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AULDIN
&JENKINS

June 21, 2016

Habitat for Humanity for Lee and
Hendry Counties, Inc.

1288 North Tamiami Trail

North Fort Myers, FL 33903
Attention: John J O'Donnell

Dear John:

Enclosed are the organization's 2014 Exempt Organization
returns. The paper filed return(s)fshould be signed, dated,
and mailed, as indicated.

rFl

Specific filing instructions are! as. follows.
FORM 3990 RETURN:
This return has been prepared for electronic filing. If you
wish to have it transmitted electronlcally to the IRS, please
sign, date, and return Form 8879-E0 to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-EO to
us by August 15, 2016. e
FORM 990-T RETURN:
No amount is due on Form 9%990-T.
Please sign and mail on or before August 15, 2016.
Mail to - Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Copies of all the returns are enclosed for your files. We
suggest that you retain these copies indefinitely.

Sincerely,

Mary Jo Alexander
MAULDIN & JENKINS, LLC

200 GALLERIA PARKWAY S.K, SUITE 1700 » ATLANTA, GA 30339-5946 » 770-955-8600 « B00-277-0080 » FAX 770-980-4489 * www.mjcpa.com
Members of The American Fustitute of Ceriified Public Accountants = RSM International



*%%%%* THIS IS NOT A FILEABLE COPY #****%

IRS e-file Signature Authorization OMB No. 1845-1a78
rem 8879-EO for an Exempt Organization
Fer calendar year 2014, or fiscal year beglnning OCT 1 , 2014, and ending SEP 3 0 20 1 5
Depariment of the Treasury P> Do not send to the IRS. Keep for your records. 20 1 4
Internal Ravenue Service L_P>_information about Forrm 8879-EO and Its instructions Is at

Name of exempt organization

Habitat for Humanity for Lee and

Hendry Counties, Inc.

Name and title of officer

Ratherine C. Green

President /CEO

[PartT]  Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or Sh,

whichever is applicable, blank {do not enter -0). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

Employer [dentification number

59-2236174

1a Form990 checkhere B>[X] b Total revenue, if any (Form 990, Part VIll, column (), ne 1) 16 14,053, 369.
2a Form 990-EZ checkhere P |:| b Tetal revenue, if any (Form 990-EZ, line9) . . 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22) 3
4a Form 990-PF checkhere P |:| b Tax based on investment income (Form 9 f)—PF, Part VI, line %) ... 4b
S5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3¢ or Pgrt I, Ijne 8) ... bBb

P e}
y -

I_Part Il | Declaration and Signature Authorization of Officer .- 3 V _

Under penalties of perjury, | declare that | am an officer of the above organization-and that | have eXamined a copy of the organization's 2014
electronic retum and accompanying schedules and statements and to the best:of my khowledge and belief, they are trus, corract, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s slectronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator {ERO) to serid the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmis@on’,.j{h} the reason for any delay in processing the retum or refund, and {c}
the date of any refund. If applicable, | authotize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlsm_ent)'gate. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PINS‘ as my/Signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal. R

Officer's PIN: check one box only

lauthorize Mauldin & Jenkir‘i’s-‘ LLC / to enter my PIN

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

as my signature on the organization’s tax year 2014 electronically filed return. If | have indicated within this retumn that a copy of the return
is being filed with a state agencyf{jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed retum. If | have
indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature pp- _ ***** THTS TS NOT A FILEABLE COPY *** s

[Partl]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 67338111111 ]

do not entar 21l zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed retumn for the organization indicated above., |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-fife Providers for Business Retumns.

ERO's signature p» paep» 06/21/16

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8879-E0O (2014)

423051
08-28-14




Extended to August 15, 2016

990 Return of Organization Exempt From Income Tax |-l isewr
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Cade (axcept private foundations)
Department of tha Treasury P Do not enter social security numbers on this form as it may be made pubiic. Open to Public
Intarmal Revenua Service P> _Information about Form 990 and its instructions is at Inspection
A For the 2014 calendar year, or tax year beginning OCT 1, 2014 andending SEP 30, 2015
B checki¥ |G Name of organization D Employer identification number
Rl | Habitat for Humanity for Lee and
oaree | Hendry Counties, Inc.
::‘r?;?:;o Doinmsiness as 5 9 - 2 2 3 6 1 74
C Tkt Number and street {or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
ey | 1288 North Tamiami Trail 238-652-0434
i City or town, state or province, country, and ZIP or foreign postal code G _Grosa receipts § 14,438,463.
feum | North Fort Myers, FL 33903 Hia} Is this a group retum
[ J45%%=- I'F Name and address of principal officerKatherine C. Green for subordinates? _ [_lYes [X]No
(s gsame ag C above Hi{b) are all subordinates inctudedr|__|Yes [ No
I_Tax-exempt status: LX | 501()3) [T 501(c) ) (insertno.) || 4947(a)(1)or 527 If “No," attach a list. (see instructions)
J Website: p Www.habltat4humanity.org H{c) Group exemption number P _
K_Form of organization: LX [ Corporation [ [Trust T__T Association L__| Giherp> [ L Year of formation: 1 98 2 m State of legal domicile: F Ls

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: Habitat for Humanity of Lee
g County, Inc. is a charitable, non-profit organization dedicated to
E 2 Checkthisbox P> | if the organization discontinued its operations or drsposqd of more than 25% of its net assets.
8 3 Number of voting members of the goveming bedy (Part VI, line 1a) ‘ e RS e |3 21
« | 4 Number of independent voting members of the goveming body {Part VI; line 1b) TOTR I | 21
® | 5 Total number of individuals employed in calendar year 2014 (Part V, Ilne 2a) RV -1 77
E & Total number of volunteers (estimate if necessary) . 6 6014
E 7 a Total unrelated business revenue from Part VI, column (C), Iinq\_*lz e, |72 0.
b Net unrelated business taxable income from Form 990-T, line 34" . "o oo |7b 0.
Y i Prior Year Current Year
g | 8 Contributions and grants Part Vill ine th} o hoo 5,451,241.] 6,290,444,
2| 9 Program service revenue (Part VI, fine 29) e 6,079,283, 7,005,830.
% 10 Investment income {Part VI, column (&), lines 3, 4, and Td) A 8,634, 231,064,
- 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8c; 8c, 10c, and11e) 177,180. 526,031.
12_ Total revenue - add lines 8 through 11 {(must equal Part Vlll column {A), Ilne 12) ......... Il , 716, 318 . 14,053 ,369.
13 Grants and similar amounts paid (Part IX, column (A), fnes 1-8) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A) ling’ 4) L. 0. 0.
# | 15 Salaries, other compensation, employee benefits (Part IX column (A) lnes 5- 10) 1,138,579. 1,173,035,
g | 18a Professional fundraising fees (Part IX, column (A), ine 11e)_.. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 206,506.
Wiz Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 10,459,055, 11,655,933,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), 'tne 25) 11,597,634.] 12,828,568.
__1 19 Revenue less expenses. Subtract line 18 from line 1g_ 118,714, 1,224,401,
Eg Baginning of Current Year End of Year
8520 Total assets (PartX,net8) ... [ 23,631,640.] 24,856,824,
<5| 21 Total liabilities {Part X, line 26) , 4,527,151. 4,645,145,
lgj% Net assets or fund balances. Subtract line 21 from line 20 . ... .. 19,004,489.] 20,211,679,

Part Il | Signature Block

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

} I
sign Signature of officer Uate
Here Katherine C. Green, President/CEO
Type o print name and tile
Print/Type preparer's name Preparer's signature Date ceck |7 PIIN
Paid Mary Jo Alexander Llary Jo Alexander 06/21/16 &&mgu,@ PO0002534
Preparer |Fimsname ) Mauldin & Jenkins LLC Fm'sENy 58-0692043
Use Only |Firm's address ), 200 Galleria Pkwy "SE Ste 1700
Atlanta, GA 30339-5946 Phonene.770~955-8600
May the IRS discuss this return with the preparer shown above? (seeinstrugtions) ... DTJ Yes | |No
432001 11-07-14  LHA Fer Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation



Habitat for Humanity for Lee and

Formn 990 {2014 Hendrg_Counties, Inc. 59-2236174 page2
tement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il ... e e s earerasnne

1

Briefly describe the organization’s mission:

Seeking to put God's love into action, Habitat for Humanity brings
people together to build homes, communities and hOpe. A world where
everyone hag a decent place to live, whose purpose is to create
affordable housing for those in need, and to make decent shelter a

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

the prior Form 990 or 89G-EZ? eeE R R e et e e st et ea s ne A S et et eae e eeee 1t em et re e eeas et et n et ee e eee e e [ Ives (XIno
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:iYes IXI No

If "Yes," describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(cH3) and 501{c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for each program service reported.

{Code: ) {Expenses § 7 46 1 080. including grants of § } (Revenus § 4 y 218 . 957. )
In the fiscal year ended September 30, 2015, Habitat sold 55 homes to
low-1income famllles, while keeping thelr total monthly payments at or
below 30% of their income. The majority of the 30 rehabilitating
houses were acquired and foreclosures, whereas 25 were new
congtruction. Throughout the year, over 6_000 Habitat's volunteers
and staff assisted. Rehabilitating existing housing stock also has
the effect of reducing our local oversupply of homes, stabilizing
nelghborhoods and integrating low—lnco e’ families more seamlessly into
thelr community. .

A T

N

4 v
5

(Code: ) (Expensas $ 3 20 9 5 3 7 |npludlng grants of$ ) (Revenua$ 1 I 8 73 7 35689, )
Habitat's thrift store exists to provide revenue for our affordable
home ownership mission, and to prov1de 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, and may finan€e the purchase of furniture for their new home
when they close on it. BusinesSes and individuals donate new and used
items to the store. Homeowners volunteer in the store to gain hours
toward their sweat equity redquirements and keep the operating expenses
as low as possible. During the Fiscal Year there were an estimated 281
voluntees who come several times a week and have logged in a total Jjust
over 10,200 hours.

(Cade: } (Expenses § 979,297 . oluding gants of § } {Revenue $ )
During the fiscal year 0ct65er 1, 2014 to September 30, 2015, our
Senior Housing Complex had a 95% occupancy rate. These afforadable
rental units assisted 122 different households.

4d Other program services {Describe in Schedule Q.)

(Expenses § 626,072- including grants of § } {Revenue § 913,504 )
4e_ Total program service expenses p» 12,275,986.

432002

Form 990 (2014}

11-07-14



Habitat for Humanity for Lee and

Form 990 (2014 Hendry Counties, Inc. 59-2236174 Ppage3
| Eart 1\ | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a privats foundation)?
If "Yes,” complete Schedule A 1| X
2 |s the organization required to complete Schedu!e B Schedu!e ofContnbutorSP e ee e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," compiste Schedule C, Part 1 . . . ... e, L8 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complele Schedule C, Part If Ll alX
5 Is the organization a section 501(c)4), 501{c}5), or 501(0)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Partitf 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes," complete Schedule D, Part{ | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedwle D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complate
Schedule D, Partiff | . . ... . |8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal aocount Ilabllrty, serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit rEpalr or debt negotiation services?
If "Yes," complete Schedule D, Part IV £ g [ X
10 Did the organization, directly or through a related organrzatlon hold assets in temporamy restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes,' complete Schedule D, Part vV /=" L 10 X
11 If the organization’s answer to any of the following questions is "Yes," then oomplete Schedule D, Parts VI, VII, VIl IX, or X
as applicable. q p
a Did the organization report an amount for land, buildings, and equrpment in Part X, line 107 If "Yes," complefe Schedule D,
PartVi e |12 X
b Bid the organlzatlon report an amount for lnvestments other seountres in Part X ||ne 12 that is 5% or more of |ts total
assets reported in Part X, line' 167 /f "Yes, ' complete Schedule D, Part‘\(ﬂ H v | 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of Its total
assets reported in Part X, line 167 /f "Yes," cormnplete Schedu!eD Part viy . e, |11 X
d Did the organization report an amount for other assets ir Part X l|ne 15 that is 5% or more of rts total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX.. .. i 1a| X
e Did the organization report an amount for other Ilabllrtles In Part X Irne 25’? J'f "Yes ! camplefe Schedufe D PartX i 11| X
f Did the organization’s separate or consolidated tinanr:lal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posntlons under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Fart X 11 | X
12a Did the organization obtain separate, independent audrted f hancial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI @G XI ||t eesests st seseeeeeseeeres e eeema s e e oo eeeeeeeeeee oo |12 X
by Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional | 12b X _
13 s the organization a school described in section 170{B){1){A)il)? /f "Yes, " complete Schedule £ 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ST TR VTTUTUURO i . - | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? I *Yes," complete Schedule F, Partsland IV o | 140 X
16 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other asslstance to or for any
foreign organization? /f *Yes," complete Schedule £, Partsland IV e |18 X
16  Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /7 "Yes," complete Schedule F, Parts fifand v 118 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundrarsrng sarvices on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part} 117 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
1c and Ba? If "Yes," compiete Schedule G, Partll 1181 X
1¢  Did the organization report more than $15,000 of g |ross income from gamlng actnntles on Part VIII Ilne Qa? lf "Yes "
complete Schedule G, Partlll L e 191 X
20a Did the organization operate one or more hospltal facmtles? If Yes, ! complete Schedule H e | 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls reun? oo (20D
Form 990 (2014)

4320038
11-07-14



Habitat for Humanity for Lee and

Form 990 (2014 Hendry Counties, Inc. 59-2236174 Paged
| Fart [\ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {&), line 1? f "Yes,* complete Schedule |, Parts  and If T I3 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|\r|dua!s on
Part IX, column {A), fine 27 If *Yes," complete Schedule I, Parts fand It . s | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatmn of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? # "Ves," complete
SchaduleJ les | X

24a Did the orgamzatron have a tax-exempt bond issue W|th an outstandlng pnncrpal amount of more ﬂ'ran $100 UDO as of the
last day of the year, that was issued after December 31, 20027 if Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a SR I X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron‘? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | ... e | 2€
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any t|me dunng the year? e L 244
25a Section 501(c)(3), 501(c)4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule 1, Part! ... i | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlequalrﬂed person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms‘éso or 990-E27 If "Yes," complete
Schedule L, Part! ... A rereereenennenne | 25D X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recewables from or payables to any current or
former officers, directurs, trustees, key employees, highest compensated employees, or dlsqualrfled persons? If "Yes,"
complete Schedule L, Part if b

27 Did the organization provide a grant or other assistange to an officer, dlrector\trustee key employee substantlal
contributor or employee thereof, a grant selection cormmittee member or to a 35% -controlled entity or family member
of any of these persons? If *Yes,” complete Schedule L, Partiff T 27 X

28  Was the organization a party to a business transaction with one of the‘followmg partres {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exoeptlons)

a Acurrent or former officer, director, trustes, or key employee? if 'Yes, complete Schedule L, Part IV . | 282 X
b A family member of a current or former officer, director, trustee or key émployee? /f "Yes," complete Schedule L Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee or key employee {or a family member thersof) was an officer,
director, trustes, or direct or indirect owner? 'Yes compl'ete Schedu.leL ParttV . . .. (ST I -.:. - X
28 Did the organization receive more than $25,000 i |n non-cash | contributions? /f "Yes,* complete Schedule M ___________________________ | 29 X
30 Did the organization receive ¢ontributions of art, hlstoncal treaeures or other similar assets, or qualified conservation
contributions? If *Yes,” complete Schedule M " OO . | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatmns?
If "Yes," complete Schedule N, Part! ..ot L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part! 133 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " comp!ete Schedule R Part II III or IV and
PartV,finet e, | 34 X
35a Did the organrzahon have a contro]led entrty WI‘thII'I the meamng ef seotjon 512(b)(1 3)‘? . . | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a oontrolled entrty
within the meaning of section 512(b){13)? If 'Yes," complete Schedule R, Part V, line 2 . |35b
36 Sectlon 501(c}{3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon’?
If "Yes," complete Schedule R, Part V, line2 N I X
387 Did the organization conduct more than 5% of its actwntles through an entrty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI TR - 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Forr 990 filers are required to complete ScheduleO oo | 38 | X
Form 990 (2014)
432004

11-07-14



Habitat for Human:i.ty tor Lee and

Form 990 (2014 Hendry Counties, Inc. 59-2236174 Page5
[Part V]~ Statements Regarding Other IRS Frllngs and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv ]
Yes | No
1a Enter the numibser reported in Box 3 of Form 1096. Enter-0- if not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? | 1ic | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum | 2a 77
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums'-" 1| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i Ba X
b If "Yes," has it filed a Form 990-T for this year? if "No," to fine 3b, provide an explanation in Schedule©® | ap
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... |6a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . /’" 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and drd the organrzatron solrcrt
any contributions that were not tax deductible as charitable contributions? ¢ - T - | X
b If "Yes," did the organization include with every solicitation an express s’(a’gement that such ebntributions or gifts
were not tax deductible? .. ... et | BB
7 Organizations that may receive deductibfe contributions under section '17qg:_:}.-
a Did the organization receive a payment in excess of $75 made partly as a contﬂbution and ﬁartly for goods and services provided to the payor? | 7a _1_(
b If "Yes," did the organization notify the donor of the value of the goods of services provided? | R I | ] X
¢ Did the organization sell, exchange, or otherwise dispose of tangrble perso’nal property for which it was requrred
to file Form 82827 ... .. : o T VRO —— - ¢
d If "Yes," indicate the number of Forms 8282 fled dunng the year : * | 7d | 7
e Did the organization receive any funds, directly or |nd|rectly to pay premrums on a personal beneﬂt contract? ... | T7e X
f Did the organization, during the year, pay premn.rms drrectly or |nd|rectly, on a personal henefit contract? _ ... CLTE X
g [ the organization received a contribution of qualrfred |ntellectual ‘property, did the organization file Form 8889 as requrred'? . |78
h [f the organization received a contribution of cars, boats, arrplanes or other vehicles, did the organization file a Form 1088-C7? | 7h
8 Sponsoring organizations maintaining donor advrsed tunﬂs Did a donor advised fund maintained by the
sponsoring organization have excess business holdrngs at any time during the year? ]
9 Sponsoring organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable distributions under section 49667 e Ba
b Did the sponsoring organization make a distribution to 2 donor, donor advisor, or related person'? 9b
10  Section 501{c){7) erganizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIIl, line 12 i 102
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facrlltres e 10b
11 Section 501(c)}{12) crganizations. Enter:
a Gross income from members or shareholders || ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them,) 11b
12a Sectlon 4947(a){1)} non-exempt eharitable trusts Is the organlzatron ﬁlmg Forrn 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a |s the organization licensed to issue gqualified health plans in more than one state? __ 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... .. |18
¢ Enterthe amount of reservesonhand e, [ 13€
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? 142 X
I "Yes,” has it filed a Form 720 to report these payvments? /7 "No, " provide an explanation in Schedule O _____________ 14b
Form 990 (2014)
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Form 990 (2014 Hendry Counties, Inc. 59-2236174  page6
| Part V1 | Governance, Management, and Disclosure For each "Yes' response o fines 2 through 7b below, and for @ "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ... l1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committee or similar committes, explain in Sehedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . | 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervlsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled'? . .14 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? [ I - X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVeImINg DOTY 2 e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? = X

8 Did the organization contemporaneously document the meetmgs held or wntten actlons underlaken dunng the year by the followmg
a The goveming bedy?
b Each committee with authonty to act on behalf of the gcvemlng hody‘? w: /

9 s there any officer, director, trustee, or key employee listed in Part ViI, Sec\t\ion A, who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses in'Schedule O ... 9 X
Section B. Policies (7his Saction B requests information about pol polfc;és not reqmred by the internal Revenue Coda.)

J
g
b e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10aj X
b If "Yes," did the organization have written policies and proceflures goven'\ng the actnntles of such chapters, affillates
and branches to ensure their operations are consistent wnﬁ the organtlon s exempt purposes? 06| X
11a Has the organization provided a complete copy of this Fon'n 990 to all meimbers of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organlzatlon to review this Form 990.
12a Did the organization have a written conflict of lnterést policy? if '7\!0 gololine13 U I - | _5
b Were officers, directors, or trustees, and key empluyees Tequired to d]sclose annually interests that could give rise tn conﬂlcts? 120 | X
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done OO I -3 D
13 Did the organization have a wrrtten whlstleblower pollcy" SOOI - 2 I -
14 Did the organization have a written document retention and destructlon pollcy? i | 14 X
15  Did the process for determining compensation of the following persons include & review and approval by |nclependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... . J|453| X
b Other officers or key employees of the organization OO I - -3 .4

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ens)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b If "Yes," did the organization follow a wntten poilcy or procedure requlrlng the orgamzatlon to evaluate rts partlclpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? oo . | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ X Own website 1 Another's website Upen request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
John J O'Donnell - 239-652-1671
1288 North Tamiami Trall, North Fort Myers, FL 33903

432008 11-07-14 Form 990 (2014)




Habitat for Humanity for Lee and

Form 990 (2014) Hendry Counties, Inc. _ ~ 58-2236174 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or nate to any line in this Part VIl |:|

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

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

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations),

Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
#® List all of the organization's current key employees, if any. Sea instructions for definition of "key employes."
® List the organization's five eurrent 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,
® L ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
© List all of the organization's former directors or trusteas 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.,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

regardless of amount of compensation.

(A) (B) {€) D} (E} (F)
Name and Title Average | oot c,f:gksm'ggmm one Reportable Reportable Estimated
hours per | box, unless parson is beth an compensation compensation amount of
week Sttice {ancl i duecton Hustas) from from related other
(istany | = the organizations compensation
hours for % = _ organization {W-2/1089-MISC) from the
related | = [ £ 2 | ] (W-2/1099-MISC) organization
organizations| £ | 5 g %"‘ el Ty and related
below £|g 5 E Eé 5 organizations
fine) E|E|E|E ‘gg &
{1) Robert M, Arnall 1.00 “I=
Director X 1. 0. 0. 0.
{2) Gary Aubuchon 2.00 1l g
Director X b ‘ 0. 0. 0.
{3) Pam Avesian 1.00] 4 A A A
Director X : 25 0. 0. 0.
(4} Carl A, Barraco 1.004 Lo 1 A -
Director X 1 0. 0. 0.
(5) Greg Blurton 1_/; 00
Director X‘ 0. 0. 0.
{6) Al Brislain 1,00 ./
Directoer X 0. 0. 0.
(7} Roger Brownell 2.00
Director X 0. 0. 0.
(8) Edward P, Canterbury 1.00
Director X 0. 0. 0.
(%) Ccarl Joseph Coleman 1.00
Director X 0. 0. 0.
{10) Dave Dale 4.00
Chairman X X 0. 0. 0.
{(11) Miguel ¢, Fermandez III 1.00
Director X 0. 0. 0.
(12) Joe Gammona 1.00
Director X 0. 0. 0.
{(13) Terl Hansen 1.00
Director X 0. 0. 0.
{14) Karen L. Hawes 2.00
Director X 0. 0. 0.
{15) Mitch Hutcheraft 2.00
Secretary X X 0. 0. 0.
{16) Brian Lucas 3.00
Vice Chairman X X 0. 0. 0.
(17) Shawn McIntyre 2.00
Treasurer X X 0 . 0. 0 .

Form 990 (2014

432007 11-07-14



Habitat for Humanity for Lee and

Form 990 (2014} Hendry Counties, Inc. 59-2236174 Page8
art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A {B) (€ D) (E) (F)
Name and title Average T cf; ff;ﬁlig?thm one Reportable Reportable Estimated
hours per | pex, unless person is both an compensation compensation amount of
week gffloer and = diractorfinystes) from from related other
(istany |5 the organizations compensation
hours for | £ = organization (W-2/1009-MISC) from the
related (5 [& 2 {(W-2/1099-MISC) organization
arganizations| 2 | 2 g |8 and related
below % gl |2 2z . organizations
i) |52 |8[5EE|E
{18) Sharon Thompason 2.00
Director X 0. . 0. 0.
(19) John Tobler 1.00
Director X 0. 0. 0.
(20) Neil Volz 1.00
Director X 0. 0. 0.
(21} Janet Watermeler 1.00
Director X 0. 0. 0.
(22} Katherine Green 40.00 i
SR esTHaatfalees X £ 168,600. 0. 13,957.
{23) Richard H. Shera, Jr, 40.00 A~
Vice President & CFO X i "112,000. 0. 11,548.
7 -
\..\‘ Eial
) E
3 B[
. -
1b Sub-total .. ... e Y 280,600. 0. 25,505.
¢ Total from contlnuauon sheets to Part VII SectlonA = N 0. 0. 0.
d_Total (udd lines 1b and 1c} ... R _» 280,600. 0.] 25,505.
2  Total number of individuals (rncludlng but not I|m|ted to thos hebad above) who received more than $100,000 of reportable
compensation from the organization P y " T 2
j' 0 Yes | No
3  Did the organization list any former officer, dlrector or tmstée key smployee, or highest compensated employee on
line 1a? if "Yes," complate Schedule J for such individual ... 1 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 1a]X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organvatlon or |nd|wdual for services
rendered 1o the organization? If "Yes, * complete Schedule J for such person . 5 X

Sectnon B. Independent Contractors

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

(A} (8) {©
Name and business address Description of services Compensation
Universal Trax, LLC Dirt, Fill and
4255 Loblolly Bay Road, Labelle, FL 33935 Hauling of Materials 556,480.
FBI Air /C Units and
1533 Canal Street, Lehigh Acre, FL 33936 nstallation 303,700,
L&A Truttling Cement & Masonry, Inc. Slabs and
3416 Dora Street, Fort Myers, FL 33916 installation 206,847,
Bean, Whitaker, Lutz & Kareh, Inc.
13041-1 McGregor Blvd, Fort Myerg, FL 33919Enginnering 119,028,
Hire Quest, dba Trojan Labor
885 Pondella Rd, North Ft. Myers, FL 33903 [Temporary Staffing 118, 366.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 8
Form 990 (2014)
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Form 980 {2014 Hendry Counties, Inc. 59-2236174 Page9
| Part Vill [ Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthis Part VIl ... . @ [ ]
Total revenue Hela(tBe)d or Unrelated R%}g’gr‘l”t%xe%ﬂugfd
exempt function business sections
| revenue revenue 512-514
'E‘E 1 a Federated campaigns _|1a
g 3| b Membership dues Tk
JE ¢ Fundraisingevents ... |le 188,113,
£5| d Relted organizations 1d
g‘g e Government grants (contributions) 1¢ 1,365,680,
.% % f All other confributions, gifts, grants, and
aE similar amounts not included above 1f 4,736,651,
.EE ......
£5| @ Nonoash conmibuions inciudad In lines Ta-3: § 2,274,769,
Of] h Total.Addlinestaf ...} 6,290,444,
Business Code|
8 | 2a Habltat First Mortgage 531390 3,940,140, 3,940,140,
T o| b Restore sales 442000 1,873,369, 1,873,369,
3 E ¢ Rental Housing Income 531110 913,504, 913,504,
£3| o Mortgage Interest 531390 175,158, 175,159,
8% o Application Fees 531390 103 658, 103,658,
o f All other program service revenue . i
g Total. Add lines 2a-2f o B 7,005,830,
3  Investment income ('ncludlng ledends, lnterﬁst and : y
other similar amounts) e, > ‘ fSJ 1lse. 3,116,
4  Income from investment of tax-exempt bond proceeds | 3 T
5 Royalties . ......ccooooeevseieooes et cenieseseeceransnss PP . N
{i} Real (i) Personal
6 a Gross rents
b Less: rental expenses =
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of | () Securities |- (ii) Other
assets other than inventory /| 453, 688,
b Less: cost or other basis a !
and sales expenses . 225,740,
c Gainorfloss) . ... . 227,948,
d Netgainorlo88) ... | - 227,948, 227,548,
s 8 a Gross income from fundraising events (not
c including $ 188,113, of
5 contributions reported on line 1¢). Ses
s PartlV,line18 ... ... . a 367,847,
§ b Less: direct expenses b 75,004,
¢ Net income or {loss) from fundralsmg overts | 2 292,843, 292,843,
9 a Gross income from gaming activities. See
PartV,line19 ... & 225,608,
b Less: direct expenses .. b 84,350,
¢ Net income or {loss) from gamlng actlvmes i 141 258, 141,259,
1C a Gross sales of inventory, less retums
andallowances ... .. ......... @
b Less: cost of goods sold ... b
¢ Net income or (loss) from sales of |nventory i P
Miscellaneous Revenue Business Code]
11 a Refunds, Reimbursements 900099 45,696, 45 696,
b Liability Reversal 900099 25,000, 25 000,
¢ Warranty Income 900099 21,233, 21,233,
d Allctherrevenue | . ... . . ...
e Total. Add lines 11a-11d | > 91,923,
12  Total revenue. Seg instructions. N 14,053,369, 7,005,830, 0, 757,095,
11-07-14 Form 990 (2014)
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| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete alf columns. All other organizations must compilete column (A).

Check if Scheduls O contains a response or hote to any line in this Part IX

Do not include amounts reported on lines 6b,
7hb, 8b, 9b, and 10b of Part Vill.

(A}
Total expenses

Program service
expenses

(&)
Management and
general expenses

)
Funcﬂ?aising
expenses

1

2

10
1

Q2 e 00 oo

12
13
14
15
16
17

RERRB8a

LI - T - B - )

Grants and other assistance to domestic organizations
and domestic governments, See Part IV, ling 21

Grants and other assistance to domestic
individuals. See Part IV, line22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

306,386.

248,030,

43,037,

15,319.

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}{3)(B)

Other salarles and wages ... .. ...

630,997,

482,815,

40,102.

108,080.

Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

P

4

Other employee benefits

235,652,

57,686.

28,052,

Payroll taxes ...

A =
/*149;9;4.

Fees for services (non-employees):
Management ...,

Legal s

52,132

] ‘4_2 ] 427 .

6,041.

3,664.

ACCOUNING . _.oueee e

44,252.

Lobbying ..

Professional fundraising ser\ncesSee Part-l-‘;i,uli-ne 17

Investment management fees

Other. (If line 11g amount exceeds 10%. ofime25,
column (A) amount, list line 11y expenses on Sch 0.)

-

55,058,

44,808.

6,381.

3,869.

Advertising and promotion ..

. 4,761.

3,336.

777,

648.

Office expenses. ... . ..

52,352.

32,680.

19,672,

Information technology ... |

37,571.

13,334.

21,216.

3,021.

Royalties . .,

Cccupancy | ...

189,668,

161,822,

24,991.

2,855,

Travel

Payments of travel or entertainment expenges
for any federal, state, or local public officials

Conferences, conventions, and meetings

10,200.

6,280.

1,471.

2,449.

Interest

154,300.

145,017.

9,283.

Payments to affiliates .

Depreciation, depletion, and amortization

388,450,

357,791.

30,659.

Insurance

73,544,

67,105.

6,439.

Other expenses. [temize expenses not covered

abaove. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)

Cost of Home Constructi

7,891,734.

7,891,734.

Cost of Domated Clothin

1,872,19%9.

1,872,199.

Impairment Loss

322,248.

322,248.

Repalrs & Maintenance

212,0095.

202, 825.

9,266.

0.

All other expenses

295,369.

231,617.

44,875.

18,877.

Total functional expenses. Add lines 1 through 24e

12,828,968.

12,275,986.

346,476,

206,506.

38

Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation.

Chack here ’ if following SOP 8-2 (ASC B58-720)

432010 11-07-14

Form 890 (2014}
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| Part X | Balance Sheet
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1190714

Check if Schedule O contains a response ornoteto any ing inthis Park X Lo oo L
{A) Bl
Beginning of year End of year
1 Cash - non-interest-bearing _ 1,203,473.] 4 967,240,
2 Savings and temporary cash investments _ 335,709.] 2 619,381.
3  Pledges and grants receivable, et 300,360.] 3 4(8,456.
4 Accounts receivable, net 62,617. 4 185,076.
§ Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... . oo 5
@ Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part It of SchL 6
& | 7 Notesand loans receivable,net 6,319,097.| 7 7,406,330,
< | 8 Wwentorios forsaloruse .. 165,507.] 8 236,224,
9 Prepaid expenses and deferred charges 83,342.] o 121,109,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V of Schedule D . |10a| 12,743,529. _
b Less: accumulated depreciation ... | 10b 2:931:3:’29‘-. 10,153 ,963- 10c 9,812,300,
11 Investments - publicly traded securities ... L " 252,239.] 11 188,352,
12  Investments - other securities. See Part |V, line 11 Y. A 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets, SaePartIV line 11 4,655,333.] 15 4,912,356,
16 Total assets. Addllnes1thro_t_J_qh15(mustequaII|neS4) 23,531,640.] 18 24,856,824,
17  Accounts payable and accrued expenses .. 572,184.] 17 720,359.
18 Grantspayable . .. ... ... 18
19 Deferredrevenue ... ... ... 19
20 Tax-exempt bond Ilabllrtles N g 20
21 Escrow or custodial account liability. Gomplete Part IV of. Schedule D 41 ,838.] 21 59,500.
® 122 Loans and other payables to current and former cfflqers dlrec‘tors, trustees,
"_E key employees, highest compensated emp/loyees and: disqualified persens.
L Complete Part Il of Schedule L = A, 22
= |23 Secured mortgages and notes payable to unrelated third partues __________________ 2,969,300.] 23 3,049,037,
24  Unsecured notes and loans payable to unrelated third parties 800,360.] 24 680, 456.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Gemplete Part X of
Schedule D . 143,469.] 25 135,793.
|26 Total liabilities. Add ies 1Tthl’OL_=|9|_’1_g_5 4,527,151.] 25 4,645,145,
Organizations that follow SFAS 117 (ASC 958), check here LX) an
§ complete lines 27 through 29, and lines 33 and 34.
E [27 Unrestricted net assets ........................ccccooommeoooeoecoosoeersso oo | 18,704,299,/ 27| 20,031,223,
W |28 Temporarlly restricted netassets 300,190.[ 28 180,456.
o 29 Permanently restricted net assets . 29
= Organizations that de not follow SFAS 117 (ASC 958). check here P |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
® |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances .. 19,004,489.| 33 20,211,679,
34 Total liabilities and net assets/‘fund balances 23,531,640.] 34 24,856,824,
Form 990 (2014)
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| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part XI

]

Total revenue {(must equal Part VIIl, column (&), line 12)

14,053, 3689.

Total expenses {must equal Part IX, column (&), line25) .

12,828,968.

Revenue less expenses. Subtract line 2 from line 1

1,224,401.

Net assets or fund balances at beginhing of year (must equal Part X Ilne 33 c:olumn (A))

159,004,489,

Net unrezlized gains (losses) on investments

-17,211.

Donated services and use of facilities

Investment expenses

Prior period adjustments

© @B~ A WON
© (0|00 | [N

Other changes in net assets or fund balances (explaln in Schedule O)

0.

[y
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33
column (B))

3
(=]

20,211,679.

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

1 Accounting method used to prepare the Form 990: [ Jcasn [X] Accrual [ Cther

If the organization changed its method of accounting from a prior year or checked "Otﬁer " explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an |ndependént accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoclidated basis, or both: yi v
= Separate basis [T consolidated basis [ Both consolidéted and separﬁfe basis
b Were the organization's financial statements audited by an independent ac\oountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate bams

consclidated basis, or both: ,é{ 4
Separate basis XI Consolidated basis [ Both cpnsolldated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that as{su{mes responsibility for oversight of the audit,
review, or compilation of its financial statements and selectlon of an |ndependent accountant?

If the organization changed either its oversight process orsalectlon process during the tax year, explaln in Schedule 0

3a As aresult of a federal award, was the organization reqmred to undergo ‘an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 |

b If "Yes," did the organization undergo 1he requlred audnt or, audlts'? If the orgamzatlon d|d not undergo the requured audat

or audits, explain why in Schedule O and descrlbe cribe any steps iaken to undergo such audits

Yes | No

2a X

2| X

2c | X

3a X

3b

‘:

432012
11-07-14
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SCHEDULE A

Public Charity Status and Public Support

OME No. 1545-0047

2014

Open to Public

Inspection

Employer identification number

{Form 980 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
piniikist vk P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at ww v/
Name of the organization Habitat for Humanity for Lee an
Hendry Counties, Inc. 59-2236174
[Part T | Reason for Public 5earlty Status (an organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)
1 I_ri_l A church, convention of churches, or association of churches described in section 170(b)(1){A){).
2 ] A school described in section 170{b){1){A}ii). (Attach Schedule E}
3 A hospital or a cooperative hospital service organization described in section T70{b}{ 1) A)iii).
4 ] Amedical research organization operated in conjunction with a hospital described in section 170{b}{ 1} Al(ifi). Enter the hospital's name,
city, and state:
5 L1 an organization operated for the benefit of a college or university owned or operated by a governmenital unit described in
section 170{b){ 1}(A){iv}. (Complete Part Il.)
6 LA federal, state, or local govemment or govemmental unit described in section 170{b){ 1H{ANv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi}. (Complets Part IL.)
al | a community trust described in section 170(b}1}A){vi}. (Complete Part I1} a
9 [] An organization that normally receives: (1) more than 33 1/3% of its support !rﬁm contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and"(2)hq more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fron'/l busines‘s;‘es‘ acquired by the organization after June 30, 1975.
See section 509{a}2). (Complete Part IIl.) Ay :
10 % An organization organized and operated exclusively to test for publidlg_afety.'Sea section 509(a){4).
11

An organization organized and operated exclusively for the benefit of, tb‘pgrform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 5Qﬂa)(1) or section 509(a)(2). See section 502{a){3). Check the box in

lines 11a through 11d that describes the type of supporting orﬁa,nizétipn and complete lines 11e, 11f, and 11g.

a [ Type |. A supporting organization operated, supervised, or con’crplléq by its supported organization(s}), typically by giving
the supported organization(s) the power to regularly {abpojp't or el\egt‘a majority of the directors or trustees of the supporting

b [ ]

c [
a [

organization. You must complete Part IV, Sections AandB.~ Y

Type ll. A supporting organization supervised or c(:oqtrolle'd in connection with its supported organization(s}, by having

control of management of the supporing org_anizatioﬁ'v@sd in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A ahd C.

its supported organization(s) (see instrucfibng). You must complete Part IV, Sectiens A, D, and E.

Type lil functionally integrated. A suppdrting organization operated in connection with, and functionally integrated with,

Type Il nen-functionally integrated. A suppBrtiqg'organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness

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

e I:I Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type lll

f Ent

functionally integrated, or Type Il non-functionally integrated supporting organization.
er the number of supported organizations

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

L |

{i} Name of supported (il EIN {ifi) Type of organization Kiv} IsI the organization| (v} Amount of monetary 1) Armount of
s i i isted in your
organization (described on lines 1-9 ist el T e
: ovemning document?
above or IRC saction |3 ng Instructions) il
{see instructions) Yes Nec

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ. 432021 09-17-14

Schedule A (Form 990 or 990-EZ) 2014



Habitat for Humanity for Lee and

14 Hendr

Schedule A (Form 980 or 990-EZ) 20
[Partll| Support Schedule for Organizations Describ

Counties, Inc.

ed In Sections 1

59-2236174 page2
?U]Eﬂﬂﬁﬂlﬂ and 17mﬁjﬁﬂﬁﬂwi

{Complete only if you checked the box online 5, 7, or 8 of Part [ or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) -

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

6 Publlc support. Subtract line & rom lins 4.

(a} 2010

{b) 2011

(c)2012

{d} 2013

{e) 2014

{f) Total

3006823.

1517039.

4334434.

5451241.

6250444.

20399981.

3006823,

1917039.

5451241.

6290444.

20999987,

20999981,

Section B. Total Support

s 4

Calendar year (or fiscal year beginning In) p
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

Net income from unrelated business

activities, whether or not the

business is regulardy carried on

Other income, Do not in¢lude gain

or loss from the sale of capital

assets (Explain in Part V1) _

Total support. Add lines 7 through 10

10

1
12
13

{a} 2010

{b) 2011

“{¢) 2012

{d} 2013

{e} 2014

(f) Total

3006823.

1917039.

4334434.

5451241.

6290444.

209959981,

13,459.

]

1/ N

10,599.

21,807,

3,116.

76,012.

,éﬁjbsl.
o

~

10,817.

12,182,

91,928.

114,938.

21190931,

anization, check this box and stop here

Sactl'lon C. Computation of FuEIic Support Percentage

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectiol

12 |

27,272,267,

n 501(c}{3)

14 Public support percentage for 2014 {ine 6, column (f) divided by fine 11, column ®) ...

15 Public support percentage from 2013 Schedule A, Part Il line 14 ...

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Patt VI how the organization

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

14

99.10

15

99.35 g

X

ol

N

b 10% -facts-and-circumstances test - 2013. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

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

e L

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P> [ ]
Schedule A {Form 990 or 990-EZ) 2014

432022
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Schedule A {Form 990 or 990-E7) 2014

Organizations

Page 3

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
fummished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

‘Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lInes 2 and 3 recaived
from other than disqualified peraons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines 7aand 7b
8 Public support mmmn; 76 i ling §i

{a) 2010

{b) 2011

{c) 2012

{d) 2013

{e) 2014

{f} Total

Section B. Total Support

Calendar year {or fiscal year beginning In)

9 Amountsfromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Iy Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regulardly caried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VIL} oo
13 Total support. add lines 8, 10, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a sectio

{a) 2010

{c) 2012

{d) 2013

{e} 2014

{f) Total

check this box and stop here_.........

n 501{c}(3} crganization,

L]

v computatmn - Pub||c suppon Percentage

15 Public support percentage for 2014 {line 8, column {f) divided by line 13, column @) ... .

16 Public support percentage from 2013 Schedule A, Part [1l, line 15

Section D. Computation of Investment Income Percentagew

15

16

RIR

17 Investment income percentage for 2014 (line 10¢, column {f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17

17

18

19a 33 1/3% support tests - 2014, If the organization did not check the box on 1|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and ses instructions
Schedule A (Form 990 or 990-EZ) 2014
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Habitat for Humanity for Lee and
Schedule A {Form 990 or 990-£7) 2014 Hendry Counties, Inc. 59-2236174 pages_
| Eart |E | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No" describe in pary \y how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in pgps i how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6} and
satisfied the public support tests under section 509(2)(2)7 /f "Yes, " describe in pgyt 4 When and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)
{B) purposes? If "Yes, " explain in pg.t i what controls the organization put in place tp'énsure such use.

4a Was any supported organization not organized in the United States (“forsign suppolted organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below. a da

b Did the organization have ultimate control and discretion in deciding whether, tb make grants 1o the foreign
supported organization? if "Yes, " describe in Part VI how the organization béd such control and discretion
despite being controfled or supervised by or in connection with its supporfed organizaﬂons 4b

¢ Did the organization support any foreign supported organization that does ndt have an IRS determination
under sections 501(GH3) and 509(a)(1) or (2)7 if "Yes, " explain in pag’yy What controls the organization used
to ensure that all support to the foreign supported organization was bised’ exclusmely for section 170(c)(2KB)
purposes. \ 4c

5a Did the crganization add, substitute, or remove any supported orgamzathns during the tax year? /7 "Yes,"
answer (b} and (¢} below (if applicable). Also, provide detajl in pm M mcludfng {i) the names and EIN
numbers of the supported organizations added, subsﬂtui‘ed orremoved -(if) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (Iv) how the action
was accomplished (such as by amendment to the organrzmg dociment). S5a

b Type | or Type Il enly. Was any added or substrtuted supported organization part of a class already
designated in the organization’s organizing documergt? y

¢ Substitutions only. Was the substitution the result of an g‘fent beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyene other than (a} its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes,  provide detail in
Part V1. &

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958{cH3}{C}), a family member of a substantial contributor, or a 35-percent

g

controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 930). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes, " complate Part | of Schedule L (Form 990). 8

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

in section 509(a){1) or (2))7 If "Yes," provide detail in part v, 9a
b Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, * provide detail in par 1. gb
¢ Did a disqualified person (as defined in line 9{a)} have an ewnership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detad in pgrs 1. 9¢

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

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

432024 09-17-14 Schedule A (Form 980 or 990-EZ) 2014



Habitat for Humanity for Lee and
Schedule A (Form 990 or 990-E7) 2014 Hendry Counties, Inc. 59-2236174 pPages
| Supporti Mamzatlons feantinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
c_A 35% controlied entity of a person described in (a} or {b) above?if "Yes" to g, b, or ¢, provide detail in pant vy 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in pgry \ how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had mare than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization ather than the supported
organization(s} that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part vi how providing such benefit carried outf the purposes of the supported organization(s) that operafed,
supervised, or controlled the supporiing organization. =2 2

5
v

Section C. Type Il Supporting Organizations P
/ ‘n- Yes [ No
1 Were a majority of the organization’s directors or trustees during the tax year, a’lso a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, ° 'f:lescn/be in pgrt vy Fow controf
or management of the supporting organization was vesfed in the same persgns that controlled or managed ;
the supported organization(s). T 1
Section D. Type lll Supporting Organizations y B _
% /':.vmi‘ Yes | No
1 Did the organization provide to each of its supported organizations, by@e tast day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2} a copy of the Form 990 that was most recentiy fi led as of the dateuf notification, and {3) copies of the
organization's goveming documents in effect on the dateaf notﬂ"ncatlon ‘o the extent not previously provided? 1
2 Woere any of the organization's officers, directors, or trustees eltber {i) appointed or elected by the supported
crganization(s) or (i) serving on the goveming body ofa supported .organization? /f *Ne," explain in pgry yi how
the organization maintained a close and contmuous working rglatronsh:p with the supported organization(s). 2
3 By reason of the relationship described in (2), did thg\ orgamzatmn s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at afl times during the tax year? /f "Yes, “describe in Part Vi the rofe the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yeargag instructions):
a [ The organization satisfied the Activities Test. Complete gng » below.
b The organization is the parent of each of its supported organizations. Complete jj,e 3 below.
[ |:| The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and {b) befow. Yes | No
a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in pan VI identify
those supported organizations and explain  1ow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantielly &/l of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If "Yes, " explain in pgrs \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide dstails in part vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in payt vy the role played by the organization in this regard. 3b

432025 08-17-14 Schedule A (Form 990 or 980-F2) 2014



Habitat for Humanity for Lee and

Schedule A (Form 990 or 990-£2) 2014 Hendry Counties, Inc.

59-2236174 Ppages

art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
ather Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

Pri
{(A) Prior Year (optional

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a|d @ =

o | |h W=

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

7 Other expenses (see instructions)

-~

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

Sectlon B - Minimum Asset Amount

(B) Gurrent Year

Prior Y
{A) Prior Year {optional

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

Average monthly value of securities

‘da

Average monthly cash balances

b

Fair market value of other non-exempt-use assets

1c |

Total (add lines 1a, 1b, and 1¢) F

“1d

oo |o|w

Discount claimed for blockage or other 4
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d .

«

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amo(mt
see instructions). =g Al

Net value of non-exempt-use assets (subtract line 4 from Ime 3} :' . "
Multiply line 5 by 035 i

Recoveries of pricr-year distributicns

0|~ |3 |th

Minimum Asset Amount {add line 7 to line 6}

0~ |||

A

Section G - Distributable Amount < ‘

Ii

Current Year

Adjusted net income for prior year (from Section A, I|ne8 Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O [ |G [N |-

@i | bW [N =

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

7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting crganization (see

instructions).

432026
08-17-14
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Habitat for Humanity for Lee and

Schedule A (Form 990 or 990.E2) 2014 Hendry Counties, Inc. 59-2236174 pagez
| Part V | Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations ,niinyan)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
_organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior RS approval required)
Cther distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Q0 [~ | [ b (G

0] (i) {iii)
. S . . . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pro-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 8

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

3
a
b
c
d
e From 2013

f_Total of lines 3a through e R N
__ g Applied to underdistributions of prior years

h

i
.

4

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D, - ‘

line 7: $ 2
a_Applied to underdistributions of prior years .~
b_Applied to 2014 distributable amount . Y
¢ _Remainder. Subtract lines 4a and 4b from 4. .

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount

__greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7:

Qo |jo |

Excess from 2013
& Excess from 2014

Schedule A (Form 980 or 890-EZ) 2014
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Habitat for Humanity for Lee and
Schedule A (Form 990 or 990-E7) 2014 Hendry Counties, Inc. 59-2236174 Pages_
art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17z or 17b; and Part ill, line 12.
Also complete this part for any additional information. {See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors VB No. 15450047
(Form 990, 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .
e o o Tressry P Information about Schedule B {Form 290, 990-EZ, or 980-PF) and 20 14
Intemal Revenue Service its instructions is at www.Irs. gov/form990 -
Name of the organization Employer identification number
Habitat for Humanity for Lee and
Hendry Counties, Inc. 59-2236174
Crganization type (check one):
Filers of: Section:
Form 990 or 990-E2 @ 501¢) 3 ) (enter number) organization
|:| 4947(2)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization
Form 890-PF |:| 501{c}(3) exempt private foundation
D 4847(a){1) nonexempt charitable trust treated as a privgté foundation
] 501{cH3} taxable private foundation

P
Check if your organization is covered by the General Rule or a Special Rule, ‘Qa\ il

Note. Only a section 501{c)(7}, (8), or {10) organization can check boxes for both tﬁ‘e-@eneral Rule and a Special Rule. See instructions.
. ¢

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, al,grihg the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | z;m’d fl. Sg"'e ih;tmdtibns for determining a contributor's total contributions.

-

Special Rules

~
~

X1 For an organization described in section 501(;‘5)(3) filing F\épn 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{)}1)}A)v]), that ché‘ckgd Sch_eﬂu[e A (Form 990 or 980-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 980, Part VI, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and Il

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, Il, and I1I.

1] For an organization described in section 501{c){7}, {8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 890-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B {(Form §90, 990-EZ, or 990-PF} {2014)

Page 2

Name of organization
Habitat for Humanity for Lee and

Employer identification number

Hendry Counties, Inc. 59-2236174
Partl Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) b) (o) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | 8am Galloway Ford Person
Payrall |:|
P.0. Box 70 175,500. Noncash [ |
{Complete Part Il for
Fort Myers, FL 33902 noncash contributions.)
(@ (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Miromar Development Corporation Person  [X]
Payroll
10801 Corkscrew Road, Ste. 305 157,500. Noncash [ |
‘ {Complete Part Il for
Egtero, FL 33928 noncash contributions.)
(@ (©) o (©) @
No. Name, address, and ZIP + 4 _ ‘\,‘ Total contributions Type of contribution
Hyatt Regency Coconut Point Resort and.
3 | Spa - Person XJ
X Payroll D
5001 Coconut Road p : 148,750. Noncash [ |
\ e {Complete Part Il for
Bonita Springs, FL 34134-7234 noncash contributions.)
(@ ® & @ (@
No. Namse, address, and ZIP + 4 | Total contributions Type of contribution
4 | David Copham Person
N Payroll ]
11290 Longwater Chase Court 135,000. Noncash [ ]
{Complete Part Il for
Fort Myers, FL 33908 noncash contributions.)
{a) {b) ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b} (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll D
Noncash |:|

{Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 3

Name of organization

Habitat for Humanity for Lee and

Employer Identification number

Hendry Counties, Inc. 59-2236174
Partl. Noncash Property (seeinstructions). Use duplicate copies of Part || if additional space is needed.
{a)
R b} FMV (or(:)stimate) (d)
fro .
Par'tnl Description of noncash property given {see Instructions} Date received
$
(a)
:o. - {b) FMV (or(:]stimate) (d
) ::l Description of noncash property given (ses Instructions) Date recelved
b
- $ k =
(@ S
No. (b) FMV (or‘:}stimate} (c)
f . . )
Pr::tnl Description of noncash property given {see inatructions) Date recelvad
\'\ * ’
= (j/ Y\'
r 2
&\. PF $
(a) "
iy by « FMV (or(:)stimate) (d)
fr 1) i i
) aTtTII Description of noncash prop:riy- .givan (e instructions) Date received
$
(a)
Ne. o} FMV (or(itimate) )
;l'::’ Description of noncash property given {see Instructions) Date received
$
(a}
No. b} FMV (or(:Ltimate} (d)
1 _— . -
) ::l Description of noncash property given (see Instructions) Date recoived
$ e ——————— N et
423453 11-05-14 Schedule B (Form 990, 980-EZ, or 930-PF) (2014)




Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization
Habitat for Humanity for Lee and

Hendry Counties,

Inc.

Part 1l

religious, charntaole, et., con

E( ’vg ons to organizations descrniped in secuon (] , OF a
@ year from any one contributor, Cumplete columns {a)through {e) and the following line entry. For nrganlzatlons
completing Part Ill, enter the total of exclusively religious, charitakle, stc., contributlons of $1,000 or less for tha year. {Enter this info. once.)

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

Employer identification number

59-2236174

al more han 1, or

{a} No.
Ifi'r:rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferae's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No. o
Igr:rrtnl {b) Purpose of gift {c) Use of gift ,{ d (d) Description of how gift is held
y
(\ .
S
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 3 A Relationship of transferor to transferee
/[ = ~.‘:\
) v
i
<\\‘ /"’
=
{a) No. - — W
g:gll (b} Purpose of gift ~. {c) Use of gift {d) Description of how gift is held
: L :
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
If’r:t?l {b} Purpose of gift {c) Use of gift (d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

423454 11-05-14
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SCHEDULE C Political Campaign and Lobbying Activities Ol Nog 1455007
(Form 980 or 990-E2) For Organizations Exempt From Income Tax Under section 501{c} and section 527 20 1 4
Denartment of the T > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Intamal Rovenue Service | P> Information about Sehedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form890. Inspaction

If the organization answered “Yes,” to Form 9980, Part IV, line 3, or Form 990-EZ, Part V, line 45 (Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501{(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B,
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 280, Part IV, line 4, or Form 980-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 IIl-A. Do not complete Part |1-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.

If the organization answered "Yes,"” to Form 220, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Section 501(c){4), (5), or {6) organizations: Complete Part lll. _
Name of organization Ha tl tat for Humani ty for Lee and Employer identification number

Hendry Counties, Inc. 59-2236174
| Part |-I| Complete 1f the organization is exempt under section 501 {c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign actlvrtles in Part IV.
2 Political expenditures e
3 Volunteer hours || ...t s,

[Part1-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 sectlon 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under sectlon 4955 i |
3 If the organization incurred a section 4955 tax, did it file Form 4720 fpr this year‘? R A L1 ves L_INo

4a Was acomectionmade? ... ... *z; '
b if "Yes,” describe in Part IV

[Part I-CI Complete if the organization is exemp;tunder sectlon 501{c), except section 501{c){3).

1 Enter the amount diractly expended by the filing organlzatlon for spctmn 527 exempt function activities . [
2 Enter the amount of the filing organization’s funds contrlbuted toother organizations for section 527
exempt function activities Y R ot
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL
line17b ... iz (R o
4 Did the flllng orgamzatlon ﬁle Form 1120 POL forthls year? [ Yes L_INo

5 Enter the names, addresses and employer |dentlﬁcat|onnumber (EIN) of aII sectlon 527 polrtlcal orgamzatlons to whlch the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Ferm 990 or 990-EZ} 2014

LHA
432041
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Schedule C
art

Habitat for Humanity for Lee and

Inc.

section 501(h}).

Form 590 or 990-% 2014 Hendry Counties,
omplete if the organization is exempt under section

59-2236174 page2
B01(c){3) and Tiled Form 5768 {election under

A Check P || ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control' provisions apply.

Limits on Lobbying Expenditures org‘:iiﬂt?gn "5 (b) Aﬁ'{';f:g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total fobbying expenditures (add lines 1aand 1b}
d Other exempt purpose expenditures
e Total exempt purpose expenditures {add Ilnes 1c and 1d) .
f_Lobbying nontaxable amount. Enter the amount from the followmg tab]e in boih columns
If the amount on line 1e, column (&) or (b} Is: The lobbying nontaxable amount is:
Not over $500,000 2086 of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. A
g Grassroots nontaxable amount {enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢. If zero or less, enter -0-
] If there is an amount other than zero on either line 1h or Ilne 1| dld the organlz@on ﬂle Fon'n 4720
reporting section 4911 tax for this year? f_,,_ s [:| Yeos |:| No
4-Year Averagin Perlo\g U'ngar _ggption 501(h}
(Some organizations that made a section 50 1(h) electioni.do fict have to complete all of the five columns below,
See the separate inétfuctions for fines 2a through 2f)
Lobbying Expenditures During 4-Year Averaging Period
-_— T
_ Calendaryear (a) 2011 ‘{ (Br2012 () 2013 {d) 2014 (e} Total
{or fiscal year beginning in) A ik
2a Lobbying nontaxable amount é
b Lobbying ceiling amount
{150% of line 2a, column(e))
¢_Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

{150% of line 2d, column {e))

f_Grassroots lobbying expenditures|

432042

10-21-14
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Habitat for Humanity for Lee and

Schedule € {(Form 950 or 990-E2) 2014 Hendry Counties, Inc. 59-2236174 pages
[Part TI-B] Complete |'f| t?"le organization Is exempt under section 501(c)(3) and has NOT Tiled Form 5768

(election under section 501(h}).

For each "Yes," response to lines 1a through 1i below, provide in Part }V a detailed description (a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management ( nclude compensatlon in expenses reported on Imes 1c through 1')‘? X
¢ Media advertisements? X
d Mailings to members, Ieglslatars or the publlc‘? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? S I X
g Direct contact with legislators, their staffs, government offi clals ora Ieglslatlve body? X
h Rallies, demenstrations, seminars, conventions, speeches, lectures, or any similar means? | X
[ Other @CtVIHEST ..\ oooisceeresssmsesooe oo eeeeeceeeseeeeeee oo smssess e seseeseree, X
j Total. Add lines 1c through 1i 0.
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c}(a)? X
b If "Yes," enter the amount of any tax incurred under section 4912 «=" \
¢ If "Yes," enter the amount of any tax incumred by organization managers under sectlon 4912
d_If the filing organization incurred & section 4912 tax, did it file Form 4720 for this year? ..
Complete if the organization is exempt under seetlon»501 (c)(4), ‘'section 501 (c}(®), or section

501(c)(6).

,—" . Yes No
1 Were substantizlly all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2, 000 dr Iess‘-"
3 Did the organization agree to carry over lobbying and political ditures from the prior ear? 3

Part lll-B| Complete if the organization is exempt under section 501{c)(4), section 501 (c)(5), or section
501(c)(8) and if either {a) BOTH Part iII-A lines1 and 2, are answered "No," OR (b} Part llI-A, line 3, is

answered "Yes." e
1 Dues, assessments and similar amounts from membefs . S A 1
2 Section 162{e) nondeductible lobbying and polrhcal expendltures (do not include amounts of political
expenses for which the section 527{f) tax was paid) ,/

b Carryover from Iastyear e efee et e auee e oo eraEe st seasEaRa s eEb e eeeeease e te et e eenae e nennaee st s seaneneeenerssrstenessennenrrarnnn e |2
3 Aggregate amount reported in section 6033(e){1)(A} notices of nondeductible section 162(e}dues ... | 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasenable estimate of nondeductible lobbying and political
expenditure next year? SO .

5 Taxable amount of lobbying and polltlcal expendrtures (see mstructmns) 5
]Part V] Supplemental Information

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

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

Commissioners, and City Council Members to talk about affordable

housing issues,zoning as well as reducing impact fees' for building and

affordable housing in Lee and Hendry Counties.

Schedule C {Form 990 or 990-EZ) 2014
432043

10-21-14



SCHEDULE D Supplemental Financial Statements T Y a
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 125, or 12b. .
Brepartment of the Treasury b Atl:ach te Form 990, Open to Public
intsrnal Revanus Service | P> Information about Schedule D (Form 980) and its instructions is at Inspection
Name of the organization Habltat for Humanity for Lee and Employer identification number
Hendry Counties, Inc. 59-2236174

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Totalnumberatend ofyear . ... .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . e |:| Yes |:| Ne
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, of for any other purpose conferring

impermissible private benefit? ... .. [ 1vYes [L_Ino
I Part i | Conservation Easements. Complete |f the organlzatlon answered “Yes" to Form 990 Part IV Irne 7

1 Purpose(s) of conservation easements heki by the organization (check all that apply);
Preservation of land for public use (e.g., recreation or education) 1 Préservation of a historically important land area

G hON

Protection of natural habitat |:| F"reSergation of a certified historic structure
Preservation of open space y Y ~
2 Complete lines 2a through 2d if the organization held a qualified cons ervatjon contribution in 1 the form of a conservation easement on the last
day of the tax year, 4
Held at the End of the Tax Year
a Total number of conservation easements ... & 2a
b Total acreage restricted by conservation easements \‘\' B 2b
c Number of conservation easements oh a certified historic structure |nctuded in (a) . l2c
d Number of conservation easements included in (¢} acqmred after 8/1 7/06 and not on a hrstonc structure
listed in the National Register ¥ _2d
3 Number of conservation easements modrfred transferred released extlngmshed or terrmnated by the organrzatlon during the tax
year P . .

4  Number of states where property subject to conservatlon easement is located
5 Does the organization have a written policy regardlng the penodlc monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... . e I:' Yes D No
Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservatlon easements dunng the year b
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)}{B)(
and section T70MNABIE? ................... s - Yes [T o
9  In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. _ _ _ __
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part {V, line 8.
1a |f the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance shest works of ar, historical
treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included in Form 880, Part VIIL, line 1 .. >3
(i} Assets included in Form 990, Partt X - > 3

2  |f the organization received or held works of art, hrstoncal treasures or other smlar assets for t" nancral galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

~ &

a Revenue included in Form 990, Part VIl line 1 . i, PP B

b Assets included in FOrm 980, Part X ||| | ..t eee e srsn s PP
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 290) 2014
432051

10-01-14



Habitat for Humanity for Lee and

Schedule D (Form 990) 2014

Hendry Counties,

Inc.

59-2236174 page?2

art il | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b [ ] Scholarly research
c Preservation for future generations

d I:l Loan or exchange programs

) |:| Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes I:l No
[Part IV ~Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990 “Part IV, line 8, or
reported an amount on Form 890, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . ... . T ves No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount
G Beginning Balance . ... e sresessesseest s e 1€
o Additions during the Year .o | 1d
o Distributions during the year e 1e
f Ending balance ... i
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow o /custodlal account Ilab||rty? B LX] Yes L_INo
b_lIf "Yes," explain the arrangement in Part XIll. Check here if the explanation has béen provided in Part XJlI
l PartV | Endowment Funds. Complete if the organization answered "Yes” ‘to Form 990, Part IV, ine 10.
{a) Current year {b) Prior year | {c) Two vears back | fd) Three years back | {e} Four years back
1a Beginning of year balance & 4
b Contributions .
¢ Net lnvestment earnmgs galns and Iosses il i
d Grants or scholarships ... .. N k-
e Other expenditures for facilities _ R
and programs et n e e P ;
f Administrative expenses ) k.
g End of year balance L .
2 Provide the estimated psrcentage of the current yaarand balauce {line 1g, column {a}} held as:
a Board designated or quasi-endowment P A g
b Pemanent endowment - 7 %
¢ Temporarily restricted endowment P S o
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the oiganization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations | .o ettt Jafi)
{l) related organizations OO .- ()
b If "Yes" to 3alii), are the related organlzatlons Ilsted as requ|red on Schedule R'? ST I -
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a} Cost or cther {b) Cost or other (e} Accumulated (d) Book value
basis {investment) hasis (other) depreciation
Ta Land .. 1,603,182, 1,603,182,
b Buildings ... 10,040,523, 2,125,2%2.] 7,%15%,231.
¢ Leasehold improvements . ... . ...
d Equipment 331,189. 247,611. 83,578.
e Other 768,635, 558,326, 210,309,
Total, Add Ilnes 1a throu.gh 1e (Column {d) must equ.i'a.r Form 990, Part X, column (B), fine 10} ... »> 9,812,300.
Schedule D (Form 880) 2014

432052
10-01-14



Schedule D (Form 990} 2014

Habitat for Humanity for Lee and

__Hendry Counties, Inc.

59-2236174 page3

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 880, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security of category neluding name of security) (b} Book value

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

{1) Financial derivatives

{2) Closely-held equity interests

(3) Cther

)

®

{©

(D)

()

(3]

)]

{H)

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIII{ Investments - Program Related.
Complets if the organization answered "Yes"

to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{(a) Description of investment {b) Bock value

{¢) Method of valuation: Cost or end-of-year market value

(U]

P

@

)

)

&)

@)

4]

8

{9)

otal.. (Col. (b) must equal Form 990, Part X, col (B} line 13.) P>

Other Assets.

l’al. L2 ‘\

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description”

(b) Book value

Home Construction in Progress .
(2) Land Held for Home Sltes, =

2,704,600,

L

2,207,756,

@3

@

&)

&)

]

&

—

[Parix]

Part X | Other Liabilities.

otal, (Colurnn (b) must equal Form 990, Part X, ol (BIIINe T5) oo it eeec s eeeeeeesees s sesee s coenenas

> 2,912,356,

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Form 950, Part X, line 25.

1.

{a) Description of liability

{b) Book value

{1) Federal income taxes

@ Deferred Gift Annuity Liability

135,793.

{3)

4

{5)

{6}

7

{8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine25) ... »

135,793.

2 Liablity for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

432088
10-01-14

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2014



Habitat for Humanity for Lee and

Sehedule D (Form 990} 2014 Hendry Counties, Inc. _59-2236174 paged
- Reconciliation of Revenue per Audited Fmanclal Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (lossesjoninvestments | a9

b Donated services and use of facilities ... .. ... |2

¢ Recoveriesof prioryeargrants ... |2

d Other{DescribeinPart XIL) | 2d

e Addlines2athrough2d . e 2e

3 Subtract line 2e from line 1 B -

4 Amounts included on Form 990, Fart VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a

b Other (Describe in Part Xl _ |ﬂ

¢ Addlinesdaand4b OSSR RTUTVORTO L. .-
Total revenue, Add Ilnessand 4c (Th:s must equal FOMZ ) 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .~~~ T
Amounts included on line 1 but not on Form 990, Part IX, line 25: '
Donated setvices and use of facilities . . ... ...
Prioryearadjustments . .
Otherlosses ... e,
Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtractiine 2efromline 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 0
Investment expenses not included on Form 990, Part VIIL line 7b LR SRRy | 4a
Other (Describe in Part XIIl.) sy
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c :smust ualFonnf990 ParH tme 18) B T O I -
[Part XHI] Supplemental Information, & -
Provide the descriptions required for Part |, lines 3, 5, and 9; Part I, Ilnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complste this part to provide any additional information.

]
T a0 T o

o

Part IV, line 2b: -

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

Part X, Line 2:

The organization does not have any uncertain tax positions under FIN 48

(ASC 740-10).

e Schedule D (Form 990} 2014



SCHEDULE G

OMB No. 1545-0047

{Form 990 or 990-£2) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 920, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Tra.asury ’ Attach to Form 990 or Form 990-EZ. Open to_ Public
i P Information about Schedule G (F: or 980-EZ) and jis instructions is at i Inspection
Name of the organization Habiltat for Humani ty for Lee and Employer identification number
Hendry Counties, Inc. 59-2236174
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b [ Internet and email solicitations f[] Solicitation of government grants
c

Phone solicitations g Special fundraising events
a [ In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vl) or entity in connection with professional fundraising services? L Yes ] No

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

iil) Did | .2 v} Amount paid - ;
(i) Name and address of individual . . 1.!.n raiser | {iv} Gross receipts tg {or retaine% by) {vi) Amount paid
or entity {fundraiser) (i) Activity Mo eontarar. | from activity fundraiser to {or retained by)
contributiona? iisted in col. (i) organization
& -
Yes| No | ~~_
£
(f;.; il
|
F N
i Y
k. -
/‘ a
A f -
é ]
5 d
8 List all states in which the organization is registered or licensed to solicit contrib

utions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
08-28-14



Habitat for Humanity for Lee and

Schedule G (Form 990 or 990-£7) 2014 Hendry Counties, Inc. 59-2236174 pagez
- Fund raising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, of reported more than $15,000

of fundraising event contributions and gross income on Form 980-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
Bonita Bay . (add col. {a) through
event Women Build 6 col. (c)
o {event type} {event type) (total number) )
=]
[=
§ 1 Grossreceipts ... 189,521. 148,025, 218,414. 555, 960.
2 Less: Contributions 53 5 488 . 35 ¥ 985 . 98 ’ 640 - 188 : 113 .
3_Gross income (line 1 minusline2) ... 136,033, 112,040. 119,774, 367,847.
4 Cashprizes ... 3,000. 3,000.
5 Noncashptizes . 3,700. 29,075, 32,775.
&
§| 6 Rentfaciitycosts ... 3,348. 3,348.
©|7 Foodandbeverages . . 181. . 60, 8,882. g,123.
8 Entertainment . ... x"d - 250. 250.
9 Other direct expenses 2,914, 4 S 13,031, 10,563. 26 ,508.
10 Direct expense summary. Add lines 4 through 8 In column (d) ___ 7, | __75,004.
11_Net income summary. Subtract line 10 from line 3, column (d} | 4 292,843.
I Eart !l! | Eamlng Complete if the orgamzatlon answered "Yos" to Fbrrn 990 PartN llne 19 or reported more than
$15,000 on Form 990-EZ, line 6a, K W
. B (b) Pull tabs/instant ; (d) Total gaming (add
3 (a) Bingo ) | bingo/progressive bingo | {6} Othergaming | " (a) through col. {c))
[ : - ;-
z ] Jr T K
“11 Grossrevenue Cas = 225,609. 225,609,
g2 Cosnpress .. Ve N 3,000. 3,000.
§- 3 Noncashprizes . .. | . ),-‘ 36,275. 36,275.
g 4 Rentffaciitycosts ... ) 3,348. 3,348,
§ Otherdirectexpenses ... 41,727. 41,727,
[ Jves % | Ives % |[X] ves95.00 %
6 Vounteerlabor . |CJwe [ Ino [ Ino
7 Direct expense summary. Add lines 2 through S incolumnfd) ... p 84,350.
8 Net gaming income summary. Subiract line 7 from line 1, eolumn (d) ..o 141,259,

9 Enter the state(s) in which the organization conducts gaming activities: FLi
a Is the organization licensed to conduct gaming activities in each of these states? | L Ives [XIno
b If "No," explain: Not required by state of Florida

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax Year? L Iyves [(XIno
b If "Yes," explain:

432082 03-28-14 Schedule G (Form 990 or 990-EZ) 2014



Habitat for Humanity for Lee and

Schedule G (Form 990 or 990-E7) 2014 Hendry Counties, Inc. 59-2236174 pagez
11 Does the organization conduct gaming activities with nonmembers? L_!Yes ngﬁ
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed

to administer charitable gaming? ... ... RSN M LTS - a '

13 Indicate the percentage of gaming actrvrty conducted in:

a The organization’s facility 13a %
b An outside facility _ 130 [100.00 4
14 Enter the name and address of the person who prepares the organrzatron S gamrng/specral events books and rec:ords
Name p John J O'Donnell
Address p» 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? ] Yes No

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

and the amount

Name P

Address F

16 Gaming manager information:

Name po John J O'Donnell .
Gaming manager compensation P $ N o
\\\

Description of services provided P A !

£ / i

F
1 Director/officer Employes & Ij*lndependent contractor
; 1
4

17 Mandatory distributions: A

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? R |:] Yes [I_l No

b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

ganization’s own exempt activities during the tax year | ]
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and (v}, and Part Ill, lines 9, 9b, 10b, 15b

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

432083 08-28-14 Schedule G {Form 980 or 990-EZ) 20114



Habitat for Humanity for Lee and

Schedule G {Form 990 or 990- Hendry Counties, Inc. 58-2236174 pagea
] Eart Iv | Supplemental Information (continved
-'A .,
P \'q
-
. =
‘Iz : “i“i
\\‘ =

Schedule G (Form 990 or 990-EZ}
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SCHEDULE J Compensation Information OMB No. 16450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest m 1 4
Compensated Employees
P Complete If the organization answered "Yes® on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ubllc
Intamal Revenue Sarvice P Information about Schedule J (Form 990} and its instructions Is at Inspection
Name of the organization Habitat for Humanity for Lee and Employer identification number
Hendry Counties, Inc. 56-2236174
ﬁ’art I [ Questions Regardlng Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, iine 1a, Complete Part Il to provide any relevant information regarding these items.
First-class or charter trave| |:| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Partllitoexplain . | 1hb
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items cheEKéd inneta? ... | 2
/
3 Indicate which, if any, of the following the filing organization used to establish the oompensatron 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 III 4
Compensation commitiee |:| Writtex empfoyment contract
|:| Independent compensation consultant Compen‘satlon survey or study
Form 990 of other crganizations IXIKApproval bythe board or compensation committee
\'\'-n “‘iﬂ:.
4 During the year, did any person listed in Form 990, Part VI, Section A, Ime 1a, with respect to the filing
organization or a related organization: ﬁ A
a Receive a severance payment or change-of-control payment? oot B SO OO U UU OO L. - X
b Participate in, or receive payment from, a supplemental nonqualrﬁed retlrement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based comp\ensatlon arrangement? X
If "Yes" to any of lines da-, list the persons and prov;de the appllcable amounts for each rtem in Part lII
‘ ‘1
Only section 501{c}{3}, 501(c){4), and 501(c)(29t\6rganizati§hs must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line'1 a, dld the organization pay or accrue any compensation
contingent on the revenues of:
2 The OrANEZAtONT | oo e eee e e e es st eee et eet e | 5 X
b Any related organization? Sh X
If "Yes" to line 5a or 5b, descnbe in Part III
© For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TRE OIGANIZANONT | | .ottt e oo eeeee oo s eeee s seesesssatt e eeeeee e oo rseos e eeeeeers |68 X
b Any related organization? ... SOOI I - X
If “Yes" to line 6a or Eb, descrlbe in Part III
7 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il B |/ X
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartill ... | 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{(c)? ... ... s | O
LHA. For Paperwork Reduction Act Notloe, see the Instructlons for Form 990. Schedule J {(Form 990) 2014

43211
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SCHEDULE M Noncash Contributions s

(Form 980) 20 1 4
| 4 Complete if the organlzations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury # Attach to Form 990. Open To Public

ST iR Bt Eeng = P Information about Schedule M (Form 990} and its instructions is at Inspection
Name of the organization Habitat for Humani ty for Lee and Employer identification number

Hendry Counties, Inc. 59-2236174
|Partl | Types of Property
(a) (b) {c} (d)
Check if Number of Noncash contribution Methed of determining
applicable | contributions or |  amounts reported on nencash contribution amounts
1items contributed| Form 990, Part ViIl, line 1g
1T At-Worksofart
2 Art-Historical treasures
3  Art-Fractionalinterests || .. ... ...
4 Books and publications ... . . ___
5 Clothing and househeld goods X 1,872,199. THRTFT SHOP VALUE
6 Carsand othervehicles . . .
7 Boatsandplnes .
8 Intellectual property
9 Securities - Publicly traded ___ 4
10 Securities - Closely held stock
11 Securities - Parinership, LLG, or ( i
trustinterests =
12 Securities - Misceflaneous
13 Qualified conservation contribution - i\ i
Historic structures | .. ...
14 Qualified conservation contribution - Other | F e 3
15 Real estate - Residential X s 10 142,764. [Property Appraiser's
16 Real estate - Commercial . M
17 Realestate-Other . . . .
18 Collectibles .............__....... [l T
18 Foodinventory . . .. .. . ... U & -
20  Drugs and medical supplies ... . -
21 Taxidermy ..., |
22 Historicalartifacts ... . ... |Z
23 Scientificspecimens | "
24 Archeological artifacts .. . .. ...
25 other > (Building Mate) X 8 187,034. [FMV
26 other P (Appliances ) X 51 12,772, FMV
27 Other P { )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
far which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? .. i 308 X
b If "Yes,” describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? I | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part IL.
LHA  For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule M {Form 990) {2014)
432141

08-12-14



Habitat for Humanity for Lee and

Schedule M (Form 990) 2014) Hendry Counties, Inc. 59-2236174 Page 2
[Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete

this part for any additional information.

Schedule M, Part I, Column (b):

Number of Contributors

o

b

432142 08-12-14 Schedule M {(Form 990} {2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ —°§'ﬁ1fisz”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Departmant of the Treasury ’ AttaCh to Form 980 or 990-EZ. Open to Public
Internal Revenua Service ati o Eill P20 and its instructions |5 at wwu /a _SEGGtIOI'I
Name of the organization Ha D 1 tat or Human:. ty for Lee and Employer identification number
Hendry Counties, Inc. 59-2236174

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

providing housing for those who cannot otherwise afford a decent place

to live, with the ultimate goal of eliminating sub-standard housing in

Lee County, contributing to family and community stability.

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

matter of conscience with people everywhere.
/’;

/&.r \l
Form 990, Part III, Line 44, Other Program Services:

‘/

L
Habitat Rental Program "

Expenses § 626,072. including grants of § 0. Revenue & 913,504.
~"‘ -

-

Form 990, Part VI, Section B, 1inefi1‘

The 990 will be reviewed by the Flnance and/or the Executive Committee with

\

recommendation to be approved by-the full board.

-.\‘

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

Each board member will notify the board of any transactions that they have

that could have a conflict with Habitat, such as doing business with

another affilate or non-profit, that could be considered a competitor to

our oganization. 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.

Form 990, Part VI, Section B, Line 15:

The Executive Director reports directly to the Executive Committee who

LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 880-EZ) (2014)
432211
08-27-14




Schedule O (Form 890 or 990-%! (2014) I _ Page 2
Name of the organization Habitat for Humanil ty for Lee and Employer identification number
Hendry Counties, Inc. 59-2236174

determine and approve compensation.

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

The organizations made its governing documents, conflict of interest policy

and financial statements on the organizations website,Guidestar and are

also

available per request.

~
Form 990, Part XII, Line 2c¢ f‘ .

A )

The processes for auditor selection and<review of audited financial
==

statements have not changed from the .previous year.

e, Schedule O (Form 990 or 990-E2) (2014)
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Habitat for Humanity for Lee and
Schedule R (Form 990) 2014 Hendry Counties, Inc. 59-2236174 pages_
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Dy

432166 08-14-14 Schedule R {(Form 990} 2014



Form

Diepartment of the Traasury
Internal Revanue Service

90-T
(and proxy tax under section 6033(e))
For calsndar year 2014 ar other tax year beginning OCT 1 2 0 1 4 . &nd anding SEP 3 0

Exempt Organization Business Income Tax Return
2015

P> Information about Ferm 990-T and Its instructions Is available at www.lrs.goviformagot.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3).

| OMB No. 1545-0887

2014

551(0:(3) Organ‘mona Only

A L_Icheck box it Name of organizatien { || Check box if name changed and see instructions.) D e
address changed Habitat for Humanity for Lee and Instructions.)
B Exemptunder section | Print | Hendry Counties, Inc. 59-2236174
(X]501c)3 ) O | Numnber, street, and room or suite ne. If a P.0. box, se¢ instructions. o el soomackiitylcorkss
Type . . s .
[ l408(e) [_]220() 1288 North Tamiami Trail
[ l408a I:|53U(a) City or town, state or province, country, and ZIP or foreign postal code
[ I529(a) North Fort Myers, FL 33903
c ;'lf;';d"ﬂ'"“ ofallassets | F Group exemption number (See instructions.) |
24,8 13 6,824. |aCheckorganization type P> X 501(c) corporation ] 501(c) rust LI 401(a) trust [ Other trust
H Describe the orpanization's primary unrelated business activity. o
I During the tax year, was the corparation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. L lves [Xlne

It "Yes," enter the name and identifying number of the parent corporation. >

J Thebooksareincareof » John J O 'Donnell

Telephone number > 239-652-1671

Part | | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
12 Gross recsipts or sales A
b Less returns and allowances ¢Balance P | e Y-
2 Costofgoods sold (Schedule A, line7) 2 | AR
3 Gross profit. Subtractline 2fromlne ic . 8 | -
4a Capital gain netincome (attach ScheduleDy .. 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (atach Form4797) 4h |
¢ Capital loss deductionfortrosts ... d [
5 income (loss) from partnerships and S corporations (attach statement} 8 -
8 Rentincome (ScheduleC) . . JKEE
7 Unrelated debt-financed income (Schedule) 197
8 Interest, annuities, royalties, and rents from controlled organizations (Sch F) g
9 Investment income of a section 501(c)(7), (9), or {17) urganlzatlon fSchedlﬂe G) 9
10 Exploited exempt activity income (Schedule 1) = e, 10
11 Adveriising income (ScheduleJy ... . | 11
12 Other income {See instructions; attach schedule) - ' | 12
13 Total. Gombine lines 3 through 12 .. .. 4 13 0.
- Deductions Not Taken Elsawhere (See |nst|‘uct|ons for limitations on deductions.)
(Except for contributions, deductions must be dlrectly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule®) =~ .. .. o 14
16 SalarieS aAWAES | . oo 15
16 Repairsand maintenance 18
1T Bad Bl e 17
18 Interest (attach schedule) 18
18 Taxes andCBRSES . . et 19
20 Charitable contributions (See instructions for imitation rules) . .~ 20
21 Depreciation (attach Formd862) .. ...
22 Less depreciation claimed on Schedule A and elsewhereonreturn 22b
B3 DRPIBLION | e e 23
24 Contributions to deferred compensationplans . 24
25 Employee Beneft DrOGIAMS e 25
26 Excess exemptexpenses (SChedule 1) ... 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) e 28
29  Total deductions. Add lines 14 through 28 ] e 29 g.
30 Unrelated business taxable income before net operating Ioss deductlon Subﬁact Ilne 29 from Ilne 13 e 30 0.
31 Net operating loss deduction {limited to the amounton line 30y ... . E] |
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 32 is greater than line 32, enter the smaller of zere or
D8 32 et eev s st oo e et es e ee e e e 34 0.
oi-13-15  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)



Habitat for Humanity for Lee and

Fomes-Tolg  Hendry Counties, Inc. 59-2236174 Page 2
[Part ] Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
m s | @] | ®]s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $f00,000) ... 5 i
¢ Incometax on the amountonlinedd ... . o » | 35 0.
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amaunt on line 34 from:
[ Tax rate scheduie or [ schedule D Form 041y 36
87 Proxytax. SeeiNSWUCHONS 7
S8 Alternative MiniMmUM X e 38 L=
39 Total. Add lines 37 37 ang 38 1o line 35¢ or 36, whichever applies ... 39 0.
[Part V] Tax and Payments
40a Foreign tax credit {corparations attach Form 1118; trusts attach Form mey 40a
b Other credits (see instructions) 40b
¢ General business credi. AtachForm3g00 40¢
d Credit for prior year minimum tax (attach Form 8801or8827) . 40d
8 Total credm Add Iines d0athrough40d | ,ﬁ ......................................... 40e
i 41 0.
42
% TowltxAdinesdlange 43 0.
44 a Payments: A 2013 overpayment credited to 2014
b 2014 estimated tax payments
€ Tax deposited with Form 8858
d Foreign organizations: Tax paid or withheld at source (ses |nstruct|ons) .
¢ Backup withholding (see instructions) .......... A4e
t Credit for small employer health insurance premiums (Attach Form 8941) \ a 44f
g Other credits and payments: [ JFormoass .=+ %
(1 rorm 4138 [ other }
45 Total payments. Add lines 44a throughd4g | s A4 - 45
46 Estimated tax penalty (see instructions). Check if Form 2220i0s aﬁached | ] 46
47 Tax due. If ling 45 is less than the total of lines 43 and 46 enter amount oWed 47 0.
48 Overpayment, If line 45 is larger than the total of Igaes 43 and 46,‘enter amourtoverpaid .. | 48 0.
49 Enter the amount of line 48 you want; Credited to 2015 estimated tax o | Refunded | | 49
Part V tatements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interest in or signature or other authority over a financial account {bank, Yos | No
segurities, or other) in a foreign country? If YES, the organization may have fo file Form FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here > X
2 Durina ety e 1o tharfarma e arganzafon Ty Rave o e . 1O o T e Aoy —————————————————— X
Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 & Inventory atend ofyear 6
2 Purchases 2 7 CGost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part I, line2 7
42 Additional section 263A costs {att. scheduls) | 42 8 Do the rules of section 263A (with respect fo Yes | Ne
b Other costs (aftach schedule) . | 4b property produced or acquired for resale) apply to
5  Total. Add lines 1 through 4b 5 the organization? ...
Under penalties of perjury, I declara that | heve examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belist, It is trus,
Sign correct, and complete, Declaration of preparer (ather than taxpayer} is based on all information of which preparer has any knowledge. : .
ay the IRS discuss this ratum wit
Here } Pres ident /CEO tha preparer shawn below fses
Signature of officer Dale Title instructions)? - Yes [ | No
Print/Type preparer's name Preparer's signature Date Check L[ i |PTIN
Paid self- employed
Preparer Mary Jo Alexal}der ary Jo Alexander [06/21/16 P00002534
Use Only | Firm's name b Mauldin & Je1:1k1ns LLC Firm'sEIN » 58-0692043
200 Galleria Pkwy SE Ste 1700
Firm's address p Atlanta, GA 30339-5946 Phoneno. 770-955-8600

423711 31-13-15

Form 990-T (2014}



Habitat for Humanity for Lee and

Form 990-T (2014) Hendry Counties,

Inc.

59-2236174

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property){sée instructions)

1. Description of proparty

(1

@

3

A4
2. Rentrecelved or accrued
O o et propary s i O e | o sty
10% but ret more than 5094 tha rant ia based on profit or incoms)

(13

@

3

&3]

Total 0. | et 0.

{¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b} Total deductions.

hers and on page 1, Part |, ling 6, comn (A) ... > 0 . [Porsi e oy cotarns " > 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly cor ted with or allocabl
2. Gross income from; to debt-financed property
1. Dageription of debt-financed property o;i:ﬂﬁ:ﬁ%::p:?;ﬂ (') Sh’?:tg;zgn;hd:dp:::)iaﬂm (h&gaﬂn‘:sﬁl‘:%ﬁzns

2 4 {
{1 i o
2 @ r : 4
)] -
4 .
o Acnkien i e O e ded s Pl
Property {attach schedule) demn;n::ﬁa%m?ﬁv \‘ 2 x calumn 6) 5(s) and 3(b}
A - -y
(1 %
2) 4 %
(3) e ™~ L : o,
A4 ks S %
,_/'} Enter hera and on page 1, Enter here and on paga 1,
Part |, lina 7, column {A). Part |, lina 7, column {B)
Totals > 0. 0.
0.

Total dividends-received deductions included in column 8 .

chedule

>

- Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructicns)

1. Name of contrallad organization

Exempt Contralled Organizations

Employer id;nllﬂmﬂnn
number

(loss) (ses instructions)

Nst unralated income

Tatal of specified
payments mads

4

5. Part of column 4 that is
included in the controlling
organization's gross Income

€. Deductions directly
connected with ihcome
in column &

slefsl

Nonexempt Controlled Organizations

7. Taxable Incoms 8. Met unrelated Incoma (loss} 9. Total of spacified payments 10. Part of column 9 that s Included | 11, Dedluctions directly connected
(sea Instructions) madsa in the controlling organization's with income in column 10
gross incoma
()
2
3)
)
Add columns 5 and 10. Add columns & and 11.
Enter hers and on page 1, Part [, Enter here and on page 1, Part |,
lina 8, column {A). fine 8, column (B).
Totals e n e, > 0. 0.
Form 990-T (2014)

423721 01-13-15



Habitat for Humanity for Lee and

Form990-T 2014) Hendry Counties, Inc. 59-2236174 Page 4
Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 2. Amount of incoma dzr;::]q:pg EEEEEE:;] (g&aﬁt;giggzle) s;c%'{;: L&EE:E%Z::
)]
@
3}
4
Enter here and on page 1, Enter hare and on page 1,
Part |, line 8, column (A). Part|, lina 9, column {B).
VOIS . > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

{see instructions)

ing Income

4. Net income (loss)

2. Gross " 8. Expenses from unrelated trade or 9. Gross income 7. Ex Sxempy
1. Description of unrelatad business d"e.;)“yrz:';:g“ business {column 2 from activity that Q%Ex'::;}u: gx ;m?:éf:::‘ ;
exploited activity Incoms frem WIr:f |.F|’nrelatad g minus column 3). if a i not unrelated coILLlnmng ¢ but not more than
trade or business buainess [ncome gain, ?:SE::TWI& & business income column 4),
(1)
2 il
@
@ ol i
Enter here and on Enter here and on Enter hara and
page 1, Part |, page 1, Part I, on page 1,
line 10, col. {A). lina 10, col. {B). Part I, line 28.
Totals .. ... > 0. 0. 0.
“Schedule J - - Advertising Income (see instructions)
| Part | |Income From Periodicals Reporied on a COnsoIldated Basls
‘\a."'\""-'-ld
2. Gross L LY "“""’i’"&“ wn | Girculati B. Readershi e
advertising - Direct - or (IoQa) {eol. 2 minus - Circulation - Readership costs {column § minus
1. Name of parlodical advertising - {cal. 3). .5 gain, compue Incoma costs column 5, but not mare
Income S03t% 1 ). an
o 0 calg., 5 through 7. than calumn 4).
y
(1) 4\'\ o
@ 5
@ .
@ ; ) E
= /‘.
0 . S 0 0 *

Totals icarﬁ to Part I, line (5)) ...... >

columns 2 through 7 on a line-by-line basis.

)

ncome From Periodicals Reported on a Separate Basis {For each periodical listed in Part I, fil in

2. Grous

4, Advertlsing gain

7. Excess readership

o 3. pi ' . 2 mi 5.ci 6. i i
1. Nar ofporidi sy | ity (e, | S-Giiaten | O.Roodune | cous con Smiie
cola, 5 through 7. than column 4}
{1
2)
3)
)
Totels from Partl ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, pags 1, Part|, onpage 1,
line 11, col. {A). line 11, col. (B). Fart ll, line 27.
Totals Partll (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
d. Percent of 4. ca tion attributab
1. Name 2. Title tim:j;::id to to Tr?r:ﬁt‘;;nzuiinle:s °
] %
2 %
) %
{4) Yo
Total. Enter here and on page 1,PartILline 44 ... > 0.
Form 990-T (2014)
423731

01-13-15



Forrn 8868 (Rev. 1-2014) Page 2
>

® If you are filing for an Addftional {Nct Automatic) 3-Manth Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on 2 previously filed Form 8868,

®_If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partil] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identiying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print.  [Habitat for Humanity for Lee and
ristythe [Hendry Counties, Inc, . 58-2236174
::'i'::;;::‘" Number, street, and raom or suite no. if a P.O. box, see instructions. Soclal security number {SSN)
reum.see |L288 North Tamiami Trail
istruction=. | Gity, town or post office, stats, and ZIP code. For a foreign address, see instructions.

North Fort Myers, FL. 33903
Enter the Return code for the retum that this application is for (flle a separate application for each retym) ... m
Application Return | Application Return
Is For Code flsFor Code
Form 980 or Form 980-EZ [}
Form 990-BL_ 02 |Form1041-A < 08
Form 4720 {individual) 03 Form 4720 (cﬁher than individual) 098
Form 990-PF 04 Form 5227 =< 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 |Formeoes - 11
Form 990-T (trust other than above) 06 N Form@s7o - 12
STOP! Do not complete Part Il it you were not alrea anted an automati¢. 3-month extension on a reviously filed Form 8868.
John J O'Donnell A W
® Thebooksareinthecareof p» 1288 North Tamiami Trail - North Fort Myers, FL 33903
Telephone No.p» 238-652-1671 “w FaxNo, P

® If the organization does not have an office or place of business in the Unit States, check this box [T I:l
@ [f this is for a Group Retum, enter the organization's four digit Gfbup:\Exemp ‘\ n Number {GEN) . If this is for the whole group, check this

box .M it is for part of the group, check this box P and attach a list with the names and EINs of all members the extension is for,

4 |request an additional 3-month extension of time until - August -15, 2016 .
5 For calendar year , or other tax year beginning _ OC'T 1, 2014 ,andending SEP 30, 2015
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: L1 Initial return LI Final retum
Change in accounting period r ]
7  State in detail why you need the extension N &

An extension of time is neédeé_to gather information necessary for a
complete and accurate tax return.

8a If this application is for Forms 980-Bl_, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this appiication is for Forms 990-PF, 990-T, 4720, or 8089, enter any refundable credits and estimated
tax payments made. Include any prior year cverpayment allowed as a credit and any amount paid

_previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | § 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complgte, and that | am authorized to prepare this form.

Signature Title p- CPA Naie P
Form 8368 (Rev. 1-2014)

423842
08-15-14



