] 390

Return of Organization Exempt From Income Tax
Under seetion 501{c), 527, ar 4947(a)(1) of the Internal Revenue Code {except black fung

OMB No 1545-0047

2001

y benedit trust or private foundatien)
Department of the Treasury Qpento Public *.
Intemal Faysnue Servics P The organization may have to use a copy of this retum to salisfy stats reporting requirements Inspaction i
A Forthe 2001 calendar year, or tax year period beglnning OCT 1, 2001 andending SEP 30, 2002
B Check it Prease |C Mame ot organization 0 Employer Identiflcation number
applicable use IRS
faes oo COMMUNITY HOUSING AND RESOURCES, INC. 59-2037788
21':1'5. 'g‘: Number and street {or P O box if mail 1s not delivered to strest address) Roomvsuite | E Telephone number
indal  Ispeancl800 DUNLOP ROAD 941-433-5554
Finml [natruc-
Finu | Mons | City 0f lown state or country, and ZIP + 4 F Aecountrgmetios || Casn Actrul
Amended SANIBEL ISLAND, FL 33957 [ ] Sty >
Dggggg';"" # Seclion 501(c)(3} organizations and 4947(a}{1} nanaxempt charitahle trusls Hand| are not applicable to section 527 organrzalions
must attach a complated Schedule A (Form 990 or 990-EZ) H{a) Is tis a group retum for affiliates? |:] Yes No
G Webste PN/A H{b) If "Yes * enter number of affiiates P>
H{c) Areall affiliates ncluded?> N/A [ Jves [ No
J Organlzation type (check onty one) > [X] 501(c) ( 3 ) tinsertno) [} 4947(a)(1) or [_] 527 {It"™No " attach a list )
K Check here ™[] dthe erganzation's gross raceipts are nomally not more than $25,000 The H{d) Is this a separate retum filed by an or-
orgamization need not file a retum with the IRS, but if the organization recerved a Form 980 Package ganization covered by a group ruling? ([ ves No
in the mall, it sheuld file a return without financial data Soma states requira a completa retern | Enter 4-digit GEN >
M Check ™[] ifthe organization 1S not required to attach
L Gross recelpts Add lines 6b, 8b 9b and 10b to Ine 12 B 496,105. Sch B (Form 990, 990-EZ or 990-PF)
 part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbuhions, gifts, grants, and similar amounts receivad i
a Direct public suppar 13 226,417.
b Indirect public support 1h
¢t Govemment contnbutions (grants} 1t .
d Total (add ines 1a through 1¢) -
(cash § 226 ,417. noncash$ ) 1d 226,417.
2 Program service revenue including government fees and contracts {from Part VII, Iine 93) 2 261,427.
§ 3  Membership dues and assessments 3
g 4 Interest on savings and temporary cash investments ] 8,261,
—i 3 Dwdends and interest from sacunties 5
S 6 a Gross rents 6a
L b Less rental expenses 6b o
Oe ¢t Net rental income or {loss) {subtract iina 6b from Iine 6a) (]
tZ | 7 Otherinvestmentincome (descnbe B> ) 7
<> 8 a Gross amount from sale of assets other {A} Secunties (B} Other
? than inventory 8a
| &) b Less cost or other basis and sales expenses ab
« t Gan or {loss) {attach schedula) Be
d Net gain or {loss) (combine llne 8¢, columns (A} and (B}) ad
9 Special svants and actvities (attach schedule)
a Gross revanus {not including $ of contnbutions
reported on line 1a) 92
b Less dwect expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract ne 9b from line 9a) ¢
10 a Gross salgs of inventory, less retumns and allowances 103 g
b Less costof goods sold 10b =
¢ Gross profit ar (loss) from sales of inventory {attach scheduls) (subtract ing 10b from line 10a) 10c
11 Other revenue (from Part VII, line 103) 11
12 Total revenue (add hnes 1d, 2 3, 4,5 6c, 7, 8d, 9¢, 10¢, and 11) REopnn 12 496,105.
» | 13 Progrm services (from ine 44, column (8)) Y 13 511,217.
§ 14 Management and general {trom ling 44, column (C)) g 0 N 14 120,133.
8| 15  Fundraising (from line 44, column (D)) N FEB V7 7003 - 15
| 16 Payments to affiliates (attach scheduls) - - - 16
__1 17 Total expenses {add ines 16 and 44, column {A}} OGHDEN 11T 17 631,350.
- 18 Excess or {defic) for tha year {subtract line 17 from line 12} - T 18 —-135,245.
-5§ 19  Netassets or fund batances at baginnmg of year (from line 73, column {A}) 19 2,007,238 2
22 20  Other changaes n net assets or fund balances {attach explanation) 20
L 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20} 21 1,872,13 7

01-04-02
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Forrn 890 2001} INC.

COMMUNITY HOUSING AND RESQURCES,

59-2037788

Page 2

Statement of

Functional Expenses (4) organizations and section 4947(a}({1} nonexsmpl chantabls trusts but optional for others

All organizations must compiete column (A) Columns (B), (C). and (D) are raquired tor section 501{c){3) and

D . 90, 100, or 16 o7 Pert || (A) Total () Program © 2";},";&;:_‘.“ {D) Fundraising

22 Grants and allocations (attach schedule) 5 i " i
cash S noncasn § 22 e S N

23 Specific assistance to indmvduals {attach scheduls) 123 ’
24 Benefits paid to or for membars {attach schedula) | 24 ’ -
25 Compensalion of officars, directors, stc 25 67,210. 33,605. 33,605, 0.
26 Othar salanes and wages 26 84,751. 51,854. 32,897.
27 Pansion plan contributions 27
28 Other employes benafits 28 40,277. 19,736. 20,541.
29 Payroll taxes 29 11,864. 5,813. 6,051.
30 Professional fundraising fees a0
31 Accountng fass 31 11,295. 11,295.
32 Legalfees 2
33 Supplies 33 1,609. 100. 1,5009.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 35 3,830. 3,830.
37 Equipment rantal and maintenance 37
38 Prnting and publications 38
39 Travel ag 3,700. 3,700.
40 Contsrences conventions, and meetings 40
41 Interest 4 117,255. 117,255,
42 Depreciation, depletion, st (attach scheduls) 42 113,955, 113,067. 888.
43 Other expenses nol coverad above (itemize)

a 432

b 43b

¢ 43¢

d 43d

¢ SEE STATEMENT 1 430 175,604. 162,257. 13,347.
44 Total tunctional axpenses (add Hnes 22 through 43y

o o ioes 13 g o s BHD) cayinese |44 631,350. 511,217. 120,133. 0.

Joint Costs Check P || if you ara fallowing SOP 98-2
Arg any joint costs from 2 combined educational campaign and fundrarsing solicitation raported i (B) Program services?
i "Yes," enter {i) the aggregate amount of these joint costs § , (ii} the amount allocated to Program services §

P Jves X wo

(lil) the armount allocated to Management and general $ ,and {iv}) the amount allocated to Fundraising §

| Part il} | Statement of Program Service Accomplishments

What Is the orgamization’s pnmary exsmpt purpose? » SEE STATEMENT 2

Al organizations must describe their axempt purposs achisvenents in a clesr and conclse manner State the number of clients served publications issued etc. Discusa
achlevements that are not measurable. (Secton 301(c)) and (4) organizations and 4947{a){1) nonexempl chantable trusts must aiso entsr the Amount of grants and
allocations to others )

Program Service
penses
{Required for 501(c){d) and
(4) orgs and 4947{a)1)
trusts but opnonal for others }

a SERVES AS THE HOUSING FOQUNDATION FOR THE CITY

OF SANIBEL, ALSO ENCOQURAGES AND ASSISTS IN THE

DEVELOPMENT OF BELOW MARKET RATE HOUSING

WITHIN THE CITY {Grants and altocattons $ ) 511,217.
b
(Grants and allocations § )
c
(Grants and allocations $ )
d
(Grants and aflocations § )
e _Other program senices (attach scheduls) {Grants and aflocations $ y
f_Tolal of Program Service Expenses {should equal ine 44, column (B} Program semices) > 511,217.
o1 2 02 . Form 990 {2001)

14110124 758741 40930
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Form 990 (2001} COMMUNITY HOUSING AND RESOQURCES, INC. 55%-2037788 Page 3
. Balance Sheets
Note Where required, attached schedulas and amounts within the description column {A) (B)
should be for end-of-year amounts only Baginnmng of year End of year
45  Cash - nen-intarest-beanng 1,340.] 45 1,374.
46 Savings and ternporary cash nvestmants 350,448.| 4 360,412.
47 a Accounts recewvable 473
b Less allawance for doubtful accounts 47b 47c
48 a Pledges racervable 482 o
b Lass allowancs for doubtful accounts 48h 48¢c
49  Grants receivable 49
50  Recenvables from officers, diractors, trustees,
» and key smployees 50
‘é §1 a Other notss and loans recervable 51a
& b Less allowance for doubtiut accounts S1b S1¢
52  Inventones tor sale or use 52
53  Prepaid expenses and defarred charges 20,582 . s 22,986,
54  Investments - secunties > |:] Cost |:| FMV 54
55 a Investments - tand, buildings, and
equipment basis 553 .
b Less accumulated depreciation 55h 55¢
56  Investmenis - other 56
57 a Land, buildings, and equipment basis 57a 4,824,549, ]
b Less accumulated depraciation 57b 919,216. 4,018,521 . 57¢ 3,905,333,
58  Otherassals (descnbe » DEVELOPMENTS IN PROGRESS ) 163,563.] 53 183,182.
50  Total assets (add lines 45 through 58) (must aqual line 74} 4,554,454 .| sa 4,473,287.
60  Accounts payable and accrued expenses 29,672. s 27,657.
61 Grants payable 61
& |62  Defarred revenus 62
% 63  Loans from officers, directors, trustess, and key employaes 63
g 64 a Tax-exempt bond habilihes 64a
b Mortgages and other notes payable STMT 3 2,491,649. 64 2,549,840,
65  Otherlabiities (descnbe ™ SECURITY DEPOSITS ) 25,750.] &5 23,653.
66  Total hiabilities {add lings 60 through 65) 2,547,072, 88 2,601,150.
Organizatlons that follow SFAS 117, chack here P and complete ines 67 through
" 69 and fines 73 and 74 .
2 |67 Unrmestnctad 1,986,304.] §7 1,829,715,
5 |68 Temposanly restncted 21,078.] &8 42,422.
@ 69  Psmmanently restncted 69
g Organizatlons that do not fallow SFAS 117, check here P |:| and completa ines ’
u 70 through 74
: 70  Caprtal stock, trust pnnctpal, or currant funds 70
g n Paid-in or capital surplus, or land, buiiding, and equipment fund 71
-_I_ 72 Retaned eamings, endowment, accumulated mcome, or other funds 72
2 |73 Total net assats or fund balantes {add hnes 67 through 63 OR tines 70 through 72, . ]
column (A) must equal ine 19 column (B) must aqual ling 21) 2,007,3B2.1 713 1,872,137.
74  Total llabilties and net assets / fund balances (add ines 66 and 73) 4,554,454.| 14 4,473,287.

Form 990 1s available for public nspection and, for some people, serves as the pnmary or sole source of informabion about a particular erganization How the public
percenvas an organization In such casas may be deterrmined by the information presanted onits return Therefors please make sure the retum 1s complete and accurats
and tully descrbas, i Part I, the organization’s programs and accomplishments

123021
01-02-02
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12031 01-02-02

Form 990 (2001)

COMMUNITY HQUSING AND RESOURCES,

INC.

59-2037788

Pags 4

[ 3 IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Pa

Part IV-B | Reconcilhation of Expenses per Audited
Financial Statements With Expenses per

Retumn Return
" ot audied fsho satoments. 2] 7524,559.]  iuctes tnancisatemmente. »la| 659,804,
. b Amounts included on ling a but not on -
b Amounts included on ing a but not on T line 17, Ferm 990 B y
line 12, Form 930 ) (1) Oonated servicas o
{1} Net unrealized gains N EE . and use of facilties  § 4,500. .
on mnvastrnents $ v . {2) Pnoryear adjustmants " -
{2) Donated services - ‘ reported on ing 20, ’ oo
and use of facilibes  § 4,500.p4 . . - . Form 990 $ ) .
(3) Recovanes of pnor ( _ V — (3) Losses reported on - . T
year grants s o T line 20, Form 990§ o
(4) Other (specrty) i {4} Other (specity) A -
STMT 4 s 23,954. L .| sSTMT 5 s 23,9540 b . ..
Add amounts on lines (1) through {4) >ib 28,454. Add amounts on lines (1} through [4) >|b 28,454.
¢ Line a minus ling b > 496,105.] ¢ Lnaammnusineb | 4 631,350.
d  Amounts included on line 12, Form - d Amounts included on ling 17, Form o s
990 but not on ling a i . 590 but not on lne a ‘ )
(1} Investment expanses -t T Y {1} Investment expenses ’
not included on . nol included on
ling 6b, Form 990 § ’ mg 6b, Form 980 § .
(2) Other (specry) . . (2) Gther (specrfy) ) T
s e e e $ " o
Add amounts on lines (1) and (2) > d 0. Add amounts on lines {1) and{2) »id 0.
@ Total revenue per ime 12 Form 990 @ Total expenses per line 17, Form 930
{ing € plus lina d) »le 496,105. {tna ¢ plus ing d) >l 631,350.
tPart V| List of Officers, Directors, Trustees, and Key Employees {List sach one even f not compensatad )
{B) Title and average hours | (C) Compensation |{D)Centnbutlons ta|  (E) Expense
(A) Nama and address per waek devoted to IFnot pda_ltl enter | SOy feneft | dccount and
position compensation | 0ther affowances
SEE STATEMENT 6 """~ 67,210, 0. 0.

75 Dud any officer, director, trustee, or kay employee recetve aggregate compensation of more than $100,000 trom your oroanizatian and all related

organizations ot which mora than $10,000 was provided by tha related organizations? [ “Yes,” attach schedula W

Yes

No

Form 990 {2001)




Form 990 (2001) COMMUNITY HOUSING AND RESOURCES, INC. 59-2037788 Pags 5

. ' [Part VI] Other Information Yos No
76 Did the orgamization engage in any actrvity not previcusty reported to the IRS? If "Yes,” attach a detailed descnption of each activity 76 X
77 Were any changes made in the arganizing or goveming documents but not reported to the IRS? 77 X

If "ves,” aftach a conformed copy of the changes N B i
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b M "Yes, has it filed a tax return on Fotm 990-T tor this year? N/A 78h
79 Was thera a liguidation, dissolution, termination, or substantial contraction dunng the year? 79 X
If "Yas," attach a statermnent L] ,
80 a Is the organization related (othar than by association with a statewrde or natignwide organization) through common membsrship, o "
governing bodies trustees, officers, etc , to any other exampt or nonaxempt crganrzation? 80a X
b HYes " anter the name of the organization P> . -
and chack whethar it is E] axempt OR D nonexempt
81 a Enter direct or indirect poltical expendrures See ing B1 instructions 81a 0. o .
b O the orgamization fils Farm 1120-POL for this ysar? 81b X
82 2 Did the organizahion recerve donated services or the use of matenals equipment, o faciliies at no charg# or at substantially less than
farr rental value? 82a X
b 1t "vas,” you may indicata the value of thase items here Do not includs this amount as révenuse in Part I or as an
expensa in Part I {See instructions m Part 111} | 82b ‘ N/A e F
83 a2 Dud the organization comply with the public inspectton requirements for returns and exemption applications? g8la| X
b Did the organization compty with the disclosure requirements refating to quid pro quo contributions? 83 | X
B4 a Dud the organization solicit any contnbuttons or gifts that were not tax deductible? 84a X
b I *Yes” did the organization include with every solicitatton an express statement that such contnbubions or gifts ware not
tax deductipte? N/A a4h
85  501{c)(4), (5), or (6} orgarzations a Were substantially all duss nondeductible by members? N/ A 85a
b Did the organization make only in-housa lobbying expendrures of $2 000 or lsss? N/A BSb

M "Yes" was answared to either 852 or 85b, do not complete 85c¢ through B5h below unless the organization received a waver for proxy tax
owed for the pror year

¢ Dues, assessments, and similar amounts from members 85¢c N/A i
d Section 162(a) lobbying and poltical expendrtures 854 N/A e .
e Aggregate nondeductible amount of section 6033(a)(1)(A} dues notices B5e N/A T -
t  Taxable amount of lobbying and pelitical expenditures (fine 854 fass 858} asf N/A . ’
g Does the organization elact to pay the section 6033(s) tax on the amount n 8517 N/ A 85q
h If section 6033(s){1)(A) dues notices ware sent, does the organtzation agree to add the amount in 85f {o its reasonable estmate ot dues
allocable to nondeductible lobbying and political expenditures for the tollowing tax year? N/ A 85h
86  501(c){7) organzations Enter a Intialion fees and capital contnbutions included on lins 12 86a N/A . ’
b Gross recepts, included on kins 12 far public ese of club facliias 86h N/A T, <
87  501(cK{12) orparnzations Enter a Gross income from members or shargholdars 87a N/A N
b Gross income from other sources (Do not net amounts dua or paid to other sources -
against amounts due or recerved from them ) 87b N/A -1 "

88  Atany time dunng the year, did the organization own a 53% or greater interest n a taxable corporation or partnership,
or an enuty disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37

If "Yes," complate Parl IX 88 X
89 a 501(c)(3) orgarmizations Entar Amount of tax imposed on the orgamization dunng tha year under
section 4311 0. . section 4912 0 ., section 4955 B> 0. | . .

b 501(c)(3) and 501{c)(4) erganzations Oid the orgamization engage m any section 4958 excess benefit
transaction dunng the year or did it becoms aware of an excess bensfit ransaction from a pnor year?
If "Yes,” attach a statement axplaining each transaction 89h X
¢ Enter Amount of tax imposed on the arganization managers or disqualified persons dunng the year under

sections 4912 4955, and 4958 » 0.
d Enter Amount of tax on ine 89¢, above, reimbursed by the orgamization » 0.
90 a Listthe states with which a copy of this retumn 1s filsd > _N/A
b Number of employees employed in the pay period that includes March 12, 2001 | 90b | 4
91  Thebooksamincareot P JAN HYATT Telephonane » 941-472-1189
Locatedat » 800 DUNLOP ROAD SANIBEL ISLAND, FLORIDA Zp+4 P 33557
92  Section 4947(3)(1) nonaxemp! charttable trusts filing Form 990 in fieu of Form 1041- Check hare > ]
. and enter tha amount of tax-exempt interest racerved or accrued dunng the tax year » l 92 | N/A
010202 . 5 Form 990 (2001)
14110124 758741 40930 2001.08000 COMMUNITY HOUSING AND RESOU 40930 1



Form 990 {2001) COMMUNITY HOUSING AND RESQURCES, INC. 59-2037788 Page &

| Part VII ] Analysis of Income-Producing Activities (See Specific Instructigns on pags 32 )
i Unrelated business mcome Excluded by gection 512 513 ar 514

+ Nole Enter gross amounts unless otherwise 4 c (E)
indicated (A {8) EL,} {D) Related or exampt

Business Amount lon Amount
93 Program semvice ravenue code Punid tunction incomne

a RENTAL INCOME 261,427.
b
¢
d
e [
{ Medicare/Medicaid payments |
g Fees and contracts from government agencies
94 Membarship dues and assessmants
95 Interest on savings and temporary
cash invastments 14 8,261.
96 Dmvidends and interest from securligs
97 Net rental ncome or {loss) from real estate
a debt-financed propesty
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment incoma
100 Gain or {loss) from sales of assets
other than inventory
101 Netincome or {loss) from special avents
102 Gross profit or (loss) from salas of mventory
103 Other revenue

@D oo oo

104 Subtotal (add columns (8), (D), and (E}) ¢. B,261. 261,427.
105 Tatal (add hine 104, columns {B) (DY, and (E}} > 269 ,688.
Nole Line 705 plus ine 1d, Part |, should equal the amount on lina 12, Part |
[ﬁn viii| Relationship of Activities to the Accomplishment of Exempt Purposes {Sss Specthic Instructions on page 32 )

Line No | Explain how each activity for which mcome 1s reported in column (E} of Part Vil contributed importantly to the accomphishmant of the organization s

A 4 exempt purposes {other than by providing funds for such purposss)

93A [PROVIDES QPPORTUNITY OF AFFORDABLE HOUSING FOR LOW TO MODERATE INCOME
INDIVIDUALS WORKING ON SANIBEL ISLAND.

t Part 1X | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

Narme, address, aég)ElN of corporation, Perce(nft!lge of Nature g"actmtles TotaI(El)coma End-(oEfiyear
partnership, or disregarded entity ownership interest assets |
% |
N/A %
%
%

[ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specrfic Instructions on page 33 }

{a) Did the orgamzation, dunng the year, receive any tunds, directly or indirectly, to pay premiums on a personal bensfit contract? :] Yes No
() Did the organization dunng the year pay premiums, directly or indiractly, on a parsonal benefit contract? D Yes No

Fompanying schedules and statenents and 1o the best of my knowledpe and bellef, it = true,
jormation of which preparer has any knowledge.

ﬁeggﬁé&aawcﬂ/

pe or punt name and title




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Tressury
Intamal Revenue Sarvica

Organization Exempt Under Section 501(c)(3)

{Excapt Private Foundation) and Sectlen 501(8), 501{(), S01{K),
501{n), or Sectron 4947(a)(1) Nonexempt Charitabla Trust

Supplementary Information-{See separate instructions.)
b MUST he completed by the above arganizatlons and attached to thelr Farm 990 or 990-EZ

OMB No 1545-0047

2001

Name ot the organization

Employer identtiication number

COMMUNITY HCUSING AND RESOURCES, INC. 59 2037788

I Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the Instructions List each one !f thare are none, enter “None )
(a) Name and address of each amployes paid (b) Title and average hours (e Contnbutionato | (g] Expanse
er waek devoled to (c) Compensation | STplayee benafit (4-count and oth

more than $50,000 el Sosiion Poompensaton allowances
NONE _ _ ]
Total numbar of other employees paid -
over $50,000 » 0 .

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

(Ses page 2 of the instructions List each ons {whather indrviduals or firms) 1f there are none, entar “None )}

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

(b} Type of sarvice

{c) Compensation

Total number of others recenaing over
$50,000 for professional services »

PR

P
w

s

LHA

123101
12 29-01 .

14110124 758741 40930

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ
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Schadule A (Farm 990 or 990-E2) 2001 COMMUNITY HOUSING AND RESQURCES, INC. 59-2037788 Page?
Part Il | Statements About Activities (See page 2 of the mstructions ) - I¥es!| No

1 Dunng the year, has tha crganizatton attempted to influence national, state, or local legslation, including any attempt to Influence
public opinton on a legislative matter or referendum? If “Yes,” antar the total expenses paid or incurred in connaction with the
tobbying actnites P> § $ {Must equal amounts an line 38, Parl VI-A,
of ina | of Part VI-B ) 1 X
Organizations that made an slaction undar section 501({h} by filing Farm 5768 must complste Part Vi-A Other organizations checking - £
“Yes,” must cornpleta Part VI-8 AND attach a statement giving a detailed descnption of the lobbytng actrvities - . T
2 Dunng the year, has the organrzation, ether directly or indtrectly, sngaged in any of the tollowing acts with any substantial contnbutors, .
trustees, diractors, officers, creators, key employaes, or members of theur families, or with any taxable organization with which any such -,
persan is affiliated as an officer, director, trustee, majonty owner, or pnncipal beneficiary? {If the answer to any question Is "Yes," T .
attach a detalled statement explaining the trensactions) SEE STATEMENT 7 S
a Sale, exchange, or leasmg of property? 2a X
b Lending of money or other extension of cradit? 2b X
t Furmishing ot goods, servicas, or facilities? 2c X
d Paymaent of compsnsation {or payment or reambursement of expensas rf more than $1,000)? ad | X
8 Transfar of any part of its Income or assets? 28 X
3 Does the orgamization maks grants for scholarships, fellowships, student loans, stc ? {See Note below ) 3 X
4 Do you have a section 403(b) annurty plan for your employees? 4 X
Note Attach a statement to explain how the organization determines that Individuals or organizations recenving grants or loans ) .
from it in furtherance of its chantable programs “qualtfy® to raceive payments , Lo

[ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organrzation 1s not a pivate foundation because it1s (Pleass chack only ONE applicable box )

] E] A church, convention of churches, or association of churches Section 170{b){ 1) (A}
b |:] A school Section 170(b){1}{A)(n} {Also complete Part V)
7 |:| A hospital or a cooperative hosprtal service organization Section 170{b)(1){A}{m)
8 |:| A Federal, state or local government or governmental unit Saction 170{b){1)}{A}(v)
] E| A medical research organization operated in conjunction with a hospital Section 170(b){1){A){m) Eater the hospHal's name, city,
and state >
10 |:] An organization operated for tha benefit of a collegs or univarsity ownad or oparated by a govemmantal unit Section 170{b}{1}{A){rv}
{Also complete the Support Schedule in Part IV-A)
112 An organuization that normally recerves a substantial part of ts support from a govemnmental unit or from the general public
Section 170(b)(1}(A)w1} (Also complete the Support Schedule in Part [V-A )
11b D A community trust Section 170(b}(1)(A)(v1} (Also compieta the Support Sthedute in Part IV-A)
12 [:l An organization that normally recerves {1} mare than 33 1/3% of its support trom contnbutions, membarship faes, and gross
receipts from activities related to its chantabls, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% ot
its support from gross mvestment income and unrelated business taxabla income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509({a){2) (Also complets the Support Schedule i Part V-3 )
13 E:] An arganization that 1s not controtled by any disqualified persans (other than foundation managers) and supports organizations dascnbed in

{1} nes 5 through 12 above, or {2) section 501(c}{4}, (5), or (6),1f thay meet the tast of section 509{a){2) {Sea sechion 509{a}{3))
Provide the following information about the supporied organizabions {See page S of the instructions )

I
(a) Name(s) of supported organization{s} {B) l."llne;glrlr:]txr

14 [ ] An organization omganized and operaled to tast for public safety Saection 509(a)(4) (See paga 6 of the instructions )
Scheduls A (Form 990 or 990-EZ} 2001
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Schedule A {Form 990 or 990-EZ) 2001 COMMUNITY HOUSING AND RESQURCES, I

NC.

59-2037788

Pags 3

| Part |

IV-A | Support Schedule {Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
N

ote You may use the worksheet in the instructions for convertin

from the accrual to the cash mathod of accounting

Calendar year {or fiscal year
beginning in) |

{a) 2000

(b} 1999

{c) 1998

(d) 1997

{a) Total

15

Glfts, grants and contributions received
{Do net include unusual grants See
line 28 )

200,926.

418,272.

1,239,787.

239,141.

2,098,126.

16

Mombership fees recenved

17

Gross raceipts from admissiens
marchandise sold or sarvices
perdormed, or turmishing of
faciliies in any actty thatis
relatad to the organization's
chantable, etc , purpose

251,813.

211,859.

197,851.

187,119.

848,642.

18

Gross income trom interest,
dnadends, amounts recerved from
payments on secuntias loans (sac-
tion 512(3)(5Y), rents, royatties, and
unrelated business taxable ncoms
{less section 511 taxas) from
businessas acquired by the
organization after June 30 1975

16,883,

18,593.

18,093.

8,529.

62,098.

19

Net mcorne frorn unrefated business
activities not included in ine 18

20

Tax revenuss levied for the orpanization s
benafit ana aither paid 1o it & axpendad
on its behalf

21

The valug of services or facililies
fumished to the organization by a
govemmental und without charge
Do not include the value of sarvices
or faciihies genarally turmishad to
the public without charge

22

Other Income, Attach a schedute Do not
Include gain or (loss) from sale of caplini
assets

1,871.

1,237.

SEE STATEME
6,454 .

NT 8
8,823.

18,385.

23

Total of inas 15 through 22

471,493.

649,961.

1,862,185.

443,612.

3,027,251,

24

Line 23 minus ling 17

219,680,

438,102.

1,264,334.

256,493.

2,178,609.

25

Enter 1% of ing 23

4,715.

6,500.

14,622.

4,436.

Kl

26

Organizations described on lings 10 ar 13
Prepare a list for your records to show the name of and amount contnbutad by each parson (other than a govemmaental
unit or publicly supported organization) whose total grits for 1997 through 2000 sxcesded the amount shown In ine 26a

2 Entsr 2% of amount tn column (g}, line 24

Do not fila this list with your return  Enter the total of all these excess amounts

Total support for section 509{a)(1) test Enter line 24, column (e)
Add Amounts from column {e) for lines

18

62,098.

19

» | 26a

26b

43,572.

u

o EIF I 3

0.

2,178,609.

26¢

22

18,1385.

26b

26d

H
H

80,483,

Pubiic suppor (Iine 26¢ minus ine 26d total)
Public support percentage {ling 26e {(numerator) divided by line 26¢ (denominator)}

26e

2,098,126.

Yyv vy

261

96.3058%

27

o

d
e
I

]
h

Organlzations described on line 12 a For amounts mcluded in ines 15 16, and 17 that were recaived trom a “disqualified person,” prepars a list for your records
to show the name of, and total amounts receved in each ygar from, each “disqualified person Do not hile this list with your return  Enter the sum of such amounts

foreachyear N/A

{2000)

{1999}

(1998}

(1997}

For any amount included in line 17 that was recerved from each peson {other than "disqualified persons®), prapare a list for your records to show the nama of, and
amount received far each year, that was more than the larger ot (1) the amount on hine 25 tor the year or (2) $5,000 {Include in the list ergaruzations descnbed in
Ines 5 through 11, as well as individuals ) Do net file this tist with your return  After computing the drtferance between the amount receved and the largar

amount descnbed in {1) or {2), entar tha sum ot thase diffsrences {the excess amounts) tor each year
{1999}

(2000)

Add Amounts from column {e) for ines

17

15

N/
(1998)

16

A

{1997)

20

21

27¢c

N/A

Add Ling 272 total

and line 27b total

Public support {ing 27¢ total mmuys ling 274 total)
Total support for section 509(a}(2) test Enter amount on ine 23 column (e)
Public support percentage (ltne 27e (numerator) civided by Iine 27f {(denomenator))
Investment income percentage {Iine 18, column {e) (numerator) divided by Itne 271 {[denomtnator))

27d

N/A

> | 2n]

278

N/A

N/A

~ar

279

£ o

A e am

N/A %

YY YYY

27h

N/A &

28 Unusual Grants For an organrzation described in line 10, 11, or 12, that recenved any unusual grants dunng 1997 through 2000, prepare a st for your records to
show, for each year the name of the contnbutor, the date and amount of the grant, and a briat descnption of the natura of the grant Do not fils this list with your

return Do not include thesa grants in ling 15

NON

E

123121 12 2601
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Schedule A (Form 960 or 990-£7) 2001 COMMUNITY HOUSING AND RESOURCES, INC.

59-2037788 Pagad

' I Part VI Private School Questionnaire {S&s page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the hox on line 6 in Part V)
Yes| No
29  Does the organization have a racially nondiscnminatory policy toward students by statemant in its charter, bylaws, other goveming
instrurment, or in a resolution of ts goverming body? 29
30  Does the argamization include a statement of its racially nondiscnminatary policy toward students in all its brochures, catalogues, R PV SR
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30
K3 Has the organizatton publicized its racially nondiscrminatory palicy through newspaper or broadeast media dunng the penod of - i
solicitabion tor students, or dunng the registration penod if it has no solicitation program m a way thal makes the pohcy known L
to all parts of the general community i serves? i
If *Yes," please descnbe, if “No,’ please explain (If you need marm space, attach a separate statement )
32  Does the organration mamtain the following
a Records indicating the racial composttion of the stedent body, faculty, and admunistrative staft? 32a
b Records documenting that schofarships and other financial assistance are awarded on a racially nendiscnminatory basis? 32h
t Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 32c
¢ Goptes of all matenal used by the arganization or on its behatf to solied contnbubons? 32d
It you answered "No® to any of the abave, please explain (M you need more space, attach a saparate statement )
33 Doas the orgamzation discriminate by race in any way with respect to ’
a Students’ nghts or privilages? 33a
b Admissions policies? 33h
¢ Employment of faculty or administrative staff? 33
d Scholarships or other financial assistance? 33d
8 Educattonal policies? 33e
I Use of facitities? 331
g Athlshic programs? 33g
h Othsr extracurncular activities? 33h
If you answered "Yas' to any of the above, plaase axplain {If you nead more space, attach a separate statament }
34 a Does the organization receve any financial aid or assistance {rom a governmental agency? 34a
b Has the organization’s nght to such awd ever bean ravoked or suspended? 34b
It you answerad “Yes" to eithar 34a or b, please explan using an attached statement -
35  Doses the organrzation centdy that it has complied with the apphicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587 covenng racial nondiscnmination? If "No,” attach ap explanation 35
Schedule A (Form 990 or 990-EZ) 2001
58
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Scheduls A (Form 990 or 990-£2) 2000 COMMUNITY HOUSING AND RESOURCES, INC. 59-2037788 Pages

I Part VI-A I Lobbying Expenditures by Electing Public Chanties (Sse page 9 of the instruchions ) N/A
(To be completed ONLY by an eligible organization that filad Form 5768)
Check P a |:J if the organizabion belongs to an afffhated group Check ™ b f:] if you checked "a” and "imited control” provistons apply
. b
Limits on Lobbying Expenditures A!ﬁhale{!:lgroup Tobe com;(lle)ted for ALL
{The temn "expenditures® means amounts paid or ncurred ) totals alacting organrzations
N/A
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expendituras to nfluence a legislative body (direct lobbying} 37
38 Total lobbying expanditures {add lines 36 and 37) 38
39 Other exempt purposa expenditures 34
40 Total exempl purpose expanditures {add linas 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from tha following table - - ’ . :
Itthe amount on hne 40 Is - The lobbying nontaxable amount is - . ! . :
Mot over $500 000 20% of the amount on ine 40 - L toe : - ' ) ":
Over $500 000 but not over $1 000 000 $100 000 ptus 15% of tha excesa over 3500 000 I T fwae . om . . . N
Over $1,000,000 but not gver $1,500 000 $175 000 plus 10% of the excess over $1 000 000 L))
QOver $1 500 000 but not over $17 000 000 $225,000 plus 5% of the excass over $1,500,000 N - -
Over $17,000,000 $1,000,000 5: X . . .- - " ,:v :
42 Grassroots nontaxable amount {entar 25% ot line 41) 42
43 Subtract ine 42 from line 36 Entar -0~ if hne 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Entar -0-if Ins 41 1s more than ling 38 44
Caution If thers ts an amount on either hne 43 or line 44, you must fila Form 4720 ) o '

4-Yaar Averaging Period Under Section 501(h}

(Some organizations that made a section 501(h) election do not have to complets all of the five columns
below See the mstructions for knes 45 through 50 an page 11 of the mstructions }

Lobhying Expendituras During 4-Year Averaging Period N/A
Calendar year (or (a) [{4]] {c) {a) (e)
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbymg nontaxabla
amgunt 0.
46 Lobbying celling amount . ﬂ‘r '
_{150% of tine 45(e}} e e - R L - ’ 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount ) ) . . - - i
{150% of ine 48{s}) ) o . v " e ‘s 0.
50 Grassroots lobbying
expenditures 0.
lPart VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A)} {See paga 12 of the instruchions ) N/A
Dunng the year did the organization atternpt to influence national, state or focal legislation, ncluding any attempt to
Yes | No Amount
influence public aptnion on a legislative matter or referendum, through the use of
a Voluntears o, e
b Paid staff or management (Include compensation in expenses repoarted on lings ¢ through h ) T U
¢ Media adverisements
d Mailings to membars, legislators or the public
e Publicattons or published or broadcast statements
t Grants to other orgamizations for Igbbying purposes
g Direct contact with lagisiators, their staffs, government otficials, or a legistatve body
h Rallies, demonstrations, seminars, convanlions, speeches, fectures, or any other means
| Total lobbying expenditures (Add ines ¢ through h ) L 0.
It "Yes® to any of the above also attach a slatament grnang a detailed description of the lobbying actnahes
%50 1 Schedule A (Form 990 or 990-EZ) 2001
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Schedule A {Form 990 or 990-E2) 2001 COMMUNITY HOUSING AND RESOURCES, INC. 59-2037788 Pag6
[ Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 ot the instructions }
51 Did the reporting arganization diractly or indirectly engage in any of the followtng with any other organization descnbed i saction
501(c) of the Code {cther than section 501(c)(3) organizations) or in section 527, relating to political organizations®

a Transfars from the reporting organmzation to a noncharable exempt organization of Yes | No
(i) Cash 51a{i) X
{Ilj Other asssts afii) X
b Other transactions
{l) Sales or exchanges of assets with a nonchartable exempl organzation bil) X
(i1) Purchases of assets from a nonchantabla exempt organization h(ln) X
(il Rental of facuiies, equipmant, or other assats bil) X
{iv) Reimbursement arrangements b(iv) X
{v} Loans of loan guarantees b(v) X
{w1) Performance of sarvices or membarship or fundraising solicitations b{vi} X
¢ Shanng of facilibies, squipment, mailing lists, other assets, or paid employees t X
d It the answer to any of the above Is “Yes * complets the followtng schedule Column (b) should always show the fair market valus ot the
goods, othar assets, or services given by the reporting organization If the arganization raceved less than fair market value i any
transaction or shanng arrangement, show in column (d) the value of the goods, other assels, or services recaved N/A
{a) {b) (&) (d)
Ling no Amount invoived Nama of nonchantable exempt organization Descnption of transfars, transactions, and shanng arrangemants
52 a s the erganization directly or indirectly athiated with, or related to, one or more tax-exempt organizations descnbed In section 501(c) of the
Code (other than section 501{c)(3)} or in section 5277 »> L__l Yes No
b 1 7Yes " complate the fallowing schaduls N/A
(a) L] (c)
Name of organization Type of ergamzation Description of relationship
128 Schedule A (Form 980 or 990-EZ) 2001
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21110 COMMUNITY HOUSING AND RESOURCES, INC

11/26/2002 10 51 AM

. 59-2037788 Depreciation Schd - Tax Page 1
FYE 9/30/2002
Date In Sectian 179 Pnor Current End
" Asset Service  Property Descnplion.  Method  Penod Cost Expense ¢ Depreciaion  Depreciation  Depreciation
Group_ BUILDINGS
Locatien SANIBEL
10 6/30/92  AJRPORT RENTAL UN S/L 278 695.682G 0 235,058 25,298 260356 H
11 63092 LAND- WOOSTER LA Memo 00 8,500 0 0 0 0
12 6/30/92 LAND - AIRPORT Memo 00 600,000 A9 0 0 0 0
13 820/92 BEACH ROAD -4 UTIL S/L 275 5320A ] 1.568 193 1761 &
14 1/23/93 MAHOGANY RENTAL S/L 275 707961279 0 224,187 25 744 249931 JARO
IS 12/30/93 WOOSTER RENTALU S/L 275 108,326 E 0 29,842 3,830 33,672 F
16 12/30/93 LAND - WOOSTER LA Memo 00 24,706 T, 0 ] 0 ]
17 120296 LAND - BELDING COU Meme 00 13,000 29} 0 0 0 0
2% 12/01/87 BEACH ROAD RENTA S/L 275 238,340 A 0 119 620 867! 128,201 &
26 91590 SANIBEL HIGHLAND S/L 275 225,461 C. 0 90,565 8,199 98,764 D
27  9/15/90 SANIBEL HIGHLAND Memo 0o 32,120 S8 0 0 0 0
28 12/02/96 BELDING COURT REN S/L 275 165,283 2713 0 28,799 6010 34809 274
29  9/30/90 LAND - BEACH ROAD Memo 00 50000 AR5 0 ] ] 0
30 9730/50 LAND CENTER STRE Memo 00 103,590 Q%% 0 0 ) 0
31 630/91 LAND - MAHOGANY Memo 00 300,000 289 o ] 0 o
32 630/92 WOOSTER LANE REN S/L 273 34,460 E ) 11,643 1,253 12,896
35 3U6D CASA MARIPOSA REN S/L 390 1,231,436 &%l ] 38,153 31,575 69,728 3%
37 73100 LAND - WOODHAVEN Menwo 00 156,500 29a 0 0 0 0
SANIBEL 4741 785 0 ¢ 779 433 110 773 890 208
BUILDINGS 4 741 785 0 ¢ 779 435 116,773 800 208
Group FURNITURE, FINTURES & EQP
Locaton SANIBEL
1 7730/86 TYPEWRITER PRE 50 559 0 559 0 559
1 1/01/87 FURNITURE 200DB 70 389 ] 389 0 189
3 9730/90 FURNITURE & FIXTU S/L 70 3 500 ] 3,500 0 3,000
4 212551 COMPU ADD - COMPU S/L 50 2,420 ¢ 2,420 0 2,420
6 22895 COMPUTER 200DB 50 1,655 0 1,653 0 1,655
7 60297 COMPUTER 200DB 50 1,506 0 1 796 1o 1,906
& 11/i0/97 COPIER - SANTIVA OF 200DB 50 1,321 0 1093 132 1,243
9 6/2298% PRINTER & CABLE  204DB 5a 500 0 414 8 an
33 5/14/99 MONITOR-CYNDIE  200DB 50 150 0 107 17 124
34 7/06/99 JAN'S COMPUTER 200DB 50 1,748 ) 1,245 201 1,446
38 11/20/01 Suhl HT-75 Pole Saw  200DB 70 448 0 ¢ 0 179 179
32 3/13/02  Suhl BR 420 Backpack B 200DB 70 320 0 ¢ 0 128 128
SANIBEL 14916 0 ¢ i3 178 845 14 023
FURNITURE, FINTURES & EQP 14916 A3 0 ¢ 13178 845 14023 AloY
Group LEASEHOLD IMPROVEMENTS
Location SANIDLL D
5 60793 STORAGE SHED-SAN S/L 275 3600 C ) 955 13} 1,086
18 6/07/93 STORAGE SHED- BEA S/L 275 36008 ) 955 131 1,086
19  6/07/94 STORAGE SHED-BEA S/L 275 3,600 0 955 131 1,086
20 6/07/94 STORAGE SHED- BEA S/L 275 3,600 0 955 131 1,08
21  6/07/94 STORAGE SHED SAN S/L 275 3,600 0 955 131 1,086 D
22 41396 RENOVATIONS TOBE S/IL 390 40232 A 0 5,631 1,002 6,663 B
23 31596 RENOVATIONS TO Al S/L 390 6640 (& 0 943 170 113 H
SANIBEL 64 872 0 ¢ 11349 1857 13 206
LEASEHOLD IMPROVEMENTS 64872 0 c 11,345 1,857 13 206
Group SIGNS
Location SANIBLL
24 12/29/97 SIGN - SANIBEL. QFC 200DB 70 480 0 330 43 a7
36 731400 SIGN CASA MARIPOS 200DB 70 2,500 ] 969 437 1406
SANIBEL 2980 0 . 1299 480 1779
SIGNS 2980 Qi ! 0 ¢ 1,299 480 1779 Jlo
Grand Total 4 824 553 0« 805 261 113 955 919 216




COMMUNITY HOUSING AND RESOURCES, INC. 59-2037788

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) {C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
REPAIRS &
MAINTENANCE 104,762, 104,325. 437.
INSURANCE 36,881. 34,350. 2,531.
PROFESSIONAL FEES 3,930. 3,930.
CONDOMINIUM FEES 9,459, 9,459.
TENANT
ASSISTANCE-UTILITES 4,515. 4,515.
ADVERTISING &
PROMOTION 3,469, 3,469.
PROPERTY TAXES 2,209. 2,209.
MISCELLANEOUS 10,379. 10,379.
TOTAL TO FM 990, LN 43 175,604. 162,257. 13,347.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE  STATEMENT 2
PART III
EXPLANATION
THE ORGANIZATION'S EXEMPT PURPOSE IS TO PROMOTE AND ASSIST IN THE PROVISION
OF AFFORDABLE HOUSING FOR LOW TO MODERATE INCOME INDIVIDUALS WORKING ON
SANIBEL ISLAND, FLORIDA AND RESIDENTS WHO WOULD OTHERWISE BE UNABLE TO LIVE
ON THE ISLAND.
FORM 990 MORTGAGES PAYABLE STATEMENT 3
DESCRIPTION BALANCE DUE
CITY OF SANIBEL 2,109,611,
CITY OF SANIBEL 33,668.
CITY OF SANIBEL 189,501.
CITY OF SANIBEL 132,968.
CITY OF SANIBEL 31,372.
CITY OF SANIBEL 22,128.
CITY OF SANIBEL 16,005.
CITY OF SANIBEL 14,587.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 2,549,840.
15 STATEMENT(S) 1, 2, 3
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COMMUNITY HOUSING AND RESOURCES,

INC.

59-2037788

STATEMENT 4

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990

DESCRIPTION AMOUNT
TENANT UTILITIES COLLECTED 23,954.
TOTAL TO FORM 990, PART IV-A 23,954.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 5
DESCRIPTION AMOUNT

TENANT UTILITIES REMITTED 23,954,
TOTAL TOC FORM 990, PART IV-B 23,954.

FORM 990

PART V - LIST OF OFFICERS,
TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

STATEMENT 6

NAME AND ADDRESS

JANE HUDSON
1342 SAND CASTLE ROAD
SANIBEL ISLAND, FLORIDA 33957

GEORGE KOHLBRENNER JR.
1667 VENUS DRIVE
SANIBEL ISLAND, FLORIDA 33957
RAY PAVELKA

699 ANCHOR DRIVE

FORT MYERS, FLORIDA 33908

PHYLLIS BOGEN
1053 SEA HAWK LANE
SANIBEL ISLAND, FLORIDA 33957

BILL SCHRAM

4910 LUCINA COURT
FORT MYERS, FLORIDA 33908

14110124 758741 40930

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR
2-4 HRS/WEEK 0. 0. 0.
PRESIDENT
2-4 HRS/WEEK 0. 0 0.
SECRETARY
2-4 HRS/WEEK 0. 0. 0.
DIRECTOR
2-4 HRS/WEEK 0 0. 0.
LT CHAIR
2-4 HRS/WEEK 0 0. 0.

16

STATEMENT(S) 4, 5, 6

2001.08000 COMMUNITY HOUSING AND RESOU 40930 1



COMMUNITY HOUSING AND RESOURCES, INC. 59--2037788

JAN HYATT EXECUTIVE DIRECTOR ASST TR

P.0O. BOX 13923 40 HRS/WK 67,210. 0. 0.
SANIBEL ISLAND, FLORIDA 33957

ARMAND BALL DIRECTOR

1351-2a MIDDLE GULF DRIVE 2-4 HRS/WEEK 0. 0. 0.
SANIBEL ISLAND, FLORIDA 33957

JILL DILLON DIRECTOR

201 DANIEL DRIVE 2-4 HRS/WEEK 0. 0. 0.
SANIBEL ISLAND, FLORIDA 33957

RICHARD FARIS DIRECTOR

698 CARDIUM STREET 2-4 HRS/WEEK 0. 0. 0.
SANIBEL ISLAND, FLORIDA 33957

JANIE FRESE DIRECTOR

2058 WILD LIME DRIVE 2-4 HRS/WEEK 0. 0. 0.
SANIBEL ISLAND, FLORIDA 33957

DEEBIE FRIEDLUND DIRECTOR

1436 JAMAICA DRIVE 2-4 HRS/WEEK ¢. 0. 0.
SANIBEL ISLAND, FLORIDA 33957

JOHN HIGHSMITH DIRECTOR

1705 SERENITY 2-4 HRS/WEEK 0. 0. 0.

SANIBEIL, ISLAND, FLORIDA 33957

TOTALS INCLUDED ON FORM 990, PART V 67,210. 0. 0.
SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 7

SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

EXECUTIVE DIRECTOR EARNED COMPENSATION OF $67,210 FOR THE YEAR ENDED 9/30/02

SCHEDULE A OTHER INCOME STATEMENT 8
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER REVENUE 1,871. 1,237. 6,454. 8,823.
TOTAL TO SCHEDULE A, LINE 22 1,871. 1,237. 6,454 . 8,823.
17 STATEMENT(S) 6, 7, 8
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