviieiies e | 2
(i) Real (ii) Personal
6 a Grossrents . ... 6a
b Less: rental expenses . |6b
¢ Rentalincome or (loss) [6c
d Net rental iNCOME OF (10S8) _ .ovvoeeriiiieiiieiaieeieee: »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 4,564, 860,
b Less: cost or other basis
g and sales expenses ... 7b 4,818,163,
8| o Ganor(oss) ... 7o <253,303.>
& d Nt gain oF (I0SS) .o.ovveveeeeeiieeiresieseveies sz » <253,303.> <253,303,>
E 8 a Gross income from fundraising events {not
o including $ 119,983, of
contributions reported on line 1c). See
Part IV, line 18 ..o, 8a| 1,011,826,
b Less:direct expenses ... 8b 79,376, , ,
¢ Net income or {loss) from fundraising events _ ............... » 932,450, 932,450,
9 a Gross income from gaming activities. See ‘ ‘ ‘
PartIV,line 19 ... 9a 163,710,
b Less: direct expenses 9b 20,790,
¢ Net income or (joss) from gaming activities ... | 2 142,920, 142,920,
10 a Gross sales of inventory, less returns J
and allowances ... 10
b Less: costof goodssold . . 10bl
c_Net income or (loss) from sales of inventory ... »
Business Code
‘é 41 a Refunds, Reimbursements 900099 12,371, 12,371,
(]
8d ©
2 d Allotherrevenue .. ...
= e Total. Add lines 11a-11d 12,371, |
12 Total revenue. See instructions ... i » 12,779,113, 6,621,490, 0, 838,842,

932009 01-20-20

Form 990 (2019)
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reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ it tollowing SOP 98-2 (ASG 958-720)

Form 990 {2019) Hendry Counties, Inc. 59-2236174 page 10
rp?rt 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 (tg)any line in this Part IX(Eij ................................ (C) ....................................... |:\
Do not include amounts reported on lines 6b, : D)
75, 5b, b, anct 10b of Part Vil Total expenses Program son'® | tenes oxpbrabe exponsos.
1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals, See Part WV, line22 ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 177,730, 142,824. 26,020, 8,886.
6 Compsnsation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7  Other salaries and Wages ... 750,070. 508,040, 150,329. 91,701.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 271,300. 171,878. 67,896. 31,526.
10 Payrolitaxes ...
11  Fees for services (nonemployees):
a Management | ...
B LeGal ..o 31,074. 25,289. 5,785,
C ACCOUNTING .....o...ooooveceeeersesser e 48,930. 2,250. 46,680.
d LObbYING . ..o
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees | . ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 136,396, 130,803. 68. 5,525.
12 Advertising and promotion ... 4,847. 4,847.
13 Office eXPBNSES . _.........ovecoeercrereeenreaeene 54,922. 13,660. 41,262,
14 Information technology ... 111,264. 35,829. 75,435.
15 Rovalties |, ...,
16 OCCUPANGY ........ooooeeoccooreeseeeseeessssosenreeee 145,900. 106,370. 37,028. 2,502,
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and mestings ... 21,416, 10,119. 11,297.
20 INEBIESt ..o 59,596. 56,994. 2,602,
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization ... 286 ,244. 284,761, 1,483.
23 INSUMANCE  ...ooo\\coooosoeoeeeeeeevooesereseeenrnonss 51,640, 34,879. 16,761,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A) : :
amount, list line 24e expenses on Schedule 0.) . E
a Cost of Home Constructi 7,983,280./ 7,983,280.
p Cost of Donated Materia 2,472,480.| 2,472,480.
¢ Tithe 252,994. 252,994.
d Repairs & Maintenance 190,830. 120,165, 70,665,
e All other expenses 139,153. 25,872, 101,587. 11,694.
o5 Total functional expenses, Add lines 1 through24e | 13,190,066, 12,369,674. 627,296. 193,0096.
26 Joint costs. Complete this line only if the organization

932010 01-20-20

Form 990 (2019)
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Form 990 (2019) Hendry Counties, Inc. 59-2236174 page 11
| Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... oooiiiiiiiiisenenieee i s [ ]
(A) (B)
Beginning of year End of year
1 Cash- NONINErESEDEANNG ... oooooooecooeoeessveeseeseeos s eresreseseessneniens 2,388,336.] 1 3,104,868,
2 Savings and temporary cash investments 725,603.] 2 709,200.
3 Pledges and grants receivable, N8t ... . ... ecerenenneas 399,500.| 3 25,555.
4 Accounts receivable, Mot .| ... e 439,689.| 4 37,827.
5 Loans and other receivables from any current or former officer, director, o :
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)B)B)  ...... 6
@ | 7 Notesand loans receivable, net 11,225,083.] 7 13,216,115.
B | 8 Inventories forsale OrUSe ...ttt 129,673.| 8 58,016.
< | 9 Prepaid expenses and deferred charges ..., 254,306.| 9 237,731.
10a Land, buildings, and equipment: cost or other i EE ‘ S :
basis. Complete Part VI of Schedule D ... 10a 5,821,118, «
b Less: accumulated depreciation ... 10b 2,735,605, 7,844,330.] 10¢c 3,085,513.
11 Investments - publicly traded SECUMHES __....._.........cccooeerrrrvvorrcrerreereseecrnrenenns 186,116.| 11 143,977.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INEANGIDIE @SSBS | .. ..ot 14
16 Other assets. See Part IV, ne 11 ... oo 9,547,022.| 15| 13,589,271.
16__Total assets. Add lines 1 through 15 (must equal ine 33) e 33,139,658.] 16 34,208,073,
17 Accounts payable and accrued expenses 1,419,019.] 17 916,626.
18 Grants payable | ... 18
19 DOfRr@A YBVENUE | ... .. iiciieioeesereeeiei et s s 19
20 Tax-exemptbond fiabillies | ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 81,732.1 21 45,766.
o | 22 Loans and other payables to any current or former officer, director, J
;f_% trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
S | 23 Secured mortgages and notes payable to unrelated third parties .. ... 4,852,655.] 23 5,867,072,
24  Unsecured notes and loans payable to unrelated third parties 500,000.] 24 500,000.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 104,415.) 25 1,129,599.
___| 26 Totalliabilities. Add lines 17 through 25 .. uuiureisirniiiines e 6,957,821.] 2 8,459,063,
Organizations that follow FASB ASC 958, check here P L
§ and complete lines 27, 28, 32, and 33. : B
§ |27 Netassets without donor restrictions 25,334,270.] 27 25,749,010.
D |28  Net assets with donor restrictions _..............c...cooeevvrmmereeroseciennns 847,567.| 28 0.
g Organizations that do not follow FASB ASC 958, check here »> [ e ‘ :
E and complete lines 29 through 33.
S, 20  Capital stock or trust principal, or current funds ... 29
§ 30 Paidn or capital surplus, or land, building, or equipment fund ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund bAIBNCES ...___......ooccoccvmssccrnncrnsnnssnsnooen 26,181,837.j 32| 25,749,010,
33 Total liabilities and net assets/fund balances ... i 33,139,658.] 33 34,208,073,

932011 01-20-20
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Form 990 (2019) Hendry Counties, Inc. 59-2236174 page 12

[ Part Xl | Reconciliation of Net Assets

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

Total revenue {must equal Part Vill, column (A), line 12)

12,779,113,

Total expenses (must equal Part IX, column (A), line 25)

13,190,066.

Revenue less expenses. Subtract line 2 from line 1

<410,953.>

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) __...........ccceoveireee

26,181,837,

<21,874.>

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 0O ~N OO 0D WD

1

2

3

4

Net unrealized gains (losses) on investments 5
6

7

8

9

Other changes in net assets or fund balances (explain on Schedule O e

0.

s
o

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN {B)) L oisiiiiisyiesiteesaser et et o ees e et ess et s st s enea sttt e ety st 10

25,749,010.

[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: [:I Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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 on Schedule O and describe any steps taken to undergo such audits

..... 3b

Yes | No

2a X

2b X

oc| X

3a X

932012 01-20-20

Form 990 (2019)




. . . OMB No. 1545-0047
igﬂig: ;iQ_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust. ‘
Department of the Treasury ~ P Attach to Form 990 or Form 990-EZ. - Open to Public’
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information, Inspection
Name of the organization Habitat for Humanity for Lee and Employer identification number
Hendry Counties, Inc. ‘ 59-2236174

[PartT [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii)}. Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a 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 receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)
An agricultural 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 section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iIl.)
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 509(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 I:] Type |. 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 [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I::] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lil
functionally integrated, or Type HI non-functionally integrated supporting organization.

2
3
4

0 00 RO O 0000

10

11
12

[0

—+

Enter the number of supported organizations

g Provide the following information about the suppotted organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | é‘V)Olusrmgv%;%?l?‘zgggg[agiﬁg (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total ‘
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ¢32021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support

GCalendar year (or fiscal year beginning in) B>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...,
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 _Public support. Subtractiine 5 from line 4,

(a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

6587400.

8359183.

8395250.

8411469.

5318781.

37072083.

8395250.

8411469.

5318781,

37072083.

6587400.

8359183.

466,511.

36605572,

Section B. Total Support

Calendar year (or fiscal year beginning in) B>
7 Amounts fromiined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

6587400.

8359183.

8395250.

8411469.

5318781.

37072083.

4,475.

6,382.

6,612,

2,788.

4,404.

24,661.

35,838.

364,540.

12,371.

997 ,643.

465,546,

119,348.

8094387.

12 |

50,502,988.

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

organization, check this box and stop here
Section C. Computation of Public S

ic Support Percentage

14 Public support percentage for 2019 {iine 6, column (f) divided by fine 11, column 1))
15 Public support percentage from 2018 Schedule A, Part 1, line 14

14

96.09 %

15

96.00 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box « and see instructions

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019_Hendry Countieg, Inc. 59-2236174 pages
w upport Schedule for Organizations Describ ed In Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year {or fiscal year beginning in) B> (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sublractline 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -.ooooveee

13 Total support. (Add lines 9, 10c, 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 section 501(c)(3) organization,

CHECK this DOX BT SH0D RETE oottt > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column f), divided by line 13, column (f)) 15 %
16__Public support percentage from 2018 Schedule A, Part 1 Bne 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) .............ccocee.. 17 %

18 Investment income percentage from 2018 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2019, if the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » ]
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INStUCHONS .o | S
932023 09-26-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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 12c 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 o
documents? /7 "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or 2. 2
3a Did the organization have a supported organization described in section 501(c)(@), 6), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)), (6), or (6) and
satisfied the public support tests under section 509()(2)7 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) e l
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 8¢
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 |, 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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iii) 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). ‘ 5a
b Type | or Type Ii only. Was any added or substituted supported organization part of a class already '
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuft of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (iiy individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ii)) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in B
Part VL. 6
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 substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described .
in section 509(a)(1) or 2)? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which : I
the supporting organization had an interest? If "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit o J
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section S
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
—_defermine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part IV Supporting Organizations ontinued)

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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or ¢, provide defail in Part VL. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membetship of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied 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 controlled the supporting organization? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type 1l 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 control
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

1 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 amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

organization's governing 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 trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? Jf "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 policies and in directing the use of the organization’s
income or assets at all imes during the tax year? Jf "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 year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 pelow.
b [:j The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported'a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? jf "Yes. * describe in Part VI the role plaved by the organization in this regard 3b
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rp‘;,—t V. T Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

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

o | (W N -

@ O B W N [=

[+2]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair 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 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 _Minimum Asset Amount {add fine 7 to line 8)

Section C - Distributable Amount Current Year

@ | (O (T |0

N

w
w

kN

o |~ O o B

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
l:] Check here if the current year is the organization’s first as a non-functionally integrated Type 11t supporting organization (see

instructions).

o[ (N =

o (o1 (D[N e

~

Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o N o (o |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9

Distributable amount for 2019 from Section G, line 6

10 Line 8 amount divided by line 9 amount

® (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of fines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

A""'"‘B'!Q"‘(DQ.OU'N

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o [0 |T I

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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[Part Vi | Supplemental Information. provide the explanations required by Part Il, line 10; Part il line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

Miscellanous

Insurance Proceeds

Misc, Refunds, Reimbursement

2015 Amount: 35,838.

2016 Amount: 465,546,

2018 Amount: 119,348.

8
8
2017 Amount: § 364,540.
8
$

2019 Amount: 12,371.

Liability reversal

Part II, Short Year Explanation:

The Organizaton changed its accounting period.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 15450047

(Forn:) 9&(:), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 9
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

Habitat for Humanity for Lee and
Hendry Counties, Inc. 59-2236174

Organization type (check one):

Filers of: Section:

Form 990 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)(3) exempt private foundation

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

Oo00o0d0

501(c)(3) taxabie private foundation

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

General Rule

]

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

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 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part 1l line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, fine 1h;
or (ii) Form 990-EZ, line 1. Complete Parts [ and Il.

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

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ..., » §

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 890-EZ, or 980-PF}(2019)
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Page 2

Name of organization

Habitat for Humanity for Lee and

Hendry Counties,

Inc.

Employer identification number

59-2236174

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

(a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

1 | Shadow Wood Charitable Foundation

PMB 162

24600 South Tamiami Trail,

Suite 212

$

250,660.

Bonita Springs, FL 34134

Person
Payroll 1
Noncash [ ]

{Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | Anonymous

1288 North Tamiami Trial

$

200,000,

North Fort Myers,

FL 33903

Person
Payroll ]
Noncash | ]

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(@)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of coniribution

Person D
Payroll ]
Noncash [ |

(Complete Part 1i for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(0)

Total contributions

(d)

Type of contribution

Person [:]
Payroll ]
Noncash | |

(Complete Part |l for
noncash contributions.)

923452 11-06-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization
Habitat for Humanity for Lee and

Employer identification number

Hendry Counties, Inc. 59-2236174
Partll| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (©)
from Description of non(:; h pro iven FMV {or estimate) Dat - ived
Part | P sh property give (See instructions.) atereceive
(a)
No. (c)
from Description of non(zl:z)ash operty gi FMV (or estimate) Dat ° ived
Partl P property given (See instructions.) ate receive
(a) ‘
No. ()
from Description of (::)a h i FMV (or estimate) Dat e d
o ptio noncash property given (Ses instructions.) ate receive
(@
No. (c)
froom Description of no (:leh roperty gi FMV (or estimate) Dat - ived
oot ip of non property given (See instructions.) ate receive
(a)
No. {c)

° e ) i FMV (or estimate) d i
from Description of noncash property given < ) Date received
Partl (See instructions.)

(@
{c)
No.

° n (b) , EMV (or estimate) d
from Description of noncash property given . . Date received
Part | (See instructions.)

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

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

Employer identification number

59-2236174

I Part Il l Exclusively religious, 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. Gomplete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is nesded.

(a) No.
lf’rortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
(a) No.
IfDmrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lt-'rc:*Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgroTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 990-EZ)
For Organizations Exempt From [ncome Tax Under section 501(c) and section 627
Department o the Treasiry P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | ' Open to Rublic
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. -~ Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Seciion 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (L.obbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part [I-B.
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4). (6), or (6) organizations: Complete Part lll.
Name of organization Habitat for Humanity for Lee and Employer identification number

Hendry Counties, Inc. 59-2236174
[ Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Political campaign activity eXPenditlres ... ... ..o e s P $

3 Volunteer hours for political campaign actiVities | ............cccoooiiiirrenccii e
[PartI-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 4955 | ... »s

2 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? I:] Yes I:l No
4a Was a correction made?

b If "Yes," describe in Part IV. )
|Part I-C| Complete If the organization Is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exXeMPL FUNCHOM ACHVIIIES ... .ottt s b bbb
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T2Y=Y 4 - TSRO OO PO TS OO OO VOO T OO P PP PO PRSPPI PSRRI R ST >3
4 Did the filing organization file Form 1120-POL. for this year? [_InNo
5 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 filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
if none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
932041 11-26-19



Schedule C (Form 990 or 920-E7) 2019 Hendry Counties, Inc.
m omplete If the organization is exempt under section 5071(c

Habitat for Humanity for Lee and

59-2236174 Page?2

and filed Form 5768 (election under

section 501(h)).

A Check P [:] if the filing organization belongs to an affiliated 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 filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

-~ 0 QO 0 T

Total lobbying expenditures to infiuence public opinion (grasstoots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b) ..

Other exempt purpose expenditires | ... s
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount, Enter the amount from the following table in both columns.

if the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not 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.

Over $17,000,000 $1,000,000.

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

4-Year Averaging Period Under Section §01(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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (2) 2016 (b) 2017 (c) 2018

(d) 2019

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

d Grassroots nontaxable amount

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

Grassroots lobbying expenditures

932042 11-26-19
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Habitat for Humanity for Lee and

Schedule C (Form 990 or 990-E7) 2019 Hendry Counties, Inc. 59-2236174 Page3
W omplete 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 year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUITEEEIS? | .o oo ieeeee ettt eet s et ee e ekt b bbb es et e s
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media GdVEIISEMEINES? |||/ . .ottt senete et ss s s s bt
Mailings to members, legislators, or the public? .. ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUrposes? ...
Direct contact with legistators, their staffs, government officials, or a legislative body? ...,
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? X 0.

j Total. Add lines 1c through 1i

TQ -~ 0 o 0 T o

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X

b If "Yes," enter the amount of any tax incurred under section 4912 ...,

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

d i the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. ...
—Par’t M-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 (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbving and political campaign activity expenditures from the prior year? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MemDETS ... 1
2 Section 162(¢) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUIBIE VBRI s oeeees e eee oo e saee e s s e sesetses s es a4 bt 2e et ss s 2o e c oo s an s R s bbb R 2a
b Carryover from last year . 2b
c Total ... 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162()dues ... 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENGHUIE NEXE YBAIT ... . oo oeieeeeeece et see e sse bt e s s e s es st sses b s e bbb eSS b e s 4
Taxable amount of lobbying and political expenditures (see INSUUCHONS) ..o 5

rlsart V] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part -G, line 5; Part 1A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part I-B, line 1. Also, complete this part for any additional information.
Part II-B, Line 1, Lobbying Activities:

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

Commissioners, and City Council Members to talk about affordable

housing issues, including reducing impact fees for affordable housing

in Lee and Hendry Counties.

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19



u - OMB No, 1545-

SCHEDULE D Supplemental Financial Statements 0. 180T

(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 9

PartlV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. o -Upen tq Fublic

Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information, - Inspection

Name of the organization Habitat for Humanity for Lee and Employer identification number
Hendry Counties, Inc. 59-2236174

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year | .........cccoovevvriececernene
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal CoONTION? e [:] Yes E No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

ImMpermissible PHVALE DENEIIT oo i [_IYes [_1No
[Part 1l I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Presetvation of land for public use {for example, recreation or education) [_] Preservation of a historically important land area

[:] Protection of natural habitat l:] Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o1 bW -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8asements | ... 2a
b Total acreage restricted by conservation easements | . ... 2b
¢ Number of conservation easements on a certified historic structure includedin (8 ............ccooevicniinnnne. 2c
d Number of conservation easements included in () acquired after 7/25/086, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 000
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 section 170(H)4)(B)()
AN SEGHON T7OMVANBIIN?T ..o e [ lves [ INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements. -
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

S

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIli the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VII, line 1
{ii) Assetsincluded in Form 990, Part X | ... | g

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI IN@ T ..o | g
b _Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932061 10-02-19




Habitat for Humanity for Lee and
Schedule D (Form 990) 2019 Hendry Counties, Inc. 59-2236174 page?
[Partlll T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (optinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ ] Scholarly research
c I::] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X!l
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets

d [:l Loan or exchange program

e [:] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:] Yes [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
repotted an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included .
O FOMMN 90, PAItX? | o eeeee oo eeee oo e [ ves No

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

Amount
G BEGINNING DAIANCE ... ..ot eb bbb ic
d Additions during the year id
e Distributions during the YBar ...t e
fOENAING DAIANCE |, oottt es e et sesesebesea et et st e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... Yes l:] No
b_lIf "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part KU
| Part V. | Endowment Funds. Compiete 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 back | {e) Four years back

1a Beginning of year balance
Contributions ..o
Net investment earnings, gains, and losses
Grants or scholarships .. ....................
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p> %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o O T

-+

by: Yes | No
{i) Unrelated Organizations |_...............ccccooiiiiiiiroiisiesie et b 3a(i)
(i) Related organizations Balii)

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

4 Describe in Part Xill the intended uses of the organization’s endowment funds,
] Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

1a Land 486,354, S 486,354.

b Buildings 3,930,210.] 1,567,302.] 2,362,908,

¢ Leasehold improvements

d Equipment 230,858, 199,866. 30,992.

e Other 1,173,696, 968,437, 205,259,
Total. Add lines 1a through te. (Colymn (@) must equal Form 990 Part X, colump (B, line 10¢.) »| 3,085,513,

932052 10-02-19
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Habitat for Humanity for Lee and
Schedule D (Form 990) 2019 Hendry Counties, Inc. 59-2236174 Page3
‘ Part VII| 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 (including name of seourity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives __.............ccoovniicnccnicnnnnn
(2) Closely held equity interests
(8) Other
A
B)
(C)
D)
(E)
(@)
(&)
H
Total._(Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> o L , S |
Part Vill| Investments - Program Related.

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

(1)
2
(3)
{4)
()]
(6)
@
8
(@

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) B> . o ‘ - ]
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
(1) Home Construction in Progress 4,810,897,
) Land Held for Home Sites 8,778,374,
)]
)
(5)
(6)
7)
(8)
)]
Total. (Column (b} m eqgya I 1) et ee it saa s e s s e s e » 13158912710
Other Li

abilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 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 115,927,
@) PPP Loan 1,013,672,
@
)
(©)
(1)
@8
©
Total. (Column (b) must equal Form 990, Part X, col. (B)liN@ 25} ovovivveereeenneeseeenineenniiiierrsenerneeennizisinsneeninesnenessnnsnny » 1,129,599.

2. Liability for uncertain tax positions. In Part XIfi, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIll__,
Schedule D (Form 990) 2019
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Habitat for Humanity for Lee and
Schedule D (Form 990) 2019 Hendry Counties, Inc. 59-2236174 page4
Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial Statements  _____.........cccvrieiecenieinninriinnoens 111,169,000,

2 Amounts included on line 1 but not on Form 990, Part VIil, fine 12: o
Net unrealized gains (losses) on investments 2a <21,874.>
Donated services and use of facilities 2b 884,241.
Recoveries of prior year grants
Other (Describe in Part Xil.)
A 68 28 TIOUGN 20 __________....._oooooe oo eesssses s 2e 862,367.
8 SUDLACE NG 20 fOMING 1 | oo oo eeeseeeese e oot 3 110,306,633.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describe in Part Xl.) 2,472 ,480.
c Addlines4aand4b ... 4c | 2,472,480.

®© Q O T o

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part LIIne 120 e 5 112,779,113,
Part X1l [ Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | ...
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities
Prior year adjustments
Other10SSes ... ....ccooonrecenviiinnas
Other (Describe in Part Xl
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part V11, line 7b
b Other (Describe in Part XIL) ...
C A NINES 42ANA 4D oooooooooooseoseesesssssssssssss s 4c | 2,472,480.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.) 5 1 13,190,066.
Part Xl11| Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X\, lines 2d and 4b. Also complete this part to provide any additional information.

1 111,601,827,

O 0 O T Q

2¢ 884,241.
3 {10,717,586.

Part IV, line 2b:

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

Part X, Line 2:

The Internal Revenue Service has determined that the Organization is

exempt from federal income taxes under the provisions of Internal Revenue

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

been made in these financial statements.

Management of Habitat considers the likelihood of changes by taxing

authorities in its exempt organization returns and discloses potential

s:l.gnlflcant changes that management believes are more likely than not to
932054 10-02-19 Schedule D {(Form 990) 2019




Habitat for Humanity for Lee and
Schedule D (Form 990) 2019 Hendry Counties, Inc. 59-2236174 pages
[Part Xlll | Supplemental Information (onfinueq)

occur upon examination by tax authorities. Management has not identified

any uncertain tax positions in filed returns that require digclosure in

the accompanying financial statements.

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

Part XI, Line 4b - Other Adjustments:

Cost of Donated Materials 2,472,480,

Part XII, Line 4b - Other Adjustments:

Cost of Donated Materials 2,472 ,480.

Schedule D (Form 990) 2019
932055 10-02-19



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection

Name of the organization Habitat for Humanity for Lee and Employer identification number
Hendry Counties, Inc. 59-2236174

Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part 1V, line 17. Form 980-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 D Mail solicitations e l:] Solicitation of non-government grants
b l:l Internet and email solicitations f D Solicitation of government grants
c l:l Phone solicitations g D Special fundraising events

a ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes I:] No

b I "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual " - f\(m fafser (iv) Gross receipts t<() 2or retame% by) (vi) Amount paid
or entity (fundraiser) (i) Activity pate Cl{St?d}’ from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
O Al oottt ereeeeeess i eeens et eyt »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt 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) 2019

932081 08-11-19




Habitat for Humanity for Lee and

Schedule G (Form 990 or 9907 2019 Hendry Counties, Inc.

59-2236174 Page2

[Part 1l ]

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

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

Event E 2
(a) Event #1 (b) Event # (c) Other events (d) Total events
Ha],:‘ lem R {add col. (a) through
Heights Women Build 4 col. ()
o (event type) (event type) {total number) '
=0
ol
Rt —— 243,250.|  245,322.|  643,237.] 1,131,809.
2 Less: Contributions ..................ccoooevreennn. 17,700. 101,283, 1,000, 119,983.
3 Grossincome (line 1 minusiine2) ... 225,550. 144,039. 642,237, 1,011,826.
4 Cashprizes . ...,
5 Noncash Prizes ... 500. 500.
&
2l 6 Rentfacilitycosts 11,496. 9,360. 20,856.
Ql
a
B| 7 Food and beverages ... 23,434. 590. 24,024.
5
8 Entertainment ...
9 Other direct eXpenses ... ............c.... 9,838. 16,493. 7,665. 33,996,
10 Direct expensé summary. Add lines 4 through 9 in COIUMN (@) ...........c.oooocvvvveeesssnecereesssseesssesssmnsenssnenores > 79,376,
_|11_Net income summary. Subtract line 10 from line 3, COIUMN () it sssiisissisisssssins » 932,450.
Part 11 ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
5
. 1 GrosSreVenUe ... 163,710, 163,710,
P 2 Cashprizes | ...
0
[
8| 3 Noncashprizes ... 12,702. 12,702.
i}
8| 4 Rent/facility costs . 3,664. 3,664.
a
5 Other direct eXpenses ... 4,424. 4,424.
[:] Yes_ % L__l Yes % Yesg5_-_9_0_ %
6 Volunteerlabor ... [ Ino [ INo [_Ino
7 Direct expense summary. Add lines 2 through 5 in COIUMM (d) ._._....oooovvvrvervremirmmmmensiessnee s > 20,790,
8 Net gaming income summary, Subtract line 7 from fine 1, column (d) oo » 142,920,
9 Enter the state(s) in which the organization conducts gaming activities: FL
a Is the organization licensed to conduct gaming activities in each of TNESE SEAIES T e et [:! Yes 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? ... [:l Yes No

b If "Yes," explain:

932082 09-11-19

Schedule G (Form 990 or 990-EZ) 2019




Habitat for Humanity for Lee and
Schedule G (Form 990 or 990-E7) 2019 Hendry Counties, Inc.

59-2236174 Page3
11 Does the organization conduct gaming activities with nonmembers? ... [1Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charftable GAMINGT | ... ...t eee ettt b bbb e [T ves No

13 Indicate the percentage of gaming activity conducted in:

a The organizations TACHIEY ..ottt ettt s 13a %

b An outside facility ... .........cccoorceerriccnns . 13 100.00 %
14 Enter the name and address of the person wh

o prepares the organization’s gaming/special events books and records:

Name p Becky Lucas

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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [_1Yes No

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

and the amount

Name P

Address P>

16 Gaming manager information:

Name P Becky Lucas

Gaming manager compensation P $

Description of services provided P

[ Director/officer Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

rotain the SEate GAMING OBNSE? oo eseseeesseoesss s L1 Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

oraanization’s own exempt activities during the tax year B> $
Part IV Supplemental Information. provide the explanations required by Part |, fine 2b, columns (i) and

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

(v); and Part 1il, lines 9, 9b, 10b,

932083 09-11-18 Schedule G (Form 990 or 990-EZ) 2019



Habitat for Humanity for Lee and
Schedule G (Form 990 or 990-E7) Hendry Counties, Inc. 59-2236174 pages
[Part V| Supplemental Information continued)

Schedule G (Form 990 or 990-EZ)

932084 04-01-19



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No. 1645-0047

2019

Department of the Treasury »AﬁaCh to Form 990. Open to P,Ub“c '
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Habitat for Humanity for Lee and Employer identification number
Hendry Counties, Inc. 59-2236174
[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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:| First-class or charter travel I:l Housing allowance or residence for personal use
[::I Travel for companions {:] Payments for business use of personal residence
|:l Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
l:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or .
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain |, 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... 2
3 indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee E___I Written employment contract
l:] Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, fist the persons and provide the applicable amounts for each item in Part Ill. k
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations 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: )
B TG OTGANIZAION? et ee ettt 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il :
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: .
@ THE OTGANIZANONT ...\ oo oeoeeeeoooeeeeesoesesessess oo 6a X
b ANY 1e1ated OFGANIZAMON? . ... oo\ oo oeeoeeeees e e oo oees e es s 6b X
If “Yes" on line 6a or 6b, describe in Part il
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1 || ..o 7 | X
8 Were any amounts reported on Form 980, Part VIi, 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," describeinPart Il .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ‘ ‘
REGUIBHIONS SECHOM B840 8-B(0) Y i i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 9
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. : :
Department of the Treasury P~ Attach to Form 990. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form980 for instructions and the latest information. Inspection:
Name of the organizaton Habitat for Human i ty for Lee and Employer identification number
Hendry Counties, Inc. ' 59-2236174
|Part! ] Types of Property
@ ®) © @
Check if Nu.mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Fractional interests .. ...
Books and publications ... ...

Clothing and household goods X ; 2,427,654.ReStore VALUE
Cars and other vehicles ... X 1 3,007.Auction

Boatsand planes ...
Inteflectual property ...
Securtiies - Publicly traded ...
Securities - Closely held stock _..................
Securities - Parinership, LLC, or

trust interests

— —
S 00 N0 WOWN -

12 Securities - Miscellaneous
13 Qualified conservation contribution -

HiStoric SIUGIUIES ...
14 Qualified conservation contribution - Other
15 Real estate - Residential X 4 18,600.Property Appraiser's

16 Real estate - Commercial

17 Real estate - Other

18  Collectibles ..............c.....
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens

24  Archeological artifacts

25 Other B ( Bullding Mate) X 8 72,160.|Invoice, FMV
26 Other P (Appliances ) X 1 59,810.[Invoice
27 Other P )
28 Other B  ( )
o9  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for . <
exempt purposes for the entire holdING PEHOG?T .| ... b 30a X
b If "Yes," describe the arrangement in Part Il. , i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIUIONS D oot 32a X
b If "Yes," describe in Part ll. ‘
33 |f the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19




Habitat for Humanity for Lee and
Schedule M (Form 990) 2019 Hendry Counties, Inc. 59-2236174 Page 2

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

this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019



“ OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ B Ro 1040004

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 20 1 9

Form 990 or 980-EZ or to provide any additional information.

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

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Habitat for Humanity for Lee and Employer identification number
Hendry Counties, Inc. 59-2236174

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

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

together to build homes, communities and hope.

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

Habitat Rental Program

Expenses $ 304,776. 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 12c:

Fach board member will notify the board of any transactions or

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

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

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

voting on the motion. Annually the directors sign 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 compensation.

Form 990, Part VI, Section C, Line 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 08-06-19




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Habitat for Humanity for Lee and Employer identification number
Hendry Countieg, Inc. 59-2236174

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

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

the organization's website and available upon request.

Form 990, Part XII, Line 2c

The processes for auditor selection and review of audited financial

atatements have not changed from the previous year.

932212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)
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Habitat for Humanity for Lee and

Schedule R (Form 990) 2019 Hendry Counties, Inc. 59-2236174 Pages
[Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R, See instructions.

Part I, Identification of Disregarded Entities:

Name, Address, and EIN of Disregarded Entity:

Habitat for Humanity of Lee & Hendry Counties, Community

Housing Development

EIN: 46-0960260

1288 North Tamiami Trail

North Fort Myers, FL 33903

932165 09-10-19 Schedule R (Form 990) 2019



Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OME No. 15450047

P> File a separate application for each return.
Department of the Treasury i .
Internal Revenue Service B Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically 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 Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing 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 file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print Habitat for Humanity for Lee and

Hendry Counties, Inc. 59-2236174
Fite by the

aue date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyou | 1288 North Tamiami Trail

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

North Fort Myers, FL 33903

Enter the Return Code for the return that this application is for (file a separate application foreach return) i | 0 | 1 l
Application Return | Application Return
Is For Code flsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

John J O'Donnell
e The books are in the careof p» 1288 North Tamiami Trail - North Fort Myers, FL 33903

Telephone No.p» 239-652-1671 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thiSDOX . ... > [:_—_]
© |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:] . If it is for part of the group, check this box_pp»- [:] and attach a list with the names and TiNs of all members the extension is for.

1 I request an automatic 6-month extension of time until May 17, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
p [ | calendar year or
P [X] tax year beginning _ OCT 1, 2019 ,andending JUN 30, 2020

2 | the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return ] Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from fine 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 debif) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19



