Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Department of the Treastry P> File a separate application for each return.
Internal Revenue Service } Go to www.lrs.gov/Form8368 forrrthe latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electromcally file Form 8868 to request a 6-month automatlc extensmn of time to file any of the
forms listed below with the exception of Form 8870, Information Return n for,Transfers Assomated Wlth Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see 1nstruct|ons) For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and=ron-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 {inctuding 1120-C fi ers), éadheréhips, 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. FR_*x%6174
File by the

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

flingyour | 1 2751 New Brittany Blvd, Suite 100

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

Fort Myers, FL 33907

Enter the Return Code for the retumn that this application is for (file a separate application for each retumn) .~ I 0 | 1 i
Application Return | Application Return
Is For Code lls For Code
Form 990 or Form 990-EZ 01 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 1
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

John J O'Donnell - 12751 New Brittany Blvd, Suite 100 -
® The books are in the care of p Fort Myers, FL 33907

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 thisbox > D
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p | |.Ifitis for part of the group, check this box b | 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 15, 2024 , 1o file the exempt orggn_ization return for
the organization named above. The extension is for the erganization's return for:
» |:| calendaryear . . or
» [X] tax year beginning _JUL 1, 2022 ,andending JUN 30, 2023
2 If the tax year entered in line 1 is for less than12 months, chgck reason: D Initial return r_—l Final return

D Change in accounting period

3a If this application is for Forms S90-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax pavments made. Include any prior vear overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8873-TE for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22



Extended to May 15,

n 990

2024

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

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Checkif C Name of organization D Employer identification number
wplesble | Habitat for Humanity for Lee and
[ &she | Hendry Counties, Inc.
Eiangs Doing business as ¥k _k*xkg5]174
Tabin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 12751 New Brittany Blvd, Suite 100 239-652-0434
foa™ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 29,588,447,
ren®?| Fort Myers, FL 33907 H{a} Is this a group return
ﬁgﬁli?a' F Name and address of principal officer: Becky Lucas for subordinates? [:]Yes No
pending same as C above H(b) Are ali subordinates included? :’Yes I:] No

| Taxexemptstatus: [ X | 501(c)(3) [ | 501(c) )

linsert no.) I:l 4947(a)(1} or D 527

J Website: Www.habitat4humanitv.org

If "No," attach a list. See instructions
Hic) Group exemption number

|| Other

K_Form of organization; [ X | Corporation | Trust [ | Association

| L Year of formation: 198 2| M State of legal domicile: FL:

[Part 1] Summary

B 1 Briefly describe the organization’s mission or most significant activites: See Schedule O
g
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 12 3 26
3 4 Number of independent voting members of the goveming body (Part VI, line1b) . 4 26
P 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . 5 151
£| 6 Total number of volunteers (estimate if necessary) ... . .. 6 1847
%G| 7a Total unrelated business revenue from Part VIII, column ©), line12 7a 0.
4 b Net unrelated business taxable income from Form 990-T. Part |_line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 11,008,038. 14,081,452.
E 9 Program service revenue (Part VI, line 2g) 10,871,545, 11,865,664.
2| 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) -337,799. 35,716.
€111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1) 2,666,345, 2,815,091.
12 Total revenue - add lines 8 through 11 (must equal Part VIII. column (A), line 12) ... 24,208,129, 28,797,923.
13 Grants and similar amounts paid (Part IX, column {4), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,459,642. 5,861,240.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) 291,139,
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 18,919,044.| 21,010,625.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) 20,378,686. 26,871 ,865.
19 Revenue less expenses. Subtract line 18 from line 12 . . . 3 ’ 829 : 443. 1 ' 926,058,
5 g Beginninp of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 40,518,956. 44,789,605.
;(‘fi, 21 Total liabilities (Part X, line 26) 7,969,368. 10,317,735,
§§ 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 32 . 549 ’ 588. 34 . 471 . 870.

[Part Il | Signature Block

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

Sign Signature of officer Date
Here [Becky Lucas, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date e [ ]| PTIN
Paid Brian Carter Brian Carter 03/26/24] srempe PO0536712
Preparer |Firm'sname Mauldin & Jenkins, LLC Firm'sEIN **-**%*2043
Use Only |Firm'saddress 1401 Manatee Ave. W., Ste. 1200

Bradenton, FL 34205 Phone no.941-747-4483

May the IRS discuss this return with the preparer shown above? See instructions

Yes ’j No

232001 12-13-22

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

Form 990 (2022)



Habitat for Humanity for Lee and

Form 990 (2022) Hendry Counties, Inc. ¥rk_k*x%6174  page 2

| Part 1l | Statement of Program Service Accomplishments

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

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.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 880 or 980-EZ7 e
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?
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.

DYes No
L___]Yes No

4a

(Code: ) (Expenses$ 1 5 ’ 9 5 7 1 14 6 . including grants of $ ) (Revenue $ 7 ’ 2 3 3 ’ 7 9 2 . )
In the fiscal year ended June 30, 2023, Habitat sold 66 homes to
low-income families utilizing low or no-interest mortgages with

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

47 of those homes, and 19 were existing homes that were acquired and
rehabilitated. An estimated 1,659 volunteers assisted in our mission of
building and delivering affordable homes.

4b

(Code: ) (Expenses $ 8 7 0 2 4 ‘ 522. including grants of § } (Revenus$ 3 I 6 9 4 r 8 4 0. )
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.
Bugsinesses and individuals donate new and used items to the store.
Homeowners and others volunteer in the store work to gain hours toward
their sweat eguity requirements and keep the operating expenses as low

as possible. During the Fiscal Year, there were an estimated 416
volunteers who assisted in our Restores in various activities.

dc

(Code: ) (Expenses $ 1 7 0 ‘ 7 5 3 . including grants of $ ) (Revanue $ 5 5 z 6 4 O . )
During the fiscal year July 1, 2022 to June 30, 2023, our Majorca Palms
Rentals had a 100% occupancy rate. These affordable rental units

assisted 22 different households.

4d

Other program services (Describe on Schedule 0.)

{Ex;.-ensss $ 1 ' 1 4 9 7 9 6 1 * _including arants of § | [Revenus $ 8 8 1 7 3 9 2 o )

4e

Total program service expenses 25,302,382.

Form 990 (2022)

232002 12-13-22



Habitat for Humanity for Lee and

Form 990 (2022) Hendry Counties, Inc. *H_*x¥*G] T4 page3
[Part IV | Checklist of Required Schedules

Yes | No

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

I UYES," COMPIBLE SCRCAUIE A ... oo oo 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? jf "Yes," complete SChedUIR C, PAIt | ... ... oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501h) election in effect

during the tax year? |f "Yes," complete SCheAUIe C, PAIt Il ..o oo 4 X
5 s the organization a section 501(c){@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? /f “Yes, " complete Schedule C, Part ll _.............coov oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "ves," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf *Yes, " complete Schedule D, Part If ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf " Yes " complete
SCREOUIE D, PAt Il ... oo 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 . 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 SChegule D, Part V' ...........ccco.oooooeoooioee . 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,

PBIE VI oo 1a| 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 /f "Yes, " complete Schedule D, Part VIl ................cooov oo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 1f “Yes, " complete Schedule D, Part VIl ——.oo.ooooeooeoeoeeooeeeeeeeee 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete SCheAUIR D, PArt IX ..o oo 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes, * complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCNEAUIE D, PAS X1 @NG XU _.._____.. oo\ oo oo oo oo oo e oo ee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional .............. 12b | X
13 Is the organization a school described in section 170®)(1)A))? if "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes," complete Schedule F, Parts 1 @n0 IV ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf “Yes," complete Schedule F, Parts 1and IV ... oo oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV .. 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 "Yes," complete Schedule G, Part . See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines

1cand 8a? if "Yes, " complete SCheaule G, Part Il ... . e, 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /7 "ves,"

CoMPlete SCHBAUIE G, Part Il ... e e e 19 | X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..o 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17? jf "Yes " compleie Schedule | Pars [ and Il o 21 X
232003 12-13-22 Form 990 (2022)




Habitat for Humanity for Lee and

Form 990 (2022) Hendry Counties, Inc. FR_*%%61T74  paged
[ Part IV | Checklist of Required Schedules o tinyeq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts | and Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ¢ "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes," answer lines 24b through 24d and complete
Schedule K1 "NO," @0 10 INE 258 ..............ooooeeeeeeeee e 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
any tax-eXemMIDt DONUS T e 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? jf "Yes, " complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes, " complete
SCREAUIE L, Pat | .o e 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 ......c.oveeo 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 member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jr "Yes, " complete Schedule L, Partili ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes, " complete SChedule L, Part IV ... e 28a 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 line 28a or 28b? jf
"Yes, " complete SChedUIE L, Pt IV ..o e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ..o 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SChEAUIE M ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¢ " Yes," complete
Schedule N, Part If a2 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 Jf "Yes," complete SChedule R, Part ! ... 33 | X
34 Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedule R, Part Il, il, or IV, and
Part V, N8 T oo et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(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)? /f "Yes," complete Schedule R, Part V, lin€ 2 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, liNE 2 ... ... 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? jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV.~ _I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PHZe WINNEIS? . ... i 1c

232004 12-13-22
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Habitat for Humanity for Lee and

Form 990 (2022) Hendry Counties, Inc. *E_***G1T74  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance .,,inved)

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 151
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? e | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the 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 or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 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? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 [f "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
1O file FOM B2B27 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
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 VIII, line 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.y 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b
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 heatthplans .~~~ 13b
¢ Enter the amount of reservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? (f "No, * provide an explanation on Schedule O 14b
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 the instructions and file Form 4720, Schedule N.
16 Is 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.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? 17
If "Yes " complete Form 6069.

232005 12-13-22 Form 990 (2022)



Habitat for Humanity for Lee and

Form 990 (2022) Hendry Countiesg, Inc. *k_k*%6174  Page 6
| Part VI | Governance, Management, and Disclosure. o, each "ves" 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 ornote to any line in this Part VI Z
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 26
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 1ib 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 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 person? 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 or stockholders? 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 the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOdy ? e . |8 | X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "ves " provide the .wmumw o R — 9 X
Section B. Policies 1y section s
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 980 to all members of its governing body before filing the form? 11a | X
b Describe on 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? jf "NO," GO0 NG 18 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
0n Schedule O how this WaS 0ONG ..........ccoiiiii i oo 12¢ | X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction poficy? . 13 | 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 CEQ, Executive Director, or top management offigial .~~~ 15a | X
b Other officers or key employees of the organization . 15 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed None
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 |:] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, contlict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

John J O'Donnell - 239-652-1671
12751 New Brittany Blvd, Suite 100, Fort Myers, FL 33907

232006 12-13-22 Form 990 (2022)
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Page 7

Part Yil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduie O contains a response or note to any line in this Part Vii

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

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.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10939-NEC) of more than
$100,000 from the organization and any related organizations.
® {ist 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the 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. d

rector, or trustee.

) B) (c) ) (E) (F)
Name and title Average | . CE Sksr':'cfr’:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any £ the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related § £ ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g |E 1099-NEC) and related
below S| |2E s organizations
line) | 2|E|E[5[2E|5
(1) Becky Lucas 40. 00
Executive Director X 0.
(2) Tanya Soholt 40.00
coo X 0.
(3) John O'Donnell 40.00
cFo X 0.
(4) Timothy F, Hawkins 2.00
Chairman X X 0. 0. 0.
(5) David Owen 2.00
Vice Chair X X 0. 0. 0.
(6} Vicki Cooper 2.00
Treasurer X X 0. 0. 0.
(7) Marion Briggs 2.00
Secretary X X 0. 0. 0.
(8) <cCarl A Barraco 2.00
Director X 0. 0. 0.
{9) Amanda Barritt 1.00
Director X 0. 0. 0.
(10) Patricia Benner 1.00
Director X 0. 0. 0.
(11) Tim Byal 1.00
Director X 0. 0. 0.
(12) claudie Delgado 1.00
Director X 0. 0. 0.
(13) Ginny Dickinson 1.00
Director X 0. 0. 0.
(14) Mike Durkin 1.00
Director X 0. 0. 0.
(15) Jeananne Folaros 1.00
Director X 0. 0. 0.
(16) Diana Giraldo 1.00
Director X 0. 0. 0.
(17) Cheryl R, Glover 1.00
Director X 0. 0. 0.

232007 12-13-22
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Form 990 (2022) Hendry Countieg, Inc. *H_**k*6174  Page8
Part VI” Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees (continyed)
(A) {8) < ()] (E} F)
Name and title Average | o POSHION one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
listany | 5 the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related | 3 | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g |e 1099-NEC) and related
below Elz).12|28 = organizations
(18) Gary Griffin 1.00
Director X 0. 0. 0.
(19) John Hill 1.00
Director X 0. 0. 0.
(20) Steve McIntosh 1.00
Director X 0. 0. 0.
(21) Linda Miller 1.00
Director X 0. 0. 0.
(22) Deb Penuel 1.00
Director X 0. 0. 0.
(23) Jesse Purdon 1.00
Director X 0. 0. 0.
(24) Nancy Ramos 1.00
Director X 0. 0. 0.
(25) Shiva Sharma 1.00
Director X 0. 0. 0.
(26) Sandra Stillwell Youngquist 1.00
Director X 0. 0. 0.
1b Subtotal ... 429,458. 0./ 53,835.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (add lines 1b and 1¢) . 429,458. 0. 53,835.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of repartable
compensation from the organization 3
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCH INGIVIGUAI ... oo e 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 $150,0007 /f "Yes,“ complete Schedule J for such individual .................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Ves " complete Schedule J for SUCH DEFSOM oo 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 vear.

(A)

Name and business address

(B)

Description of services

)

Compensation

Bonness

1900 Seward Ave, Naples, FL 34109

Site Development

2,704,646.

Dougan Land Title, Inc,

11691 Gateway

Blvd., Ste 105, Fort Myers, FL 33913 Home closings 1,630,655.
L&A Truttling Cement & Masonry, Inc Cement Foundation

3416 Dora St, Fort Myers, FL 33916 and slab 1,265,943,
Universal Trax, LLC Fill and Hauling of

16341 0ld Olga Rd, Alva, FL 33920 Materials, Site Prep| 1,123,103.
Temperature Pro, 824 SE 47h Street, Unit

5, Cape Coral, FL 33904 HVAC services 557,439.

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

5

See Part VII,

232008 12-13-22
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Form 990 Hendry Counties, Inc. *R_*Axkx6174
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A (8) (%) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | = | = (W-2/1099-MISC) organization
related | g | £ g and related
organizations § § § £ organizations
below |2|2|.|Elz]|=
N HEHEEE
(27) Heather Turco 1.00
Director X 0. 0. 0.
(28) Tiffany Williams 1.00
Director X 0. 0. 0.
(29) Matthew Zwack 1.00
Director X 0. 0. 0.

Total to Part VII, Section A line 1¢

232201
04-01-22
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Form 990 (2022) Hendry Counties, Inc. *h_kkkG5]T4 Page 9
] Part VI | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI |J
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

i) 1 a Federated campaigns i . |1a
§ b Membershipdues 1b
(3»‘ ¢ Fundraisingevents 1c
g d Related organizations 1d
a e Government grants (contributions) |1e 3,834,586,
§ f Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 10,246,866,
"‘E 9 Noncash contributions included in lines 1a-1f 19]$ 4,694,713,
3 h Total. Addlineslaf ... . .. 14,081,452,
Business Code
o 2 g Habitat First Mortgage 531390 7,233,792, 7,233,792,
g b Restore sales 459510 3,694,840, 3,694,840,
;‘Bg ¢ Other Program Revenue 531390 406,882, 406 882,
E> 4 Mortgage Interest 531390 313,960, 313,960,
5 ¢ Application Fees 531390 160,550, 160,550,
& f All other program service revenue 531110 55,640, 55,640,
q Total. Add lines 28-2f ... 11,865,664,
3 Investment income (including dividends, interest, and
other similar amounts) 12,203, 12,203,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real {ii) Personal
6 a Grossrents 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (l0ss) ____.........coooiiiiiiiiiiiiiiieieenn.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a 743,682,
b Less: cost or other basis
g and sales expenses 7b 720,168,
§ ¢ Gainor(oss) 7c 23,513,
& Net gain or 10SS) ... ooo oo 23,513, 23,513,
E 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1c). See
PartlV,line18 . O 8al 1,048,905,
b Less:direct expenses 8b 46,224,
Net income or {loss) from fundraisingevents ... 1,002,681, 1002681,
9 a Gross income from gaming activities. See
pPart Vv, line1g 9a 386,675.
b Less: direct expenses |9 24,131,
¢ Net income or {loss) from gaming activities ... 362,544, 362,544,
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less:costofgoodssold 10
¢ _Net income or (loss) from sales of inventory ... ...
Business Code
g 11 a Refunds, Reimbursements 531390 1,449 866. 1449866,
@
o8 °
é d Allotherrevenue
e Total. Addlines11a-i1d ... 1,449,866,

12 Total revenue. Seeinstructions ... 28,797,923, 11865664, 0. 2850807,
232009 12-13-22 Form 990 (2022)
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reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ i following SOP 88-2 (ASG 856-720)

Form 990 (2022) Hendry Counties, Inc. Ak _*%k*%6174  page 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto anylineinthisPart IX ... [ ]
Do not inciude amounts reported on lines 6b, Total e(fgenses Prograg)service Manage(g)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
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 IV, 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 for members
5 Compensation of current officers, directors,
trustees, and key employees 483,294. 410,800. 48,330. 24 ,164.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalariesandwages 4,248,509, 3,646,691. 453,016. 148,802.
8  Pension plan accruals and contributions {include
section 401(k) and 403(h) emplayer contributions)
9 Other employee benefits 1,129,437, 962,286. 105,497, 31,654,
10 Payrolitaxes ...
11 Fees for services (nonemployees):
a Management
b Legal ... 35,153. 26,736. 8,084. 333.
¢ Accounting ... 50,075. 50,075.
d Lobbying ...
e Professional fundraising services. See Part |V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A), amount, list line 11g expenses on Sch 0.) 156,149. 130,338. 10,087. 15,724.
12  Advertising and promotion 56,977. 53,043. 2,765. 1,169.
13 Officeexpenses .. . 403, 835. 250,965, 119,148. 33,722.
14 Information technology . .. . 262,613. 249,656, 12,957.
15 Royalties .
16 Occupancy 1,309,445.] 1,043,042, 264,121. 2,282.
17 Travel 9,273. 9,273.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 49,839. 38,178. 8,745, 2,916.
20 Interest 43,505. 35,791, 7,714.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 216,627. 181,745. 34,882.
23 Insurance 241,663. 171,695. 69,952, 16.
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.)
a Cost of Home Constructi | 12,713,223.| 12,713,223,
b Cost of Donated Materia 3,694,632.] 3,694,632.
¢ Repairs & Maintenance 1,196 ,501.| 1,118,383. 78,118.
d Vehicle Expense 239,797, 232,806. 6,976. 15.
e All other expenses 331,318- 303,099. 10,834. 17,385,
25 _ Total functional expenses. Add lines 1throuch24e | 26,871 ,865.| 25,302,382, 1,278,344. 291,139.
26 Joint costs. Complete this line anly if the organization

232010 12-13-22
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Form 990 (2022) Hendrv Counties, Inc. *k_*k**%6174  page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X ... [ ]
(A) (B}
Beginning of year End of year
1 2,168,509, 1 1,769,010,
2 388,922.| o 644,115.
3 1,090,000.| 3 1,150,556,
4 970,528.| 4 795,446,
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . 6
) 7 Notes and loans receivable,net 17,350,737.] 7 17,027,661.
§ 8 Inventoriesforsale oruse . 31,742.] s 48,397.
< 9 Prepaid expenses and deferred charges 124,711.| o 85,692.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 4,069,419.
b Less: accumulated depreciation 10b 2,561,312, 2,237,541.] 10¢ 1,508,107.
11 75,930.] 11 66,141.
12 12
13 13
14 14
15 16,080,336.| 15 21,694,480.
16 Total assets. Add lines 1 through 15 must equal line 33) ... .. ... ... 40 ,518,956.| 16 44 .7 89 ,605.
17  Accounts payable and accrued expenses 1,828,094.]| 17 2,011,527.
18 Grantspayable e, 18
19 Deferredrevenue 19
20 Taxexempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 107,700.[ 21 98,050.
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 5,340,315.] 23 4,150,127.
24  Unsecured notes and loans payable to unrelated third parties 500,000.| 22 500,000.
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 193,259.| 25 3,558,031.
26 Total liabilities. Add lines 17 through25 . ... .. ... 7,969,368.| 26| 10,317,735,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
¢_% 27 Net assets without donor restrictons 31,949,588, 27 32,531,252,
@ | 28 Net assets with donor restrictions 600,000.| 28 1,940,618.
g Organjzations that do not follow FASB ASC 958, check here D
't and complete lines 29 through 33,
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 32,549,588, 32 34,471,870,
33 Total liabilities and net assets/fund balances 40,518,956.| 33 44,789,605.
Form 990 (2022)
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| Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (&), line12) 1 28,797,923,
2 Total expenses (must equal Part IX, column (A), line28) 2 26,871,865,
3 Revenue less expenses. Subtract line 2 from linet 3 1,926,058,
4 Net assets or fund balances at beginning of year (must equal Part X, tine 32, column (&) 4 32,549,588.
5 Net unrealized gains {Josses) on investments 5 -3,776.
6 Donated services and use of facifities . 6
7 INVeSIMENt @XPENSES | e 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule©) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMN (B)) oo 10 34,471,870,

Part Xll| Financial Statements and Reporting

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

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:
I___l Separate basis |:| Consolidated basis |:| 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:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

)

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
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

2a X

2 | X

2c| X

3a X

........ 3b

232012 12-13-22
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B . . OMB No. 1545-0047
(SFZ:EE: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947{a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus 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 Countieg, Inc. *r_kkk6174

[Part] | Reason for Public Charity Status. (il 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).
D A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990).)
|:] 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:

bW N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 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 II.)

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:

0 0 R0 [

10 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 Hll.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

D 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 Il. 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 lll 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 D Type lll 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type IIl non-functionally integrated supporting organization.

]

f Enter the number of supported organizations [
g _Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (i) Type of organization | !IVIIs e organizanion "S‘Gi; {v) Amount of monetary {vi} Amount of other
N described on lines 1-.10  HI-Qur covering document? i ) . R
organization ( h Y. N support (see instructions) |support (see instructions)
above [see instructions] es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-00-22 Schedule A {(Form 990) 2022
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Hendry Counties,

Inc.

*E_FKKG])TL page2

| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A){vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 8411469.)| 5318781./10938767.[11008038.14081452.49758507.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Add lines 1 through3 . 8411469.| 5318781.[10938767./11008038./14081452,149758507.
5 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,
coumn(p 391,022,
6 Public support. Subtract line 5 from line 4. 49367485.
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 (¢] 2020 (d) 2021 {e) 2022 (f) Total
7 Amountsfromline4 8411469.| 5318781.[10938767./11008038.[14081452.}49758507.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,788. 4,404. 4,893. 4,606. 12,203. 28,894.
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 (Explain in Part Vi) 119,348.| 12,371.|129,656.| 1186017.| 1449866.| 2897258.
11 Total support. Add lines 7 through 10 52684659.
12 Gross receipts from related activities, etc. (see instructions) 12 | 61,490,420.
13 First 5 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 boxand stophere ...l =
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ® . 14 93.70 %
15 Public support percentage from 2021 Schedule A, Part I, ine 14 15 95.66 %

16a 33 1/3% support test - 2022. 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 - 2021. 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 - 2022, |f 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 - 2021. If 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 line 13 16a. 16b, 17a, or 17b. check this box and see instructions

232022 12-08-22
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| Part Il [ Support Schedule for Organizations Described 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 1. If the organization fails to
rualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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 through 5

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
excead the greater of $5,000 or 1% of the
amounton line 13 for the year

cAddlines7aand7b

8 Public support. (Subsact line 7c from line 6.!
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6
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

c Add lines 10aand 10b
11 Netincome from unrelated business
activities not included on 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 (Explainin Part V1) ...

13 Total support. (addlines 3, 10c, 11, and 12.)
14 First 5 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 MEK@ ... e e l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, colurn ¢f) 15 %

16 Public support percentage from 2021 Schedule A Part lll_line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10¢, column {f), divided by line 13, column (§) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line17 L8 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. 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 instructions .. ......................... D
232023 12-09-22 Schedule A (Form 990) 2022
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[ Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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(a)(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)@), (5), or (6)? ff "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. . 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ('foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 arganization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? /f "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? /s "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the arganization's organizing document authorizing such action; and (iv) how the action

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

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

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detaif in
Part VI. 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes," complete Part | of Schedule L (Form 890). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (cther than foundation managers and organizations described

in section 509(a)(1) or {2))? if "Yes, " provide detail in Part V. 9a
b Did one or mare disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? ¢ "Yes," provide detail in Part VI. 9¢

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

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

232024 12-09-22 Schedule A (Form 990} 2022
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| Part IV | Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 conirolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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? / "yes " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised. or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

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)? /f "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

the supporied organization(s)
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, (i) a written notice describing the type and amount of support provided during the prior tax
yeat, (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 (ii) serving on the govemning body of a supported organization? r "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 on line 2, above, 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 times during the tax year? jf "Yes, " describe in Part VI the role the organization's

e

] his regard
Section E. Type Ill 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 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pefow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b 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? Jf "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 on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supporte'd organization{s) would have been engaged in? f "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 lines 3a and 3b 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? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " describe in Part VI the role plaved by the organization in this reazrd 3b
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[Part V | 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 V). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

O |h (W N |-

o0 |& W N |-

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)

D

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a. 1b, and 1¢)

1d

o 0 (0 |T (@

Discount claimed for blockage or other factors
lexplain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

(5]

Subtract line 2 from line 1d.

[N

i

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-yvear distributions

0[N | |

Minimum Asset Amount (add line 7 to line 6)

(o2 U [ 3 (6, I PN

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8. column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

Qb [N =

G O (& W N [

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

6

-~

instructions).

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

232026 12-08-22
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (gescribe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
lorovide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(M (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';:i::g(l)t;;tlons Agfxr;‘;fg:)e”

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain in Part V1). See instructions.

w

Excess distributions carryover. if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

S e a0 |T|e

Applied to 2022 distributable amount

i__Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, evpiain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |2 |0 |T (o

Excess from 2022

Schedule A (Form 990) 2022
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[ Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il fine 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 11¢; Part IV, Section B, lines 1 and 2; Part IV, 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 1¢; 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:
Misc, Refunds, Reimbursement

2018 Amount: § 119,348.

2019 Amount: § 12,371.

2020 Amount: § 129,656.

2021 Amount: $ 1,186,017.

2022 Amount: $ 1,449,866,

282028 12-08-22
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Identification of Excess Contributions
Schedule A Included on Part Il Line 5 2022
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

trib !
Contributor’s Name Contributions

Contributions

Shadow Wood Charitable Foundation 1,444,715.

391,022.

Total Excess Contributions to Schedule A, Part |l, Line 5
223171 04-01-22

391,022.




Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

o Go to www.irs.gov/Form990 for the latest information. 20 2 2
epartment of the Treasury

Internal Revenus Service

Name of the organization Employer identification number
Habitat for Humanity for Lee and
Hendry Counties, Inc. *E_KE*G1T4

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 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

J0uondM

501(c){3) taxable private foundation

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

General Rule

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

Special Rules

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}, Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 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, 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 | (entering
"N/A" in column (b} instead of the contributor name and address), Il, and ill.

|:| 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 $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Page 2

Name of organization
Habitat for Humanity for Lee and

Employer identification number

Hendry Counties, Inc. *E_Kkx%6174
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | Shadow Wood Charitable Foundation

PMB 162

24600 South Tamiami Trail, Suite 212

$

371,100.

Bonita Springs, FL 34134

Person
Payroll I:l
Noncash [ |

(Complete Part ll for
noncash contributions.)

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

(c)

Total contributions

(d}
Type of contribution

2 | FineMark National Bank and Trust

12681 Creekside Lane

$

400,000.

Fort Myers, FL 33919

Person
Payroll \:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

()

Total contributions

(d)
Type of contribution

3 | Edwardson Family Foundation

P.O. Box 1423

$

500,000,

Boca Grande, FL 33921

Person
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Habitat for Humanity of Florida, Inc. Person
Payroll ]
1150 Cleveland St, Ste 301 $ 1,335,000. Noncash [ ]
(Complete Part Il for
Clearwater, FL 33755 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Gertraud Short Person [
Payroll [j
68 West St. $ 972,425. Noncash
Cambridge, Cambridge, UNITED KINGDOM (Complete Part II for
CB23 7DS noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization

Habitat for Humanity for Lee and

Employer identification number

Hendry Counties, Inc. *h_krkkg174
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c}
No.
P o b) i FMV (or estimate) ) i
rom Description of noncash property given See i . Date received
Part | (See instructions.)
470 Madison Ct,, Fort Myers Beach - Home damaged by
5 Hurricane
$ 972,425, 01/12/23
(a)
No. (e}
f o () i FMV (or estimate) (d) .
rom Description of noncash property given See i . Date received
Part | (See instructions.)
$
(a)
No. b) © (d)
from Description of noncash property given Fgl v (or esﬂmate) Date received
Part | (See instructions.)
$
(a)
(c}
No. b
from Description of non(c;sh rope iven FMV {or estimate) Dat - ived
Part | P property g (See instructions.) ate recelve
$
(a)
No. (e
f o ) ) FMYV (or estimate) (d i
rom Description of noncash property given See i ! Date received
Part| (See instructions.)
(a)
No. (b) (q_ (d)
from Description of noncash property given Fg‘ v (.or estlrnate) Date received
Part | (See instructions.)

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

Habitat for Humanity for Lee and
Hendry Counties, Inc.

Employer identification number

*hk_k%%6174

Part lIl  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,600 for the year
from any one contributor. Complste columns (a) through (e) and the following line entry. For organizations

completing Part ill, 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 lll if additional space is needed.

(a) No.
lgl'orrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;raorrtnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f)l’aorl:'ll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545.0047

{Form 990)
For Organizations Exempt From Income Tax Under section 501(c} and section 527

Department of the Treasury

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {(Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5788 (election under section 501(h)): Complete Part il-A. Do not complete Part II-B.

® 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 IV, line 5 (Proxy Tax} (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (See separate instructions), then
® Section 501(c){4), (5), or (6) organizations: Complete Part Il

Name of organization Habitat for Humani ty for Lee and Employer identification number
Hendry Counties, Inc. *h_kkkg174

[PartI-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 expenditures $

3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section49ss . $
2 Enter the amount of any excise tax incurred by organization managers under section4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? [:l Yes
4a Was a correction made? |:| Yes

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
exempt function activities $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b

I:INO

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) 2022

LHA
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Habitat for Humanity for Lee and
Schedule C (Form 990) 2022 Hendry Counties, Inc. *k_***k657174 Page?2
[ Part II-A_I Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).

A Check D 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 D if the filing organization checked box A and "limited control” provisions apply.

(a) Filing (b) Affiliated group
organization's totals
totals

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

Total lobbying expenditures to influence public opinion {grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)

Other exempt purpose expenditures

= @® o 0 T o

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.

g Grassroots nontaxable amount {enter 25% of line 11)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

.................................................................................................................. |:1 Yes : No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

reporting section 4911 tax for this vear?

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or iscal yesr begining in] {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) Total

2a Lobbying nontaxable amount

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

c_Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022

232042 11-08-22



Habitat for Humanity for Lee and
Schedule C (Form 990) 2022 Hendry Counties, Inc. *k_** k6174 Page3
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the Jobbying 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:
a VOIS e
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
© Mediaadvertisements?
d Mailings to members, legislators, or the public? . . ...
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? X
j Total. Addlines Tcthrough 10
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 section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_li the filing organization incurred a section 4912 tax. did it file Form 4720 for this vear? ... .

[Part llI-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 orless? ... .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? 3

|Part III-B| Complete if the organization is exempt under section 501(c){4}, section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b} Part llI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts frommembers 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid).

A CUITBNE YRAr e 2a
b Carryover from last year 2k
¢ Total 2¢

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) 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
exXPENdItUres NeXt YBArT et 4

5 Taxable amount of lobbying and political expenditures. See instructions

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-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 regarding issues affecting the

delivery of affordable housing - including reducing impact fee's for

building affordable housing in Lee & Hendry Counties. No funds were

used.

Schedule C {Form 990} 2022
232043 11-08-22



SCHEDULE D Supplemental Financial Statements (M2 Ho. 1245001

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
- PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Habltat for Humani ty for Lee and Employer identification number
Hendry Counties, Inc. *k_*kkE]T4

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

g h WN =

>

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

Total number at end of year

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 control? .~~~ D Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? __INo
[Partil | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
E Protection of natural habitat D Preservation of a certified historic structure
|:| 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
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @) . . 2c
d Number of conservation easements included in (c) acquired after July 25,2006, 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
4 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? [j Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(j)
and section 170M@BII? e L Jves [INo
9 In Part XIll, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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 Xlil the text of the footnote to its financial statements that describes these items.

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 VI, line 1
{ii} Assets included in Form 990, Part X

2  If 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 VIII, line 1 .3
b_Assets included in Form 990, Part X ettt e 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

232051 09-01-22



Habitat for Humanity for Lee and
Schedule D (Form 990) 2022 Hendry Counties, Inc. *E_**k*6174 page 2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coninued)
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 [:] 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 Xill.

d E| Loan or exchange program

e |:| Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? || Yes
[Part IV I Escrow and Custodial A Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

jNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e [ Yes
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

No

Amount
¢ Beginning balanCe . . . . .. e, 1c
d Additions during the Year e 1d
e Distributions during the year 1e
f OEndingbalance e, f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? Yes [j No

X

(e) Four years back

b _If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XilI
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | {d) Three years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

© o o0 U

Other expenditures for facilities
and programs

-

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

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
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 by:

Yes | No

(i) Unrelated organizations e 3ali)
(i) Related organizations | | 3a(ii)

b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? . 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 351,354. 351, 354.

b Buildings 2,494,381.| 1,521,521, 972,860.

¢ Leasehold improvements

d Equipment 211,283. 187,251. 24,032,

e Other 1,012,401. 852,540, 159,861,
Total. Add lines 1a through e. (Colump (@) must equal Form 990, Part X, column (B 106 T0C) oo 1,508,107.

232052 09-01-22
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Habitat for Humanity for Lee and

Schedule D (Form 990) 2022 Hendry Counties, Inc. ¥rR_*k*61T74 paged
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . .
(2) Closely held equity interests
(3) Other

(A)

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B] ling 12.)
| Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.]
| Part IX ] 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 5,275,729.
20 Land Held for Home Sites 13,077,779.
3) Right of use assets, operating 40,677.
4) Right of use assets, financing 3,300,295,
()
(6}
(7)
(8)
(o)
Total. (Column (b) must equal Form 990, Part X, COL (BIliN€ 15.) .oooooiooiiciieiiiici i 21,694,480,
_ Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
) Deferred Gift Annuity Liability 53,235.
3) PPP Loan 97,068.
4) Lease liabilities, operating 41,509,
5) Leagse liabilities, financing 3,366,219.
(6)
{7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X col (B Ine 25.) oo oo 3,558,031.

2. Liability for uncentain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l .
Schedule D (Form 990} 2022
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Habitat for Humanity for Lee and
Schedule D (Form 990} 2022 Hendry Counties, Inc. *k_**%6174 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 27,474 ,926.
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains (losses) on investments 2a -3,776.

Donated services and use of facilities 2b 2 ' 375 : 411.

Recoveries of prior year grants 2c

Other (Describe in Part XIII.)

o Q0 0 T o

Ze 2,371,635.
3 | 25,103,291,

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (DescribeinPartXil) 4b 3,694,632,
¢ Add lines 4a and 4b

ac 3,694,632,

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part L 08 120 oo 28,797,923,
| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With 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 1 25,552,644,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a 2,375,411.
b Prioryearadjustments 2b
¢ Otherlosses . 2¢
d Other (Describe in Part XUL) 2d
e Addlines2athrough 2d . ... 2 | 2,375,411,
8 Subtractline 2efromline 1 s | 23,177,233.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in PartXty 4b 3,694,632,
¢ Addlinesdaanddb . 4c | 3,694,632,
Total expenses. Add lines 8 and 4. (This must egual Form 990, Part | line 18] oot 5 | 26,871,865.

[Part XIll[ Supplemental Information.

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

Part IV, line 2b:

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

Part X, Line 2:

The Internal Revenue Service has determined that the Organization is

exempt from federal income taxesg under the provigsions 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

significant changes that management believes are more likely than not to
232054 09-01-22 Schedule D (Form 990) 2022




Habitat for Humanity for Lee and

Schedule D (Form 990} 2022 Hendry Counties, Inc. **k_***%61T4 pages
|Part XIII [ Supplemental Information ontinueq)

occur upon examination by tax authorities. Management has not identified

any uncertain tax posgitions in filed returns that require disclosure in

the accompanying financial statements.

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

Part XI, Line 4b - Other Adjustments:

Cost of Donated Materials 3,694,632.

Part XII, Line 4b - Other Adjustments:

Cost of Donated Materials 3,694,632.

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) 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 Attach to Form 990 or Form 990-EZ. Open to_ Public
Internal Revenue Servies Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organizaton Habitat for Humanity for Lee and Employer identification number
Hendry Counties, Inc. *K_*k¥6174

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

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

a D Mail solicitations e l:l Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes l:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiif) Did v) Amount paid . .
(i} Name and address of individual . - f!m haiser (iv) Gross receipts tg zor retaineﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custlod%/ from activity fundraiser to {or retained by)
| aine
sonripuions? listed in col. (i) organization
Yes | No
Total  .....ocoooiioiiiiiiii i
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} 2022
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Schedule G (Form 990) 2022

Habitat for Humanity for Lee and
Hendry Counties,

Inc.

k¥k_*k*k* 6] 74 page 2

| Part I | 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.

(a) Event #1

{b) Event #2

{c} Other events (d} Total events

Net income summary. Subtract line 10 from line 3. column (d)

Pelican
dd col. th h
Landing Women Build 3 | @ CZszmw
o (event type) (event type) {total number) ’
% 1 Grossreceipts 423,646, 368,707. 256,552, 1,048,905.
Iid
2 Lless: Contributions . ... ... .
3 Gross income (line 1 minusline2) .. . 423,646. 368,707. 256,552. 1,048,905.
4 Cashprizes .
5 Noncash prizes 795. 795,
]
£l6 Rentfaciltycosts 20,274. 20,274.
ol
b4
% 7 Food and beverages 1,055. 11,459. 12,514.
E
8 Entertainment
9 Otherdirectexpenses 12,641,
10 Direct expense summary. Add lines 4 through 9 in column (d) 46 § 224.

1,002,681.

| Part 1] | 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 {e) Other gaming col. {(a) through col. {c¢))
:
“| 1 Grossrevenue .. 386,675. 386,675.
w| 2 Cashprizes . ...
2
§3 Noncash prizes 13,466. 13,466,
LLI
8|4 Rentfaciltycosts 4,463. 4,463.
a
5 Otherdirectexpenses .. ... 6 202. 6 8 202.
[__]Yes % |1 Yes % |[X] ¥es97.00 %
6 Volunteerlabor [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) . 24 ,131.
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... 362 ) 544.

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 these states? . ..~ |:] 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? D Yes No

b If "Yes," explain:

232082 10-27-22
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Habitat for Humanity for Lee and

Schedule G (Form 990) 2022 Hendrv Counties, Inc. ¥k _*k*6174 Page3s
11 Does the organization conduct gaming activities with nonmembers? . |:| Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable Qaming? e [ Yes No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility e 13a %

b AN oUtside FaGIftY |||\ oo 135 [100.00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name Becky Lucas

Address 12751 New Brittany Blvd Ste. 100 - Fort Myers, FL 33907

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

D Yes No

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

and the amount

Name

Address

16 Gaming manager information:

Name Becky Lucas

Gaming manager compensation $

Description of services provided

[:] Director/officer Employee D independent contractor

17 Mandatory distributions:

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

retain the state gaming license? e, [ Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $

IPal‘t |V' Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii} and {v); and Part lll, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G {(Form 990) 2022
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Schedule G (Form 990) Hendry Counties, Inc. **_***%6174 Page 4
[Part IV | Supplemental Information (ontinued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2022

Open to Public

Department of the Treasury Attach to Form 990. 2
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Habitat for Humani ty for Lee and Employer identification number
Hendry Counties, Inc. *h_kk* 5174
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
l:‘ First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
l:] Discretionary spending account D 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 lll 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 online1a? . 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 arganization to
establish compensation of the CEO/Executive Director, but explain in Part |Il.
Compensation committee [:] Written employment contract
|:| Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a 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, list the persons and provide the applicable amounts for each item in Part Ill.
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:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? 6a X
b Anyrelated organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 67 If "Yes," describe in Part Wl 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Partyt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ...............oociiiiiii i 9

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

232111 10-18-22
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SCHEDULE M Noncash Contributions OME No. 1545-0047

{(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Ravanus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Habitat for Humani ty for Lee and Employer identification number

Hendry Counties, Inc. *E_K*x%6174
[Part]l | Types of Property

(a) (b} e (d)
Check if Nu'mb_er of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Art - Works of art

Books and publications

Clothing and household goods X 3,694,632.Restore Value
Cars and other vehicles X 10 27,414.puction

Boatsand planes ...
Intellectual property
Securities - Publicly traded

© 00 NG hR ONa

[y
(=]

Securities - Closely held stock

-
iy

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential X 1 972,425.Appraisal
16  Real estate - Commercial
17  Real estate - Other
18  Collectibles ... ...
19 Foodinventory ..
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 other (Building Materi ) X 8 27,656.[Invoice, FMV
26 Other ( )
27 Other ( )
28 Other | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e 30a X
b if "Yes," describe the arrangement in Part Il
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
CONABULIONS? e . |32 X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990} 2022
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Habitat for Humanity for Lee and
Schedule M (Form 990} 2022  Hendry Counties, Inc. *H_kkkG]74 Page 2

] Part 1l ’ 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.

232142 09-09-22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME o, 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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. *k_kkkg] T4

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

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

people together to build homes, communities, and hope to realize our

vision of a world where everyone has a decent place to live. Habitat

for Humanity of Lee & Hendry Counties, Inc. adheres to a strict

non-proselytizing policy and will not offer assistance on the expressed

or implied condition that people must adhere to or convert to a

particular faith or listen and respond to messaging designed to induce

conversion to a particular faith.

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

Other program services included an expanded repair program for

homeowners to help families whose homes were damaged during Hurricane

Ian. Habitat received 167 applications for assistance and completed 27

home repairs.

Expenses $ 1,149,961, including grants of § 0. Revenue 5 881,392,

Form 990, Part VI, Section B, line 11b:

The 990 will be reviewed and approved by the Finance Committee.

Form 990, Part VI, Section B, Line 12c:

Each 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2022
232211 10-28-22



Schedule O (Form 990) 2022

Page 2

Name of the organizaton Habitat for Humanity for Lee and Employer identification number

Hendry Counties, Inc. *h_kk*G5]74

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 CEQO reports directly to the Executive Committee who determine and

approve compensation.

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

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

statements have not changed from the previous vear.

232212 10-28-22 Schedule O (Form 990) 2022
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Habitat for Humanity for Lee and
Schedule R (Form 990) 2022 Hendry Counties, Inc. ¥k _***6174 Pages
[Part VIT | Supplemental Information

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

Part I, Identification of Disregarded Entities:

Name, Address, and EIN of Disregarded Entity:

Habitat for Humanity of Lee & Hendry Counties, Community

Housing Development

EIN: 46-0960260

12751 New Brittany Blvd, Suite 100

Fort Myvers, FL 33907

Part IV, Identification of Related Organizations Taxable as Corp or Trust:

Name, Address, and EIN of Related Organization:

Majorca Palms Estates Property Owners Association, Inc

EIN: 20-5390193

12751 New Brittany Blvd, Suite 100

Fort Myers, FL 33907

232165 09-14-22 Schedule R (Form 990) 2022



