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MAULDIN & JENKINS

CPAL A ADVIADES

MAULDIN & JENKINS, LLC
1401 Manatee Avenue West, Suite 1200
Bradenton, FL 34205

February 19, 2026

Becky Lucas

Habitat for Humanity for Lee and Hendry Counties, Inc.
12751 New Brittany Blvd, Suite 100

Fort Myers, FL 33907

Dear Becky:

Enclosed is the organization's 2024 Exempt Organization return as follows:

. Return of Organization Exempt from Income Tax (Form 990)

This return has been prepared for electronic filing. After you have reviewed the return for completeness and accuracy, please sign,
date and return Form 8879-TE to our office. We will transmit the return electronically to the IRS and no further action is required by
you. Please return Form 8879-TE to us by May 15, 2026.

The enclosed public disclosure copy of the return(s) to be provided to those individuals requesting to review or obtain a copy of the tax
return(s).

The public disclosure copy should also be sent to your appropriate Secretary of State along your annual state charitable
solicitation annual renewal. Please check with your state for the specific filing requirements.

We suggest you retain these copies indefinitely. Please contact us if you have any questions concerning the tax return.
We sincerely appreciate the opportunity to serve you.

Very truly yours,

T2 = Qi

Brian Carter
MAULDIN & JENKINS, LLC

Enclosures



-+ 83879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning 07/01 . 2024, and ending  06/30 ,20 25 2@ 24
Depariment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HABITAT FOR HUMANITY FOR LEE AND HENDRY COUNTIES, INC. 59-2236174

Name and title of officer or person subject to tax

BECKY LUCAS, CEO

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For alil other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 93, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIli, column (A), line 12) . . 1b 30,476,318
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [J b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . .0 b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here . b Total tax (Form 990-T, Part lll, linedy . . . . . . . . . . 6b
7a Form 4720 check here . .[0 b Totaltax (Form 4720, Partlll, linet) . . . . . . w o 7b
8a Form 5227 check here . .0 b FMV of assets at end of tax year (Form 5227, ltem D) L. 8b
9a Form 5330 check here . .1 b Taxdue (Form 5330, Part Il, ine 19) . . . . 9b
10a Form 8038-CP checkhere . .[ ] b Amount of credit payment requested (Form 8038—CP Part 1, I|ne 22} 10b

Part Ii Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or [] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic returmn and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize  MAULDIN & JENKINS, LLC to enter my PIN nnn as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the
return’s disclosure consent screen.

1 As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date
=gl Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
Lelofefel el felz]o] ]

number (EFIN) followed by your five-digit self-selected PIN.

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature 8R4 CARTER Date 02/19/2026

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31722T Form 8879-TE (2024)




Form 990

Department of the Treasury
Internal Revenue Service

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

Return of Organization Exempt From Income Tax

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

made public.

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

| OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning

07/01

, 2024, and ending

06/30

,20 25

€ Name of organization HABITAT FOR HUMANITY FOR LEE AND HENDRY COUNTIES, INC.

D Employer identification number

59-2236174

Room/suite

E Telephone number

(239) 652-0434

G Gross receipts $

30,675,882

B  Check if applicable:
L__| Address change Doing business as
|:| Name change Number and street (or P.O. box if mail is not delivered to street address)
[ initiat return 12751 NEW BRITTANY BLVD, SUITE 100
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended return FORT MYERS, FL 33907
[ Application pending  |F Name and address of principal officer: BECKY LUCAS
SAME AS C ABOVE
I  Tax-exempt status: 501(c)(3) D 501(c) { ) (insert no.) |:| 4947(a)(1) or |:| 527

J  Website:

WWW.HABITAT4AHUMANITY_.ORG

H(a) Is this a group return for subordinates? D Yes No
H(b} Are all subordinates included? D Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number

K  Form of organization: [¥| Corporation {Jtrust [] Association {]Other ] L Year of formation: 1982 ] M State of legal domicile: FL
Summary
1 Briefly describe the organization's mission or most significant activities: SEEKING TO PUT GOD'S LOVE INTO ACTION,
g HABITAT FOR HUMANITY BRINGS PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND HOPE.
]
g 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 20
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b}) 4 20
& | 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 93
E 6 Total number of volunteers (estimate if necessary) o 6 2,073
& | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 AR 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 16,152,414 18,189,735
g 9  Program service revenue (Part VII, line 2g) .o 9,865,674 11,196,805
% | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3 (113,650) 543,695
€111 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 671,603 546,083
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 26,576,041 30,476,318
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 156  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,617,183 6,387,707
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .o 0 0
g b Total fundraising expenses (Part X, column (D), line 25) 799,068
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) 19,658,945 25,686,788
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 26,276,128 32,074,495
19  Revenue less expenses. Subtract line 18 from line 12 . 299,913 (1,598,177)
s § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) . o 46,490,850 44,658,320
%2 21  Total liabilities (Part X, line26) . . . . . . . . . . 11,699,537 11,462,445
23|22  Net assets or fund balances. Subtract line 21 from line 20 34,791,313 33,195,875

n
(=]
3
[
=4
(=
=
(1]
o
<]
(2]
>

Under penalties of perjury, | declare that | have examined this retum, 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
Paid Print/Type preparer’s name Preparer’s signature Date Check |:| if | PTIN
Preparer BRIAN CARTER BRIAN CARTER 02/19/2026 self-employed P00536712
Use Only Firm's name MAULDIN & JENKINS, LLC Firm's EIN 58-0692043
Firm’s address 1401 MANATEE AVENUE WEST, SUITE 1200, BRADENTON, FL 34205 Phone no. (941) 747-4483
May the IRS discuss this return with the preparer shown above? See instructions Yes [ 1No
Cat. No. 11282Y Form 990 (2024)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2024) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartit’ . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
(SEE ON SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . < v . QOYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 19,815,215 including grantsof $ )(Revenue $ 7,277,984 )

IN THE FISCAL YEAR THAT ENDED JUNE 30, 2025, HABITAT SOLD 62 HOMES TO LOW-INCOME FAMILIES

UTILIZING LOW OR NO-INTEREST MORTGAGES WITH PAYMENTS TOTALING APPROXIMATELY 30% OR LESS OF THEIR
INCOME. AN ESTIMATED 1,616 VOLUNTEERS ASSISTED IN OUR MISSION OF BUILDING AND DELIVERING
AFFORDABLE HOMES.

4b (Code: ) (Expenses $ 6,920,329 including grantsof $ )(Revenue $ 3,612,464 )
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 PUBLIC AT GREATLY REDUCED COSTS. HOMEOWNERS ARE GIVEN A DISCOUNT AT THE STORE. BUSINESSES
AND INDIVIDUALS DONATE NEW AND USED ITEMS TO THE STORES. HOMEOWNERS AND OTHERS VOLUNTEER IN THE
STORES TO GAIN HOURS TOWARD THEIR SWEAT EQUITY REQUIREMENT AND TO KEEP THE OPERATING EXPENSES AS
LOW AS POSSIBLE. DURING THE FISCAL YEAR, THERE WERE AN ESTIMATED 262 VOLUNTEERS WHO ASSISTED
WITH OUR RESTORES IN VARIOUS ACTIVITIES.

4c (Code: ) (Expenses $ 2,768,905 including grantsof $ ) (Revenue$ 650,787 )
HABITAT PROVIDES FAMILIES WITH COUNSELING SERVICES GEARED TOWARDS HOMEOWNERSHIP, DEBT MANAGEMENT
AND FORECLOSURE PREVENTION. DURING THE FISCAL YEAR ENDING JUNE 30, 2025, HABITAT PROVIDED
_COUNSELING TO 731 FAMILIES.

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 29,504,449

Form 990 (2024)



Form 990 (2024)
2214\l Checklist of Required Schedules

1

10

11

-h

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . e e . .o Lo

Is the arganization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197 If “Yes,” complete Schedule C, Part Il

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? If
“Yes,” complete Schedule D, Part | e -

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X I|ne 21 for escrow or custodnal account llablllty, 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 o e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,"” then complete Schedule D, Parts Vl
VII, VIlI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Par't X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ..
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 If “Yes,” complete Schedule D, Part VIl . Coe
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e Lo .
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated |ndependent audlted f|nanC|aI statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV .

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? If “Yes,” complete Schedule F, Parts Il and IV

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 Ill and IV. .
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? If “Yes,” complete Schedule G, Part I. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7

If “Yes,” complete Schedule G, Part Il .. ...

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
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? If "Yes,” complete Schedule |, Parts {and Il .

Yes | No
1| v

2 | v

3 v
4 | v

5 v
6 v
7 v
8 v
9 | v

10 v
11a| v

11b v
11c v
11d| v

11e| v

11| v

12a v
12b| v

13 v
14a | v
14b v
15 v
16 v
17 v
18 | v

19 | vV

20a v
20b

21 v

Form 990 (2024)



Form 990 (2024) Page 4
:=1gdl"l Checklist of Required Schedules (continued)

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 2? If “Yes,” complete Schedule I, Parts land il . . . . 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . Ce e e e e e e e 23 | ¢

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? I/f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” goto line25a2 . . . . . . . . . . . . . . . 24a v
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-exempt bonds? . . . . . . e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

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-EZ7

If “Yes,” complete Schedule L, Part] . . . . . . . . . . . . . . . . .. .o 25h v

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? If “Yes,” complete Schedule L, Partil . . . 26 v

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? If “Yes,” complete Schedule L, Partili . . . . . . . . . . . . . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, PartlvV . . . . . . e e e e 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, ParttV . . . 28b v
c A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b’7 If
“Yes,” complete Schedule L, PartivVv . . . . . . . . . . . . . . 28¢ v
29  Did the organization receive more than $25,000 in noncash contrlbutlons’? If “Yes,” complete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . Coe e 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes,” comp/ete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part!ll . . . . .o 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulattons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . 33| v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
orlV,andPart V, line1 . . . . . . . . . . .« . o .« o . . T < 7 N v 4
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'? L. 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 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 R, Part V, line2 . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
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 | ¢
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatv . . . . . . . . . . . . . [0
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
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 to prize winners? . . . . . . . . . . . . s on B 1c |

Form 990 (2024)



Form 990 (2024)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 93
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | ¥
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e P 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e L. . 7c
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . e | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line12 . . . . 2 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a[
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.} . . . . . . . . . . . 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
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
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year” : : 14a 4
if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
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? e e e e 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 Y
If “Yes,” complete Form 4720, Schedule O.
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, or 49537 . 17
If “Yes,” complete Form 6069.

Form 990 (2024)
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18]l Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
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 20
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 O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 20
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? . . . N .o 2 Y
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 Vs
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . .o e e . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:
a The governing body? . . . e e e 8a | v
b Each committee with authority to act on behalf of the governing body’7 P 8b | v
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? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a | v/
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? If “No,” go to fine 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts'? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . .+ . < .« o« o 12¢| v
13  Did the organization have a written whistleblower policy? . . . S e e e e e e e 13| v
14  Did the organization have a written document retention and destructron polrcy" i . . 14 | v
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 official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . Ce e e e e e 15b| v
If “Yes” ta line 15a or 15b, describe the process on Schedule O See mstructlons
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? . . . . Lo 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed FL

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
JOHN J O'DONNELL, 12751 NEW BRITTANY BLVD, SUITE 100, FORT MYERS, FL 33907, (239) 652-1671
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Highest Compensated Employees, and

O

Form 990 (2024)
m_Compensation of Officers, Directors, Trustees, Key Employees,
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* 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 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

()
Position
@ ) ®) {do not check more than one © ® . )
Name and title Average box, unless person is both an Reponab[e Fieportab[e Estimated amount
hours . officer and a director/trustee) coTp;nf:tlon c;)mpenlsattlgn n(:f Och:ion
per wee p— ife] e rom relate compens;
(list any i 3__ i _g I 5 § fac- 3 organization (W-2/ |organizations (W-2/ from the
hours for | = :51' F18 | ?,— g <3|> 1099-MISC/ 1099-MISC/ organization and
related (S g |5 | |3 cfg ol i 1099-NEC) 1099-NEC) related organizations
organizations| & = | B g g
below ﬁ é’ b g
dotted line) g 7
@ n
° g
(1) BECKY LUCAS 40.0
CEO v 0
(2) JOHN O'DONNELL R 40.0
CFO v 0
(3) TANYA SOHOLT 40.0
COoO0 v 0
(4) TAMMY MORAN 40.0
VP OF RETAIL v 0
(5) VICKI COOPER 2.0
CHAIR v v 0 0 0
(6) MARION BRIGGS 20
VICE CHAIR v v 0 0 0
(7) JOHN HILL 2.0
TREASURER v 4 0 0 0
(8) SANDRA STILWELL YOUNGQUIST 2.0
SECRETARY v v 0 0 [
__(_9)_ AMANDA BARRITT 1.0
DIRECTOR v 0 0 0
(10) ASHLEIGH DROZ 1.0
DIRECTOR 4 0 0 0
(11) CLAUDIE DELGADO-FEENEY 1.0
DIRECTOR v 0 0 0
(12) DIANA GIRALDO I 1.0
DIRECTOR v 0 0 0
(13) GARY GRIFFIN 1.0
DIRECTOR v 0 0 0
(14) _GINNYDICKERSON 1.0
DIRECTOR v 0 0 0

Form 990 (024)
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Page 8

IEETTII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)

(€
Position
e ®) (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o =] = e [P g from the from related compensation
(istany | = ala ‘_:«2 & |3 &g |organization (W-2/|organizations (W-2/ from the
hoursfor (55|28 |e = 2|3 1099-MISC/ 1099-MISC/ organization and
related (2S5 |5 | 3 f(g jad [l 1099-NEC) 1099-NEC) related organizations
organizations| & = | 8 K
below 8 g 4 S
dottedtine) | & | & 2
3 3
2
(15) HEATHER TURCO 10
DIRECTOR v 0 0 0
{16) HUGO VARGAS 1.0
DIRECTOR v 0 0 0
{17) HUNTER WARD 1.0
DIRECTOR v 0 0 0
(18) IVETTEGALARZA | 1.0
DIRECTOR v 0 0 0
(19) JESSE PURDON 10
DIRECTOR v 0 0 0
{20) JOHN TALMAGE 1.0
DIRECTOR v 0 0 0
{21) MATTHEW ZWACK 1.0
DIRECTOR v 0 0 0
{22) SELYNTO ANDERSON 1.0
DIRECTOR v 0 0 0
(23) TIFFANY WILLIAMS 1.0
DIRECTOR v 0 0 0
(24) WILL PRATHER 1.0
DIRECTOR v 0 0 0
(25)
1b Subtotal . 565,862 0 59,628
¢ Total from contlnuatlon sheets to Part Vll Sectlon A 0 0 0
d Total (add lines 1b and 1¢) . . 565,862 0 59,528
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 4
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 individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(A (8) ©)
Name and business address Description of services Compensation
UNIVERSAL TRAX, LLC, 16341 OLD OLGA RD, ALVA, FL 33920 SITE DEVELOPMENT 1,469,616
COCHRAN CONCRETE AND MASONRY, LLC, 5546 BERRYMAN ST, LEHIGH ACRES, FL 33971 | CONSTRUCTION OF FOUNDATIONS 826,616
R.D. BATTLE, INC., 1409 SE 4TH ST, CAPE CORAL, FL 33990 STUCCO 544,700
DE RUSS PLUMBING, 1002 NE 7TH TER, CAPE CORAL, FL 33909 PLUMBING 527,725
RIVERA & COMPANY, 709 SCOTT AVE, LEHIGH ACRES, FL 33972 DRYWALL 448,264

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

27

Form 990 (2024)
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:E1g8"2ll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .

O

{A)
Total revenue

(B)
Related or exempt
function revenue

(©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

& #| 1la Federated campaigns . 1a
& § b Membership dues 1b
© g| ¢ Fundraising events . 1c 594,931
&< d Related organizations . 1d 0
3_ '—é e Government grants (contrlbutlons) 1e 7,793,208
25| Al other contributions, gifts, grants,
-f_,;’ E and similar amou.nts r.wot |n?luded abo've 1f 9,801,598
25 g Noncash contributions included in
“g - lines 1a—1f. 1g |$ 4,796,703
o« h Total. Add lines 1a-1f . . 18,189,735
Business Code
_g 2a HABITAT FIRST MORTGAGE 531390 6,933,554 6,933,554
% g b RESTORE SALES ) 459510 3,612,464 3,612,464
1z 5 ¢ MORTGAGE INTEREST 531390 537,528 537,528
g 5 d OTHER PROGRAM REVENUE 531390 6,233 6,233
§$ o e APPLICATION FEES 531390 107,026 107,026
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 11,196,805
3 Investment income (including leldends |nterest and
other similar amounts) . e 4,095 4,095
4  Income from investment of tax-exempt bond proceeds
5 Royalties L .
(i) Real (ii) Personal
6a Grossrents 6a 344,430
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 344,430 0
d Net rental income or (loss) i 344,430 344,430
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 73 652,281
2 b Less: cost or other basis
s and sales expenses 7b 112,681
> ¢ Gain or (loss) . 7c 0 539,600
E d Net gain or (loss) i 539,600 539,600
§ 8a Gross income from fundrausmg
o events (not including $ 594,931
of contributions repdlzféa"é_ﬁ"li-ﬁ—é
1c). See Part IV, line 18 8a 12,790
b Less: direct expenses . 8b 78,405
¢ Netincome or (loss) from fundralsm events (65,615) (65.615)
9a Gross income from gaming
activities. See Part IV, line 19 9a 275,746
b Less: direct expenses . 9b 8,478
¢ Netincome or (loss) from gaming actlvmes ; 267,268 267,268
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
‘:” Business Code
§ g 11 E
So
35 °
o d All other revenue 0 0 0 0
= e Total. Add lines 11a-1 1d 0
12  Total revenue. See instructions 30,476,318 11,541,235 0 745,348
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)@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . i . ]
Do not include amounts reported on lines 6b, 7b, Totat e(:\p))enses Progra(n?)service Managé%)ent and Funcgg)ising
8b, 9b, and 10b of Part VIiI. 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, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, d|rectors
trustees, and key employees . 491,560 387,797 79,185 24,578
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  Other salaries and wages 4,603,674 3,643,818 454,917 504,939
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 1,292,473 1,085,430 98,910 108,133
10  Payroll taxes . :
11 Fees for services (nonemployees)
a Management
b Legal 105,129 105,129
¢ Accounting 76,575 76,575
d Lobbying . :
e Professional fundralsmg services. See Par‘( IV ||ne 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) 280,092 11,495 238,554 30,043
12  Advertising and promotion 14,916 13,802 1,114
13  Office expenses 408,057 350,164 5,538 52,355
14  Information technology 244,947 208,416 36,531
15 Royalties .
16 Occupancy 1,349,551 977,255 371,421 875
17  Travel 7,263 7,263
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 24,896 19,342 5,654
20 Interest . . 424,353 154,576 269,777
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzat|on 252,492 219,631 32,861
23 Insurance . e e 222,864 180,032 31,968 10,864
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 17,157,128 17,157,128
b COST OF DONATED MATERIA 3,612,464 3,612,464
¢ REPAIRS & MAINTENANCE 1,056,710 1,051,421 5,289
d VEHICLE EXPENSE 235,507 234,653 854
e All other expenses 213,844 189,762 0 24,082
25  Total functional expenses. Add lines 1 through 24e 32,074,495 29,504,449 1,770,978 799,068
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 1,297,901 1 882,811
2  Savings and temporary cash investments 237,762 2 287,707
3 Pledges and grants receivable, net 474,896 3 1,279,508
4  Accounts receivable, net . 33518| 4 371,006
5 Loans and other receivables from any current or former offrcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol & 0
£ | 7 Notes and loans receivable, net 16,624,014| 7 20,102,451
% 8 Inventories for sale or use 33,387| 8 24,468
< | 9 Prepaid expenses and deferred charges 78,891 9 198,613
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 3,771,573
b Less: accumulated depreciation . . . . . [10b 2,072,882 2,297,449 10¢ 1,698,691
11 Investments—publicly traded securities 63,317 | 11 54,700
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 25,349,715| 15 19,758,365
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 46,490,850 | 16 44,658,320
17  Accounts payable and accrued expenses . 1,809,852 | 17 1,673,323
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 129,148 | 21 69,348
2 22 Loans and other 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 0| 22 0
3 | 23 Secured mortgages and notes payable to unrelated third parties 6,695,436 | 23 7,723,150
24  Unsecured notes and loans payable to untelated third parties 500,000| 24 500,000
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2,565,101| 25 1,496,624
26 Total liabilities. Add lines 17 through 25 11,699,537 | 26 11,462,445
e Organizations that follow FASB ASC 958, check here .
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 33,475,729| 27 33,042,211
g 28  Net assets with donor restrictions 1,315,584 | 28 153,664
£ Organizations that do not follow FASB ASC 958 check here []
l.: and complete lines 29 through 33.
3, 29 Capital stock or trust pringipal, or current funds . . 29
‘3’ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . 34,791,313 | 32 33,195,875
Z | 33 Total liabilities and net assets/fund balances 46,490,850 | 33 44,658,320
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Page 12

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

O

COOO~NDOO D WN =

-t

IZE{ Financial Statements and Reportmg

30,476,318

Total revenue (must equal Part VI, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)

32,074,495

(1,598,177)

Revenue less expenses. Subtract line 2 from line 1 - .
Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column A) -

34,791,313

2,739

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses .
Prior period adjustments .

olo|~No|o|s|w(d|a],

Other changes in net assets or fund balances (explaln on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X l|ne
32, column (B)) .

s
o

33,195,875

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

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual  [[] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule C.

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.

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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 audlted 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.

As a result 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? . .

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzahon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c})(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY FOR LEE AND HENDRY COUNTIES, INC. 59-2236174

Reason for Public Charity Status. (All 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).

2 [] A school described in section 170({b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [ 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:

5 [ 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 Il.)

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

7 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.)

8 [ A community trust described in section 170(b)(1){(A){vi). (Complete Part 1.}

9 [ 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:

10 [ An organization that normally receives (1) more than 3313% 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 33'3% 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 lil.)

11 [O 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.

a [J Type I. 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.

¢ [ 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 [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must 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 I, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . [:|

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

(1} Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Page 2
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 line 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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {(b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 10,938,767 11,008,038 14,081,452 16,152,414 18,189,735 70,370,406

2 Tax revenues levied for the
organization’s benefit and either paid
toor expended onits behalf . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0
4 Total. Addlines 1 through3 . . . 10,938,767 11,008,038 14,081,452 16,152,414 18,189,735 70,370,406
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, column (f) . . . . 291,114
6  Public support. Subtract line 5 from line 4 70,079,292
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromlined . . . . 10,938,767 11,008,038 14,081,452 16,152,414 18,189,735 70,370,406
8 Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 4,893 4,606 12,203 360,484 348,525 730,711

9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVL) . . . . . . 129,656 1,186,017 1,449,866 505 0 2,766,044
11 Total support. Add lines 7 through 10 73,867,161
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [ 60,504,312
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T S T I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . 14 94.87 %
15  Public support percentage from 2023 Schedule A, Part il, line 14 . . . 15 94.10 %
16a 3313% support test—2024. If the organization did not check the box on I|ne 13 and I|ne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e e
b 33'3% support test—2023. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . [J
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization 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 . . . . . . . . . L L L L L L0 L e e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test—2023. 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 . . . . O
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L . L L L L Lo e o e e e e e e e e e e e e e e e O

Schedule A (Form 990) 2024
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Page 3

ZEGA  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 Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024

(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 performed, 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 business under section 513

4 Tax revenues levied for the
organization’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 exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024

(f) Total

9 Amounts from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

1 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11
and 12.) .o

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 here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column {f)) 15 %
16 Public support percentage from 2023 Schedule A, Part 1], line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and I|ne 15 is more than 3373%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests—2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization O
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions 1

Schedule A (Form 990) 2024
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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.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (jii) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
72 If “Yes,” complete Part | of Schedule L (Form 990).

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 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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? If “Yes,” provide detail in Part VI.

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 Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

Schedule A (Form ©90) 2024
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[ZII]  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

11c 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? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢

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? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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? If “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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il 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
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 9

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working refationship 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? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a [The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmentat 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? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involverment, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer 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? If “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? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. Ali other Type lll 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

bW |=

DB WM =

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

»

7

Other expenses (see instructions)

-]

8

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

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 year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢c

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

1d

o Qa0 (Te

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

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

H

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

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

Multiply iine 5 by 0.035.

~N ||

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

L--RESRE- R RE

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O [ OO | =2

DN h(WN|=

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

6

~

[ Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization

(see instructions).

Schedule A (Form 990} 2024
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ZEX  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-—h

N =

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~No® o|bh wiN

DN G|

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

]

Distributable amount for 2024 from Section C, line 6

(-]

Line 8 amount divided by line 8 amount

10

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(it)

Underdistributions

Pre-2024

(i)
Distributable
Amount for 2024

1

Distributable amount for 2024 from Section C, line 6

2

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

mOUN 'h‘—-—-ﬂ'Ln-hQn_ou-mm

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines
3h and 4b from line 1. For result greater than zero,
explain in Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Excess from 2023 .

[cHE-R{sHE-AFY

Excess from 2024 .

Schedule A (Form 990) 2024
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024



Part VI

Provide the explanations required by Part (1, line 10; Part ll, line 17a or 17b; Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. )

Return Reference - Identifier

Explanation
SCHEDULE A, PART I, ioti 2 tal
LINE 10 - OTHER Description (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
s

REIMBURSEM 129,656 1,186,017 1,449,866 505 2,766,044

ENT

Total 129,656 1,186,017 1,449,866 505 2,766,044




Schedule B Schedule of Contributors

{(Form 990)
(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization

HABITAT FOR HUMANITY FOR LEE AND HENDRY COUNTIES, INC. | 59-2236174

Organization type (check one):

Filers of: Section:

Form 990 or 950-EZ 501(c)( 3 ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation

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

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

O

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 33/3% 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 () Form 990, Part VIII, line 1h; or (ii} 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), ll, and lll.

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

OMB No. 1545-0047

Employer identification number

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 930).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X
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Name of organization
HABITAT FOR HUMANITY FOR LEE AND HENDRY COUNTIES, INC.

Employer identification number

59-2236174

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 FLORIDA HOUSING FINANCE CORP Person
Payroll O
227 NBRONOUGH STREET, SUITESg00 5,217,813 Noncash O
(Complete Part Il for
TALLAHASSEE, FL 32301 noncash contributions.)
(@) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LEE COUNTY BOARD OF COUNTY COMMISSIONERS Person
Payroll il
2120 MAIN STREET 1,837,000 Noncash O
(Complete Part H for
FORT MYERS, FL 33901-2604 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 FORT MYERS COMMUNITY REDEVELOPMENT AGENCY Person |
Payroll O
1400 JACKSON ST 622,978 Noncash
(Complete Part Il for
FORT MYERS, FL 33901 noncash contributions.)
(a) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CITY OF CAPE CORAL Person
Payroll ]
PO BOX 1500006 1,054,431 Noncash
(Complete Part |l for
CAPE CORAL, FL 33915 noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 SHADOW WOOD CHARITABLE FOUNDATION Person
Payroll [l
24600 S TAMIAMI TRL STE 212 PMB 162 390,000 Noncash O
(Complete Part Il for
BONITA SPRINGS, FL 34134-7023 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |

Noncash O

(Complete Part 1l for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)
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Name of organization

HABITAT FOR HUMANITY FOR LEE AND HENDRY COUNTIES, INC,

Employer identification number

59-2236174

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

{a) No. (b) (c) )
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
LAND
3
$ 622,978 03/14/2025
a) No.
(fl)'om Description of non(::lsh roperty given FMV (or(z)stimate) Date lfgz:eived
Part | P property 9 (See instructions.)
LAND
2
$ 450,582 05/14/2025
a) No.
(f:om Description of non(glash roperty given FMV (or(ce)stimate) Date lfgt):eived
Part | P property 9 {See instructions.)
$
a) No. c
(fZOm Description of norfg)ash roperty given FMV (or(e)stimate) Date ::Leived
Part | P prop 9 (See instructions.)
$
a) No.
(fn)'om Description of norfgllsh roperty given FMV (or(z)stimate) Date :gz:eived
Part | P prop 9 (See instructions.)
$
a) No.
(fl)‘om Description of non(glash roperty given FMvV (or(::)stimate) Date lf:z:eived
Partl p property 9 (See instructions.)
$

Schedule B (Form 990) (Rev. 1-2025)
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Name of organization
HABITAT FOR HUMANITY FOR LEE AND HENDRY COUNTIES, INC.

Employer identification number
59-2236174

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns {(a) through (e} and
the following line entry. For organizations completing Part |Il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

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

No. .
(?,)-om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . L .
gom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i . - .
;rorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - =
;rorn:ml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990} (Rev. 1-2025)



SCHEDULEC Political Campaign and Lobbying Activities LB o 18450047

(Form 990) 2 @ 2 4
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 Revenue 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 I-C.
s Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and |I-C below. Do not complete Part I-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 5768 (election under section 501(h})): Complete Part ll-A. Do not complete Part 1I-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 lI-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 35¢
(Proxy Tax) (see separate instructions), then:
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number (EIN})
HABITAT FOR HUMANITY FOR LEE AND HENDRY COUNTIES, INC. 59-2236174
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. See instructions for
definition of “political campaign activities.”
2  Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . $
3  Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501(c)(3)

1  Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . []Yes [ | No
4a Wasacomectionmade? . . . . . . . . . . . 4 v e e e oo o o o . . . [Yes [No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount dlrectly expended by the f|||ng orgamzahon for section 527 exempt function
activities e e e e

2  Enter the amount of the f|||ng organization’s funds contnbuted to other organlzatlons for section
527 exempt function activities .

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

4  Did the filing orgamzatlon f|le Form 1120 POL for th|s year’) .o [Jyes [No

5  Enter the names, addresses, and EINs of all section 527 political orgamzatlons to WhICh the f|I|ng orgamzatlon 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 direcily 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-,
1))
@
)]
4
(5
(6) =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990) 2024



Schedule C (Form 990} 2024 Page 2
Part ll-A Complete if the organization is exempt under section 501(c){(3) and filed Form 5768 (election under

section 501(h)).

A Check [ 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 [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b)Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . :
e Total exempt purpose expenditures (add fines 1c and 1d) : .o
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

IF the amount on line 1e, column (a) or (b) is:| THEN 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 1f)
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 If there is an amount other than zero on either line 1h or Ilne 1| dld the orgamzatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . o . L L0 DYes DNo

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.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 {e) Total
beginning in)
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 (g))
f Grassroots lobbying expenditures

Schedule C (Form 990) 2024
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eIl 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 of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management (|nclude compensahon in expenses reported on I|nes 1c through 11)
¢ Media advertisements?
d Mailings to members, legislators, or the publlc’?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . § W 4
g Direct contact with legislators, their staffs, government officials, or a Ieglslatrve body’? § o v 0
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? . . T 4 0
i Total. Add lines 1cthrough 1| e . & & _ 0
2a Did the activities in line 1 cause the orgamzahon to not be descnbed in sectlon 501( )(3)? i v
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

art IS\ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2
D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is answered
“Yes ”
1  Dues, assessments and similar amounts from members . . . . . . 1

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

a Currentyear . . . C e e e e e e e e E woWE R L. . o 2a
b Carryoverfromlastyear . . . . . . . . . . . . o . Lo L L0 Lo o0 2b
¢ Total . . . . = T 2c
3  Aggregate amount reponed in sectlon 6033( e)(1)(A) notices of nondeductible section 162(e) dues . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures nextyear? . . . . . . e e e e e e e 4
Taxable amount of lobbying and political expenditures. See instructions . . . . . . . . . . 5

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 11-B, line 1. Also, complete this part for any additional information.

SEE NEXT PAGE

Schedule C (Form 990) 2024



Part IV

Supplemental Information. Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part

I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and 2 (see instructions); and Part II-B, line 1.
Also, complete this part for any additional information.

Return Reference - Identifier

Explanation
SCHEDULE C, PART {I-B, |CEO AND BOARD MEMBERS WOULD MEET WITH LOCAL LEGISLATORS, COUNTY COMMISSIONERS, AND CITY
LINEC:I - DEEAILCI)ED COUNCIL MEMBERS TO TALK ABOUT AFFORDABLE HOUSING ISSUES, INCLUDING REDUCING IMPACT FEE'S
DESCRIPTION OF THE

FOR BUILDING AFFORDABLE HOUSING IN LEE & HENDRY COUNTIES. NO FUNDS WERE USED, JUST THE TIME
LOBBYING ACTIVITY OF THE CEO AND BOARD MEMBERS TQO EITHER CALL OR MEET WITH LEGISLATORS.




SCHEDULED Supplemental Financial Statements

{(Form 990) . o o

(Rev. January 2025) Comp_lete if the organization answered “Yes” on Form 990,
Part IV, 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 Employer identification number

HABITAT FOR HUMANITY FOR LEE AND HENDRY COUNTIES, INC. 59-2236174

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

OMB No. 1545-0047

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

1  Total number at end of year . :
2  Aggregate value of contributions to (durlng year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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 legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes [1No
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
[ Protection of natural habitat [] 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 . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c
d Number of conservation easements included on line 2c 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 e e . .

4  Number of states where property subject to conservation easement is Iocated .

5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handlmg of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [Yes []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, mspectlng, handlmg of vrolatlons and enforcmg

conservation easements during the year . . $ B
8 Does each conservation easement reported on Irne 2d above satlsfy the requrrements of sectron 170(h)(4)(B)
(i) and section 170h)&)B)[i? . . . . . <+« .+ . [OYes ONo

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

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

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

(i) Revenueincluded on Form 990, Part Vlll, linet . . . . . . . . . . . . . . . . . §%
(ii) Assets included in Form 990, Part X . . . . $

2 If the organization received or held works of art, h|storlcal treasures or other srmllar assets for frnancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIl, linet . . . . . . . . . . . . . . . . . . %

b Assetsincluded inForm 990, PartX . . . . . . . . . . . . . . v v v oo oo o . %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)




Schedule D (Form 990) (Rev. 1-2025)

Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b

c
a4

5

Page 2

collection items (check all that apply).
[ Public exhibition

[ Scholarly research

[J Preservation for future generations

d [ Loan or exchange program
e [ Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

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 [ No

EdV'M  Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.

ia

T

0o Q0

2a

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XlIt and complete the foIIowmg table.

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

[ Yes No
Amount
1c
1d
1e
1f

Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [v] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XlII

Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e} Four years back

Beginning of year balance

Contributions

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

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

Board designated or quasi-endowment
Permanent endowment
Term endowment

%

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

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

organization by:
(i) Unrelated organizations?
(i) Related organizations?

If “Yes” on line 3a(ii), are the related orgamzatlons hsted as requtred on Schedule R’? .
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

3ali)
3alii)
3b

Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis | (b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land 246,354 246,354
b Buildings . 2,346,254 986,789 1,359,465
¢ Leasehold |mprovements
d Equipment 150,517 139,155 11,362
e Other 1,028,448 946,938 81,510
Total. Add lines 1a through 1e (Co/umn {d) must equal Form 990, Part X, line 10c, column (B)) . 1,698,691

Schedule D (Form 990) (Rev. 1-2025)
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Page 3

Part Vi Investments —Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

A)

B)

©)

D)

(E)

(o)

(E)

H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

Zga'lll] Investments—Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

1)

2

3)

(4)

(5)

(6)

@)

8

©

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

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 6,151,531
{2) LAND HELD FOR HOME SITES 12,196,942
(3) RIGHT OF USE ASSETS, OPERATING 1,409,892
(4) RIGHT OF USE ASSETS, FINANCING 0
(5
(6)
@)
8)
9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) 19,758,365

IEZIEd Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(2) DEFERRED GIFT ANNUITY LIABILITY 4,035
(3) PPP LOAN 19,023
(4) LEASE LIABILITIES, OPERATING 1,473,566
(5) LEASE LIABILITIES, FINANCING 0
(6]
{7
8
9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 1,496,624

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organlzatlon ] flnanCIaI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .

Schedule D (Form 990) (Rev. 1-2025)
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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 26,987,589
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains {losses) on investments . . . . . . . . . | 2a 2,739

b Donated services and use of facilities . . . . . . . . . . . | 2b 120,996

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢

d Other (DescribeinPartXmiy . . . . . . . . . . . . . . . |2 0

e Add lines 2a through 2d . 2e 123,735
3  Subtract line 2e from line 1 i 3 26,863,854
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXxil.y. . . . . . . . . . . . . . . |4b 3,612,464

c Add lines 4a and 4b 4c 3,612,464

Total revenue. Add lines 3 and 4c (l' h/s must equa/ Form 990 Partl //ne 12 ) . 5 30,476,318
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 28,583,027
2  Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated servicesand use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e e e e e s s 2

d Other (Describe in Part XIII ) e e | 120,996

e Add lines 2a through 2d . 2e 120,996
3  Subtractliine 2e from line 1 . . 3 28,462,031
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (DescribeinPartXnmy. . . . . . . . . . . . . . . |4b 3,612,464

¢ Add lines 4a and 4b .. | 4c 3,612,464
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Pan‘l I/ne 1 8 ) 5 32,074,495

2E1g@4ll] 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) (Rev. 1-2025)



Part Xill

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also

complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART Xl, LINE

D ipti b) Amount

4(B) - OTHER REVENUE {8 SBe sEption {B)iAmol

COST OF DONATED MATERIALS 3,612,464

TOTAL 3,612,464
SCHEDULE D, PART XII, LINE — o
2(D) - OTHER EXPENSES IN isiThascrpton {D=hmon
AUDITED FINANCIAL DONATED SERVICES AND MATERIALS 120,996
STATEMENTS NOT IN FORM | [ToTAL 120,998
990 s
SCHEDULE D, PART XII, LINE B T AT
4(B) - OTHER EXPENSES {2) Description (b)

COST OF DONATED MATERIALS 3,612,464

TOTAL

3,612,464




Part Xl Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part

X1, lines 2d and 4b. Also complete this part to provide any additional information.

Explanation

Return Reference - Identifier
DOWN-PAYMENTS ON PURCHASE OF LOW-INCOME HOUSING BY QUALIFYING HOMEOWNERS.

SCHEDULE D, PART IV,
LINE 2B - EXPLANATION

OF ESCROW AGREEMENT
SCHEDULE D, PART X, THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE ORGANIZATION 1S EXEMPT FROM FEDERAL
INCOME TAXES UNDER THE PROVISIONS OF INTERNAL REVENUE CODE SECTION 501(C)(3). ACCORDINGLY,

LINE 2 - FIN 48 (ASC 740)
FOOTNOTE 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 OCCUR UPON EXAMINATION BY TAX
AUTHORITIES. MANAGEMENT HAS NOT IDENTIFIED ANY UNCERTAIN TAX POSITIONS IN FILED RETURNS
THAT REQUIRE DISCLOSURE IN THE ACCOMPANYING FINANCIAL STATEMENTS.




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(FOI‘ m 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

{Rev. January 2025) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

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

Attach to Form 990 or Form 990-EZ.

OMB Na. 1545-0047

Open to Public
Inspection

Name of the organization

HABITAT FOR HUMANITY FOR LEE AND HENDRY COUNTIES, INC.

Employer identification number

59-2236174

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 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.
e [] Solicitation of nongovernment grants
f [ Solicitation of government grants

[0 Mail solicitations

[CJ Internet and email solicitations
[J Phone solicitations

[J In-person solicitations

[= 2 v JER « 28 ]

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employess listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [JYes [ 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.

(i) Name and address of individual

or entity (fundraiser} {ii) Activity

(iti) Did fundraiser have
custody or control of
contributions?

{iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

registration or licensing.

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50083H

Schedule G (Form 990) (Rev. 1-2025)



Schedule G (Form 990) (Rev. 1-2025} Page 2

Part Il 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
WOMEN BUILD {add col. (a) through
(event type) (event type) (total number) col. {c))
©| 1 Grossreceipts . . . . 607,721 607,721
i
2 Less: Contributions . . 594,931 594,931
3 Gross income (line 1 minus
line2) . . . . . . . 12,790 0 0 12,790
4 Cashprizes . . . . . 0
5 Noncashprizes . . . 1,504 1,504
w -y
2| 6 Rent/facility costs . . . 18,551 18,551
z
G| 7 Foodand beverages . . 37,308 37,308
J5
= | 8 Entertainment . . . . 0
a
9  Other direct expenses . 21,042 21,042
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . 78,405
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . (65,615)
1 ill Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
o A b) Pull tabs/instant i d) Total gaming (add
g (a) Bingo birfg!)/prog?essslicz g?ngo {c) Other gaming c(oe (ac; ?hr%igéngo(l. [(9)]
$
[)]
T| 1 Grossrevenue . . . . 275,746 275,746
2| 2 Cashprizes . . . . . 0
& | 3 Noncashprizes . . . 0
11]
8| 4 Rentfacility costs . . . 3,844 3,844
=
5 Other direct expenses . 4,634 4,634
O Yes %] Yes % Yes 97 %
6 Volunteerlabor. . . . | [ Ne [J No [l No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . 8,478
8 Net gaming income summary. Subtract line 7 from line 1, column() . . . . . . . . . 267,268

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? . [ Yes No
b If “Yes,” explain:

Schedule G (Form 990) {Rev. 1-2025)



Schedule G (Form 990) (Rev. 1-2025) Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e []Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a par‘tnershlp or other entity
formed to administer charitable gaming? . . . e e e e [ Yes No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a 0%
b Anoutside facility . . . . . . .o . . 13b 100 %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and
records:
Name JOHN O'DONNELL
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? . . . . . . . . . . . . . [OYes INo
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon $ ____________________ and the
amount of gaming revenue retained by the thirdparty $
¢ If “Yes,” enter name and address of the third party:
Name
Address
16  Gaming manager information:
Name JOHN O'DONNELL
Gaming manager compensation $ 0
Description of services provided
[ Director/officer Employee [Jindependent 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 [JYes No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year

gl  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990} (Rev. 1-2025)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest SMBIR JbaSs00r
(Rev. January 2025} Complete if th T rorerad ¥ va oo Form 990, Part IV, line 23
omplete if the organization answered “Yes” on Form , Part IV, line 23. .
Department of the Treasury i 2 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 Employer identification number
HABITAT FOR HUMANITY FOR LEE AND HENDRY COUNTIES, INC. 59-2236174
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 lll to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[ Discretionary spending account [J 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 lli to
explain. . . . . . . . L. . . . . 0 . e e e e e e e e e e e e e e e . 11D
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 on line
7= 22 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Ill.
Compensation committee [1 Written employment contract
[T Independent compensation consuliant [] 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? . . . e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7 e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
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:
aTheorganization'?..................,........,..5a '4
b Any related organization? . . . e 5b '
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization?..................,..,.,,,....6a v
b Any related organization? . . . s e e e m e o om o om BRRE TN EE 6b v
If “Yes” on line 6a or 6b, describe in Par‘c IIl
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartit . . . . . . . . . . . . . 7|V
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(z)(3)? If “Yes,” describe
iNnPart Il . . . . e e e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . L . . oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)



Part 111 Supplemental Information. Provide the information, explanation, or descriptions required for Part |,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5h, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Return Reference - Identifier Explanation

SCHEDULE J, PART |, LINE [BONUSES ARE ISSUED BASED ON ORGANIZATION AND INDIVIDUAL PERFORMANCE GOALS. AMOUNTS ARE
7 - NON-FIXED PAYMENTS |DETERMINED BY THE EXECUTIVE COMMITTEE EACH YEAR AND APPROVED BY THE BOARD OF DIRECTORS.




SCHEDULE M Noncash Contributions | omB No. 1545-0047
(Form 990)

Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY FOR LEE AND HENDRY COUNTIES, INC. 59-2236174
Types of Property
a b @ d
Ch(ecZk it | Number of c(c>r)1tributions or I;lr?]r;%a:]stg f::;';gétlg: Method of(d)etermining
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5§ Clothing and household
goods . . . . . . . . . v 3,612,464 | SELLING COST
6 Cars and other vehicles . . . v 10 23,812 | MARKET VALUE
7 Boats and planes
8 Intellectual property .o
9  Securities—Publicly traded . . v 2 14,706 | MARKET VALUE
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other :
15 Real estate—Residential . . . v 4 1,119,659 | MARKET VALUE
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles o
19 Foodinventory . . . . .
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts

25  Other ( (SEE STATEMENT) )
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 0

Yes | No

30a During the year, did the organization receive by contribution any property reported on 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 petiod? . . . . . . . . . . . . . . . . . 30a v

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? . . . . . . . L L o L L. oL oL e s 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e 32a v

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2024




Types of Property (continued)

Property Type (a) Checkif | (b} Number of contributions or {c) Noncash contribution (d) Method of determining
Applicable items contributed amounts reported on Form 990, | noncash contribution amounts
Part VIII, line 1g
RAFFLE ITEMS v 6,504 COST
MISCELLANEQUS ITEMS v 19,558 COST




SCHEDULE O
(Form 990)

(Rev. January 2025)
Department of the Treasury

Complete to provide information for responses to specific questions on

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

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

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Habitat for Humanity for Lee and Hendry Counties, Inc. 59-2236174

Return Reference - Identifier

Explanation

FORM 990, PART ill, LINE 1 -
ORGANIZATION'S 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 VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE 990 WILL BE REVIEWED AND APPROVED BY THE FINANCE COMMITTEE.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

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 VOTING ON THE MOTION. ANNUALLY THE
DIRECTORS SIGN A FORM INDICATING ANY CONFLICTS OR LACK THEREOF.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE CEQO REPORTS DIRECTLY TO THE EXECUTIVE COMMITTEE WHO DETERMINES AND APPROVES
COMPENSATION.

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

THE CEO REVIEWS AND APPROVES THE COMPENSATION FOR OTHER OFFICERS.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

DOCUMENTATION IS PROVIDED TO THE STATE FOR PUBLICATION ON A PUBLIC SITE
(WWW.CANDID.ORG, WWW.CHARITYNAVIGATOR.ORG). AUDITED FINANCIALS ARE ON THE
ORGANIZATION'S WEBSITE AND AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C -
CHANGE OF OVERSIGHT
PROCESS OR SELECTION
PROCESS

THE PROCESSES FOR AUDITOR SELECTION AND REVIEW OF AUDITED FINANCIAL STATEMENTS
HAVE NOT CHANGED FROM THE PREVIOUS YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)



SCHEDULE R
{Form 990)
{Rev. January 2025}

Department of the Treasury
Internal Revenue Service

Attach to Form 980.

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

Related Organizations and Unrelated Partnerships

Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

Open to Public

Name of the organization
HABITAT FOR HUMANITY FOR LEE AND HENDRY COUNTIES, INC.

Inspection
Employer identification number
59-2236174

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) () () (e) U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) HABITAT CAROLINA, LLC (82-5342561) FUTURE DEVELOPMENT FL 0 ] HABITAT FOR HuMANITY
12751 NEW BRITTANY BLVD, SUITE 100, FORT MYERS, FL 33907 COUNTIES. G,
(2) HABITAT DIPLOMAT LLC (82-5312368) FUTURE DEVELOPMENT FL 0 216,070 | HBTAT FOR HuMANTY
12751 NEW BRITTANY BLVD, SUITE 100, FORT MYERS, FL 33907 COMRMES; NC-
(3) HABITAT DIPLOMAT NORTH, LLC (83-2685645) FUTURE DEVELOPMENT | FL 0 1,571,731 | Grceanenony
12751 NEW BRITTANY BLVD, SUITE 100, FORT MYERS, FL 33907 COUNTIES, NG,
{4) HABITAT FOR HUMANITY OF LEE & HENDRY COUNTIES, COMMUNITY HOUSING DEVELOPMENT, (46-0960260) | GRANTS FL 0 0 c“;“é’;:mg;‘m'w
12751 NEW BRITTANY BLVD, SUITE 100, FORT MYERS, FL 33907 B COUNTIER G,
(5) HABITAT HARLEM HEIGHTS, LLC (81-3534462) FUTURE DEVELOPMENT FL 0 4,695,344 | HABTAT FOR HMAITY
12751 NEW BRITTANY BLVD, SUITE 100, FORT MYERS, FL 33907 et
(6) (SEE STATEMENT)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year

@ ) o) @ te) | 0 ©
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13}
or foreign country) (if section 501{c}(3)) entity controlled
entity?
Yes No
(1)
(2)
3)
)
(&)
(6)
)

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

Cat. No. 50135Y

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) Page 2

Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations itreated as a partnership during the tax year.

(a) {b) ] {d) fe}. [u] ] )] [0} ]
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of fotal | Share of end-of- | Disproportionate Code V-UBI General or | Percentage
related organization domicile entity income {related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 pariner?
foreign excluded from {Form 1065)
country) tax under
B o sections 512—~514) __Yes No Yes | No
m
(2
3)
@
®)
(6)
(4]

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (o) (c) [C)] C} U] (o) ) o
Name, address, and EIN of relaled organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
{state or foreign country) entity {C corp, S corp, or trust) income end-of-year assets | ownership CO"‘I(?;EJEU
enti
Yes No
(1)(SEE STATEMENT)
(2)
()
4)
5)
(6)
@)

Schedule R (Form 990) (Rev. 1-2025)
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Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts li—Iv?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a '
b Gift, grant, or capital contribution to related organization(s} 1b v
¢ Gift, grant, or capital contribution from related organization(s) 1c v
d Loans or loan guarantees to or for related organization(s) 1d '4
e Loans or loan guarantees by related organization(s) . 1e 4
f Dividends from related organization(s) 1f v
g Sale of assets to related organization(s) . 1g v
h  Purchase of assets from related organization(s} 1h v
i Exchange of assets with related organization(s) 1i v
j Lease of facilities, equipment, or other assets to related organlzatlon( s) 1j v
k Lease of facilities, equipment, or other assets from related organization(s) 1k v
| Performance of services or membership or fundraising solicitations for related orgamzatlon(s) . il v
m Performance of services or membership or fundraising solicitations by related organization(s) . im | 4
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in v
o Sharing of paid employees with related organization(s) . 10 4
p Reimbursement paid to related organization(s) for expenses 1p 4
q Reimbursement paid by related organization(s) for expenses . 1qg 4
r Other transfer of cash or property to related organization(s) 1r v
s Other transfer of cash or property from related organization(s) 1s v

2 Ifthe answer to any of the above is “Yes,” see the instructions for |nformat|on on who must complete thls Ilne |nc|ud|ng covered relatlonshlps and transactlon thresholds.

(a) (b) {c) (d
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)

(1)

2) _

(3) _—

A4 _ _—
(5)

{6}

Schedule R (Form 990) (Rev. 1-2025)
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E1g@Y]  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) {©) €l ® (9) ) [0] (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproporti Code V—UBI General or | Percentage
{state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065}

sections 512—514) [y, T Yes | No Yes | No

(1)

@

3)

(4

(2]

(6)

)

8)

9

(10)

(a1

(12)

(13)

(14}

(15)

(16}

Schedule R (Form 990) (Rev, 1-2025)



Identification of Disregarded Entities (continued}

(a) Name, address and EIN of disregarded entity {b) Primary activity 56) Le (e) End-of-year (f} Direct controlling
s assets entity

HABITAT FOR

(6) HABITAT MCNEIL, LLC (82-2118341) FUTURE - 1 670,030 | HUMANITY OF LEE

12751 NEW BRITTANY BLVD, SUITE 100, FORT MYERS, FL 33907 DEVELOPMENT 670,039 g HENDRY
COUNTIES, INC.
HABITAT FOR

@ HABITAT TICE, LLC (83-2526656) FUTURE - 1 848,567 | HUMANITY OF LEE

12751 NEW BRITTANY BLVD, SUITE 100, FORT MYERS, FL 33907 DEVELOPMENT 848,567 & HENDRY
COUNTIES, INC.
HABITAT FOR

@ HFHLCH FUNDING COMPANY |, LLC HUMANITY OF LEE

12751 NEW BRITTANY BLVD, SUITE 100, FORT MYERS, FL 33907 MORTGAGE SALES |FL 0|& HENDRY
COUNTIES, INC.
HABITAT FOR

(@) MAJORCA PALMS, LLC (56-2592682) HUMANITY OF LEE

12751 NEW BRITTANY BLVD, SUITE 100, FORT MYERS, FL 33907 RENTAL UNITS FL 0|& HENDRY
COUNTIES. INC.
HABITAT FOR

(16) PROSPECT HABITAT, LLC (88-1662700) FUTURE L o| HUMANITY OF LEE

12751 NEW BRITTANY BLVD, SUITE 100, FORT MYERS, FL 33907 DEVELOPMENT & HENDRY
COUNTIES, INC.




m Identification of Related Organizations Taxable as a Corporation or Trust (continued)

(a) Name, address and EIN of related organization (b) Primary {c) Legal (d} Direct {e) Typeofentity | (f) Share of {g) Share of |(h) Percentage| (i) Section
activity domicile (state or | contralling {C-corp, S-corp or | total income end-of-year ownership 512(b)(13)
foreign country) entity trust) assets controlied
entity?
Yes No
(1) PARTNERSHII)D PLACE HOMEOWNERS ASSOCIATION,
INC. (88-2577985
12751 NEW BRITTANY BLVD, SUITE 100, FORT MYERS, FL | HOA FL NONE C CORPORATION 0 0 B v
33907
@ MCNEILL VILLAGE HOMEOWNERS ASSOCIATION, INC.
12751 NEW BRITTANY BLVD, SUITE 100, FORT MYERS, FL [HOA FL NONE C CORPORATION 0 1.670,039 100.00 /
33907
® CAR7C;LINA GREYHOUND SQUARE POA, INC. (88-
377407
12751 NEW BRITTANY BLVD, SUITE 100, FORT MYERS, FL |HOA ik NONE - COREORATION 9 0 100.00 \
33907
(%) F;;[JOC%PECT AVE HOMEOWNERS ASSOCIATION (88-
166
12751 NEW BRITTANY BLVD, SUITE 100, FORT MYERS, FL |HOA L HOKE & CORPORATION ¢ 0 100.00 4
33907




i 8868 Application for Extension of Time To File an Exempt Organization
(::Januaw yo26 Return or Excise Taxes Related to Employee Benefit Plans

Department of the Treasury File a separate application for each retum.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TiIN)
Print HABITAT FOR HUMANITY FOR LEE AND HENDRY COUNTIES, INC. 59-2236174

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

File by the

due date for 12751 NEW BRITTANY BLVD, SUITE 100

:i"aitr:lgmy%‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. FORT MYERS, FL 33907

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . (0] 1]
Application Is For Return | Application Is For Return

Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 980-PF 04 Form 6068 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

e After you enter your Return Code, complete either Part Il or Part |Il. Part ill, including signature, is applicable only for an extension of
time to file Form 5330.
¢ |f this application is for an extension of time to file Form 5330, you must enter the following information
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

¢ The books are in the care of  JOHN J O'DONNELL, 12751 NEW BRITTANY BLVD, SUITE 100, FORT MYERS, FL 33907

Telephone No. (239) 652-1671 Fax No.
*If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . D
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ;
If this is for the whole group, check thisbox . . . - - 3
If it is for part of the group, check this box and attach a I|st wnth the names and TINs of aII members the extenswn is for - O
1 lrequest an automatic 6-month extension of time until 05/15 ,20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
[ calendaryear20__ or
tax year beginning 07/01 ,20 __24  andending 06/30 ,20 25

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

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

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

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form §879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2025)



Form 8868 (Rev. 1-2025) Page 2
Part lll — Extension of Time To File Form 5330 (see instructions)

1 Irequest an extension of time until , 20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a

b Enter the payment amount attached. 1b |$

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
(MM/DD/YYYY). 1c

2  State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature Date

Form 8868 Rev. 1-2025)



