MR 12 '02

FILMED

- - OMB No 15430047
- 990 Return of Organization Exempt From Income Tax 2000

Under section 501{c) of the Internat Revenue Gode (except black lung benehit trust or
. private foundation), section 527, or section 4947(a)(1) nonexempt chantable trust

Departmant of the Trul.l.'y A

Open to Public

intemal Reverue Senace P The organzation may have 1o use 2 copy of this return to sausty state reporting requirements. Inspection

A Forthe 2000 calendar year, OR tax year penod beginning QCT 1, 2000 andending SEP 30, 2001

B chea
wmnbcable P
usa RS

S~ ~HABITAT FOR HUMANITY OF LEE COUNTY,

C Name of arganization

D Employer identificaion number

INC. 59-2236174

e of =% | Number and street (or P O box if mail is not delivered to Streel address)

i [see1288 NORTH TAMIAMI TRAIL

Room/sutte | E Telaphone number

(941)652-0434

Instruc-
Fosl | ens | City or town, state or country, and ZIP

[CJAnencea{  NORTH FORT MYERS, FL 33903

F Check > [ it apphication pending

{use =lao for
State raporting)

G Orgacuzation type (check only ong) = F s0i(c){ 3 )} (nsertno) [ 527
or [ 4s4a7ayn)
® Section 501(c)(3) organmzations and 4947(a){1) nonexempt charitable trusts
must attach a completed Schedule A (Form 890 or 800-EZ)

3 AUt ) con (] soous [ oot

K Check here [:] If the organization's gross receipts are normally not more than $25,000 The

{H and ] are not applicable to section 527 args )
H{a) Is this a group return for affihates? C ves XD o
H(b) If *Yes,” enter number of affikates p»

Hic} Are all affilates included? N/A [ dves [ 1Ko
(I *No," attach a hst.)

H{d) Is this a separate retern filed by an
orgamizatien covered by a group ruling? D Yes [X} No
| Enter 4-digit group exemption no {GEN) >

organization need not file a return with the [RS, but d the organization recerved a Form 990 Package
in the mail, it should file a return without financial datd. Some states require 4 complets retuin

L  Check this box if the organwzation 15 nol required 10
attach Schedule B (Form 990 0r 990-€2)  p» [X)

[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts receved
a Durect public support 1 1,114,171.
b Indwect public support ib
¢ Government contributions (grants) 1e 1,058,316.
d Total (add lines 1a through 1c)
{cash $ 1,936,528. noncash$ 235,559, 1d 2,172,487.
2 Program service revenue including government fees and contracts (from Part V1), ling 93) 2 3,171,309.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash myesimentg—————""""_ 4 14,604.
5§  Dwdends and interest from secuniths RECE!VED \ 5
6 a Grossrents .‘\8, ' 6a
b Less rantal expenses ‘:s |_6b
@ ¢ Net rental income or {loss) (subtract a FEEnJGaT mzj m" fc
E 7 Otherinvestment ncome (describe —_ _\ ) 7
2| B8 a Grossamount from sale of assets other OG Skcurtie (B} Other
« than mventory L 8a
b Less costor other basis and sales expenses 8h
¢ Gain or (loss) (attach schedule) B¢
d Net gain or {loss) {combine kne 8¢, columns (A} and (B)) 8d
9  Special events and actvities {attach schedule}
a Gross revenue (not including $ of contnbutions
reported on hne 1a) %2 ™
b Less drectexpenses other than fundraising expenses 9b
¢ Netipcome of (loss) from special events {subtract line 9% from hine 9a) 9c
10 1 Gross sales of inventary, less returns and allowances 102 210,769.
b Less cost of goods sold 10b 191,805.
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract line 10b from ne 10a) STMT 1 10¢ 18,964.
11 Other revenue (from Part VII, ns 103} 11
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11} 12 5,377.364.
o | 13 Program servces (from ine 44, column (B)) 12 7,043,444,
2| 14 Management and general (from ling 44, column (C)) 14 307,904.
ﬁ 15  Fundraising {from line 44, column (D)) 15 60,058.
ai | 18 Payments to affilates (attach schedule) 18
17 Total expenses (add hnes 16 and 44, column (A}) 17 7,411 .406.
of 18 Excessor {deficit) for the year (subtract kne 17 trom line 12) 18 <2,034, 042.>
go| 19  Netassats or fund batances at beginning of year {from Lne 73, column (A)) 19 11,705, 218.
23 20  Other changes in net assets or fund balances (attach explanation) 20 0.
___| 21 Netassels or fund balances at end of year (combine lines 18, 19, and 20) Al 9,671,176.
S0 LHA  For Paperwork Raduction Act Notice, see pags 1 of the saparate instructions Form 990 (2000)

)|



Farm 999 (2000) - Page 2
Statement of All srganizations must complete column (A} Golumns (B), {C), and (D} are required for section 501(c)(3) and

Functional Expenses  (4) organizations and section 4947 (a)( 1) nonexempt charitable trusts but oplional for others.

Do not include amounts reported on line 8) Program Management
6b, 8b, Sb, 10b, or 16 of Part | {A} Toul ©) e (©) M Sonera) (D) Fundrarsing
22 Grants and allocations (attach schedule)
cash § noncash § 22

23 Speoific assistance to indmiduals (attach schedule) | 23
24 Benefits pad to or for members (attach schedule) | 24

25 Compensation of officers, directors, etc 25 72,800, 0. 72,800, 0.
26 Other salanes and wages 26 655,877. 558,813, 97,064.
27 Penswon plan contrbutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 3 3,201, 3,201,
32 Legal fees 32 2,396. 2,396.
33 Supples 33 11,203. 11,203.
34 Telephone 34
35 Postage and shipping 35
38 Occupancy 36
37 Equipment rental and maintenance a7
38 Pnnting and publications 38
39 Travel 39 503. 903.
40 Conferences, conventions, and meetings 40
41 Interest 4 48,732, 44,570. 4,162.
42 Deprecation, depletion, ete (attach schedule) 42 62,688. 62,688.
43 Other expenses (temuze)

1 432

b 43b

[ 43c

d 43d

¢ _SEE STATEMENT 2 43¢] 6,553,606. 6,440,061, 53,487. 60,058.
44 Total functional expenses (add lines 22 through 43)

e s par o coumra BrOLcamy st el 7,411,406, 7,043,444, 307,904. 60,058,
Reporting of Juint Costs Dnd you report n ¢column (B) (Program services) any joint costs from a combined educational campaign and ,
fundraising solicitation? » [:I Yes EE] No
If "Yes,” enter {1} the aggregate amount of these jont costs $ , {n) the amount allocated to Program services $ ,

i) the amount allocated to Management and general $ ,and {w) the amount allocated to Fundraising $
E’ar‘t Il | Statement of Program Service Accomplishments
What s the organzation's primary exempt purpose? P
TO PROVIDE AFFORDABLE HOUSING Program Service
All organizations must descnbe ther sxempt pUPose schievements i & deir and concise mannar State the number of clients sarved, pubhcationa 1asusd stc Discusa (Required for 501(c)3) and
achigvemaents that are not measurable. (Saction 50 1(c)3) and {4) organzations and 4947(a) 1) nonexemnpt chartable trusts must also anter the amount of grants and (4) orga., and 4047(aY1}
allocationa to othars ) trusts; but ophonal for othera )
a HABITAT FOR HUMANITY IS DEDICATED TO PROVIDING HQUSING FOR
FAMILIES WHO CANNOT OTHERWISE AFFORD A DECENT PLACE TO
LIVE
(Grants and allocations $ ) 7,043,444.
b
{Grants and allocations $ }
c
(Grants and allocations $ )
d
{Grants and allocations $ )
@ Other program services {attach schadulg) {Grants and allocations $ )
f_Total of Program Sarvice Expenses (Shou!d equal ine 44, column (B), Program services) » 7.043,.444.
023011

12219-00 Form 930 (2000)



Form 990 (2000) HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Page 3
Balance Sheets
Nots Whera required, attached schedules and amounts within the descnplion column (A) (B)
shouid be for end-of-year amounts only Beginning of year End of year
45 Cash non-interest-bearing 358,251.] 4 643,058,
48 Savings and temporary cash investments 15,561.] 4 16,969.
47 & Accounts recevable LH
b Less. allowance for doubtful accounts 47b 47¢
48 3 Pledges recenvabls 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recervable 49
50  Recewvables from officers, directors, trusizes,
- and key employees 50
© | 514 Other notes and loans recenvable 51a 7,854 986.
& b Less allowance lor doubtful accounts 51b 10,733,476.] 51¢ 7,.854,986.
52 Inventores for sale or use 91,701.| 52 164,387,
53 Prepawd expenses and deferred charges 1,500.0 53 12,105.
54  Investments - secunties > D Cost D FMV 54
55 a Investments - land, buildings, and
equipment basis 552
b Less accumuiated depreciation 55b 55¢
56 lnvestments - other SEE STATEMENT 3 2,995,312.] 5 2,437,739,
57 & Land, buldings, and equipment basis 57 2,817, ,416.
“ b Less accumulated depreciation 57b 149,496. 2,475,012.| 57¢ 2,667,920.
S5 Guier assers (uesCiiDE ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 16 .670,813.1 50 13,797,164.
60  Accounts payable and accrued expenses 31.264. s0 53,256.
61  Grants payable 81
g 62  Deferred revenue 62
% 63  Loans from officers, directors, trustees, and key employees 63
5 64 a Tax-exempt bond habilties G4a
b Mortgages and other notes payable STMT 4 2,650,000, 84 1,000,000,
65  Other labilies {descnbe P> SEE STATEMENT 5 ) 2,284,331.[ 65 3,072,732,
___ 166 Total liabslities {add lings 60 through 65) 4,965,595.] 66 4,125,988,
Ocgamzations that {ollow SFAS 117, check here P X and complete hnes 67 through
® 69 and hnes 73 and 74
2 |67 Unnstncted 11,705,218, &7 9,671,176,
E 83  Temporanly restricted 68
@ 69  Permanenily restricted 69
.g Organizations that do not follow SFAS 117, check here ] and complete hnes
w 70 through 74
g 70 Capital stock, trust principal, or current fynds 70
§ 71 Pad-in or capital surplus, or land, building, and equipment fund A
§ 72  Retamned earming$, endowment, accumulated incoma, or other funds 72
£ |73 Tolal nat assets or fund balances (add ines 67 through 69 OR Ines 70 through 72;
column (A) must equa! ne 19 and column (B} must equal line 21) 11,705,218.] 73 9.671,176.
74  Total habilites and net assets / fund balances (add hnes 66 and 73) 16,670,813, 74 13,797,164.

Form 930 1s available for public inspection and, for some people, serves as the prmary or sole source of information about a particutar organzation How the public
percerves an organization in such cases may be deterrmined by the information presented on its return. Therefora, please maka surg the return s complete and accurate

and fully de

023021
12 1900

scribes, in Part |, the organization's programs and accomplishments.



Uesusl 1219w

Form 990 (2000) HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part [V-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With nses per
Retumn Retum
¢ Total revenue, gains, and other support 1 Totalexpenses and losses per
per audited financial statements al 5,569,169. audted financial statements plal 7,603,211,
b Amounts included on line & but not on
b Amounts included on hing a but not on line 17, Form 990
line 12, Form 330 {1) Donated services
(1) Netunrealzed gains and use of facilites  §
on investments $ {2) Prior year adjustments
(2) Donated services reported on bne 20,
and use of faciliies  § Form 990 $
(3) Recovenes of prior (3) Losses reported on
year granis $ lne 20, Form990 §
{4) Other {specify) (4) Other (specify)
STMT 6 $ 191,805. STMT 7 $ 191,805.
Add amounts on ines {1) through (4) b 191.,805. Add amounts on lings {1} through (4) »|b 191,805.
¢ Lie 2 mnusine b mlel 5,377,364, ¢ Lneamnustneb »|ci 7,411,406.
d Amounts included on line 12, Form Amounts included on line 17, Form
990 but not on line a 990 but not on line a
(1} Investment expenses (1) Investment expenses
not included on not included on
lne 6b,Form990 § line 6b, Form930 §
(2} Other (specily) (2) Other (specify);
$ $
Add amounts on lines {1) and{2) >|d Add amounts en ines (1) and(2) pld
¢ Total revenue per ine 12, Form 930 e Total expenses per ne 17, Form 980
{lne ¢ plus line d) el 5.377.364 (lne ¢ plus ling d) plel 7,411,406
L L L] Fi Fi L]

P>
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

B) Title and average hours | (C) Compensation |{D}Contnbutions ta E) Expense
{4 Name and arddrace ( )DEI' week dEVOTgEd to ,If)ﬂ@f .l_\lplﬂ' antar ( 2’.".2]??.:}_;!2!’1‘ gc%m’:ﬁl and
v posiion i 0-) ¥ mmpsnsamon | Other allowances
SEE STATEMENT 8 72,800. 0. 0.

75 Did any officer, drector, trustes, or kay employee receiva aggregate compensation of more than $100,000 from your organizaton and all related
organizations, of which mare than $10,000 was pravided by the related organgations? If “Yes,” attach schadule. b | | Yos I z | No

Form 990 (2000)




Form 930 (2000) HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174

Page 5

[Part VI] Other Information

N/A

Yes

No

76  Dud the organaton engage in any actvity not previously reported to the IRS? It "Yes,” attach a detailed descripion of each actmity
77 Were any changes made :n the grganizang or governing documents but not reported to the IRS?
If *Yes,’ attach a conformed copy of the changes,
78 2 Did the organzation have unrelated business gross income of $1,000 or more duning the year cavered by this return?
b If “Yes,” has o filed a tax return on Form 990-T for this year? N/A
79  Was there a hquidation, dissolution, terrmination, or substantial contraction during the year?
It Yes,” attach a statement.
80 1 Is the organization related (other than by assocmtion with a statewide or nationwide grganizatton) thrgugh common membership,
governing bodues, trustees, officers, elc , to any other exempt or nonexemp! organzation?
b it"Yes," enter the name of the organzation M

81 a Enter the amount of political expenditures, direct or indirect, as described in the
nstructions for line 81 I 81a I

and check whether it 1s |:] exempt OR I::I nonexempt,

0.

78

X

7

18a

18b

19

X
X
X

b Did the organization file Form 1120-POL for thes year?
82 a Dud the organization receve donated services or the use of materials, equipment, or faciities at no charge or at substantally less than
far rental value?
b |t"Yes,” you may indicate the value of these items here 0o not include this amount as revenue in Part | or as an
expense In Part Il (See instructions for reporting n Part |1 ) I 82b

81b

82a

83 1 Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 2 [(hd the organzation solicit any contributions or gifts that were not tax deductible®

b I *Yes, did the organization melude with every solicitation an express statement that such contributions or gifis were not

tax deductible? N/A

B5  501{c)4), (5), or (6) organzations a Were substantially all dues nondeductible by members? N/A

b Did the organwzation make onty In-house lobbying expenditures of $2,000 or less? N/A
If "Yes® was answered {0 either 853 or 85b, do not complete B5¢ through 85h below unless the organzation recerved a wanver for proxy tax
owed for the prior year
Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

84a

B4b

852

85b

Section 162(8) lobbying and political expenddures B5d N/A

Aggregate nondeductible amount of sechion 6033(e)( 1){A) dues notices g5e N/A

Taxable amount of lobbying and political expendrtures (Une 85d less B5e) 85t N/A

Does the organization elect to pay the section 5033(e) tax on the amount in 85f? N/A
If section 6033(e){ 1)(A) dues notice were sent, does the organzation agree to add the amount in 85f to s reasonable estimate of dues
gllocable to nondeducuble lobbying and political expendtures for the following tax year? N/A
86 501(c)7) omganzations Enter a Iniiation fees and capital contributions included on bne 12 86a N/A

T a ™ o o o0

B850

85h

b Gross receipts, included on ine 12, for public use of club facilhes 86b N/A

87 507(c)N12) organzations Enter a Gross incoms from members or shareholders 87 N/A

b Gross income trom other sources (Do not net amounts due or paid to other sources
aganst amounts due or recerved from them ) 87b N/A

B8 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organwzation under Regulations sections 301 7701-2 and 301 7701-37
It *Yes,' completa Part 1X
89 3 501(c)3) organzations Enter Amount of tax imposed on the organezation during the year under
section 4911 0. ,section 4812 0 . , section 4955 p» 0

b 507(c)(3) and 501(c)(4) organzations Ohd the organizalion engage n any section 4958 excess benefit
transaction during the year or did i become aware of an excess benefit ransaction from a prior year?
11 "Yes," aftach a statement explaining each transaction

¢ Enter Amount of tax imposed on the organzation managers or disqualified persons during the year under

8

0.

seclions 4912, 4955, and 4958

d Enter Amount of tax on line 89¢, above, reimbursed by the organzation »

0.

80 & List the states with which a copy of this return s fled P _N/A

b Number of employees employed in the pay pencd that includes March 12, 2000 I 90b I_

30

91 Thebooksaremcareof P VERNON E. ARCHIBALD

Telephoneno » 941-652-0434

Locaedat > 1288 NORTH TAMIAMI TRAIL, N. FORT MYERS, FL ZiPcode 33903

92 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 m beu of Farm 1041- Check here »[]
and enter the amount of tax-exemp? interest recerved or accrued duning the tax year | I SZJ_ N/A

2ta00 Form 890 {2000)



Form 990 (2000) HABITAT FOR HUMANITY OF LEE CQUNTY, INC. 59-2236174 Page 8

| Part Vil | Analysis of Income-Producing Activities

Enter gross amounts ‘untess otherwse (’I;I'nrelated business ncome ‘EETJM by secton $12 $13 or 314 ©
indicated (8) (D) Retated or exem
93 Program service revenue Bl.::stl)ggss Amount io::a'u. Amoust function ':sgmgt

s LOW COST HOUSING 3,171,309.
b
c
d
[}

{ Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
gash investments 14 14,604.
96 Dmidends and interest irom securities
97 Net rental income or {loss} irom real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 QOther investment income
100 Gain or {loss} from sales of assets
other than inventory
101 Met income or {loss) from special events
102 Gross profit or (foss) from sales of inventory 18,964.
103 Other revenue

b

[

d

]
104 Subtotal {add columns (B), (D), and (E)) 0. 14,604. 3,190,273,
105 Total (add line 104, columns {B), (D), and (E)) | 3,204,877,

Note Line 705 plus line 1d, Part I, should equal the amount on Iing 12, Part |
[ Part v|||[_ﬁelationship of Activities to the Accomplishment of Exempt Purposes
Line No | Explain how each actvily tor which income 15 reported in column (E) of Part VIl contributed importantly to the accomplishment of the organzation’s
\ 4 exempt purposes {other than by providing funds for such purposes}
S3A ITAT PROVIDES HOUSING FOR FAMILIES WHO CANNOT OTHERWISE
AFFORD A DECENT PLACE TO LIVE
102 [PROVIDED TQ ASSIST LOW-INCOME FAMILIES MOVING INTO HABITAT HOMES.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

{A) (8) {© I(D) (E')
Name, address, and EIN of corporation, Percentage of Nature of actnvities Total income End-of-year
partnership, or disregarded entity ownership interest assets

%

N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
{a) Oid the organization, duning the year, recenve any funds, direclly or indwectly, to pay premiums on a personal benefit contract? D Yes m No

n a personal benefit contract? Yes No

ying schadules and statements and to the best of my knowiedge and bellsf |t 1 trus,
farmation of which preparer has any knowledge (Impartant Ses Ganeral Instruction W)




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 980 or 990'52’ (Except Prvate Foundation) and Section 501(e), 501{f), 501(k},

501(n}, or Sectian 4947(a)[ 1) Nanexempt Chanitable Trust
Supplementary information

- Interal Revenus Sarvice - MUST be completed by the above organizations and attached to thew Form 990 or 990-EZ

Department of the Treasury

QOMB No 1545-D047

2000

Name of the grganization
HABITAT FOR HUMANITY OF L

EE COUNTY, INC.

Employer identfication number

59 2236174

{ Part i I Compensation of the Five Highest Paid Employses Othsr Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter "None *)

{a) Name and address of each employee paid
more than $50,000

{b} Title and average hours
per week devoted to
position

(d) Contnbuliona to (ﬂ) Emense

(¢} Compensation | Sevebenet farcount and other

allowances

BARBARA BECK _ ______________ . ______ VP DEVELOP

AS REQUIRED 54,000.
JERRY GIBSON _ _ _ _ _ _ _ _ _ ____________ VP CONSTRUCT

AS REQUIRED 57,200.

Total number of other employees paid

over $50,000 »

0

[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See nsructions. List each gne (whether indnaduals or firms) If there

are none, enter "None °)

(a) Name and address of each independent contractor pad more than $50,000

(o) Type of service

{c) Compensation

e e e mm e o e e e e e ER e e o e = = = A = =

Total number of others recemng over
$50,000 for professtonal services »

0

LHA  For Paperwork Redaction Act Notice, see page 1 of the Instructions for Farm 950 and Form $90-E2

Q23101
12-09-00

Scheduls A (Form 990 or 980-EZ) 2000



Schedule A (Form 990 or 990-E2) 2000 HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Page2

Statements About Activities Yes| No

1 Durmng the year, has the organization attempted 19 influence national, state, or local legistation, including any attempt to influence publc

opinion on a legistatve matter or referendum® 1 X

If *Yes," enter the total expenses paxd or incurred o connection with the lobbying actmtes B §
Organzations that made an electon under section 501{h) by filtng Form 5768 must complete Part VI-A Gther
organizations checking “Yes,” must complete Part VI-B AND attach a statement grving a detaifed description of
the lobbying actmvities.

2 Duning the year, has the arganization, either directly or indwrectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employees, or members of their famikies, or with any taxable organzatien wilh which any such person s
affihated as an officer, director, trustee, majority owner, or principal beneficiary”

a Sale, exchange, or leasing of property? 2 X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, sences, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
@ Transfer of any part of its income or assets? 2e X
If the answer to any question is “Yes,” attach a detasled statement explaining the transactions.
3 Does the organzation make grants for scholarshps, fellowships, student loans, etc.? 3 X
4 u Do you have a section 403(b) annurty plan for your employees? fa X
b Attach a statement to explain how the organzabon determines that indmduals or organzations recemng grants or leans from it in [
furtherance of its chantable programs quahfy to recerve payments (See page 2 of the instructions ) H
! Part IV| Reason for Non-Private Foundation Status (See pages 2 through 5 of the nsiruclions )
The organzation is not a private {foundation because dis (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches Section 170{b){ 1{A)(1)
9 D A scnoot. Secuon 170D 1j1A)B)} {AIS0 complete Part v, page 5 )
7 D A hosprial or a cooperative hospital service organzation Section 170(b)(1){A}m)
8 E] AFederal, state, or local government or governmental unit. Section 170(b){ 1)(A){v)
9 D A medical research organzation gperated in conunction with 2 hospital. Section 170{b){ 1){A)(w) Enter the hospital's name, city,
and sate P
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b){ 1)(A}(v}
(Also complete the Support Schedule in Part IV-A.)
11a E An organuzaton that normally recerves a substantal part of 1ts support from a governmenial unit of from the generat publhic
Section 170(b)(1)(A)(w) {Also complete the Support Schedule 1n Part [V-A)
11b r_:] A community trust Section 170({b){1}(A)(wi) (Also complete the Support Scheduls In Part IV-A)
12 D An organization that normally recerves; (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actwities related to s chantable, elc., functions - subect to certain exceptions, and (2) ne more than 33 1/3% of
its supporl from gross invesiment ngome and enrelated business txable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule i Part IV-A)
13 l:] An organezation that 15 not controlled by any disquatified persons (other than foundahion managers) and supports organizations described in
{1) iinas 5 through 12 above, or (2} section 501(c)(4}, {S), or (6),1f they meet the test of section 509(a)(2) {See section 508({a)(3) )
Provide the following information about the supported organezations. (See page 5 of the nstructions. )
(2) Name(s) of supported organration(s) ‘b)Ltlrr:,e; ﬁﬂmr
14 1:] An organization organized and operated (o test for pubhic salety Section 509(a)(4) (See page 5 of the mstructions )
Schedule A (Farm 990 or 990-EZ) 2000
231N

21-00-01



Schedule A {Form 990 or 990-€2) 2000 HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 FPage3

| Part IV-A ' Support Schedule {Complete only if you checked a box on ine 10, 11, or 12 } Use cash method of accounting

Note- You.may use the workshest in the instructions for converting from the accrual to the cash method of accounting
Calendar year {or fiscal year
beginniag i) > {a) 1999 {b) 1998 () 1957 (d) 1996 () Total
15 Gifis grants, and contnbutions recenved
{Do not nciude unusual grants. See
line 28 § 2,519,052. 2,811,072,/ 1,771,949.] 1,441,505.] 8,543,578,
16 Membership fees recewed
17 Gross receipts from admissions,
merchandise sold or services
performed, or furmistung of facilities
1n any actwty thatis not a business
unrelated to the organzation's
charitable, etc , purpose 3,348,289,/ 1,498,870.1 1,778,547.{ 1,597,489.] 8,223,195.
18 Gross income from interest,
dmwidends, amounts receved from
payments on securies loans (sec-
tron 512{a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organuzation after June 30, 1975 3,000. 4. 034. 7,034.
19  Netincome from unrelated business
actrvities not ingluded in line 18
20  Taxrevenues levied for the organization's
benefit and wther pad 1o 1t or axpanded
on its behalf
21 The value of services or facilities
furmshed to the organzation by a
governmental umt without charge
Do not include the value of services
of faciliies generally turmshed to
the public without charge
22 Othar ncome. Attach a schedule Do not
include gan or (loss) from sale of capital
assats
23 lotal of ines 15 through £¢ 5,867,341.| 4,309,942.| 3,553,496.] 3,043,028.] 16,773,807.
24 Line 23 minus line 17 2,519,052.] 2,811,072.] 1,774,949.] 1,445,539.] 8,550,612.
25  Enter 1% of hne 23 58,673, 43,099. 35,535, 30,430,
26 Orgamzabions deseribed on hines 100r 11 & Enter 2% of amountin column (e), ine 24 | 252 171,012,
b Attach a hist {which 1s nol open to public inspecton} showing the name of and amount contributed by each person {other than a
governmental unit or publicly supported organzation) whose total gifts for 1996 through 1999 exceeded the amount shown
in ine 26a. Enter the sum of all these excess amounts SEE STATEMENT 9 P|26b 621,456.
¢ Total support for section 509(a)( 1) test Enter hne 24, column (e) P | 26¢ 8,550,612.
d Add Amounts from column (e} for lines 18 7,034. 19
2 26b 621,456. > | 264 628,490,
e Public support {line 26¢ minus line 264 total) > | 266 7,922,122,
t _Public sapport percentage {Iins 264 (numerator) divided by line 26¢ {denominator)) > | 26t 92.6498%
27  Orgamzations descnbed on line 12 a For amounts included 1n lines 15, 16, and 17 that were receved from a "disqualified person,” attach a hist (which 1s not open
to public inspection) to show the name of, and total amounts receved in each year from, each “disqualified person " Enter the sum of such amounts for ¢ach year
{1999) N/A {1998) (1957) {1996)
b For any amount included 0 ine 17 that was receved from a nondisqualified person, attach a list to show the name of, and amount recerved for each year,
that was mare than thelarger of (1) the amount on line 25 for the year or {2)$5,000 (Include 1n the st organzations descnbed 1n lines 5 through 11, as well as
indnaduals ) After computing the difference between the amount recerved and the larger amount descnbed i {1) or {2), enter the sum of these differences (lhe
excess amounts) for each year N/ZA
{1999) (1998) (1997} {1996)
¢ Add Amounts from column {e) for lines 15 16
17 20 21 > 27 N/A
d Add Line 27a total and ling 27b total > | 274 N/A
¢ Public support (ine 27¢ total minus line 274 total) | 27¢ N/A
f Total support for section 509(a)(2) test: Enter amount on lme 23, column {e) > ] 27 ' N/A
g Public support percentage (line 27e (numerator) divided by line 27f {denominator})) »|21g N/A %
h_Investment income percentags {line 18, colurnn () {(numerator] divided by hine 27f (denominator)) P 2th N/A %

28 Unusual Grants For an organization described i hne 10, 11, or 12, that recerved any unusual grants during 1996 through 1899, attach a list (which is not open to
pubhe inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do nat include

these grants in hne 15 (See page 5 of the nstrucbons. )

NONE

g23121

12 2700 Schaeduole A (Form 990 ar 930-EZ) 2000



Schedule A (Form 930 or 990-E2) 2000 HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Page4
| Part V| Private School Questionnaire

(To'be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes| No
29  Does the organizaton have a racially nondsenminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in 2 resolution of its governing body? 29
30  Does the organzation include a statement of ds racially nondiscrimenatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization pubhicized s racially nondiscriminatory policy through newspaper ar broadcast media during the period of
solicitation for students, or duning the registration period tf it has no solicitation program, in a way that makes the policy known
to all parts of the general commumty it serves? 3
If *Yes," please describe, if "No,” please explan. (If you need more space, attach a separate statement.)

32 Does the organzation maintain the following

a Records indicating the racial composiion of the student body, faculty, and administratve staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racully

nendiscniminatory basis? 32b
¢ Copues of all catalogues, brochures, announcements, and other writien communications to the public dealing with student

admissions, programs, and scholarships? J2¢
d Copres of all material used by the organzahon or on its behalf to solicit contnibutions? 32d

If you answered "No® to any of the above, please explain (If you need more space, attach a separate statement.)

83 Ooes the organzation discnininate by race n any way with respect to

8 Students’ rights or privileges? 33
b Admissions policies? 33b
¢ Employment of faculty ar administratrve staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
f Use of facilities? 38t
g Athletic programs? 33
h Other extracurncular actvities? i3h
If you answered “Yes" to any of the above, please explain (if you need more space, attach a separate statement.)
34 a Does the organization receve any financial aid or assistance from a governmental agency? 34
b Has the organezation's nght to such aid ever been revoked or suspended? 34b

If you answered “Yes® to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng raciat nondiscrimination? If “No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2000

023131
12-09-00



Schedule A {Form 590 or 990-£2) 2000 HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Pages
[Part VI-A] Lobbying Expenditures by Electing Public Chanties

{To be completed ONLY by an efigle organzzation that fited Form 5768)

N/A

Check here P D I the erganzaticn belongs to an affiliated group
Check here P> :I 1§ you checked "a” above and Timited control” previsions apply

Limits on Lobbying Expenditures Afﬁllalgalgmup

{The term “expenditures* means amounts paid or incurred ) totals

(b)
To be completed for ALL
electing organwzations

N/A
38 Total lobbying expenditures to influence public opinion {grassroots lohbying) 38

37 Total lobbying expenditures to influence a legrstative body {direct lobbying) 37

33 Tota! labbying expenditures {add ines 36 and 37) 38

39 Other exampt purpose expendrtures 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbwing nontaxable amount Enter the amount from the following table -
If the amount on line 40 18 - The lobbying nontaxable amountis -
Not over $500 000 20% of the amount on line 40
Over $500 000 but nol aver $1 000 000 $100 000 plua 15% of the exceay over $500 000
Over $1,000,000 but not over $1 500 000 3173 000 plus 10% of the excess over $1 000 000 41

Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the axcess over $1 500 000
Over §$17 000,000 $1 000 000
42 Grassroots nontaxable amount {enter 25% of lme 41) 42

43 Subtract kne 42 from hne 36 Enter -0-if ine 42 s more than ne 36 43

44 Subtract ine 41 from hine 38 Enter -0- 1f ine 41 s more than Iine 38 44

Caution If there 1s an amount on erther line 43 or Iine 44, you must file Form 4720

4-Yeur Averaging Penod Under Section 501(h)

(Some organizations that made a section 501(h) etection do not have to complete all of the five columns

below See the Instructions for ines 45 through 50 on page 9 of the instructrons )

Labbying Expenditures During 4-Year Averaging Penad

N/A

Calendar year (or (a) (b) (c) (d)
fiscal year beginning in}) > 2000 1999 1998 1997

(o)
Total

45 Lobbying nontaxable
amount

46 Lobbying celling amount
(150% of line 45(2))

47 Total lobbying
expenditures

48 Grassroots nontaxable
amount

49 Grassroots celing amount
{150% ot line 48(e})

50 Grassroots fobbying
gxpenditures

( Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part V1-A)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

Y
influence public oprmion on a legistative matter or referendum, through the use of *

Amount

Volunteers

Paid staff or management {include compensation in expenses reported on lines ¢ through h)

Medua advertisements

Mailings to members, legistators, or the public

Publications, or published ar broadcast statements

Granis (o other organzations for lobbying purposes

Drect contact with legislators, ther staffs, gavernment officials, or a legisiative body

Ralles, demonstrations, semenars, conventions, speeches, lectures, or any other means

-— @O . OG0 EF

Total lobbying expenditures (2dd knes ¢ through h)

0.

If “Yes® to any of the above, also attach a statement gving a detailed descrniption of the lobbying actrvrties.

0223141
12-00-00

Schedula A (Form 990 or 990-EZ) 2000



Schedule A {Form 990 or 990-£2) 2000 HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Pages
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
§1 D the reporting organzaton duectly or indwectly engage in any of the followsng with any other organization described i section
501(c) of the Code (other than section 501(c)3) organzations) or in section 527, relating to political organzations?

a Transfers from the reporting erganzation to a nonchariable exempt organzation of Yea | No
{1) Cash 51a(1) X
{n) Other assets a(u) X

b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organtzation b{1) X
{n) Purchases of assets from a noncharitable exempt orgamzation b{n) X
{m) Rental of facilities, equipment, or other assets b{m}) X
{iv) Reimbursemeni arrangements b{v) X
(¥} Loans or loan guarantees b{v}) X
{w} Performance of services or membership or fundraising solicitations b{wi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees ¢ X

d Ifthe answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services grven by the reporting organwzation If the organzation recerved less than fair market value in any

transaction or sharing arrangement, show i colurnn {d) the value of the goods, other assets, or services recenved N/A
() {b) (¢) (d)
Line no Amount involved Name of noncharitable exempt organzation Description of transfers, transactions, and sharing arrangements

52 a s the orgamzation directly or ndirectly affiliated wath, or related to, one or more tax-exempt organizations described 1n section 501(c) of the

Code (other than section 501(c)(3)) of in section 5277 p [dves [XINo
b {if“Yes,” complete the foilowang schedule N/A
(a) {b) {c)
Name of organtzation Type of organization Description of relabonship

023184 Schedule A (Farm 950 or 990-E2) 2000

12-08-00



HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174

SCHEDULE A IDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT 9
INCLUDED ON PART IV, LINE 26B

*** NOT OPEN TO PUBLIC INSPECTION ***

TOTAL EXCESS
CONTRIBUTOR'S NAME CONTRIBUTION CONTRIBUTION
453,480. 282,468.
510,000. 338,988.

TOTAL EXCESS CONTRIBUTIONS TO SCHEDULE A, LINE 26B 621,456.

STATEMENT(S) 9



Depreciation and Amortization OMB No 15450172
Form 4562 . . 2000

(Including Information on Listed Property)

e Ravenus Soncs” {99) P See separate instructions » Attach this form to your retumn m}‘lo 67
Name(s} shown on retum Identifying number

—HABITAT FOR HUMANITY OF LEF COUNTY, INC, 59-2236174

Business or actrly (0 whuch s form relates

—All Businegs Actavaties

Partl,.: Election To Expense Certain Tangible Property (Sectlon 179)
Note: If you have any "listed property,” complete Part V before you complete Part |

1 Maxmum dollar kmitaton If an enterpnse zone business, see page 2 of the instructions 1 $20,000
2 Total cost of section 179 property placed in senace See page 2 of the instructions 2
3 Threshold cost of section 179 property before reduction in lirmitation 3 $200,000
4  Reducton in imdation Subtract ine 3 from ine 2 If zero or less, enter -0- 4
5  Doflar mitation for tax year Subtract line 4 from line 1 If zero or less, enter -0~ If mamed
fikng separately, see page 2 of the instruchons 5
{a} Descrpton of property {b} Cost (business usa only) {c)_Elected cost - R
6 v o
7  Listed property Enter amount from line 27 7 et ™ ek ”;;
8 Total elected cost of sechon 179 property Add amounts in cotumn (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Camryover of disallowed deduction from 1999 See page 3 of the instructions 10
1% Business income hmitaton Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduchon Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of d:sallowed deduction to 2001 Add lines 9 and 10 Iess line 12 » | 13| S R
' ] 7 ¢ : bil s, vehides cellufar talepho

Part ll MACRS D preclatlon for Assets Placed in Serwce Only During Your 2000 Tax Year (Do not includs fisted property )
Sootion A-Cansiat A335t ACCOuiit CieCuun

14 If you are making the election under section 168(1)(4) to group any assets placed in service dunng the tax year nto one
or more general asset accounts, check this box See page 3 of the Instrucbons > |_|

Section B-General Depreclation System (GDS) {See page 3 of the Instructions }
{a) Classification of property roadnl | o doprcaa [ ;“:‘W {e)Corvantion | (D Method | (g) Deprecaton deduction
serce only-see Nsiuchons|
15a  3-year property o
b 5-year property - i L
¢__T-year property v o 4,030,00 10 HY 200DB 575.71
d _10-year property .
o 15-year property - -
f _20-year property L.
g 25-year property T B 25 yrs SN
h Residental rental 27 5yrs MM SL
property 27 S yrs MM S
t Nonresidential real 39yrs MM SIL
property MM SiL
Sectlon C-Altermative Depreciation System {ADS) (See paqge 5 of the instructions }
16a_ Class life . e S
b_12-year ‘ L 12 y1s 8
c_40-year 40 yrs MM SN
Partill _Other Depreclation {Do not include listed property ) (See page 5 of the instructions )
17 GDS and ADS deductions for assels placed in service in tax years beginning before 2000 17 4,058.53
18  Property subject to section 168(f)(1) election 18
12 ACRS and other depreciation 19 28.054.16
~Part M Summary (See page 6 of the instnuctions )
20 Listed property Enter amount from line 26 20
21 Total Add deductions from line 12 lines 15 and 16 1n column {g), and lines 17 through 20 Enter
here and on the appropnate ines of your retum Partnerships and S corporations-see instructions 21 §2.688 40
22 For assets shown above and placed in service dunng the cumrent year, S ARy
enter the portion of the basis attributable to section 263A costs . 22 R N
For Paperwork Reduction Act Notice, see page 9 of the instructions Fom 4562 (2000}

DAA



Fomssi2(000) HABITAT FOR HUMANITY QF LEE COUNTY, INC. 59-2236174  Pexe2

PartV Listed Property- (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Ero perty used for entertainment, recreatlon or amusement )

ote For any vehicle for which you are using the standard mlleaga rate or deducun Ieasa expense, complete only

Sectlon A-Degroclatlon and Other Information {Cauﬂon See page 7 of the instructions for imits fou:assenqer automobiles }

23a_ Do you have evidence to support the busn finvest use clamed? Yes Nd 23b If "Yes.,”is the evidence wntten? Yos I:I No
(a} (b) (<) (d} (@) n (a} (h) (i)
Type of prop Date placad in Busn.finvest. Cost or other Basis for depreciation | Recovery Method/ Depredation Elected
(llst vehectes serace use basis (businessinvestrent | penod Convention deduction secion 179
first) percantage usa only) cost

24  Property used more than 50% in a qualfied business use (See page 6 of the instructions )

b |
25  Property used 50% or less in a qualified business use (See page 6 of the instructions }
o SAL-
SIL-
26  Add amounts in column (h} Enter the total here and on line 20, page 1 I 26
27 Add amounts i column (1) Enter the total here and on line 7, page 1 | 27

Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "mora than 5% owner,” or related person
Il you provided vehicles 1o your employees first answer the questions in Section C 1o see if you meet an exception to completing this section for those wehicles

28  Tolal businessfinvestment miles dnven dunng (a} (b) () {d) (e) §]
the year {do not include commuting miles- Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

see page 1 of the instructions)

29  Total commuting miles dnven dunng the year

an Tatal athar narennal fnancnmmotinnd
o' ooherpersend' (monCe uung;

miles dnven

31 Total miles dnven dunng the year
Add lines 28 through 30

32  Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

use dunng off-duty hours?

33  Was the vehicle used pnmanly by a
more than 5% owner or related person?

34 Is another vehicle available for
persenal use?

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questons to determine if you meet an exception to completing Secton B for vehicles used by employees who
are not more than 5% owners or relaled persons See page 8 of the instruchons

Yes No

35 Do you mantain a wniten policy statement that prohibits all personal use of vehicles, including commuting,

by your employees?
36 Do you maintain a wntten policy staternent that prohibits personal use of vehicles, except commuting, by your employees?

See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the informaton receved?
39 Do you meet the requirements concerrung qualified automobile demonstrabon use? See page 8 of the instructions

Note if your answer to 35 36, 37, 38, or 3915 "Yes * do not complete Section B for the covered vehicles

Part Vi Amortization
(b) {c) id) mﬁ;;amn n
(a) Date amortzation Amortizable Code penod o Amoitzation for
Description of costs beging amounl section percentaga this yaar

40  Amorhzavon of costs that begins dunng your 2000 tax year (See page 8 of the instructions )
41 Amortizabon of costs that began before 2000 41
42  Total Add amounts in column () See page 9 of the instructions for whers to report N 42

DAA ' Form 4562 (2000)



Fom B868 Application for Extension of Time To File an

(Decomber 2000 Exempt Organization Return OME No 1545.1708
Department of the Treasu

|mgma| Rasvanue Senvice v P File a separate application for each ratum

® |f you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® [f you are filing for an Additionat (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note. Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previcusly filed Form 88688.

[Partt | Automatic 3-Month Extension of Time - Only submit ongial no copies needed)

Note: Form 090-T corporations requesting an autormnatic 6-month extension - check this box and complete Part | only »> |:|
All other corporatrons (including Form 980-C filers) must use Form 7004 to request an extension of tme (o file Income tax

returns. Partnerships, REMICs and trusts rust use Form 8736 to request an axtenstion of time (o file Form 1065, 1066, or 1041

Typeor | MName of Exempt Organtzation Employer identification number
pnnt

HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174
Fiie by the

dusdmts for | Number, street, and room or surte no If a P O box, see Instructions

Mngyour | 1288 NORTH TAMIAMI TRAIL

retumn See
Instrucons | City, town or pest office, state, and ZIP code For a foreign addreas, see instructions

NORTH FORT MYERS, FL 33903

Check type of retum to be filed{(filo a separate application for each retum)

{X] Form 580 [:l Form 980-T (corporation) l:' Form 4720
] Form s90-BL [} Form 990-T (sec 401(a) or 408(a) trust) ] Forms227
D Form S90-EZ :] Form 920-T (trust other than abave) D Form 6069
7 Form 990-PF ] Form 1041-A ] Form 8870
® |f the organization does not have an office or place of business In the United States, check this box > I:l
* |f this ts for a Group Retumn enter the organzation’s four dign Group Exemption Number (GEN) i this is for the whole group, chack this
Lo B D ¥t s for pait of the group, Chiseh Tus boa P L1 and atiach a kol with 1hie naimss and EiNs of ol ninenioers uie watensson will cover
1 |request an automatic 3-month (6-moenth, for 890-T corporation) extension of time until MAY 15, 2002
to file the axempt organzation retum for the organization named above The extension 3 for the organtzation’s retum for
» [ calendar year or
B [X] tax yearbeginnng _ OCT 1, 2000 ,andendng_ SEP 30, 2001
2  !f this tax year s for less than 12 months, check reason D Intial return E:I Final retum D Change In accounting penod

3a | this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Ses Instructions $

b If thrs application 1s for Forrn 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a cradit $

¢ Balance Due Subtract lins 3b from Iine Ja_ [nclude your paymant with thia form, or, Iif required, deposit with FTD
coupen of. If required, by using EFTPS (Blectronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penaities of penury, | declars that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowladge and balief,
it ts trug, correct, and gymplete, and that | am authorzed to prapare this form

e » oA -0

Form 8868 (12-2000)

tra ]
12-18-00



HABITAT FOR HUMANITY OF LEE COUNTY, INC.

59-2236174

FORM 990

INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I,

LINE 10

STATEMENT 1

INCOME

1-
2'

3
4.
5

GROSS RECEIPTS . . . . .
RETURNS AND ALLOWANCES .

. LINE 1 LESS LINE 2 . . .

COST OF GOODS SOLD (LINE

COST OF GOODS SOLD

13) . .

. GROSS PROFIT (LINE 3 LESS LINE 4)

INVENTORY AT BEGINNING OF YEAR .

MERCHANDISE PURCHASED .
COST OF LABOR . . . .
MATERIALS AND SUPPLIES .

. OTHER COSTS . . . . .
. ADD LINES 6 THROUGH 10 .

INVENTORY AT END OF YEAR .

COST OF GOODS SOLD (LINE

11 LESS

210,769

191,805

51,701
264,491

164,387

210,769

18,964

356,192

191,805

STATEMENT(S) 1



HABITAT FOR HUMANITY OF LEE COUNTY, INC.

59-2236174

FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 5,634. 5,634.
MAINTENANCE 22,248. 22,248.
UTILITIES 25,255. 25,255.
PUBLICITY 60,058. 60,058.
MISCELLANEQUS 350. 350.
CONSTRUCTION EXPENSE 3,272,328, 3,272,328.
LOSS ON MORTGAGE
RECEIVABLES 2,986,559, 2,986,559.
HABITAT INTNTL TITHE
ON MORT RECEIPTS 181,174. 181,174.
TOTAL TO FM 830, LN 43 6,553,606. 6,440,061, 53,487. 60,058.
FORM 990 OTHER INVESTMENTS STATEMENT 3
VALUATION
DESCRIPTION METHOD AMOUNT
LAND HELD FOR HOMESITES COosT 1,454,187.
CONSTRUCTION IN PROGRESS COosST 487,123.
HOMES COMPLETED PENDING CLOSING COST 390,792.
CHARITABLE ANNUITY ACCOUNTS COST 105,637.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 2,437,739.

FORM 990 MORTGAGES PAYABLE

STATEMENT 4

DESCRIPTION

SUNTRUST BANK

TOTAL INCLUDED ON FORM 930, PART IV, LINE 64B, COLUMN B

BALANCE DUE

1,000,000.

1,000,000.

STATEMENT(S) 2, 3, 4



HABITAT FOR HUMANITY OF LEE COUNTY, INC.

59-2236174

FORM 950 OTHER LIABILITIES STATEMENT 5
DESCRIPTION AMOUNT

ESCROW ACCOUNTS PAYABLE 16,969.
RESERVES FOR SECOND MORTGAGES 2,910,763,
ANNUITIES PAYABLE 145,000.
TOTAL TO FORM 590, PART IV, LINE 65, COLUMN B 3,072,732,

— ————
— e —

FORM 990

OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
COST OF FURNITURE SALES INCLUDED IN EXPENSES ON FINANCIAL
STMT 191,805.
TOTAL TO FORM 990, PART IV-A 151,805.

OTHER EXPENSES NOT INCLUDED ON FORM 990

FORM 990 STATEMENT 7
DESCRIPTION AMOUNT

COST OF FURNITURE SALES NETTED IN REVENUES ON 990 191,805.
TOTAL TO FORM 990, PART IV-B 191,805.

STATEMENT(S) 5, 6, 7



HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174

FORM 3990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 8
) TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN-  BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ADAMS, JAMES R.

AS REQUIRED 0. 0. 0.
FORT MYERS, FL
ARCHIBALD, VERNON E. PRES, EXEC DIR

AS REQUIRED 72,800. 0. 0.
CAPE CORAL, FL
BARWICK, JEFF

AS REQUIRED 0. 0. 0.
FORT MYERS, FL
BLEVINS, WILLIAM

AS REQUIRED 0. 0. 0.
FORT MYERS, FL
BROWNELL, ROGER E.

AS REQUIRED 0. 0. 0.
FORT MYERS, FL
CHRISTOPHER, MICHAEL J.

AS REQUIRED 0. 0. 0.
FORT MYERS, FL
FERNANDEZ, MIGUEL C., III

AS REQUIRED 0. 0. 0.
FORT MYERS, FL
GREEN, WILLIE B.

AS REQUIRED 0. 0. 0.
FORT MYERS, FL
HERMANN, FRANCES E.

AS REQUIRED 0. 0. 0.
FORT MYERS, FL
HOUSER, SHIRLEY

AS REQUIRED 0. 0. 0.
FORT MYERS, FL
IDELSON, CHARLES K. CHAIRMAN

AS REQUIRED 0. 0. 0.

FORT MYERS, FL

STATEMENT(S) 8



HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174

KOLLER, JANIS

.. AS REQUIRED 0. 0. 0.
FORT MYERS, FL
LIVINGSTON, RALPH

AS REQUIRED 0. 0. 0.
FORT MYERS, FL
LIVINGSTON, WILLIAM I., SR.

AS REQUIRED 0. 0. 0.
LEHIGH ACRES, FL
MILLER, T. WAYNE

AS REQUIRED 0. 0. 0.
NORTH FORT MYERS, FL
NOAH, DENNIS

AS REQUIRED 0. 0. 0.
FORT MYERS, FL
PARKER, DIANA M. SECRETARY

AS REQUIRED 0. 0. 0.
FORT MYERS, FL
REECE, HARRIET

AS REQUIRED 0. 0. 0.
FORT MYERS, FL
SEXTON, JAMES TREASURER

AS REQUIRED 0. 0. 0.
FORT MYERS, FL
SHERA, RICHARD H., JR.

AS REQUIRED 0. 0. 0.
FORT MYERS, FL
SHIMP, STEVEN C.

AS REQUIRED 0. 0. 0.
FORT MYERS, FL
VARGO, MIKE

AS REQUIRED 0. 0. 0.
SANIBEL, FL
WIGLEY, ROBERT J.

AS REQUIRED 0. 0. 0.
SANIBEL, FL
ZORN, BURL PRESIDENT

AS REQUIRED 0. 0. 0.
CLEWISTON, FL

TOTALS INCLUDED ON FORM 990, PART V 72,800. 0. 0.

STATEMENT(S) 8



