IRS e-file Signature Authorization OME N, 1545-0047

fom 8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year baginning J UL 1 ,2020,andendng  JUN 30 202_ 2020
Department of tha Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
Habitat for Humanity for Lee and
Hendry Counties, Inc. 59-2236174
Name and title of officer or person subject to tax
Becky Lucas
CEQ
[Part] |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 980, Part VIIl, column (&), line 12) 1b 24,631,007.

2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line Q) ... 2b

3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22) . P 3b

4a Form 990-PF check here P> |:] b Tax based on investment income (Form 990-PF, Part VI, line5) .. .. 4b

5a Form 8868 check here 3 D b Balance due (Form 8868, line 8Q) 5b

6a Form 990-T check here P [ ] b Total tax (Form 990-T, Part 1, ine 4) 6b

7a_Form 4720 check here P |:| b Total tax (Form 4720, Part I, line 1) ..o 7b

[Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjhry, | declare that | am an officer of the above organization or [:| | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct,.and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the retum or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the pracessing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize Mauldin & Jenkins, LLC toentermyPIN] 45000

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

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

lj As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax > Date ’
[Partlll | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 58030311111 |
Do not enter all zeras

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated abaove. | confirm
that | am submitting this return in accordance with the requirements of Puh. 4163, Modernized e-File (MeF) Information for Authorized
IRS g-file Providers for Business Returns.

ERO's signature p»Mauldin & Jenkins, LLC pate p» 03/23/22

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20



Form 8868 Application for Automatic Extension of Time To File an
(R, dapary 4020) Exempt Organization Return eres S

N T N P> File a separate application for each return.
Internal Revenue Service P> 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

ila by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | 1288 North Tamiami Trail

raturn, 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 | il |
Application Return | Application . Return
Is For Code |]IsFor 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 B0OBS 11
Form 990-T (trust other than above) 06 | Form 8870 ' 12

John J O'Donnell
® Thebooksareinthecareof p 1288 North Tamiami Trail - North Fort Myers, FL 33903

Telephone No. B 239-652-1671 i Fax No. B
® |f the organization does not have an office or place of business in the United States, check thisbox . . .. ... ... » |:|
® |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 E] . If it is for part of the group, check this box P D and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until May 16 , 2 022 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
| 4 I:] calendar year or
P [X] tax yearbeginning JUL 1, 2020 ,andending JUN 30, 2021

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

E| 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
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructicns. 3¢c| $ 0.

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

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

023841 04-01-20



rom 990

Departmaent of the Treasury
Internal Revenue Servica

Extended to May 16, 2022

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 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.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

JUL 1, 2020

andending JUN 30,

2021

B Checkif C
applicable:

Address
change

Name of organization

Habitat for Humanity for Lee and
Hendry Counties,

INe:

Name
change

Doing business as

59-22361

74

D Employer identification number

Initial
return

Final
return/

Number and street (or P.0. box if mail is not delivered to street address)
1288 North Tamiami Trail

Room/suite

E Telephone number

239-652-0434

termin-
ated

Amended
return

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

North Fort Myers,

FL. 33903

G Grossreceipts §

24,929,459.

Applica-

tion F Name and address of principal officer: Becky Lucas

pending

same as C above

| Tax-exempt status: 501(c)(3) [:l 501{c) (

y (insertno) [ ] 4947(a)(1)or [ | 527

J Website: p» Wwww . habitat4humanity.org

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates included? |:| Yes D No
If "No," attach a list. See instructions
H(c) Group exemption number P>

I:lYes No

K_Form of organization: Gorporation [ | Trust [ | Association [ | Other >

| L vear of formation: 198 2| M State of legal domicile; FLs

[Part ]

Summary

1 Brefly describe the organization's mission or most significant activities:

See Schedule O

Check thisbox B [ | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
£l 2
% 3 Number of voting members of the goveming body (Part VI, line 1a) i, 3 24
S| 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... 4 24
‘z} 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . ... ... 5 126
:‘g‘ 6 Total number of volunteers (estimate if necessary) ... 6 497
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 .. 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 B R N 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th) ... 5,318,781.| 10,938,767.
2| 9 Program service revenue (Part VI, line 2g) ... 6,621,490. 12,419,155,
% 10 Investment income (Part VIll, column (A), lines 3, 4,:and 7d) -248,899. -82,987.
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) ________________________ 1,087,741. 1,356,072.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  ......... 12 ' 779,113, 24,631,007,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 1,199,100, 1,489,095.
9| 16a Professional fundraising fees (Part IX, column (A), line 19e) .. ... 0. ‘ ] 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) P> 264,834 ]
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 11,990,966. 20,231,648,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) " . ... .. 13,190,066.| 21,720,743.
19 Revenue less expenses. Subtract line 18 from line 12 ... ..., -410 953, 2 v 910,26 4.
5 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, e 16) e 34,208,073.] 37,502,621.
% 21 Total liabilities (Part X, N 26) 8,459,063, 8,764,452.
25 55 Net assats of fund balances, Subtract line 21 From N8 20 ...ooooessss s i 25,749,010. 28,738,169.

[Part Il [ Signature Block

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

Sign } Signature of officer Date
Here Becky Lucas, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““c“ [ ]| PTN

Paid Brian Carter Brian Carter 03/23/22| sarempioyeds [PO0536712
Preparer | Firm's name LMauldin & Jenkins, LLC Firm'sElNp 58-0692043
Use Only | Firm's address p,. 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 |______| No

032001 12-23-20

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

Form 990 (2020)



Habitat for Humanity for Lee and

Form 990 (2020) Hendry Counties, Inc. 59-2236174 page?2

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or hote to any line in this Part Il ... s s s e e g e

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.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ Ives No

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

If "Yes," describe these changes on Schedule O.
Describe the organization's program service 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: ) (Expensass 1 5 ) 6 0 9 I 1 5 6 o including grants of $ ) (Ravenue & 8 I 1 7 2 v 9 7 3 . )
In the fiscal year ended June 30, 2021, Habitat sold 55 homes to
low-income families utilizing low or no interest mortgages with

payments totaling 30% or less of their income. The organization built

42 of those homes, and 13 were exigting homes that were acquired and
rehabilitated. The new homeownersg helped to construct their homes,
alongside 161 volunteers.

4b

(Code: ) (Expanses$ 2 I 9 0 6 v 2 0 0 . including grants of $ ) (Revsnue$ 3 ’ 9 7 3 I 6 7 2 . )
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. Homeownerg are given a discount at
the store. Businesses and individuals donate new and usgsed 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 6
volunteers who come several times a week and have logged in a total of
just over 296 hours.

4c

(Cade: ) (Expenses $ 1 I 9 6 9 I 0 9 6 s including grants of $ ) (Revenua$ 27 2 I 5 10. )
During the fiscal year July 1, 2020 to June 30, 2021, our Majorca Palms
Rentals had a 100% occupancy rate. These affordable rental units

assisted 24 different households.

4d

Other program services (Describe on Schedule O.)
{Expenses $ 4 70 7 7 1 5. including grants of § ) {Revenus $ )

de

Total program setvice expenses P 20,955,167.

Form 990 (2020)

032002 12-23-20



Habitat for Humanity for Lee and

Form 990 (2020) Hendry Counties, Inc. 59-2236174  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
JE YRS, OISO BERBAUNE Al oovssisesumssiss sustiins s s esienss vasssvasinsion o 8 b 5o o s (EEA S s L e O 1| X
2 Is the organization required to caomplete Schedule B, Schedule of EORHBIEIOET <o aws S it 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for
public office? If "Yes, " COMPIEtE SCREALIE § PAI | ..o oot 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwntles or have a section 501(h) election in effect
during the tax year? |f "Yes," complete SChealle C, PAMT Il __..............c.ccoveiiiiee et 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f “Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the o-rganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ............ccoooeviiviveiiiiccniaens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
BONBIIE D BABT cucss0sisnbisssimssisnwios s sississsnssssssnoosssosisioisonsioss s onsinkmsesesisnis o s s sl 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SchedUle D, PArt IV ..ot ee e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedUle D, PAIT V' .........coccooooeeeeeeeeeeeeeeeee ettt 10 X
11 If the organization's answer to any of the following questiohs is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. !
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
BEIEVE © oo oo e ses et 44545 4 55 s st s P e e s nemss sy Lo mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ........ccooooeoeeeeeeeeieeeee e s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mare of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIH .............cocooooeoeeeeeeeeee ettt e | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 1672 f "Yes, " complete Schedule D, Part IX ......... B N T O 1d| X
Did the organization report an amount for other liabilities in Part X, line 252 |f "Yes," complete Schedule D, Pap: o 11e | X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf"Yes," complete
SCHEAUIE D, PAIS XIANT XI ..o oo et s et oo oo ee oo . | 12a X
b Was the organization included in consolidated, independent audited fmanc;a1 statements for the tax year‘? '
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional —............... 12b| X
13 Is the organization a school described in section 170(b)(1)/(A))? If "Yes," complete Schedule B .......coooocvoviicniiiciciiinn, .. |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormare? [f "Yes," compilete Schedule F, PArts 1 @N0 IV .........coioiiiriiieeeeieee oot 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? {f "Yes," complete Schedule F, Parts I1and IV .......ococoooiiioieeceecee s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts Il GG IV ..........c.cooeoeeeeeeeeeeeseeeeeeeee s es 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? |f "Yas," complete SChedule G, PAIT | ...........c..o oottt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl, lines
1c and 8a? jf "Yes, " completa SCHEAUIE G, PAIT Il .......ooooeeeeeeececsieesecsesieioniassssessansonssibonasnssasssosminsssesseitesmssnsrusisssaessesses 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VI, line 9a? f "Yes,*
COMDIRLE SEHBAE 1, PRI <.coveriisvnsassissosssmsssssinsinessssisssmasssmmosssssstossoss soss biissnisssssssimasas s s et 19 | X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H __............cccoooiiieiiiieiieiecceee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Parts land il ... i 21 X

032003 12-23-20 Form 990 (2020)



Habitat for Humanity for Lee and

Form 990 (2020) Hendry Counties, Inc. 59-2236174  paged
[ Part IV | Checklist of Required Schedules ontinueqg)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule |, Parts 1 nd Ml ...........c.ocoovooeeeoeeeceeceeeeet e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes," complete
SCREAUIE ..o 23 X
24a Did the organization have a tax-exempt band 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 Jf "Yes," answer lines 24b through 24d and complete
ity o R R T S R — 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 yearto defease
anyteeoREmptbonee? | oo eemnirsemrmen s snu s s e S a s s omns s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durmg 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? Jf “Yes," complete Schedule L, Part | ............cccocoeeeeeeimeeiieiccinn, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? [f "Yes," complete
o o - R SR S St T NS T VNSRS — 25h X
26 Did the arganization 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? jf "Yes," complete Schedule L, Part Il .........ccccoveeeieiecean 26 X
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 memher,- or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "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 IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
8 OIS SolAHIIEL IPARE IV, v cominissnsrsesvi s spimmertgs o T ot o P T oo o PR P s 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV .__...... G BTN N 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
HYeE " ompIote. SEHEHE L IPAIEIV: .. s i s s 48 50T s s a s b o aa s s ed e o vwe e mona il 63 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .............c.ccooeeee. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? Jf "Yes," cOMPIBIE SCHEAUIE M ............ooveeeeeeeeeeee et e et ettt es e s et senn et enes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedufe N Partl O a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
BORAAUIE DL BB .o smepenssmsessasiossmsssssmsisosbassssamnssssgosmsnas g stssiakes soosanssasnsssnye ey sS4 aS RS S e st e — 2| |X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, PArt | .........cccovoveieeeeeeeecee et 33 | X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, Ill, or IV, and
PRt UMDY o tonssnssncusmsssssosssssasssodpugaisiag s imssssr s ssksses i st ot s s S e S A A 34 X
35a Did the organization have a contralled entity within the meaning of section B12(0)(13)? e 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)? /f "Yes," complete Schedule R, Part V, liN@ 2 _.............c.c.ccoceieiiiiiiieciieesreeeeens 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related arganization?
If "Yes," compiete SChEAUIE B, PAIT V, lINE 2 «.......ooooeeeeeeeeeee ettt ettt ettt ea s es e 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? [f "Yes," complete Schedule R, Part Vi ._.................... a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule QO ..........oooooviiiiiiiiiiiiiiiiiiiiiii i ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' s |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments ta vendors and reportable gaming
(GamBIAG) WIRNINE 0 Brra WIIREIEY . i i s e B S B B o 1c
032004 12-23-20 Farm 990 (2020)
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[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 thisreturn . ... 2a 126
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? R 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructions) ... ...
3a Did the arganization have unrelated business gross incame of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O .........cccoceveiveennne. 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 B>
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm BBBG-T 7 e e e e 5¢c
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? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werenettaxdeduBlioleg’ .. oo o b cetan i s e e S S A e S S S B AR BEEE 6b
7 Organizations that may receive deductible contributions under section 170{c). ‘
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided lo the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? _____________________________________ 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... b ki T e e s e s sssest 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
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
sponsoring organization have excess business holdings at any time during the year? i 8
9 Sponsoring organizations maintaining donor advised funds. A
a Did the sponsoring organization make any taxable distributions under section 48667 i, 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions included on Part VIIl, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... . 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or sSharenolders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... - 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b f
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . T i4a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O .............cocevuee... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. .. 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Part VI [ Governance, Management, and Disclosure roreach "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 contains a response or note to any line in this Part VI .. ................... S s e S 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 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . ib 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director; trustes; orkey @MPIOVEET | . i i ey siae fe s s snios i s oot By s ea 2
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 person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was F[ed?
- Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

o

[=> 30 14 I F - (]
balbdfbalnd b

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of thergoveraingIBOAYT | @ .t ossnseistissnssss s v iasos ivsra e ossssvossEomesaas shema b oo 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
patsonsotharthanthio govemibatyd | o e e RS s ST 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fallowing: |
a The governing bady? .. ..o ; 8a | X
b Each committee with authority to ac:t on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses on SChadUle Q ..o 19 X

Section B, Policies i i i icj i Internal Revenue Cade.)

>

Yes | No

10a Did the organization have local chapters, branches, or affiliates? e 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b

11a 'Has the arganization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a

b Ware officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b

] Lo B o e B o

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

in Schedule O ROW thIS WAS TONE ... ..o icoeoeeeeeeeeee ettt h et se et e e s e nenis 12¢
13 = Did the organization have a written whistleblower policy? X 13
14 Did the organization have a written document retention and destruction policy? e 14
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 GEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization ... 16b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

bbb

taxable entity during the Yar? e 16a X
b If "Yes," did the organization fallow a written policy or procedure requiring the orga.nlzatlon 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? ... T T 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (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 [:l Other (axplain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public duting the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B>
John J O'Donnell - 239-652-1671
1288 North Tamiami Trail, North Fort Myers, FL 33903
082006 12-23-20 Form 990 (2020)
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|Par1 Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e |:]

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.
@ |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | jst 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 Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ Ljst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
‘reportable compensation from the organization and any related organizations.
o |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organlzaﬂon
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.

; lj Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) (c) (D) (E) (F)
Name and title Average | . - ai Sfr'ﬁ’ﬂ?;“than - Reportable Reportable * Estimated
hours per | box, unless person is both an compensation compensation amount of
week ufficg: and a director/trustes) from % from related other
(istany | 8 the - organizations, compensation
hours for E . B organization (W-2/1088-MISC) from the
related g8 2 (W-2/1099-MISC) arganization
organizations| £ = SlE and related
below |88 28l ¢ organizations
lne) [2|E|5|5 |88 5 '
(1) Becky Lucas ¥ 40.00
Executive Director b4 0
(2) Rick Mercexj ’ 40.00
President : | X | 0.
, (3) Tanya Soholt 40.00 - i @ -
co0 ' 1 X . 0.
(4) John O'Donnell’ ’ d 40.00 S i S
cro ! X 0.
{5) carl A, Barraco . . 200 - . '
Chalrman 0 X\ l B 0. . 0. 0
' {6) Robert M, Arnall : 2.00 ‘ ;
Vice Cha:l.:cman_ X| |X ‘ 0. : 0. 0.
(7) Da\}id Owen o 2400 i
Secretary ) . X x| : 0. 0. 0.
(8) Timethy F. Hawkins ; 2.00 ; o
Treasurer i - A X X ) : 0 . O ° 0 °
(9) Pam Avesian 2.00 j '
Director X 0.] 0. 0.
(10) Patricia Benner 1.00 L. )
Director 7 X 0. 0. 0.
{11) Marion Briggs 1.00 :
Director X 0. 0. 0.
(12) Tim Byal 1.00
Director X 0. 0. 0.
(13) Edward P. Canterbury 1.00
Director X 0. 0. 0.
(14) Vicki Cooper 1.00
Director X 0. 0. 0.
(15) claudie Delgado 1.00
Director X 0. 0. 0.
(16) Ginny Dickinson 1.00
Director X 0. 0. 0.
(17) Jeananne Folaros 1.00
Director X 0. 0. 0.

032007 12-23-20 Form 990 (2020)
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IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average - crl.:e: Sfjﬂf:man o Reportable Reportable Estimated
hours per box, unless persan Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 3 the organizations compensation
hours for | £ o organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| 2 | = 2 |e and related
below le|.|8 g% i organizations
(18) Cheryl R, Glover 1.00
Director X 0. 0. 0.
(19) Gary Griffin 1.00
Director X 0. 0. 0.
(20) John Hill 1.00
Director X 0. 0. 0.
{21) shiva Sharma 1.00
Director X 0. 0. 0.
(22) Steve McIntosh 1.00
Director X 0. 0. 0.
(23) F. Michael Mullinix MD 1.00
Director X (0573 0. 0.
(24) Linda Miller 1.00.
Directoxr X 4% 0. 0.
(25) Deb Penuel 1.00
Director X. s 0 0.
(26) Nancy Ramos 1.00
Director X 0. 0. 0.
I TN T S - > 442,370. 0.] 54,873.
¢ Total from continuation sheets to Part VIl, Section A . ... ... | 2 0. 0. 0.
d_Total (add lines T and 16) ...t = 442,370, 0.] 54,873.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> i 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for such individual ... B cimmmetie B Bhossms asenennsrssaiamsmmpmsmlisel e eatssdssailersassarsades 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yas," complete Schedule J for such individual ...............cccccoceveveeeevrens. 4 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 SUCH DEFSOMN .oooiveeniineiniinsieiineiieeiiniiein i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) @
Name and business address Description of services Compensation
Universal Trax, LLC Fill and Hauling of
P O Box 2535, Labelle, FL 33975 Materials, Site Prep 679,359.
L&A Truttling Cement & Masonry, Inc Cement Foundation
3416 Dora S8t, Fort Myers, FL 33916 and slab 526,932,
Bonness
1900 Seward Ave, Napleg, FL 34109 Site Development 439,603,
De Russ Plumbing, 1009 NE 8TH St, Unit
#13, Cape Coral, FL 33909 Plumbing 278,517,
Crawford Landscaping Group, LLC Landscaping,
2360 Catawaba St, Naples, FL 34120 irrigation 275,037.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 5
See Part VII, Section A Continuation sheets Form 990 (2020)
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IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(istany | § = organization (W-2/1099-MISC) from the
haurs for | = | _ E (W-2/1099-MISC) organization
related | 5| & 2 and related
organizations § 7'; £le organizations
below | 3|5|5|E[E|2
line) 2l2|E|&2|2|&
(27) Diana Giralso 1.00
Director X 0. 0. 0.
(28) Sandra Stillwell Youngquist 1.00
Director X 0. 0. 0.

Total to Part VII, Section A, line 1c

032201
04-01-20
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| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI i esreseaeereaeieeees
(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [business revenue frqm tax under
sections 512 - 514

,E 1 a Federated campaigns ... 1a
@ b Membershipdues ... . . . .. 1b
E; ¢ Fundraising events ic 165,070,
g d Related organizations 1d
5 e Govermnment grants (contributions) |1e 2,170,625,
E_ f Al other contributions, gifts, grants, and
a similar amounts not included above [ 1f 8,603,072,
E g Noncash contributions included in lines ta-1f 1g $ 4 r 334 ) 147,
3 ok SRETRE T e et B 10,938,767,
Business Code .

@ 2 5 Habitat: First Mortgage 531390 7,662,308, 7,662,308,
g b Restore Sales 442000 3,973,672, 3,973,672,
ﬁa ¢ Mortgage Interest 531390 285,803, 285,803,
Eg d Rental Housing Income 531110 272,510, 272,510,
E‘in: e Application Fees 531390 124,059, 124,059,
@ f All other program service revenue . . 531390 100,803, 100,803,

g Total Addlines2adf ... ... oo > 12,419,155,

3 Investment income (including dividends, interest, and
other similar amounts) ...
4 Income from investment of tax-exempt bond proceeds P

B 4,893, 4,893,

5 Rovyalties .........ccccoeeen.. T A | 4
: (i) Real (i) Persanal
6 a Grossrents ... 6a
b Less: rental expenses _ [6b
¢ Rental income or (loss) 6c
d Net rental income or (loss) ... —_— L — | 4
7 a Gross amount from sales of (i) Securities (ii) Other
assets ather than inventary |7a ' 148,116,
b Less: cost or other basis
2 and sales expenses 235,996,
E’ ¢ Gainor(loss) . -87,880. i .
& Net gain or (loS8) ..o > -87,880, -87,880,
_'g 8 a Gross income from fundraising events (not
o including $ 165,070, of
contributions reported on line 1c). See :
Part IV, line 18 8a| 1,047,027,
b Less: direct expenses 8b 43,331, {
Net income or (loss) from fundraising events ... | < 1,003,698, 1,003,696,
9 a Gross income from gaming activities. See
Part IV, line 19 9a 241,845,
b Less: direct expenses o |oB 19,125,
Net income or (loss) from gaming activities ... | < 222,720, 222,720,
10 a Gross sales of inventory, less returns
and allowances | .. ... 10a
b Less:costofgoodssold . ... ... .. 10b|
¢ _Net income or (loss) from sales of inventory .................. |
Business Code
g d11a Refunds, Reimbursements 900099 129,656, 129,656,
E = b
8 c
&2 d Allotherrevenue . ...
E% e Total. Add lines 11a-11d ....... g R o | 129,656.
12 Total revenue. See instructions ..o | 24,631,007, 12,419,155, 0. 1,273,085,

032009 12-23-20 Form 990 (2020)



