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CHANGE OF ACCOUNTING PERIOD 

1 
0MB No 1545-0047 990 Return of Organization Exempt From Income Tax 

Fomi Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundat1onf 20 19 
(Rev January 2020) ~ Do not enter social security numbers on this form as it may be made public. /)J4) -""'o'""p __ e __ n .... to-P'"'u..;b.,.li_c_l 
Departmerlt of the Treasury ~ 
Internal Revenue Service ~ Go to www.1rs.aov/Form990 for instructions and the latest information. Inspection 

A For the 2019 calendar year or tax year beginning OCT 1 2019 and ending JUN 3 0 2 0 2 0 · . . I 

B Check 11 C Name of organization D Employer identification number 
applicable Habitat for Humanity for Lee and 

DAddress Hendrv Counties, Inc. change 
DName change D01na business as 59-2236174 
Dln1t,al 

return Number and street (or P.O. box 11 ma1l 1s not delivered to street address) Room/suite E Telephone number 
oF,nal 

return/ 1288 North Tamiami Trail 239-652-0434 
term1n-

City or town, state or province, country, and ZIP or foreign postal code ated G Gross receipts $ 17,697,442. 
oArnended 

return North Fort Mvers FL 33903 H(a) Is this a group return 
DApphca- F Name and address of principal officer Becky Lucas for subordinates? 0Yes 00No t1on 

pending same as C above /1. H(b) Areallsubord1natesmcluded? 0Yes D No 
I Tax-exemot status 00 50Hc\/3l I I 50Hcl I ) ..... ( insert no.\ I I 4947CalC1l tri JI 527 If "No," attach a list (see instructions) 

J Website:~ www. habitat 4humani ty. org ':/ H(c) Grouo exemot1on number ~ 

K Form of oraamzat1on: I X I Corporation I I Trust I Assoc1at1on I I Other~ ' IL Year of formation: 19 8 21 M State of leaal dom1c1le: FL 
I Part 11 Summary I 

1 Briefly describe the organization's m1ss1on or most s1gnif1cant act1v1t1es See Schedule 0 
Cl) 
u 
C 
(U 

2 Check this box ~ D 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets C .. 
Cl) 

3 Number of voting members of the governing body (Part VI. lme 1 a) 3 22 > 
0 

~ 
C, 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 22 
all 118 Ill 5 Total number of mdtv1duals employed m calendar year 2019 (Part V, hne 2a) 5 
GI 
.;::; 6 Total number of volunteers (estimate 1f necessary) 6 1937 > :;::; 7 a Total unrelated business revenue from Part VIII, column (C). hne 12 7a o. u 
<( 

b Net unrelated business taxable income from F -- aan.T nn 0. 7b 

RECEIVED t) 
Prior Year Current Year 

8,411,469. 5,318,781. 8 Contributions and grants (Part VIII, line 1 h) "' ' Cl) r--~ 9 Program service revenue (Part VIII, line 2g) 0 13,063,160. 6,621,490. C co 
anMf O 5 2D21 Cl) .~. I 229,024. <248,899.> > 10 Investment income (Part VIII, column (A), hnes en Cl) 

a: 11 Other revenue (Part VIII, column (A), Imes 5, 6d, Be I a~ 1 n,- ---' 1 • -' a::: 1 269.497. 1,087.741. 
12 Total revenue - add Imes 8 throuah 11 /must en •al Pail\'~ ..... .- 1.. a.A,l 1l,l" 12\ 22,973,150. 12,779,113. 
13 Grants and similar amounts paid (Part IX, colu \'"'I• """" 1·;j} 0. o. 
14 Benefits paid to or for members (Part IX, column (A). hne 4) 0. o. 

Ill 15 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5-10) 1,417,602. 1,199,100. 
Cl) o. o. Ill 16a Professional fundra1s1ng fees (Part IX, column (A), hne 11 e) C 
Cl) 

b Total fundra1s1ng expenses (Part IX, column (D), line 25) ~ 193,096. a. 
)( 

w 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 20,484,682. 11,990,966. 
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 21. 902. 284. 13 190 066. 
19 Revenue less exoenses Subtract hne 18 from lme 12 1,070,866. <410,953.> 

~j Beainnina of Current Year End of Year 

20 Total assets (Part x. hne 16) 33,139,658. 34,208,073. 
~~ 21 Total hab1ht1es (Part X, hne 26) 6.957 821. 8.459.063. 
il 22 Net assets or fund balances Subtract hne 21 from line 20 26,181,837. 25,749,010. 
I Part II I Signature tslocK 

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s 

true, correct, and com Declaration of re arer has any knowledge 

Sign 

Here 

~ S1!)'flature of off er 

.,._ Becky Lucas, CEO 
II"' Type or print name and lltle 

Date 

I 

Paid 
Preparer 
Use Only 

PrinVfype preparer's name Preparer's signature Date PTIN J 
i--r_i_a_n_C_a_r_t_e_r_......,....,.. ____ --,-_.__r_i_a_n_C_a_r_t_e_r ____ _...0_3___,_/_2_4 .... /_2_1""--'-'-~~......._-0_0_5_3_6_7_1_2_ 

Firm's name Mauldin & Jenkins, LLC F1rm'sEIN 58-0692043 
Firm'saddress~ 1401 Manatee Ave. W., Ste. 1200 

Bradenton, FL 34205 
May the IRS discuss this return with the preparer shown above? (see instructions) 

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

Phone no. 9 41- 7 4 7 - 4 4 8 3 
[XJ Yes O No 

,~,m 990 (2019) 



Lee and 
Form 990 2019 59-2236174 Pa e2 
Part Ill tatement o 

. Check 1f Schedule O contains a response or note to any line in this Part Ill 

Bnefly descnbe the organization's m1ss1on 

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

2 D1d the organization undertake any significant program services dunng the year which were not listed on the 

pnor Form 990 or 990-EZ? 

If "Yes," descnbe these new services on Schedule 0 

3 D1d the organization cease conducting, or make s1gnif1cant changes 1n how 1t conducts, any program services? 

If "Yes," descnbe these changes on Schedule 0 

Dves 00No 

Dves 00No 

4 Descnbe 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, 1f any, for each program service reported 

4a (Code ) (Expenses$ 9 , 0 5 0 , 919 • 1nclud1ng grants of$ ) (Revenue$ 3 , 7 51 , 5 2 7 • 
In the fiscal year ended September 30, 2020, Habitat sold 28 homes to 
low-income families utilizing low or no interest mortgages with 
payments totaling 30% or less of their income. The organization built 
20 of those homes, and 8 were existing homes that were acquired and 
rehabilitated. The new homeowners helped to construct their homes, 
alongside 3,356 volunteers. 

4b (Code ) (Expenses$ 2 , 4 51 , 0 6 5 • including grants of$ ) (Revenue$ 2 , 4 7 3 , 5 61 • 
Habitat's Restore exists to provide revenue for our affordable home 
ownership mission, and to provide home furnishings, appliances, 
building materials and other items to our homeowners and the general 
public at a greatly reduced cost. Homeowners are given a discount at 
the store. Businesses and individuals donate new and used items to the 
store. Homeowners and others volunteer in the store work to gain hours 
toward their sweat equity requirements and keep the operating expenses 
as low as possible. During the Fiscal Year there were an estimated 195 
volunteers who come several times a week and have logged in a total of 
just over 4,978 hours. 

4c (Code ) (Expenses$ 5 6 2 , 914 • including grants of$ ) (Revenue$ 3 9 6 , 4 0 2 • 
During the fiscal year October 1, 2019 to September 30, 2020, our 
Senior Housing Complex was sold and our Majorca Palms Rentals had a 89% 
occupancy rate. These affordable rental units assisted 107 different 
households. 

4d Other program services (Descnbe on Schedule O ) 

(Expenses$ 3 0 4 , 7 7 6 • 1nclud1ng grants of $ (Revenue$ 

4e Total program service expenses Pi:: 12 , 3 6 9 , 6 7 4 . 
Form 990 (2019) 

932002 01-20-20 
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Habitat for Humanity for Lee and 
Form 990 (2019\ Hendry Counties, Inc. 

j_ c;:Ma\»\J(\{ID 
5 9 - 2 2 3 61 7 4 Paae 3 

IJ~ar!i!Y.41 Cbecklist of Required Schedules 

1 Is the organrzatron described rn sectron 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A 

2 Is the organrzatron required to complete Schedule B, Schedule of Contributors? 

3 Ord the organrzatron engage rn drrect or rndrrect political campaign actrvrtres on behalf of or rn opposrtron to candidates for 

publrc office? If "Yes," complete Schedule C, Part I 
4 Section 501(c)(3) organizations. Ord the organrzatron engage rn lobbying actrvrtres, or have a sectron 501(h) electron rn effect 

during the tax year? If "Yes," complete Schedule C, Part II 
5 Is the organrzatron a sectron 501 (c)(4), 501 (c)(5), or 501 (c)(6) organrzatron that receives membership dues, assessments, or 

srmrlar amounts as defined rn Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

6 Ord the organrzatron marntarn any donor advrsed funds or any srmrlar funds or accounts for whrch donors have the right to 

provrde advrce on the drstnbutron or investment of amounts rn such funds or accounts? If "Yes, " complete Schedule D, Part I 

7 Ord the organrzatron recerve or hold a conservation easement, rncludrng easements to preserve open space, 

the environment, historic land areas, or hrstonc structures? If "Yes," complete Schedule D, Part II 

8 Ord the organrzatron marntarn collections of works of art, hrstorical treasures, or other srmrlar assets? If "Yes," complete 

Schedule D, Part Ill 
9 Ord the organrzatron report an amount rn Part X, lrne 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed rn Part X, or provrde credrt counseling, debt management, credrt reparr, or debt negotratron services? 

If "Yes," complete Schedule D, Part IV 
10 Ord the organrzatron, directly or through a related organrzatron, hold assets rn donor-restricted endowments 

or rn quasr endowments? If "Yes," complete Schedule D, Part V 

11 If the organrzatron's answer to any of the following questions rs "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable 

a Ord the organrzatron report an amount for land, burldrngs, and equipment rn Part X, line 10? If "Yes," complete Schedule D, 

Part VI 
b Ord the organrzatron report an amount for investments - other securitres rn Part X, line 12, that rs 5% or more of rts total 

assets reported rn Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Ord the organrzatron report an amount for investments - program related rn Part X, line 13, that rs 5% or more of rts total 

assets reported rn Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Ord the organrzatron report an amount for other assets rn Part X, line 15, that rs 5% or more of rts total assets reported rn 

Part X, lrne 16? If "Yes," complete Schedule D, Part IX 

e Ord the organrzatron report an amount for other liabrlitres rn Part X, line 25? If "Yes," complete Schedule D, Part X 

f Ord the organrzatron's separate or consolidated financial statements for the tax year rnclude a footnote that addresses 

the organrzatron's liabrlrty for uncertarn tax positrons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Ord the organrzatron obtarn separate, independent audrted financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 
b Was the organrzatron included rn consolidated, independent audrted frnancral statements for the tax year? 

If "Yes," and ,t the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is opt,onal 
13 Is the organrzatron a school described rn sectron 170(b)(1 )(A)(rr)? If "Yes," complete Schedule E 

14a Ord the organrzatron marntarn an office, employees, or agents outsrde of the Unrted States? 

b Ord the organrzatron have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsrng, business, 

investment, and program servrce actrvrtres outsrde the Unrted States, or aggregate forergn investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV 
15 Ord the organrzatron report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

forergn organrzatron? If "Yes," complete Schedule F, Parts II and JV 

16 Ord the organrzatron report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for forergn rndrvrduals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Ord the organrzatron report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX, 

column (A), lrnes 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 Ord the organrzatron report more than $15,000 total of fundrarsrng event gross rncome and contributions on Part VIII, lines 

1 c and Ba? If "Yes," complete Schedule G, Part II 

19 Ord the organrzatron report more than $15,000 of gross rncome from gamrng actrvrtres on Part VIII, lrne 9a? If "Yes," 

complete Schedule G, Part Ill 

20a Ord the organrzatron operate one or more hosprtal facrlitres? If "Yes," complete Schedule H 

b If "Yes" to line 20a, drd the organrzatron attach a copy of rts audrted frnancral statements to thrs return? 

21 Ord the organrzatron report more than $5,000 of grants or other assistance to any domestic organrzatron or 

domestic aovernment on Part IX column IA\. line 1? ,, "VM " ~ ·'- / P::u-t<: I"'",; 11 

932003 01-20-20 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

• • ., 
11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2019) 



Habitat for Humanity for Lee and 
Form 990120191 Hendrv Counties. Inc. 59-2236174 Paae4 
I Part IV I Checklist of Required Schedules rcontmuedJ 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 1/1 

23 D1d the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J 

24a D1d 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? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No," go to /me 25a 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c D1d the organization ma1nta1n an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d D1d the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage 1n an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 

26 D1d 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, Part II 

27 D1d 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 (1nclud1ng an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

1nstruct1ons, for applicable filing thresholds, cond1t1ons, and exceptions) 

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

"Yes," complete Schedule L, Part IV 

b A family member of any 1nd1v1dual described in line 28a? If "Yes," complete Schedule L, Part IV 

c A 35% controlled entity of one or more 1nd1v1duals and/or organizations described 1n lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV 

29 D1d the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 D1d the organ1zat1on receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 

contnbut1ons? If "Yes," complete Schedule M 

31 D1d the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part/ 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II 

33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 1/1, or IV, and 

Part V, /me 1 

35a D1d the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity 

w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 

36 Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-chantable related organization? 

If "Yes," complete Schedule R, Part V, /me 2 

37 D1d the organ1zat1on conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are reau1red to comolete Schedule 0 
I Part v I Statements Regaramg Otner IRS FIiings ana Tax Compliance 

Check 1f Schedule O contains a response or note to any line 1n this Part V 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0· 1f not applicable I 1a I 10 
b Enter the number of Forms W-2G included 1n line 1 a Enter -0· 1f not applicable I 1b I 0 
c D1d the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(aamblinal w1nninas to orize winners? 

932004 01-20-20 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

I 
28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

1c 

Form 990 (2019) 



Habitat for Humanity for Lee and 
Form 990 (20191 Hendry Counties, Inc. 59-2236174 Paae5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance rcontmuedJ 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or w1th1n the year covered by this return 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 

b If "Yes," has 1t filed a Form 990-T for this year? ff "No" to /me 3b, provide an explanation on Schedule O 

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a 

f1nanc1al account in a foreign country (such as a bank account, secunt1es account, or other f1nanc1al account)? 

118 

b If "Yes," enter the name of the foreign country ~ ---------------------------­
See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

5a Was the organization a party to a proh1b1ted tax shelter transaction at any time dunng the tax year? 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contnbut1ons that were not tax deductible as charitable contnbut1ons? 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contnbut1ons or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

Yes No 

2b X 
I 

3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

a D1d the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? ,__7_a __ __,~X­
b If "Yes," did the organ1zat1on notify the donor of the value of the goods or services provided? 1---'7-'-b'-+--+--­

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required 

to file Form 8282? 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year I 1d I 
e Did the organ1zat1on receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contnbut1on of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contnbut1on of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stnbut1ons under section 4966? 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a lnit1at1on fees and capital contributions included on Part VIII, line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

7c X 

7e X 
7f X 
7a 

7h 

I 
8 

9a 

9b 

amounts due or received from them) '----'-1"""1b~--------t---+---i1----' 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I o.....c.=c.._,_ ______ _ 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans 1n more than one state? 

Note: See the instructions for add1t1onal information the organ1zat1on must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to maintain by the states 1n which the 

organization 1s licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

I 13b I 
13c 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 

15 Is the organ1zat1on subJect to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 

excess parachute payment(s) dunng the year? 

If "Yes," see 1nstruct1ons and file Form 4720, Schedule N 

16 Is the organization an educational 1nst1tut1on subJect to the section 4968 excise tax on net investment income? 

If "Yes " comolete Form 4720 Schedule 0 

932005 01-20-20 

12a 

13a 

14a X 
14b 

15 X 

16 X 

Form 990 (2019) 



Habitat for Humanity for Lee and 
Form990 2019 Hendr Counties Inc. 59-2236174 Pa e6 

~-----' Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and fora "No" response 

to /me Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes on Schedule 0. See mstruct1ons 

Check 1f Schedule O contains a response or note to any line 1n this Part VI 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 22 
If there are material differences in voting rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain on Schedule 0 
' b Enter the number of voting members included on line 1 a, above, who are independent 1b 22 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customanly performed by or under the direct superv1s1on 

of officers, directors, trustees, or key employees to a management company or other person? 

4 Did the organization make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant d1vers1on of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

Oraanizat1on'S ma11ina address? If "Vo" " nrrunrlo tho namP.<: ,onr/ nn "'-"-""lo n 
. -Section B. Pohc1es 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, 

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of interest policy? ff "No," go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe 

m Schedule O how this was done 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons) 

16a Did the organization invest 1n, contribute assets to, or part1c1pate 1n a 101nt venture or s1m1lar arrangement with a 

taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its part1c1pat1on 

1n 101nt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such arran ements? 

Section C. Disclosure 

00 
Yes No 

; 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
Sb X 

9 X 

Yes No 

10a X 

10b X 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 1s required to be filed llJJ,, __ __;N~o;...;n=..;;e ___________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 1f 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 

[Kl Own website [Kl Another's website [Kl Upon request D Other (exp/am on Schedule O) 

19 Describe on Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and f1nanc1al 

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 llJJ,, --------­

John J O'Donnell - 239-652-1671 
1288 North Tamiami Trail, North Fort Myers, FL 33903 

932006 01-20-20 Form 990 (2019) 
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Habitat for Humanity for Lee and 

Form990 2019 Hendr Counties Inc. 59-2236174 Pae 7 
L-='---=-----1 

Compensation of Officers, Directors, rustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII D 

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 w1th1n the organization's tax year 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of compensation 
Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See 1nstruct1ons 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 report­
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations 

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

• 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 instructions for the order 1n which to list the persons above 

D Check this box 1f neither the oroanizat1on nor anv related oraanizat1on comoensated anv current officer director or trustee 

(A) (8) (C) (D) (E) (F) 

Name and title Average Pos1t1on Reportable Reportable Estimated (do not check more than one 
hours per box, unless person 1s both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any 0 the organizations compensation ~ 

hours for ;a = organization fY'/-2/1099-MISC) from the 
related 

0 

j ~ (YV-2/1099-MISC) organization i,; 
organizations .s 1 ~ e and related 

below ~ I il organizations ;; i § 
line) -g 5 ~ S!'E 

"' :,::~ ,£ 

( 1) Robert M. Arnall 2.00 
Treasurer X X 0. 0. 0. 
( 2) Gary Aubuchon 2.00 
Director X 0. 0. 0. 
( 3) Pam Avesian 2.00 
chairman X X 0. 0. 0 • 
(4) Carl A. Barraco 2.00 
Vice Chairman X X 0. 0. 0. 
( 5) Patricia Benner 1. 00 
Director X 0 • 0. 0 • 
( 6) Marion Briggs 1. 00 
Director X 0. 0. 0. 
( 7) Tim Byal 1. 00 
Director X 0 • 0 • 0 • 
( 8) Edward P. Canterbury 1. 00 
Director X 0. 0. 0. 
( 9) Vicki cooper 1. 00 
Director X 0. 0. 0. 
( 10) Claudie Delgado 1. 00 
Director X 0. 0. 0. 
(11) Ginny Dickinson 1. 00 
Director X 0. 0. 0. 
(12) Jeananne Folaros 1. 00 
Director X 0. 0. 0. 
( 13) Cheryl R. Glover 1. 00 
Director X 0 • 0. 0. 
(14) Gary Griffin 1. 00 
Director X 0. 0. 0. 
( 15) Timothy F. Hawkins 2.00 

, 

Secretary X X 0. 0. 0. 
( 16) John Hill 1. 00 
Director X 0. 0. 0. 
( 17) Paul Martin 1. 00 
Director X 0. 0. 0. 
932007 01-20-20 Form 990 (2019) 
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Habitat for Humanity for Lee and 

Form 990 120191 en rv oun 1es H d C t' I nc. 59 2236174 - Page 8 
I Part VII I Section A. Officers Directors Trustees Kev Em1 levees and Hiahest Comoensated Emolovees tronnt1nuorl1 

(A) (8) (C) (D) (E) (F) 

Name and title Average Pos1t1on Reportable Reportable Estimated ( do not check more than one 
hours per box, unless person 1s both an compensation compensation amount of 

week officer and a director/trustee} from from related other 
(list any 0 the organizations compensation 

hours for e 
organization (W-2/1099-MISC) from the "C = 

related 0 

~ (W-2/1099-MISC) organization 
organizations ~ - f and related I ~ 

below ! 
0 ~~ 

s: I ! ~% j 
organizations 

line) ~ = ~ '?E 0 :c ~ 

(18) Linda Miller 1. 00 
Director X 0. 0. 0. 
( 19) David Owen 1. 00 
Director X 0. 0. 0. 
(20) Steve McIntosh 1. 00 
Director X 0. 0. 0. 
(21) F. Michael Mullinix MD 1. 00 
Director X 0. 0. 0. 
(22) Deb Penuel 1. 00 
Director X 0. 0 . 0. 
(23) Becky Lucas 40.00 
Executive Director X 104,861. 0. 22,168. 
( 24) John O'Donnell 40.00 
CFO X 94,718. 0. 15,226. 
(25) Rick Mercer 40.00 
President X 114,269. 0 . 9,187. 
(26) Tanya Soholt 40.00 
coo X 102,058. 0. 6,462. 

1b Subtotal ~ 415,906. 0. 53,043. 
C Total from continuation sheets to Part VII, Section A ~ 0. 0. 0. 
d Total /add lines 1b and 1cl • 415,906. 0 . 53,043. 

2 Total number of ind1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable 

comoensat1on from the oraanizat1on • 3 
Yes No 

3 Did the organ1zat1on list any former officer, director, trustee, key employee, or highest compensated employee on I 
line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 X 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the organization I 
and related organizations greater than $150,000? If "Yes," complete Schedule J for such md1v1dual 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services I 
rendered to the oroanizat1on? If "VM " 

n ·'- , / In, N ,,..I, no=nn 5 X 
Section 8. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oraanizat1on Reoort comoensat1on for the calendar vear end1na with or w1th1n the oraanizat1on's tax vear 

(A) (8) (C) 
Name and business address Descnpt1on of services Compensation 

Owen Ames Kimball Company, 11941 Fairway 
Lakes Dr, Fort Mvers, FL 33913 Site Development 1,800,506. 
Universal Trax, LLC Fill and Hauling of 
PO Box 2535, Labelle, FL 33975 Materials, Site Prep 974,029. 
L&A Truttling Cement & Masonry, Inc Cement Foundation 
3416 Dora St, Fort Mvers, FL 33916 iand slab 714,151. 
De Russ Plumbing, 1009 NE 8TH St, Unit 
#13, Cape Coral, FL 33909 IPlumbina 304,370. 
Calusa Electric 
5326 Skvline Blvd, Caoe Coral, FL 33914 Electrical 292,910. 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received more than I ~100 000 of comoensat1on from the oraanizat1on • 13 
Form 990 (2019) 

932008 01-20-20 
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Habitat for Humanity for. Lee and 
Form 990 2019 Hendr Counties Inc. 59-2236174 Pa e9 

. Statement of Revenue 
Check 1f Schedule O contains a res onse or note to an hne 1n this Part VIII 

(A} 
Total revenue 

(B} (C} 
Related or exempt Unrelated 
function revenue business revenue 

D 
(D} 

Revenue excluded 
from tax under, 

sections 512 - 514 

Q) 
:::, 
C 
Q) 
> 

1 a Federated campaigns ,_1_a_· _______ __, 

b Membership dues 1--1c..cb"+----------1 
c Fundra1s1ng events ,_1_c _________ ... 

d Related organizations 1-1:.:d:e+---------11 

e Government grants (contributions) 1--1.:.:e=+------'----i 
f All other contributions, gifts, grants, and 

s1m1lar amounts not included above 

g Noncash contr1but1ons included 1n Imes 1a-1f 

h. Total. Add hnes 1a-1f 

2 a Habitat First Mortgage 

b Restore Sales 

c Rental Housing Income 

d Mortgage Interest 

e Application Fees 

f All other program service rf:!venue 

Total. Add hnes 2a·2f 

1f 

1 $ 

531390 

442000 

531110 

5 31'3 9 0 

531390 

531390 

3 Investment income (1nclud1ng d1v1dends, interest, and 

other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 
(1) Real 

6 a Gross rel]tS 6a 
b Less rental expenses 6b 
C Rental income.or (loss) 6c 

· d 'Net renti;\l 1ncome or (loss) 

7 a Gross amount from sales of (1) Securities 

assets other than inventory 7a 
b Less cost or other basis 

and sales expenses 7b 
C Gain or (loss) 7c 

£ d Net gain or (loss) 

i 8 a Gross income from fundra1smg events (not .r: o 1pclud1ng $ 119 , 9 8 3. ·of 

contributions reported on hne 1·c) See 

Part IV, line 18 

b Less direct expenses 

Ba 
8b 

c Net income or (loss) from fundra1s1ng events r---.---~~t:: 
9 a Gross income from gaming act1v1t1es See 

Part IV, hne 19 1--9~a-+---~--
b Less direct expenses i.:9:::b~ __ ___!:...____:-i. 

3,443,823. 3,443,,823, 

2,473,561. 2,473,561. 

396,402. 396,402. 

217,632. 217,632. 

46,363. 46,363. 

43,709. 43,709. 

4,404, 

c Net income or (loss) from gaming act1v1t1esr---r----~-t-:'::====c:':-.= 
10 a Gross sales of inventory, less returns 

and allowances 

b Less cost of g~ods sold 

c Net income or loss from sales of 1nvento 

C/1 
:::, 11 a Refunds, Reimbursements 
0 

12,371. 900099 
Q) 

b C 
..!!! 
ai C 
u 
C/1 d All other revenue i 

e Total. Add hnes 11 a· 11 d 

12 Total revenue .See instructions 12,779,113. 6,621,490, 

932009 01·20·20 

4,404; 

12,371, 

o. 838,842. 

Form 990 (2019) 



Habitat for Humanity for Lee and 
Hendr Counties Inc. 

xpenses 
5 9 - 2 2 3 61 7 4 Pa e 10 

Section 501(c)(3) and 501(c)(4) orgamzat,ons must complete all columns All other orgamzat,ons must complete column (A) 
C 

Check 1f Schedule contains a response or note to anv me in t 1s art I 0 I h P X D 
Do not include amounts reported on Imes 6b, (A) (B) (C) (D) 

Total expenses Program service Management and Fundra1s1ng 
7b, Bb, 9b, and 1 Ob of Part VIII expenses aeneral expenses exoenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, lme 21 

2 Grants and other assistance to domestic 

1nd1v1duals See Part IV, line 22 

3 Grants and other assistance to foreign 

orgarnzat1ons, foreign governments, and foreign 

1nd1v1duals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 177,730. 142,824. 26,020. 8,886. 
6 Compensation not included above to d1squal1f1ed 

persons (as defined under section 4958(1)(1)) and 

persons described m section 4958(c)(3)(B) 

7 Other salaries and wages 750,070. 508,040. 150,329. 91,701. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 271,300. 171,878. 67,896. 31,526. 
10 Payroll taxes 

11 Fees for services (nonemployees) 

a Management 

b Legal 31,074. 25,289. 5,785. 
c Accounting 48,930. 2,250. 46,680. 
d Lobbying 

e Professional fundra1smg services. See Part IV, line 17 

f Investment management fees 

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

column (A) amount, 11st lme 11g expenses on Sch 0.) 136,396. 130,803. 68. 5,525. 
12 Advertising and promotion 4,847. 4,847. 
13 Office expenses 54,922. 13,660. 41,262. 
14 Information technology 111,264. 35,829. 75,435. 
15 Royalties 

16 Occupancy 145,900. 106,370. 37,028. 2,502. 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 21,416. 10,119. 11,297. 
20 Interest 59,596. 56,994. 2,602. 
21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 286,244. 284,761. 1,483. 
23 Insurance 51,640. 34,879. 16,761. 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on lme 24e. If 
lme 24e amount exceeds 10% of lme 25, column (A) 
amount, list lme 24e expenses on Schedule 0.) 

a Cost of Home Constructi 7,983,280. 7,983,280. 
b Cost of Donated Materia 2,472,480. 2,472,480. 
c Tithe 252,994. 252,994. 
d Re12airs & Maintenance 190,830. 120,165. 70,665. 
e All other expenses 139,153. 25,872. 101,587. 11,694. 

25 Total functional exnenses Add Imes 1 throuah 24e 13,190,066. 12,369,674. 627,296. 193,096. 
26 Joint costs Complete this lme only 1f the orgamzat1on 

reported m column (B) Joint costs from a combined 

educational campaign and fundra1smg solic1tat1on. 
Check here • Ii 11 follow,na SOP 98-2 !ASC 958-720) 

932010 01-20-20 Form 990 (2019) 
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Habitat for Humanity for Lee and 
Hendr Counties Inc. 

eet 
Check 1f Schedule O contains a resoonse or note to anv line 1n this Part X 

Cash - non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 

Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1)), and persons described in section 4958(c)(3)(8) 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

Land, buildings, and equipment cost or other 

basis Complete Part VI of Schedule D 

Less accumulated deprec1at1on 

Investments - publicly traded securities 

Investments - other securities See Part IV, line 11 

Investments - program-related See Part IV, line 11 

Intangible assets 

Other assets See Part IV, line 11 

10a 

10b 

Total assets. Add lines 1 throuoh 15 /must eaual line 33\ 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liab11it1es 

5,821,118. 
2,735,605. 

Escrow or custodial account liability Complete Part IV of Schedule D 

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 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liab11it1es (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24) Complete Part X 

of Schedule D 

Total liabilities. Add lines 17 throuoh 25 

Organizations that follow FASB ASC 958, check here ~ [X] 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 

Net assets with donor restrictions 

Organizations that do not follow FASB ASC 958, check here ~ D 
and complete lines 29 through 33. 

Capital stock or trust principal, or current funds 

Pa1d-1n or capital surplus, or land, bu1ld1ng, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liab1l1t1es and net assets/fund balances 

932011 01-20-20 

5 9 - 2 2 3 61 7 4 Pa e 11 

(A) 
Beginning of year 

2,388,336. 1 
725,603. 2 
399,500. 3 
439,689. 4 

5 

6 

11,225,083. 1 

129,673. 8 
254,306. 9 

7, 8 4 4, 3 3 0 • 10c 

186,116.11 
12 
13 

14 
9 I 5 4 7 I O 2 2 o 15 

3 3 . 13 9 . 6 5 8 • 16 
1 , 419 , 0 19 • 17 

18 
19 

20 

81,732. 21 
~ , . 

(8) 
End of year 

D 

3,104,868. 
709,200. 
25,555. 
37,827. 

13,216,115. 
58,016. 

237,731. 

3,085,513. 
143,977. 

13,589,271. 
34 208 073. 

916,626. 

45,766. 
., : ·,,;, ~ ./' ~ .... ,•· 

- ... ~.!!..A·_·· t .. ! • t 1/1' .:. .,. ·'i' r~~ - ~ 
. -I -~ 

22 

4,852,655. 23 5,867,072. 
500,000.24 500,000. 

104,415.25 1,129,599. 
6. 957. 821. 26 8,459,063. 

25,334,270.27 25,749,010. 
847,567.28 0. 

29 

30 

31 
26,181,837.32 25,749,010. 
33.139.658. 33 34 208.073. 

Form 990 (2019) 



Habitat for Humanity for Lee and 
Form 990 2019 Hendr Counties Inc. 5 9 - 2 2 3 61 7 4 Pa e 12 
Part XI Reconciliation of Net Assets 

C S d I O h P XI heck 1f che u e contains a response or note to anv me 1n t IS art D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,779,113. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,190,066. 
3 Revenue less expenses Subtract line 2 from line 1 3 <410,953.> 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 26,181,837. 
5 Net unrealized gains (losses) on investments 5 <21,874.> 
6 Donated services and use of fac11it1es 6 

7 Investment expenses 7 

8 Prior period adJustments 8 
9 Other changes 1n net assets or fund balances (explain on Schedule 0) 9 0. 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 

column (Bll 10 25,749,010. 
I Part XIII Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to anv line 1n this Part XII 00 
Yes No 

1 Accounting method used to prepare the Form 990 Dcash 00 Accrual D Other ' -. 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 2a X 
If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were compiled or reviewed on a ' 
separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? 2b X 
If "Yes," check a box below to 1nd1cate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both 

D Separate basis 00 Consolidated basis D Both consolidated and separate basis 

C If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of the audit, 

review, or compilation of its f1nanc1al statements and selection of an independent accountant? 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit 

Act and 0MB Circular A-133? 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exola1n whv on Schedule O and describe anv steos taken to underao such audits 3b 
Form 990 (2019) 
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SCHEDULE A 
(Form 990 or-990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
.... Attach to Form 990 or Form 990-EZ. 

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

0MB No 1545-0047 

2019 
Open to Public 

Inspection 

Name of the organization Habitat for Humanity for Lee and 
Hendr Counties Inc. 

Employer identification number 

a US (All organizations must complete this part ) See 1nstruct1ons 

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box) 

1 D 
2 D 

A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). 

A school described 1n section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ)) 

3 D A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(ii1). 

59-2236174 

4 D A medical research organization operated 1n coniunct1on with a hospital described 1n section 170(b)(1)(A)(i11). Enter the hospital's name, 

city, and state -----------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 

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

6 D A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n 

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

8 D A community trust described 1n section 170(b)(1)(A)(v1). (Complete Part II) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated 1n coniunct1on with a land-grant college 

or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 

university 

10 D An organization that normally receives (1) more than 33 1/3% of ,ts support from contributions, membership fees, and gross receipts from 

act1v1t1es related to its exempt functions - subJect to certain exceptions, and (2) no more than 33 1 /3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 

See section 509(a)(2). (Complete Part Ill) 

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

12 D 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 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box 1n 

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1v1ng 

the supported organizat1on(s) the power to regularly appoint or elect a maJority of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled ,n connection with its supported organizat1on(s), by having 

control or management of the supporting organization vested 1n the same persons that control or manage the supported 

organizat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 

its supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with ,ts supported organizat1on(s) 

that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 

requirement (see 1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 

Q Provide the follow1na 1nformat1on about the sunnorted oraanizat1on(sl. 
(1) Name of supported (11)EIN (111) Type of organization \I~ 1s me oroanizauon 11s1eo (Y) Amount of monetary 

(descnbed on lines 1-1 O 1n our oovern1no document? 
organization 

above /see 1nstruct1onsll Yes No support (see 1nstruct1ons) 

Total 

(v1) Amount of other 
support (see 1nstruct1ons) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 



and 

VI 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill If the organization 
falls to qualify under the tests listed below, please complete Part Ill) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .... !al 2015 (bl 2016 lcl 2017 (dl 2018 lel 2019 m Total 

1 Gifts, grants, contnbut1ons, and 

membership fees received (Do not 

include any "unusual grants ") 6587400. 8359183. 8395250. 8411469. 5318781. 37072083. 
2 Tax revenues levied for the organ-

1zat1on's benefit and either paid to 

or expended on its behalf 

3 The value of services or fac11it1es 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 6587400. 8359183. 8395250. 8411469. 5318781. 137072083. 
5 The portion of total contnbut1ons 

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) 466,511. 
6 Public sunnort. Subtract line 5 from line 4 t36605572. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... !al 2015 (bl 2016 !cl 2017 (dl 2018 lel 2019 m Total 

7 Amounts from line 4 6587400. 8359183. 8395250. 8411469. 5318781. 37072083. 
8 Gross income from interest, 

d1v1dends, payments received on 

secunt1es loans, rents, royalties, 

and income from similar sources 4,475. 6,382. 6,612. 2,788. 4,404. 24,661. 
9 Net income from unrelated business 

act1v1t1es, whether or not the 

business 1s regularly earned on 

10 Other income Do not include gain 

or loss from the sale of capital 

assets (Explain 1n Part VI ) 35 838. 465.546. 364.540. 119 348. 12 371. 997,643. 
11 Total support. Add lines 7 through 10 t38094387. 
12 Gross receipts from related act1v1t1es, etc (see instructions) 12 I 50,502,988. 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

ercen age 

14 Public support percentage for 2019 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage from 2018 Schedule A, Part II, line 14 

14 96.09 
15 96.00 

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

% 

% 

stop here. The organization qualifies as a publicly supported organ1zat1on .... 00 
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization .... D 
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more, 

and 1f the organ1zat1on meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the organization 

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization .... D 
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or 

more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the 

organization meets the "facts-and-circumstances" test The organ1zat1on qualifies as a publicly supported organization .... D 
18 Private foundation. If the organization did not check a box on line 131 16a1 16b1 17a1 or 17b1 check this box and see 1nstruct1ons Ill:: D 

Schedule A (Form 990 or 990-EZ) 2019 
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Lee and 
59-2236174 

(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II If the organization fails to 

quality under the tests listed below, please complete Part II) 
Section A. Public Support / 
Calendar year (or fiscal year beginning in)~ fal 2015 fbl 2016 fcl 2017 fdl 2018 fel 2019 ti{Total 

1 Gifts, grants, contnbut1ons, and V membership fees received. (Do not 

include any "unusual grants ") I 

2 Gross receipts from adm1ss1ons, I merchandise sold or services per· 
formed, or fac11it1es furnished 1n 
any act1v1ty that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es that [7 are not an unrelated trade or bus-

1ness under section 513 , 
4 Tax revenues levied for the organ· I 1zat1on's benefit and either paid to 

or expended on its behalf 

5 The value of services or fac11it1es 7 furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 17 
7a Amounts included on lines 1, 2, and / 3 received from disqualified persons 

b Amounts included on lines 2 and 3 received I from other than d1squallf1ed persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

c Add lines 7a and 7b / 
8 Public sunnort. 1Sublracl line 7c from line 6 \ / 

Section B. Total Support I 
Calendar year (or fiscal year beginning in)~ fal 2015 fbl2016 / fcl 2017 fdl 2018 fel 2019 

9 Amounts from line 6 / 
10a Gross income from interest, I d1v1dends, payments received on 

secunt1es loans, rents, royalties, 
and income from s1m1lar sources 

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

c Add lines 1 Oa and 1 Ob / 
11 Net income from unrelated business 

I act1v1t1es not included 1n line 1 Ob, 
whether or not the business 1s 
regularly earned on 

12 Other income Do not include gain / or loss from the sale of capital 
assets (Explain 1n Part VI ) 

13 Total support (Add lines 9, 10c, ,,. and 1 

14 Fl,st fl,e yea,.. tt th, Fom, 9~, tho mgan,,at,oa', '"''· secood, lh"d, fo,rth, o, fifth tax ,,... a, a sect,oo 501{o)(3) o,ga,,,,at,oo, 
check this box and stop her.e 

Section C. Computatiop' of Public Support Percentage 
/ 

15 Public support perc,tage for 2019 (line 8, column (f), d1v1ded by line 13, column (f)) 

16 Public su ort ercenta e from 2018 Schedule A Part Ill line 15 

15 

16 
Section D. Computation of Investment Income Percentage 

m Total 

% 

% 

17 Investment 1~G6me percentage for 2019 (line 10c, column (f), d1v1ded by line 13, column (f)) l---!1.:..74-_________ ..,.:o/c~o 

18 lnvestme,income percentage from 2018 Schedule A, Part Ill, line 17 L...!1.::8_._ __________ o/c:.::.o 

19a 33 1/3°,support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not 

more;nan 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
b 33/113% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1 /3%, and 

).Ina 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organ1zat1on ~ D 
20 Private foundation. If the organ1zat1on did not check a box on line 141 19a1 or 19b1 check this box and see 1nstruct1ons ~ 0 • 
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Habitat for Humanity for Lee and 
Hendr Counties Inc. 

(Complete only 1f you checked a box m line 12 on Part I If you checked 12a of Part I, complete Sections A 

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

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

1 Are all of the organization's supported organizations listed by name 1n the organization's governing 

documents? If "No," descnbe m Part VI how the supported organizations are designated If designated by 

class or purpose, descnbe the designation. If h1stonc and contmumg relat1onsh1p, exp/am 

2 D1d the organization have any supported organization that does not have an IRS determ1nat1on of status 

under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported 

organization was descnbed m section 509(a)(1) or (2) 

3a D1d the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below 

b D1d 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," descnbe m Part VI when and how the 

organization made the determmat,on 

c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes," exp/am m Part VI what controls the organization put m place to ensure such use 

4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If 

"Yes," and tf you checked 12a or 12b m Part I, answer (b) and (c) below 

b D1d the organization have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign 

supported organization? If "Yes," descnbe m Part VI how the organization had such control and discretion 

despite bemg controlled or supervised by or m connection with ,ts supported organizations. 

c D1d the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclus,vely for section 170(c)(2)(B) 

purposes 

Sa D1d the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if appltcable) Also, provide detail m Part VI, mcludmg (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 

(iu) the authonty under the organization's orgamzmg document authonzmg such action, and (iv) how the action 

was accomplished (such as by amendment to the orgamzmg document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated 1n the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 D1d the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) its supported organizations, (11) md1v1duals that are part of the charitable class 

benefited by one or more of its supported organizations, or (111) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide deta,l m 

Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 

(as defined 1n 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 I of Schedule L (Form 990 or 990-EZ) 

8 D1d the organization make a loan to a d1squalif1ed person (as defined 1n section 4958) not described 1n line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more 

disqualified persons as defined 1n section 4946 (other than foundation managers and organizations descnbed 

m section 509(a)(1) or (2))? If "Yes," provide deta,J m Part VI. 

b D1d one or more disqualified persons (as defined m line 9a) hold a controlling interest in any entity 1n which 

the supporting organization had an interest? If "Yes," provide deta,J m Part VI. 

c D1d a disqualified person (as defined 1n line 9a) have an ownership interest 1n, or derive any personal benefit 

from, assets 1n which the supporting organization also had an interest? If "Yes," provide deta,l m Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organ1zat1ons, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below 

b D1d the organ1zat1on have any excess business holdings m the tax year? (Use Schedule C, Form 4720, to 
..... ~ ... ~ .... ~ J..""'1,1 av,..aro.r, h, ·-·---- I 

5 9 - 2 2 3 61 7 4 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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11 Has the organization accepted a gift or contnbut1on from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons descnbed 1n (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person descnbed m (a) above? 

c A 35% controlled ent1t of a erson descnbed 1n a or Part VI. 
Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a ma1onty of the organization's directors or trustees at all times dunng the 

tax year? If "No," descnbe m Part VI how the supported orgamzat,on(s) effectively operated, supervised, or 

controlled the organization's act1v1t1es If the organization had more than one supported orgamzat,on, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organizat1on(s) that operated, supervised, or controlled the supporting organization? ff "Yes," exp/am m 

Part VI how providing such benefit camed out the purposes of the supported orgamzat,on(s) that operated, 

'" ~ nr .. tho~- ""' 
Section C. Type II Supporting Organizations 

1 Were a maJonty of the organization's directors or trustees dunng the tax year also a ma1onty of the directors 

or trustees of each of the organization's supported organizat1on(s)? ff "No," descnbe m Part VI how control 

or management of the supporting organization was vested m the same persons that controlled or managed 

tho"' " '~• 
Section D. All Type Ill Supporting Organizations 

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, (1) a wntten notice descnb1ng the type and amount of support provided dunng the pnor tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 

organization's governing documents 1n effect on the date of not1ficat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

organizat1on(s) or (11) serving on the governing body of a supported organization? ff "No," exp/am m Part VI how 

the organization mamtamed a close and continuous working relat1onsh1p with the supported orgamzat,on(s) 

3 By reason of the relat1onsh1p descnbed 1n (2), did the organization's supported organizations have a 

significant voice 1n the organization's investment policies and m directing the use of the organization's 

income or assets at all times dunng the tax year? ff "Yes," descnbe m Part VI the role the organization's 

"' ,., "'"'"or/ m th,., ron<>rrl 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions). 

a D The organization satisfied the Act1v1t1es Test Complete line 2 below. 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 

11a 
11b 
11c 

1 

2 

1 

1 

2 

3 

c D The organization supported a governmental entity Oescnbe m Part VI how you supported a government entity (see instructions) 

2 Act1v1t1es Test Answer (a} and (b) below. 

a Did substantially all of the organization's act1v1t1es dunng the tax year directly further the exempt purposes of 

the supported organizat1on(s) to which the organization was responsive? ff "Yes," then m Part VI identify 

those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, 

how the organization was responsive to those supported orgamzat,ons, and how the organization determined 

that these act1v1t1es constituted substantially all of its act1v1t1es 2a 

b Did the act1v1t1es descnbed m (a) constitute act1v1t1es that, but for the organ1zat1on's involvement, one or more 

of the organization's supported organizat1on(s) would have been engaged 1n? ff "Yes," exp/am ,n Part VI the 

reasons for the organization's position that its supported orgamzat,on(s) would have engaged m these 

act1v1t1es but for the organization's involvement 2b 

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

a Did the organ1zat1on have the power to regularly appoint or elect a ma1onty of the officers, directors, or 

trustees of each of the supported organizations? Provide detalfs m Part VI. 3a 

b Did the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each 

of its sunnorted oraanizat1ons? If "VA~ " - ,n Part VI tho •AIA -'~"A" hi, ... A - m th,., ron<>rrl 3b 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 p Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See instructions. All 

other Tvoe Ill non-functionally 1nteqrate d I S Ah hE suooort1nq oroarnzat1ons must como1ete ect1ons t rouq1 

Section A - Adjusted Net Income (A) Pnor Year 
(B) Current Year 

(optional) 

1 Net short-term cao1tal qain 1 

2 Recovenes of onor-vear d1stnbut1ons 2 

3 Other qross income (see instructions\ 3 

4 Add lines 1 throuah 3 4 

5 Deorec1at1on and deolet1on 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduct1on of income (see 1nstruct1ons) 6 

7 Other exoenses (see 1nstruct1ons) 7 

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

Section B - Minimum Asset Amount (A) Pnor Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

1nstruct1ons for short tax vear or assets held for oart of year) 

a Averaqe monthly value of secunt1es 1a 

b Averaae monthlv cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1 a 1 b and 1 cl 1d 

e Discount claimed for blockage or other 

factors (exola1n in detail 1n Part Vil 

2 Acquis1t1on indebtedness annlicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter 1·1<2% of line 3 (for greater amount, 

see 1nstruct1ons) 4 

5 Net value of non-exemot-use assets (subtract line 4 from line 3\ 5 

6 Mult1olv line 5 by 035 6 

7 Recovenes of onor-vear d1stnbut1ons 7 

8 Minimum Asset Amount /add line 7 to line 6\ 8 

Section C - Distributable Amount Current Year 

1 Ad1usted net income for onor vear (from Section A line 8 Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for oner vear (from Section B line 8 Column A) 3 

4 Enter qreater of line 2 or line 3 4 

5 Income tax 1moosed 1n onor vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 

emeraencv temoorarv reduction (see 1nstruct1ons) 6 

7 D Check here 1f the current year 1s the orgarnzat1on's first as a non-functionally integrated Type Ill supporting organization (see 

1nstruct1ons 

Schedule A (Form 990 or 990-EZ) 2019 
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Habitat for Humanity for Lee and 

Schedule A Form 990 or 990-EZ 2019 Hendr Counties Inc . 
Type' Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Section D - Distributions 

1 Amounts aid to su orted or anizat1ons to accom lish exem t 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

7 Total annual distributions. Add lines 1 throu h 6 

8 D1stnbut1ons to attentive supported organizations to which the organ1z~t1on 1s responsive 

rov1de details 1n Part VI See 1nstruct1ons 

9 D1stnbutable amount for 2019 from Section C line 6 

10 Line 8 amount d1v1ded b line 9 amount 

Section E - Distribution Allocations (see 1nstruct1or:!s) 

D1stnbutable amount for 2019 from Section C line 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2019 (reason· 

4 D1stnbut1ons for 2019 from Section D, 

$ 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1stnbut1ons for years pnor to 2019, 1f 

any Subtract lines 3g and 4a from line 2 For result greater 

than zero ex lain 1n Part VI. See instructions 

6 Remaining underd1stnbut1ons for 2019 Subtract lines 3h 

· and 4b from line 1 For result greater than zero, explain 1n 

Part VI See 1nstruct1ons 

7 Excess distributions carryover to 2020. Add lines 3J 

and 4c 

8 Breakdown of line 7 

a Excess from 2015 

b Excess from 2016 

c Excess from 2017 

d Excess from 2018 

· e Excess from 2019 

(i) 

Excess Distributions 

(ii) 
Underdistribut1ons 

Pre-2019 

5 9 - 2 2 3 61 7 4 Pa e 7 

Current Year 

(iii) 
Distributable 

Amount for 2019 
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Supplemental Information. Provide the explanations required by Part II, line 10, Part II, hne 17a or 17b, Part 111, hne 12, 
Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section 8, Imes 1 and 2, Part IV, Section C, 
hne 1, Part IV, Section D, Imes 2 and 3, Part IV, Section E, Imes 1 c, 2a, 2b, 3a, and 3b, Part V, hne 1, Part V, Section B, line 1 e, Part V, 
Section D, Imes 5, 6, and 8, and Part V, Section E, Imes 2, 5, and 6 Also complete this part for any add1t1onal information 
(See instructions ) 

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

Miscellanous 

Insurance Proceeds 

Misc, Refunds, Reimbursement 

2015 Amount: $ 35,838. 

2016 Amount: $ 465,546. 

2017 Amount: $ 364,540. 

2018 Amount: $ 119,348. 

2019 Amount: $ 12,371. 

Liability reversal 

Part II, Short Year Explanation: 

The Organizaton changed its accounting period. 

' 
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SCHEDULE C 
(Form 990 or,990-EZ) 

Political Campaign and Lobbying Activities 0MB No 1545-0047 

For Organizations Exempt From Income Tax Under section 501{c) and section 527 2019 
Department of the Treasury 
Internal Revenue Service 

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

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

Inspection I 
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Poht1cal Campaign Activities}, then 

• Section 501 (c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C 

• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-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 II-A Do not complete Part 11-B 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-B Do not complete Part II-A 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions}, then 

Name of organization for Lee and 

1 Provide a description of the organization's direct and indirect political campaign act1v1t1es 1n Part IV 

2 Political campaign act1v1ty expenditures 

3 Volunteer hours for political campaign act1v1t1es 

! Part 1-B ! Complete if the organization is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 

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 1t file Form 4720 for this year? 

4a Was a correction made? 

Employer identification number 

59-2236174 
orgamza 10n. 

~$ ______ _ 

~$ ______ _ 

~ $ --==------==,---
0 Yes 0No 

0Yes 0No 

b If "Yes1" describe 1n Part IV 
j Part 1-c j Complete 1f the organization 1s exempt under section 501{c), except section 501(c){3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function act1v1t1es ~ $ ----------

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function act1v1t1es 

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

hne 17b 

4 Did the filing organization file Form 1120-POL for this year? 

~ $ ---------

~ $ --==------==--
0 Yes 0No 

5 Enter the names, addresses and employer 1dent1ficat1on number (EIN) of all section 527 political organizations to which the filing organization 
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC) If add1t1onal space 1s needed, provide 1nformat1on in Part IV 

(a) Name {b} Address (c) EIN 

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

LHA 

932041 11-26-19 

(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-

. 

Schedule C (Form 990 or 996-EZ) 2019 



Habitat for Humanity for Lee and 
Hendr Counties Inc. 

A Check ~ 1f the f1hng organization belongs to an aff1hated group (and hst 1n Part IV each afflhated group member's name, address, EIN, 

B 

expenses, and share of excess lobbying expenditures) 

C heck ~ D h k d b A d "I d 1f the f1hno oroanizat1on c ec e ox an 1m1te I" contro prov1s1ons app1v. 

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

1a Total lobbying expenditures to influence pubhc opinion (grassroots lobbying) 

b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 

c Total lobbying expenditures (add hnes 1 a and 1 b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add hnes 1 c and 1 d) 

f 

g 

h 

I 

Lobbv1no nontaxable amount Enter the amount from the follow1no table 1n both columns 

If the amount on line 1e column (al or (bl is: The lobbvim:1 nontaxable amount is: 

Not over $500 000 20% of the amount on hne 1 e 

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 olus 10% of the excess over $1 000 000 

Over $1 500 000 but not over $17 000 000 $225 000 olus 5% of the excess over $1 500 000 

Over $17 000 000 $1 000 000 

Grassroots nontaxable amount (enter 25% of line 1 f) 

Subtract hne 1 g from hne 1 a If zero or less, enter ·O· 

Subtract hne 1 f from hne 1 c If zero or less, enter ·O· 

If there 1s an amount other than zero on either hne 1h or hne 11, did the organization file Form 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under Section 501(h) 

(a) F1hng (b) Affiliated group 
organization's totals 

totals 

Dves 0No 

(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 Imes 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total 
(or fiscal year beginning in) 

2a Lobby1nq nontaxable amount 

b Lobbying ce1hng amount 
(150% of hne 2a, column(e)) 

c Total lobby1nq exoend1tures 

d Grassroots nontaxable amount 
-

e Grassroots ce1hng amount 
(150% of hne 2d, column (e)) . 

f Grassroots lobbv1na exoend1tures 

Schedule C (Form 990 or 990-EZ) 2019 
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Habitat for Humanity for Lee and 
Schedule C (Form 990 or 990-EZ) 2019 Hendr Counties Inc . Page 3 

, omp e e I e orgamza 10n 1s exemp un er sec 10n 
----~ (election under section 501 (h)). 

For each "Yes" response on Imes 1a through 11 below, provide m Part /Va detailed descnpt1on (a) (b) 

of the lobbying activity Yes No Amount 

" 

1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or 

local leg1slat1on, 1nclud1ng any attempt to influence public opinion on a leg1slat1ve matter 

or referendum, through the use of 

a Volunteers? 

b Paid staff or management (include compensation 1n expenses reported on lines 1 c through 11)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government offlc1als, or a leg1slat1ve body? X 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means? 

i Other act1v1t1es? X 
j Total Add lines 1 c through 11 

2a Did the act1v1t1es 1n line 1 cause the organization to be not described 1n section 501 (c)(3)? X 
b If "Yes," enter the amount of any tax incurred under section 4912 

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

d If the filina oroanizat1on incurred a section 4912 tax did 1t file Form 4 720 for this vear? 
I Part Ill-A I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501(c)(6). 
Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 

3 Did the oroanizat1on aaree to carrv over lobbv1na and oolit1cal camoa1an act1v1tv exoend1tures from the oner vear? 3 
I Part 111-B I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501 (c)(6) and 1f either (a) BOTH Part Ill-A, Imes 1 and 2, are answered "No" OR (b) Part Ill-A, lme 3, 1s 
answered "Yes." 

1 Dues, assessments and s1m1lar amounts from members 1 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). -
a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported m section 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 -
expenditure next year? 4 

5 Taxable amount of lobbv1na and oolit1cal expenditures (see 1nstruct1ons) 5 
!Part IV_:I Supplemental Information 
Provide the descnpt1ons required for Part I-A, line 1, Part 1-8, line 4, Part 1-C, line 5, Part II-A (affiliated group list), Part II-A, Imes 1 and 2 (see 

1nstruct1ons), and Part 11-8, line 1 Also, complete this part for any add1t1onal 1nformat1on. 

Part II-B, Line l, Lobbying Activities: 

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

Commissioners, and City Council Members to talk about affordable 

housing issues, including reducing impact fees for affordable housing 

in Lee and Hendry Counties. 

0. 

0. 

Schedule C (Form 990 or 990-EZ) 2019 

932043 11-26-19 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service 

.... Complete 1f the organization answered "Yes" on Form 990, 
Part IV, lme 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b . 

.... Attach to Form 990. upen to t'UD11c 
•Go to www.irs.aov/Form990 for instructions and the latest information. Inspection 

Name of the organization Habitat for Humanity for Lee and I Employer identification number 

Hendrv Counties. Inc. 59-2236174 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete 1f the 

organization answered "Yes" on Form 990, Part IV, line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 0Yes 0No 

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 

1m erm1ss1ble rivate benefit? 
Part II Conservation Easements. Complete 1f 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) 

Yes 

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

No 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n 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 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included 1n (a) 

d Number of conservation easements included 1n (c) acquired after 7 /25/06, and not on a historic structure 

listed 1n the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, ext1ngu1shed, or terminated by the organization during the tax 

year ... ------
4 Number of states where property subject to conservation easement 1s located .... 

5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? 0Yes 0No 
6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(S)(1) 

and section 170(h)(4)(S)(u)? 0Yes 
9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement and 

balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes the 

or anizat1on's account1n for conservation easements 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under FASS ASC 958, not to report 1n its revenue statement and balance sheet works 

of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public 

service, provide 1n Part XIII the text of the footnote to its f1nanc1al statements that describes these items 

b If the organization elected, as permitted under FASS ASC 958, to report 1n its revenue statement and balance sheet works of 

art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, 

0No 

provide the following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included 1n Form 990, Part X 

.... $ _______ _ 

.... $ _______ _ 

2 If the organ1zat1on received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide 

the following amounts required to be reported under FASS ASC 958 relating to these items 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included 1n Form 9901 Part X 

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

.... $ 
Schedule D (Form 990) 2019 
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Habitat for Humanity for Lee and 
Schedule D Form 990 2019 Hendr Counties Inc . 

3 Using the organ1zat1on's acqu1s1t1on, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply) 

a D Public exh1b1t1on d D Loan or exchange program 

e D Other b D Scholarly research ------------------------
c D Preservation for future generations 

4 

5 

Provide a descnpt1on of the organization's collections and explain how they further the organization's exempt purpose 1n Part XIII 

Dunng the year, did the organization solicit or receive donations of art, h1stoncal treasures, or other s1m1lar assets 

No 
Part IV Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or 

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

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contnbut1ons or other assets not included 

on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons dunng the year 

e D1stnbut1ons dunng the year 

f Ending balance 

2a D1d the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes" exolain the arranaement 1n Part XIII Check here 1f the exolanat1on has been orov1ded on Part XIII 
I Part V I Endowment Funds. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 1 O 

1c 

1d 

1e 

1f 

0Yes [X] No 

Amount 

[X] Yes 0No 
fXl 

(al Current vear (bl Pnor vear (cl Two vears back r dl Three vears back (el Four vears back 

1a Beginning of year balance 

b Contnbut1ons 

C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for fac11it1es 

and programs 

f Adm1nistrat1ve expenses 

g End of year balance 

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

a Board designated or quasi-endowment 1111-- % 

b Permanent endowment 1111-- % --------
c Term endowment 1111-- ________ % 

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

3a Are there endowment funds not 1n the possession of the organization that are held and adm1n1stered for the organization 

by 

(1) Unrelated organizations 

(1i) Related organizations 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 

4 Descnbe 1n Part XIII the intended uses of the or anizat1on's endowment funds 
Part VI Land, Buildings, and Equipment. 

Complete 1f the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10 

Description of property (a) Cost or other (b} Cost or other (c} Accumulated 
basis (investment} basis (other) deprec1at1on 

1a Land 486,354. 
b Buildings 3,930,210. 1,567,302. 
c Leasehold improvements 

d Equipment 230,858. 199,866. 
e Other 1,173,696. 968,437. 

Total. Add hnes 1a throuah 1e ,r.,.,,,,~" lrll mrn,t a"'""' c"- aan o~ .. l( ""'"~" /01 ''"a 1n ... I .... 

Yes No 
3a(1l 

3a(1il 

3b 

(d} Book value 

486,354. 
2,362,908. 

30,992. 
205,259. 

3.085.513 . 
Schedule D (Form 990) 2019 
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Habitat for Humanity for Lee and 
Schedule D Form 990 2019 Hendr Counties Inc. 5 9 - 2 2 3 61 7 4 Pa e 3 
Part VII lovestments - Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 b See Form 990, Part X, line 12 
(a) Description of security or category (includ,ng name 01 security) (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) F1nanc1al denvat1ves 

(2) Closely held equity interests 

(3) Other 

/Al 

(Bl 

/Cl 

(Dl 

/El 

/Fl 
(Gl 

(Hl 

Total. /Col. /bl must eaual Form 990 Part X col. /Bl lme 12.l..,. 
- . - . 

I Part VIII I Investments - Program Related. 
C f h omo ete I t e oraanizat1on answere d "Y " F es on orm a 1ne C ee 990 P rt IV I 11 S F orm a me 990PrtXI 13 

(a) Descnpt1on of investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

/11 

(21 

/31 

(41 

/51 

161 

171 

181 

/91 

Total /Col lb\ must eaual Form 990 Part X col. /Bl line 13.\..,. 
I Part IX I Other Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 d See Form 990, Part X, line 15 

(a) Descnpt1on (b) Book value 

(11 Home Construction in Progress 4,810,897. 
(21 Land Held for Home Sites 8,778,374. 
131 

141 

151 

161 

171 
(81 

191 
Total. /rr,/11mn {hi mu<:,t ,::,n11<>l l=r,rrn oon o~ ... l( ~~, /DI,.~~ 1,; I .... 13.589 271. 
I Part X I Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f See Form 990, Part X, line 25 

1. (a) Descnpt1on of liability (b) Book value 

/11 Federal income taxes 

(21 Deferred Gift Annuity Liability 115,927. 
/3) PPP Loan 1,013,672. 
(4) 

/5) 

(6) 

(7\ 

(8) 

/9) 

Total. /Cnlumn /hi must ,::,n11<>l Form oon Part X. rril /Bl /me ?<; I .... 1,129,599 . 
2. Liability for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax pos1t1ons under FASS ASC 740. Check here 1f the text of the footnote has been provided 1n Part XIII [Xl 
Schedule D (Form 990) 2019 
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Habitat for Humanity for Lee and 
ScheduleD Form990 2019 Hendr Counties Inc. 59-2236174 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total revenue, gains, and other support per' audited financial statements 1 11,169,000. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 2a <21,874.> 
b Donated services and use of fac11it1es 2b 884,241. .. 
C Recoveries of prior year grants 2c ,. 
d Other (Describe in Part XIII) 2d 

e Add lines 2a through 2d 2e 862,367. 
3 Subtract line 2e from line 1 3 10,306,633. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line ?b I 4a I 
b Other (Describe 1n Part XIII) 4b 2 472 480. 
c Add lines 4a and 4b 4c 2,472,480. 

5 Total revenue Add lines 3 and 4c. !Th·" m""' --.. -• c:-- aan o-... , •·-- 1? 1 5 12 779,113. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered "Yes" on Form 990 Part IV hne 12a 

1 Total expenses and losses per audited financial statements 1 11,601,827. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25· 

a Donated services and use of facilities 2a 884,241. 
b Prior year adJustments 2b 

c Other losses 2c 

d Other (Describe 1n Part XIII) 2d 

e Add lines 2a through 2d 2e 884,241. 
3 Subtract line 2e from hne 1 3 10,717,586. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, hne 7b I 4a I 
b Other (Describe 1n Part XIII) 4b 2.472.480. 
c Add hnes 4a and 4b 4c 2,472,480. 

5 Total exoenses Add lines 3 and 4c. rTh," mH"t __ ,,~, ,:: __ 00/'l n- ... / ··-- 1R I 5 13,190 066. 
I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, hnes 3, 5, and 9, Part Ill, lines 1 a and 4, Part IV, hnes 1 b and 2b, Part V, hne 4, Part X, hne 2, Part XI, 

lines 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on 

Part IV, line 2b: 

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

Part X, Line 2: 

The Internal Revenue Service has determined that the Organization is 

exempt from federal income taxes under the provisions of Internal Revenue 

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

been made in these financial statements. 

Management of Habitat considers the likelihood of changes by taxing 

authorities in its exempt organization returns and discloses potential 

significant changes that management believes are more likely than not to 
932054 10·02-19 Schedule D (Form 990) 2019 
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Hendr Counties Inc. 5 9 - 2 2 3 61 7 4 Pa e 5 

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. 

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

Part XI, Line 4b - Other Adjustments: 

Cost of Donated Materials 2,472,480. 

Part XII, Line 4b - Other Adjustments: 

Cost of Donated Materials 2,472,480. 

Schedule D (Form 990) 2019 
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SCHEDULEG 
(Form 990 or,990-EZ) 

Department of the Treasury 
Internal Revenue Serv,ce 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 17, 18, or 19, or 1f the 
organization entered more than $15,000 on Form 990-EZ, hne 6a. 

~ Attach to Form 990 or Form 990-EZ. 

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

0MB No 1545-0047 

2019 
Open to Pubhc - I 
Inspection 

Name of the organization Habitat for Humanity for Lee and 
Hendrv Counties, Inc. I Employer identification number 

59-2236174 
I Part I ! Fundraising Activities. Complete 1f 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 act1v1t1es Check all that apply 

a D Mail sollc1tat1ons e D S0llc1tat1on of non-government grants 

b D Internet and email sohc1tat1ons f D S01ic1tat1on of government grants 

c D Phone solic1tat1ons g D Special fundra1sing events 

d D In-person sohc1tat1ons 

2 a D1d the organization have a wntten or oral agreement with any 1nd1v1dual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundra1sing services? 0Yes 

b If "Yes," list the 10 highest paid ind1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 

compensated at least $5,000 by the organ1zat1on 

(i) Name and address of 1nd1v1dual 
(ii~ D1d 

(iv) Gross receipts 
(v) Amount paid 

fun raiser to (or retained by) 
or entity (fundra1ser) 

(1i) Act1v1ty h!v:o~~~~f ~f from act1v1ty fund raiser 
contr1but1ons? listed 1n col (i) 

Yes No 

Total ~ 

0No 

(v1) Amount paid 
to (or retained by) 

organization 

3 List all states in which the organization 1s registered or licensed to solicit contnbut1ons or has been not1f1ed 1t 1s exempt from reg1strat1on 
or licensing 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019 
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Habitat for Humanity for Lee and 
Schedule G Form990or990-EZ 2019 Hendr Counties Inc. 59-2236174 Pa e2 
Part II F.undraising Events. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fundra1s1ng event contnbut1ons 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 

!Harlem 
IHeiqhts !women Build 4 

(add col (a) through 

(event type) (event type) (total number) 
col (cl) 

Q) 
::J 
C 
Q) 243,250. 245,322. 643,237. 1,131,809. > 1 Gross receipts Q) 

a: 

2 Less Contnbut1ons 17.700. 101.283. 1.000. 119 983. 

3 Gross income lline 1 minus line 2\ 225.550. 144.039. 642.237. 1 011,826. 

4 Cash pnzes 

5 Noncash pnzes 500. 500. 
U) 
Q) 
U) 

11,496. 9,360. 20,856. C 6 Rent/facility costs 
~ 
)( 

UJ 

t5 7 Food and beverages 23,434. 590. 24,024. 
~ 
0 

8 Entertainment 

9 Other direct expenses 9 838. 16.493. 7.665. 33.996. 
10 Direct expense summary Add Imes 4 through 9 1n column {d) ~ 79,376. 
11 Net income summarv Subtract line 10 from line 3 column Id\ ~ 932.450. 

I Part Ill I Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line 6a 

Q) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

::J bingo/progressive bingo col (a) through col (cl) 
C 
Q) 
> 
Q) 

a: 
1 Gross revenue 163 710. 163,710. 

U) 2 Cash pnzes 
Q) 
U) 
C 

gi_ 3 Noncash pnzes 12,702. 12,702. 
)( 

UJ 

t5 
Rent/facility costs 3,664. 3,664. ~ 4 

0 

5 Other direct excenses 4,424. 4,424. 
0Yes % 0Yes % [X] Yes9 5 . 0 0 % 

I 6 Volunteer labor 0No 0No 0No 

7 Direct expense summary Add Imes 2 through 5 1n column {d) ~ 20,790. 

8 Net aam1na income summarv Subtract line 7 from line 1 column ldl ~ 142,920. 

9 Enter the state(s) 1n which the organization conducts gaming act1v1t1es ;;;F....;L;;;.... ________________ -===---==--

a Is the organization licensed to conduct gaming act1v1t1es m each of these states? D Yes [X] 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 dunng the tax year? D Yes [X] No 

b If "Yes," explain --------------------------------------------

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019 



Habitat for Humanity for Lee and 
Schedule G (Form 990 or 990-EZl 2019 Hendry Counties, Inc. 5 9 - 2 2 3 61 7 4 Page 3 

11 Does the ,organization conduct gaming act1v1t1es with nonmembers? 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? 

13 Indicate the percentage of gaming act1v1ty conducted 1n 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gam1ng/spec1al events books and records 

Name ~ Becky Lucas 

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

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

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ 

of gaming revenue retained by the third party ~ $ -------

c If "Yes," enter name and address of the third party 

Name~ 

and the amount -------

D Yes [X] No 

D Yes [X] No 

13a % 

13b O O. 0 0 % 

D Yes 00 No 

Address ~ ----------------------------------------------

16 Gaming manager 1nformat1on 

Name~ Becky Lucas 

Gaming manager compensation ~ $ ------­

Description of services provided ~ 

D Director/officer [X] Employee 

17 Mandatory d1stribut1ons 

D Independent contractor 

a Is the organization required under state law to make charitable d1stribut1ons from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of d1stribut1ons required under state law to be distributed to other exempt organizations or spent m the 

or anizat1on's own exem t act1v1t1es durin the tax ear 

D .Yes [xJ No 

Par:t IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v), and Part Ill, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable Also provide any add1t1onal 1nformat1on See 1nstruct1ons 

932083 09- 1 1-19 Schedule G (Form 990 or 990-EZ) 2019 
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Supplemental Information continued 

Schedule G (Form 990 or 990-EZ) 
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SCHEDULEJ 
(Form 990). 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete 1f the organization answered "Yes" on Form 990, Part IV, line 23. 

~ Attach to Form 990. 
~ Go to www.1rs.aov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2019 
Open to Public . 

Inspection 

Name of the organization Habitat for Humanity for Lee and 
Hendry Counties, Inc. I Employer 1dent1fication number 

59-2236174 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax 1ndemnif1cat1on and gross-up payments D Health or social club dues or 1nit1at1on fees 

D D1scret1onary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on hne 1 a are checked, did the organization follow a wntten policy regarding payment or 

reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to explain 

2 Did the organ1zat1on require substant1at1on prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, 1nclud1ng the CEO/Executive Director, regarding the items checked on line 1 a? 

3 Indicate which, 1f any, of the following the organization used to establish the compensation of the organization's 

CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill 

IX] Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations IX] Approval by the board or compensation committee 

4 During the year, did any person hsted on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization· 

a Receive a severance payment or change-of-control payment? 

b Part1c1pate 1n, or receive payment from, a supplemental nonqualif1ed retirement plan? 

c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of hnes 4a-c, hst the persons and provide the applicable amounts for each item 1n Part Ill 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9-

5 For persons hsted on Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation 

contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes" on hne Sa or Sb, describe in Part Ill 

6 For persons hsted on Form 990, Part VII, Section A, hne 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, describe 1n Part Ill 

7 For persons hsted on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonf1xed payments 

not described on Imes 5 and 6? If "Yes," describe 1n Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect to the 

1nit1al contract exception described 1n Regulations section 53 4958-4(a)(3)? If "Yes," describe 1n Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described m 

Reaulat1ons section 53 4958-6/c\? 

Yes No 

1b 

2 

4a X 
4b X 
4c X 

Sa X 
Sb X 

6a X 
6b X 

7 X 

8 X 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019 

932111 10-21-19 
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Habitat far Humanity for Lee and 
ScheduleJ Form990 2019 Hendr Counties Inc. 59-2236174 Pae 2 
Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed 

For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizat1ons, described in the 1nstruct1ons, on row (11) 
Do not list any 1nd1v1duals that aren't listed on Form 990, Part VII 

Note: The sum of columns (8)(1)-(111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that 1nd1v1dual 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (8)(1)-(D) 1n column (B) 

(A) Name and Title 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation 1ncent1ve reportable on prior Form 990 
compensation compensation 

(i) 

lill 

(i) 

liil 

(i) 

(ii) 

(i) 

(ii) 

(i) 

Iii) 

(i) 

li1l 

(i) 

(ii) 

(i) 

Iii) 

(i) 

liil 

(i) 

liil 

(i) 

(ii) 

(1) 

liil 

(1) 

liil 

(i) 

!iii 

(1) 

liil 

(1) 

liil 

Schedule J (Form 990) 2019 
932112 10·21-19 



Schedule J Form 990 2019 

Part Ill Supplemental Information 

Habitat for Humanity for Lee and 
Hendr Counties Inc. 59-2236174 Pa e3 

Provide the 1nformat1on, explanation, or descriptions required for Part I, lines 1a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any add1t1onal information 

Part I, Line 7: 

Bonuses are issued based on organization and individual performance goals. 

Amounts are determined by the Executive Committee each year and approved by 

the Board of Directors. 

Schedule J (Form 990) 2019 

932113 10-21-19 



SCHEDULE M Noncash Contributions 0MB No 1545-0047 

(Form 990) 2019 ~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury ~ Attach to Form 990. Open to Public 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Habitat for Humanity for Lee and I Employer identification number 

Hendry Counties, Inc. 59-2236174 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check 1f Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990, Part VIII, line 1a 

1 Art · Works of art 

2 Art · Historical treasures 

3 Art · Fractional interests 

4 Books and publications 

5 Clothing and household goods X 2,427,654. Restore VALUE 
6 Cars and other vehicles X 1 3,007. Auction 
7 Boats and planes 

8 Intellectual property 

9 Securities · Publicly traded 

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 · Res1dent1al X 4 18,600. Property Appraiser's 
16 Real estate · Commercial 

17 Real estate · Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Sc1ent1fic specimens 

24 Archeolog1cal artifacts 

25 Other ~ ( Building Mate ) X 8 72,160. Invoice, FMV 
26 Other ~ ( AQQliances ) X 1 59,810. Invoice 
27 Other ~ ( ) 

28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

1291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a During the year, did the organization receive by contribution any property reported 1n Part I, lines 1 through 28, that 1t 

must hold for at least three years from the date of the 1nit1al contribution, and which isn't required to be used for 

exempt purposes for the entire holding period? 30a X 
b If "Yes," describe the arrangement 1n Part II 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 32a X 
b If "Yes," describe 1n Part II 

33 If the organization didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked, 

describe m Part II 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019 

932141 09-27-19 



Habitat for Humanity for Lee and 
ScheduleM Form990 2019 Hendr Counties Inc. 59-2236174 Pa e2 

art Supplemental Information. Provide the 1nformat1on required by Part I, lines 30b, 32b, and 33, and whether the organization 
1s reporting 1n Part I, column (b), the number of contributions, the number of items received, or a comb1nat1on of both Also complete 
this part for any add1t1onal 1nformat1on 

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



SCHEDULEO 
(Form 990 or 990-EZ) 

Departm,:nt of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

• Go to www.irs.aov/Form990 for the latest information. 

0MB No 1545-0047 

2019 
Open to Public I 

_ lnsoection 

Name of the organization Habitat for Humanity for Lee and 
Hendrv Counties. Inc. I Employer identification number 

59-2236174 

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

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

together to build homes, communities and hope. 

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

Habitat Rental Program 

Expenses$ 304,776. including grants of$ O. Revenue$ O. 

Form 990, Part VI, Section B, line llb: 

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

full board. 

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

Each board member will notify the board of any transactions or 

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

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

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

voting on the motion. Annually the directors sign a form indicating any 

conflicts or lack thereof. 

Form 990, Part VI, Section B, Line 15: 

The CEO reports directly to the Executive Committee who determine and 

approve compensation. 

Form 990, Part VI, Section C, Line 19: 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

932211 09-06-19 
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Schedule O Form 990 or 990-E 2019 Pa e2 

Nameoftheorganizat1on Habitat for Humanity for Lee and 
Hendr Counties Inc. 

Employer ident1f1cation number 

59-2236174 

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

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

the organization's website and available upon request. 

Form 990, Part XII, Line 2c 

The processes for auditor selection and review of audited financial 

statements have not changed from the previous year. 

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019) 



SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. 

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

0MB No 1545-0047 

2019 
Open to Public 

Inspection 

Name of the organization Habitat for Humanity for Lee and 
Hendrv Counties. Inc. I Employer 1dent1fication number 

59-2236174 

j Part I Identification of Disregarded Entities. Complete 1f the organization answered "Yes" on Form 990. Part IV, line 33 

(a) (b) (c) (d) (e) (f) 

Name, address, and EIN (1f applicable) Primary activity Legal dom1c1le (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

Majorca Palms, LLC - 56-2592682 Habitat for Humanity of 

1288 North Tamiami Trail uee & Hendry Counties, 

North Fort Myers, FL 33903 ~ental Units Florida 215,329. 1,195,372. Inc. 

HFHLHC Funding Company I, LLC Habitat for Humanity of 

1288 North Tamiami Trail uee & Hendry Counties, 

North Fort Myers, FL 33903 Finance Florida IInc. 

Habitat Harlem Heights, LLC - 81-3534462 ~abitat for Humanity of 

1288 North Tamiami Trail uee & Hendry Counties, 

North Fort Myers, FL 33903 Home Sites Florida 3,990,423. IInc. 

Habitat McNeil, LLC - 82-2118341 ~abitat for Humanity of 

1288 North Tamiami Trail ~ee & Hendry Counties 

North Fort Myers, FL 33903 Home Sites Florida 508,076. IInc. 

j Part II Identification of Related Tax-Exempt Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had one or more related tax-exempt 
organizations during the tax year 

(a) (b) (c) (d) (e) (f) (~) 
Name, address, and EIN Primary act1v1ty Legal domicile (state or Exempt Code Public charity Direct controlling 

Section 12(bX13) 
controlled 

of related organization foreign country) section status (tf section entity entity? 
501(c)(3)) Yes No 

I 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019 
See Part VII for Continuations , 

932161 09-10-19 LHA 



Schedule R (Form 990) 

Habitat for Humanity for Lee and 
Hendry Counties, Inc. 

LPart I ! Continuation of Identification of Disregarded Entities 

(al 
Name, address, and EIN 

of disregarded entity 

Habitat for Hwnanity of Lee & Hendry 

Counties, Community Housing Development, 

1288 North Tamiami Trail, North Fort Myers, 

Habitat Carolina LLC - 82-5342561 

1288 North Tamiami Trail 

North Fort Myers, FL 33903 

Habitat Diplomat LLC - 82-5312368 

1288 North Tamiami Trail 

North Fort Myers, FL 33903 

Habitat Diplomat North, LLC - 83-2685645 

1288 North Tamiami Trail 

North Fort Myers, FL 33903 

Habitat Tice LLC - 83-2526656 

1288 North Tamiami Trail 

North Fort Myers, 

932221 
04-01-19 

FL 33903 

(bl 

Primary act1v1ty 

Grants 

Home Sites 

Home Sites 

Home Sites 

Home Sites 

59-2236174 

(cl (dl (el (f) 

Legal dom1c1le (state or Total income End-of-year assets Direct controlling 

foreign country) entity 

!Habitat for Humanity of 

Lee & Hendry Counties, 

Florida IInc, 

!Habitat for Humanity of 

Lee & Hendry Counties, 

!Florida 235,714, IInc. 

!Habitat for Humanity of 

~ee & Hendry Counties, 

!Florida 191,713, IInc. 

!Habitat for Humanity of 

uee & Hendry Counties, 

Florida 1,275,233, Inc, 

Habitat for Humanity of 

uee & Hendry Counties 

Florida 1,573,913, Inc, 



Habitat for Humanity for Lee and 
Schedule R (Form 990) 2019 Hendry Counties, Inc. 59-2236174 Page2 

I Part III I Identification of Related Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had one or more relateq 
. . organ1zat1ons treated as a partnership during the tax year. 

(a) (b) (c) {d) (e) (f) (g) {h) (i) (j) (k) 

Name, address, and EIN Primary act1v1ty Legal Direct controlling Predominant income Share of total Share of Drsproportionate Code V-UBI General or Percentage 
of related organ1zat1on 

dom1c1le 
entity ~related, unrelated, income end-of-year amount in box managing ownership (state or 

exc uded from tax under assets 
allocations? 

20 of Schedule partner? 
foreign 
country) sections 512-514) Yes No K-1 (Form 1065) Ves No 

i Part IV I Identification of Related Organizations Taxable as a Corporation or Trust. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 34, because 1t had one or more related 
. . organizations treated as a corporation or trust during the tax year 

(a) (b) (c) (d) (e) (f) (g) {h) (i) 

Name, address, and EIN Primary act1v1ty Direct controlling Type of entity Share of total Share of Percentage 
Sectron 

Legal domrc,le 512(bX13) 

of related organ1zat1on (state or entity (C corp, S corp, income end-of-year ownership controlled 
foreign or trust) assets enlltv? 

country) 
Yes No 

MaJorca Palms Estates Property Owners 

Association, Inc - 20-5390193 
' 

1288 

N.Tamiami Trail, North Fort Myers, FL 33903 HOA FL None C CORP X 
Heritage Heights Homeowners Association, Inc 

- 85-3687521, 1288 N.Tamiami Trail, North 

Fort Myers, FL 33903 HOA FL ~one C CORP X 

932162 09·10-1s' Schedule R (Form 990) 2019 
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Habitat for Humanity for Lee and 
ScheduleR(Form990l2019 Hendry Counties, Inc. 

!,P..art1.VA! Transactions Wtlh Related Organizations. Complete if the orgarnz.atton answered "Yes" on Form 990, Part N, hne 34, 35b, or 36 

Note: Complete line 1 1f any entity 1s listed 1n Parts II, Ill, or IV of this schedule 

59-2236174 Page 3 • 

Yes No 

1 During the tax year, did the organization engage 1n any of the following transactions with one or more related organizations listed 1n Parts II-IV? ----I a Receipt of (1) interest, (i1) annu1t1es, (iii) royalties, or (iv) rent from a controlled entity 1a X 
b Gift, grant, or capital contribution to related organizat1on(s) 1b X 
c Gift, grant, or capital contribution from related organ1zat1on(s) 1c X 
d Loans or loan guarantees to or for related organizat1on(s) 1d X 
e Loans or loan guarantees by related organizat1on(s) 1e X ---1 
f D1v1dends from related organizat1on(s) 1f X 
g Sale of assets to related organizat1on(s) 1a X 
h Purchase of assets from related organizat1on(s) 1h X 
I Exchange of assets with related organizat1on(s) 1i X 
j Lease of fac11it1es, equipment, or other assets to related organ1zat1on(s) 1i X ---1 
k Lease of fac11it1es, equipment, or other assets from related organ1zat1on(s) 1k X 
I Performance of services or membership or fundra1sing solic1tat1ons for related organizat1on(s) 11 X 
m Performance of services or membership or fundra1s1ng solic1tat1ons by related organizat1on(s) 1m X 
n Sharing of fac11it1es, equipment, mailing lists, or other assets with related organizat1on(s) 1n X 
o Sharing of paid employees with related organizat1on(s) 10 X ---1 
p Reimbursement paid to related organizat1on(s) for expenses 1o X 
q Reimbursement paid by related organizat1on(s) for expenses 1a X ---1 
r Other transfer of cash or property to related organ1zat1on(s) 1r X 
s Other transfer of cash or orooertv from related orqanizat1on(s) 1s X 

2 If th e answer o any o fth b ea ove 1s "Y es see th e instructions or in ormat1on on w h o must compete t h I IS Id 1ne inc u 1no covere d re at1ons h IDS an d transac 10n th h Id res o s 

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

type (a-s) 

(1) 

121 

131 

141 

151 

161 
932163 09-10-19 Schedule R (Form 990) 2019 



Habitat for Humanity for Lee and 
Schedule R (Form 990) 2019 Hendry Counties, Inc. 

i PaR VI ·I Unrelated Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 37 

59-2236174 Page4 

Provide the following 1nformat1on for each entity taxed as a partnership through which the organ1zat1on conducted more than five percent of its act1v1t1es (measured by total assets or gross revenue) 

that was not a related organization See 1nstruct1ons regarding exclusion for certain investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) (1) (j) (kl 
Name, address, and EIN Primary act1v1ty Legal domicile Predominant income 

Are all 
Share of Share of o,spropor- Code V-UBI General or Percentage partners sec 

of entity (state or foreign ~related, unrelated, 501(c\3) total end-of-year 
1,onale amount in box 20 managing 

ownership 
exc uded from tax under U!lL- allocat,ons? of Schedule K-1 oartner? 

country) sections 512-514) Yes No income assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2019 

932164 09-10-19 

.. 



.. ~"' . 
Habitat for Humanity for Lee and 
Hendr Counties Inc. 

Provide add1t1onal 1nformat1on for responses to questions on Schedule R See 1nstruct1ons 

Part I, Identification of Disregarded Entities: 

Name, Address, and EIN of Disregarded Entity: 

Habitat for Humanity of Lee & Hendry Counties, Community 

Housing Development 

EIN: 46-0960260 

1288 North Tamiami Trail 

North Fort Myers, FL 33903 

5 9 - 2 2 3 61 7 4 Pa e 5 
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