02 % 0 ¥ GINNYIS

990 Return of Organization Exempt From Income Tax Y Y VR
Form Under sactlan 5D1{c), 527, ot 4947(a){1) of the Internal Revenue Code (extept blatk tung 2 0 01

° e ' \ banafit trust or private foundatlon) W
Interngl H.::ﬂmw " P The organization may have 1o use a copy of this return to satisfy slate reporting requirements . Inspectns -

4’ For the 2001 calendar year, or tax year period beginning OCT 1, 2001

and ending

SEP 30, 2002

B Checklr . C Name of organization
nse
applicabke i

o |emoHABITAT FOR HUMANITY OF LEE COUNTY,

INC.

D Employer dentlfication number

59-2236174

gn"a?pa ';: Number and street (or P O box if mail is not deliverad to street address)

[Jriss  ooeanc|l 288 NORTH TAMIAMI TRAIL

Roorn/surta | E Talephone number

(239)652-0434

Ana T Gity or town, state or country, and ZIP + 4

o NORTH FORT MYERS, FL 33903

F Arounang metiog l:]t‘.nnw
] Gan

Dgﬂﬁm ® Sactlon 501(c){3} organizations and 4947(a)(1} nonexempt charltable trusts

must attach a completed Schedule A (Form 880 or 880-E2)
G wabste PN/A

J Organization type e onyoe) B [X] 501(c) { 3 ) teseino) [ ] 4947(a)1) g: [ ] 527

(M No,"attach a

K Check hers P> |:! if the organization's gross racaipts are normally not more than $25,000 The

organization need nat fila a return with the IRS, but if the organization recerved a Form 990 Package
in the mail, 2 should file a return without financiai data Some states require 2 complete return

H(d) Is this a separate

| Enter 4-digit GEN

Hand | are not applicable to section 527 organizations

H{a} Is this a group retumn for affiltates? D Yes [ X1 No
H(n) 1t "Yes," antar number of afflliates P>
H(t) Are all affilates ncluded® N/A [ Jves [ 1w

st}
return filed by an or-

ganization covered by a group ruling? E] Yes [X] No

>

L Gross receipts Add lines 6b, 8b, 9b, and 10b to lina 12 > 5,769,613.

M Check » (X it

Sch B (Form 890,

the organization 15 not required to attach
990-EZ, or 990-PF)

| Part 1{ Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbuhions, gifts, grants, and similar amounts receved
Direct public support

Indiract public support

Government contnbutions (grants)

Total {add ines 1a through 1¢)

w| 2,942,737,
1b
e 400,309.,;

(cash § 3,079,720. noncash$ 263,326.) 1d 3,343,046,
2 Program servica revanue including government tees and contracts (trom Part VI, fing 93) 2 2,059,256.
3 Membership dues and assessments 3
4  Intarest on savings and temporary cash nvestments 4 6,963.
5  Diwndends and intarest from secunties 5
6 a Gross rents [i]
b Less rental expenses [i]1] i
o ¢ Nat rental mcoms or {less} {Sublract line 6b from line Ba) 6¢
g T Other investment income (descnbe P I
% | 8 a Gross amount from sale of assets othar (R) Secunties {B) Other
* than inventory 8a ]
b Less costorother basis and sales expenses 8b '
¢ Gain or (loss) (attach scheduls) 8¢ E
g Net gan or {loss) {combine hne Bc, columns (A) and (B)) 8d
9 Special even!s and actnaties (attach schedule)
2 Gross revenue (not including $ of contnbutions
reportad on ine 1a) 1 ]
b Cess direct expenses other than fundraising expeanses gb .
Net income or (loss) from special events (subtract line 9b from ling 9a) 8t
10 8 Gross sales of Inventory, less relurns and allowances 10a 360,348.[- -
b tess cost of goods sold 10d 277 .0 12. w
¢ Gross profit or (loss) from saies of Inventory (attach schedule) (subtract line 10b from line 10a) STMT 1 10e 83,336.
1 Other revenue {trom Part Y1l ling 103} 1
12 | ines 14, 2,3, 4,5, 6¢, 7, 8d,9c, 10¢, and 11 12 5,492,601.

kngidd, column (8))

4 Management and gena m line 44, column {C))

ESFE&$£@%h4

ayroants to affilates (a

17 OMTWMH and 44, column {A})

T

13 2,491,592.

14 188,198.
16 194, 388.
18

17 2,874,178.

r {subtract ing 17 from line 12)

';‘2 10 Net assets or fund balances at beginning of yaar (from line 73, column {A})
23 20 Otherchanges in net assets or tund balances (attach explanation)

21 Net assets or fund batances at end of year (combine ines 18, 19, ang 20}

18 2,618,423.
19 9,671,176.
20 0.
2 12,289,599.

07 0402 LHA  For Paparwork Reductlon Act Notice, see the separate Instructlons

Form 890 (2001) ‘-1



HABITAT FOR HUMANITY OF LEE COUNTY, INC.

Form 990 [2001)

{4) organizations and saction 4947(a)(1) nongxampt charitable trusts but optlonal for others

59-2236174 Page2

All organizations must complete column {A} Golumns {8}, (C), and (D) are required tor saction 501{c){3} and

Statement of
Functional Expenses

11 *Yas,” enter (i) tha aggregate amount of thesa Joint costs $ , (ii) the amount aflocated to Program $ervices $

Do e o 1y Pty () Tatai O O e aaneral (D) Fundrassing
22 Grants and aflocations (attach schedule) Tt isRec e Y W e D
- cash § noncash § 22 Tl “‘f'x.a)_‘ ‘ e _E:J, -y
23 Specrfic assistance to indviduals {attach schedule} | 23 ) ' . ) PR ;
24 Benefits paid to or for members {attach schedule} |24 Loely il e !
25 Compensation of officars, directors, atc 25 0. 0. 0. 0.
26 Other salanes and wages 26 92,137, 92,137.
27 Pansion plan contnbuhons 27
28 Other smployee benefits 28
29 Payroll taxes 29
30 Professional fundratsing fees 30
31 Accounting tees N 5,741. 5,741.
32 Legaltess 32
33 Supphes 33 20,645. 20,645.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
87 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39
40 Confsrences, conventions, and mestings 40
41 [nterest 1 10,286.|-" 10,286.
42 Depreciation, deplgtion, etc (attach scheduls) 42 81,955, 65,326. 14,966. 1,663.
43 Other expensas not covered above (itemize)

] 43a

b 43b

¢ 43¢

d 43d

¢ SEE STATEMENT 2 43e| 2,663,414, 2,426,266. 44,423. 192,725.
44 Total functionsl exponses (add kines 22 through 43)

e s rpg g o DL ey mes 1 45] 2,874,178.] 2,491,592, 188,198. 194, 388.

Jolnt Costs Chack P [ of you are following SOP 68-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program semvices? > D Yes DTJ No

lii) the amount allocated to Managemsnt and general § ,and [Iv) the amount allocated 1o Fundraising $
Part |1 | Statement of Program Service Accomplishments

What 1s the organization’s primary exsmpt purpase? P

TO PROVIDE AFFORDABLE HOUSING

All organizations must describe their exempt purposs achievements in a clear and concise manner Stats the humber of clients served publications [ssusa, ste. Discuss
schigvemants that are not meesuraie (Section 501(c)3) and {4) organizatons and 4347(xy1) nonaxempt charieble truste Must al3c enter the amount of gmnts ena
sliocgtions o others )

Program Service
penses
(Reguired for 501(cT) and
{4) orgs and 4547{a)1)
trusts but opbonal for oiners }

a HABITAT FOR HUMANITY IS DEDICATED TO PROVIDING HOUSING FOR

FAMILIES WHO CANNOT OTHERWISE AFFORD A DECENT PLACE TO

LIVE

(Grants and allocations § |\ 2,491,592,
b
{Grants and allocattons § )
[+
(Grants and allocations $§ )]
d
{Grants and allocahions $ }
@ _(Qther program services (attach scheduls) {Grants and allocations §
f_Total of Program Sarvice Expenses (should equal ine 44 column (B), Program services) > 2,491,592,

123011
01-02-02

Form 880 (2001)



Form 990 {2001) HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the dascnption column (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-intarest-beanng 643,058.! 45 396,786,
46 Savings and temporary cash mvestmanls 16,969. 45 228,923.
47 a Accounts racervable 478
b Less allowance for doubttul accounts 47b 47¢
48 s Pledges rscenable 48a S
b Less allowance for doubttul accounts 48b 48¢c
49  Grants recevabla 49
50  Recewables from officers, directors, truslaes,
" and key employees 50
% |51 1 Othernotes and loans recavable §1a 9,305,830, R
3 b Less allowance for doubtful accounts 51b 7.854,986.] s1e 9,305,830.
52  Inventones for sale or use 164, 387.] 52 71,413.
53  Prepaid expenses and deferred charges 12,105.] 53 2,028.
54  Investments - securties » [ Jcost [Jrmv 54
55 a2 Investments - land, buildings, and
equpment basis 55a
b Less accumulated depreciation 55b 85¢
58  Investments - other SEE STATEMENT 3 2,437,739.] s5 3,858,959.
57 » Land, bulldings, and equipmant basts 57a 3,484,087, .
b Less accurnulated depreciation 57b 222,413. 2,667,920.] 57¢ 3,261,674,
58  Other assets (descnbe P ) 58
___ 169 Total assets {add lines 45 through 58) (must equal line 74} 13,797,164.] 59 17,125,613.
60  Accounts payable and accrued expenses 53,256.] 60 90,765.
81  Grants payable 81
£ |62 Dstarred revenue 62
E 63  Loans trom officers, directors, trustass, and key amployees 63
5 64 8 Tax-exempt bond habilties 642
b Mortgages and other notes payable STMT 4 1,000,000.| 6ap 1,219,854.
65  Other labilities (descnbe SEE STATEMENT 5 3,072,732.] &5 3,525,395.
66 Total liabliltles (add Imes 60 through 65) 4,125,988.1 65 4,836,014.
Organlzations that follow SFAS 117, check harg P> [E and complste lines 67 through
69 and lines 73 and 74 .
8 {67  Unrestncteg 9,671,176, 67| 12,289,599,
E 68  Temporanly restncted 68
@ |60 Permanently restnicted 69
g Organizations that do not follow SFAS 117, check hera [ Jang complete hnes
w 70 through 74 .
; 70  Capntal stock, trust pnncipal, or current funds 70
& |71 Pad-n or caprtal surplus, or land biding, and equipment fund n
< 72  Retained eamings, endowmaent, accumulated income, or other funds 7
; 73 Total net azsats or fund batanses {add hnes 67 through 6% OR knes 70 through 72, .
column (A) must equal line 18, column (B) must equal line 21) 9,671,176.| 1 12,289,599.
74  Tota! llabifities and net assals / fund balances (add lines 66 and 73) 13,797,164.] 1 17,125,613.

Form 990 15 available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
perceves an organization in such cases may be determined by the information presentsd on ds return Therefors, please make sura the retum 15 complete and accurals
and tully descnbes, in Part 11, the organization's programs and accomplishments

129021
01-02 @2



Form 990 (2001) HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Pape 4
| Part W-A | Reconciliation of Revenue per Auditad -B | Reconclliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return Return
@ Tolal revanue, gans, and othsr support i 3 Total expenses and losses per il PRI
per audrted financial statements 2l 5,74 2,632. audited financlat statements >|el 3,124,2009.
. : b Amounts Included on line a but not on L T
b Amounts included on hng & but not on iine 17, Form 890
line 12, Form 380 (1) Donated services th, e,
(1) Net unrealized gains and use of facilties  § R,
on investments s fa (2) Pnoryear adjustments . -
{2) Donalad services C : raported on ine 20, freon w
and use of facilties  § Form 990 $ ) :
{3} Recovenes of pnor (3) Losses reported on i R « oA
year grants H lng 20, Form990  § :
(4) Other (specrfy) L (4) Other (specily) ) ¢
STMT 6 $ <26,981.%" . . STMT 7 s 277,012. v} - e
Add amounts on lines (1) through (8) >ib <26 ,981.p Add amounts oo ines (1) through {4) | A1) 277,012.
t Lne a minusling b Plel 5,769,613.] ¢ Lneammnusineb blc| 2,847,197,
d¢ Amounts included on ling 12, Form ¢ Amounis included on line 17, Form 1 !
990 but not on line 2 - 990 but not on line a 2 BN maen s
(1} Investmant sxpenses . ‘ {1) investmenl expanses ' f: s
not ncluded on e ! not included on N R S
line 6b, Form9gd  § . line 6b, Form930  § ; B ’15
(2} Other (spactty} . T . {2) Other {specry) K £
STMT 8 $§ <277,012.2 T STMT 9 s 26,981.F 1 o oo nE
Add amounts on lnes {1} and (2) »log) <277,012.>  Addamounts on tines {1) and (2) »la 26,981.
e Total revenue per line 12, Form 590 8 Tolal expenses per Ime 17, Form 990
(e ¢ plus line d) »le|l 5,492,601. {lme ¢ plus line d) »lel 2,874,178.

[Paﬂ vi List of Ofﬁcers. Directors, Trustees, and Key Employees {List sach cne even if not compansatad )

{8} Title ani %varatq% :lwurs {ﬁ) Gomp‘ensatmn {D %onu-!bq's:‘n't" & {3] Exptensg
ok do e acco
(A) Name and address per wnposm gr? ed to not E(H enter p‘.;m.m#_:‘_q ;g...o.ﬂ other aﬂgwggcas
SEE STATEMENT 10  ~~ ~~~—~~~—===777 74,984. 0. 0.

e e e W - —

o —— o =

B e et R T Iy ——

e . e e e e e e e . = o o ———

e - W e e e e

75 Did any officer, director, trustas, or key smployss recerve aggregate compansation of more than $100,000 from your grpantzation and afl related
organizations, of which more than $10 000 was providad by the ralated organizations? If “Yas,” altach scheduls P> Yes

No

Form 990 {2001}




Form 990 {2001) HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Page 5

[ Part Vi | Other Informatian Yas| No
76  Du the organization engage m any actily not previously reportsd to the IRS? if "Yes " attach a detailed description of each activity 78 X
77 Were any changes mads in the organizing or goveming documents but not reperted to the IRS? 14} X
If "Yes,” attach a conformed copy of the changes Y
78 a D the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retumn? 782 X
b If*Yes," has it filed a tax return on Form @90-T for this year? N/A T8b
78 Was there a hquidation, dissolution, termination, or substantial contraction duning the year? ) X
If "yes," attach a statement - o
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership, L
goveming bodies, trustees, officers, atc , to any other exampt or nonexermpt organization? __q,gm X
b i “Yes, enter the name of the erganzation P A I S
and check whether it 1S D exampt OR D nonaxamp?t ) Y -
81 a Enter diract or indirect political expenditures See line 81 instructions B1a 0.} o o
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the erganization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental valua? g2s | X
b If "Yes," you may indicate the value of these ttems here Do not include this amount as revenua in Part | or as an LR IR N
expanse in Part [| (See instructions in Part Il ) 82b I B et
83 a Did the organzation comply with the public inspection requirements for retumns and examption applications? 83a | X
b Did ths organization comply with the disclosure requirements relating to quid pro que contnbutions? g3 | X
84 & Did the organization solictt any contnbutions or gifts that were not tax deductble? B4s X
b If "Yes, diud the organizabion includs with every solicitation an express statement that such contnbutions or gifts wara nol PN T T
tax deductible? N/A 84h
B5  501(c)(4), (5), or (6} organzations 3 Were substanhally all dues nondeductible by members? N/A 852
b D the erganization make only In-house lobbying expanditures of $2,000 or lass? N/ A 85h
if 'Yes" was answared to erther 852 or 85b, do nol complate 85¢ through 85h below uniess the organizahon recerved a wanver for proxy tax T '
owed tor the pror yaar IR R A
¢ Dues, assessments, and simular amounts from members | 85¢ N/A ';', . vy
d Sechion 162(e) lobbying and political expanditures 85d N/A . . :
8 Aggregats nondeductible amount of section 5033(8){1)(A) dues notices 85 N/A Tee e 'z
1 Yaxable amount of lobbying and political expenditures (line 85d less B5e} a5t N/A J N hs
g Does the organization elact to pay the section 6033(s) tax on the amount in 8512 N/ A 85
h It sectton 5033(e}{1)(A) dues notices ware sant, doas the organization agree to add the amount in 85f to s reasonable estimata of dues
allocable to nondeductible lobbying and political expendiures for the following tax year? N/ A 85h -
86  501(c)(7) organizatrons Entsr & tnmiation fees and capral contnbutions included on ling 12 BEa N/A ‘,
b Gross recsipts, included on line 12, for public use of club taciliies 86h N/A o !
87  501(c)(12) orpanizations Enter @ Gross income from members or shareholders 87a N/A Ey
b Gross incoms from other sources {Do not net amounts due or paid to othar sources R . :
agalnst amounts due or recarved from them ) a7b N/A N N L
88  Atany time durng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an antdy disregarded as separate from the orgamization under Regulations sections 301 7701-2 and 301 7701-37
If "Yas." complate Part IX 88 X
89 a 501(c)(3) organizations Enler Amount of tax imposed on the organization dunng the year under: & W g
saction 4311 0 . . section 4912 B 0 ., saction 4955 0. .. 1.. 1L .
b 507{c)3) and 501(c)4) organzations D:id the organizabion enpape n any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benafit transaction from a prior year?
If "Ygs," attach a statement explaining each transaction 88b X
¢ Enter Amount of tax imposed on the erganization managers or disqualified persons dunng the year ynder
sactions 4912, 4855, and 4958 > 0.
d Enter Amount of tax on ine 89¢, above, reimbursed by the organrzation » 0.
90 a List the stales wilh which a copy of this retumn fs files > _N/A
b Number of employees employed in the pay penod that ncludes March 12, 2001 [ son | 36
91  Thebooksarencareof P VERNCN E. ARCHIBALD Telephoneno P 239-652-0434
Locatedat » 1288 NORTH TAMIAMI TRAIL, N. FORT MYERS, FL P+4 33903
B2  Section 4847(a){1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here ]
and antar the amount of tax-exemnpl interest raceived or accrued during the tax year » | Gﬂ N/A

123041

01-02-02 Form 890 {2001)



Form 990 (2001} HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Page b

Lagt Vi1 | Analysis of Income-Producing Activities {See Specrfic Instructions on page 32 )
Note Enter gross amounts unless,otherwise (All,nmlalad bussness(::)coma 'Ea-suu-u by saction ?102} 513 or 514 () ‘
indicated - Related or exampt
Businass Exdlu
83 Program service revenue code Amourl o',',‘;'l. Amount tunchion mcome
a LOW COST HOUSING 2,059,256.
b
c
d
]
{ Medicare/Madicaid payments

g Feas and contracts from govemment agencies
i 84 Membership dues and assessments
85 Intersst on savings and tamporary

cash mvestments 14 6,963.
, 86 Dridends and interest from sacunties
97 Net rental income or (ioss} from real estate ’ : : ’ - R e

& debt-financed property
b not debt-financed property
88 Net rentai [ncomne or {loss) from personal property [
89 (Qther nvestment income
100 Gan or {loss) from sales of assets
othar than mventory
101 Net income or {loss) from spacial avents -
102 Gross profil or (foss) from sales of inventory 83,336.
103 Other revenue
2

b

e

d

[}
104 Subtotal (add columns {B), (D), and (E}) S 0.}~ 6,963. 2,142,592.
105 Total (add Ime 104, columns (B8}, (D), and (E)) > 2,149,555,

Note Line 105 plus line 1d, Part |, should aqual the amount on line 12, Part |
tPart Vj_lll Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Spscific Instructions on page 32 )
Line No | Explain how each activity for which income 15 reperted In column (E) of Part VIl contnbuted importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes) |
93A HABITAT PROVIDES HOUSING FOR FAMILIES WHO CANNOT OTHERWISE
AFFORD A DECENT PLACE TO LIVE
102 {PROVIDED TO ASSIST LOW-INCOME FAMILIES MOVING INTO HABITAT HOMES.

[ Part X" | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Spectfic Instructions on page 33 )
A

(E) {Ci (D) lE)
Name, address, and EIN ot corporation, Parcentage of Nature of activities Total ncoma End-of-year
partnership, or disregarded antity ogwnership intarest assets
%,
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(2) Did the organmation, dunng the year, recaive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? E] Yes IE No
{0) O the arganization, dunng the year, pay premiums, directly orindirectly, on a personai benefit contract? D Yes EI? No

Note M "Yes" to (b}, file Form 8870 and Form 4720 (see Instructions

mpatying schedules and stataments and to the best of my knowiedge gnd babwet |t is true
| information of which prepamr has any knowiedtge

o ’./Q,\(\m\a;\(.lc\e\ L oV

Type or pant name and title




SCHEDULE A
(Form 880 or 590-EZ)

Organization Exempt Under Section 501(c)(3)

(Excapt Private Foundation) and Sectlon 501(s), 501(0), 501(k),

' ' 501(n), or Section 4847(a){1) Nonexempt Charitable Trust

Despartment of the Tressury
intamg! Revenue Servios

Supplementary Information-(See separate instructions.)
- MUST be completed by the above organtzations ang attached to thair Form 800 or 990-EX

OMB No 1545-0047

2001

- Name of the organization
HABITAT FOR HUMANITY OF L

EE COUNTY,

INC.

Employer Identification number
59 2236174

[Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one f there are none entar ‘None )

(a) Nama and address of each smployse paid {h) Title and average hours ooy |, (&) EXpensa
e 50 00 Pk gaicto | 0 Compersaton | BN peatniand oo
BARBARA BECK _ __ _ __ _ _______________ VP DEVELOP
AS REQUIRED 55,702.
JERRY GIBSON ] WP CONSTRUCT
AS REQUIRED 5%,737.
RICHARD SCOTT_____________________| CONSTR MGR
AS REQUIRED 52,978.
_________________________________ -
Total number of othar employees paid el c‘“f ) «.-;qg; f :: S
over $50,000 > 0 - AN IR
[Part fi] Compensation of the Five Highast Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indwiduals or firms) If thare are none, enter "None ™}
{a) Name and address of each independent cantractor paxd mors than $50,000 (b} Type of service {¢} Compensation

- - .
> H L

Total number of others receiving over 4/ ) T
$50.000 for professional services > 0 - p :
LHA  Far Pagerwork Raduction Act Notce, see the tnstructions for Form 880 and Form 880-E2 Schadule A (Form 880 ar 090-EZ) 2001

123101
12 28-01




Schedule A (Form 930 or 990-EZ) 2001 HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Page2

m Statements About Activities (See page 2 of the nstructions ) Yos| No

1 Durinp the year, has the arganization attemptad to influence national, state, or local fegislation, including any attampl to iInfluence
public opinion on 3 legislative matter or raterandum™ I "Yes." enter the total expenses paid or incurred i connection with the
lobbying acinites P> § $ (Must squal amounts on Iine 38, Part VI-A,
ar lng ) of Part V1B ) 1 X
Organtzations that made an election under segtion 501(h} by filng Form 5768 must complete Part Vi-A Othsr organtzations checking :1;‘ 3 Tod
“Yes, must complata Part VI-B AND attach a statement gnang a detailed description of the lobbying actrities et ,c )

2 Dunng the year, has the organization, ether diractly or indirectly, engaged in any of Ihe foliewing acts with any substantial contnibutors, - o
trustess, directors, officers, craators, key amployses, or members of their families, or with any taxable erganization with which any such LI S R
person 15 affiliated as an cofficer, director, trustee, majorty owner, or pnncipal beneficiary? {If the answer to any question Is "Yes,* TR R I
attach a detalled statement explaining the transactions ) R N

a Sale, exchange, ot lsasing of property”? 21 X
b Lending of money or other extension of credit? 2hb X
¢ Furnishing of goods, services, or facilities? 2 X
d Payment of compensation (or payment or reimbursemant of expansas f more than $1,000}? 2d X
@ Transter of any part of s tncome or assets? 2e X

3  Does the organizahion make grants for scholarships, fellowships, student loans, ete ? {See Nota balow ) 3 X

4 Do you have a section 403(b) annuity plan for your employses? 4 X

Nale Attach a statement to explain how the organization determines that individuals or orpanizations recelving grants or foans A IR

from it in furtherance of its chantable programs "qualify” to recenve payments e

IFQS‘MVI Reason for Non-Private Foundation Status {See pages 3 through 6 of the Instructions )
The organtzation ts not a private foundation because it Is (Please check only ONE applicable box.)

5 [} A chureh, convention of churches, or association of churches Section 170{B){1){A){1)
[} D A school Sechon 120{0){1){A}1} {Also complets Pat V )
7 D A hospital o7 a cooperative hospital service organization Section 170(b){1){A)In)
8 [_] AFederal state. or local govemment or governmsntal unit Section 170(b){1}{A){v)
8 [ Amoedical research erganization operated i conjunction with a hospttal Sechion 170{b){1){A}w) Enter the hospltals name, tlty,
and state D
10 D An organization operated for the banafit of 2 college or university ownad or opatated by a governmental unit Section 170{b){1}{A)(v}
(Also complate the Support Schedule 1n Part IV-A)
1a LEI An organization that normally recerves a substantial part of its support from a govemmental unit or from the genaral public
Sechon 170{b){1){A){w) {Also complstathe Support Schedule in Part IV-A )
11b [:] A community trust Section 170{b)(1)(A){w1) {Als¢c complete the Support Schedule in Part IV-A )
12 [:l An organmization that normafly recerves (1) more than 33 1/3% ot its support from contnbuhions, membership 1ses, and gross
receipts trom activities related to its chantable, ete , functions - subjact to certain exceptions, and (2} na more than 33 1/3% of
s suppor! from gross mvestment incoma and unrelated business taxable income {less saction 517 tax) from businesses acquired
by the organization aftar June 30, 1975 Ses sechion 509(a){2) (Also complete the Support Schedule m Part IV-A )
13 D An organization that is not controlled by any disqualifiad persons (other than foundation managers) and supports organizations descnbed

{1) Imas 5 through 12 above, of {2) saction 501(c){4}, {5), or {6), d they meet the test of section 509{2){2)_{See section 509(a){3) )
Provids tha following information abeut the supported organizattons {See page 5 of the instructions }

bjLin
(a) Name(s) of supported organization(s} o) fmﬁ:gm;

34 " ] Anorganization organized and operated to test for public satety Sectian 509{a)(4) {Ses page & of tha instructions )
Scthedule A (Form 99 or 980-EZ} 2001
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Schedule A (Form 990 0r 990-E2) 2001 HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Page3d

[MMJ Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Uss cash method of accounting

Nota You may use the worksheet in the instructions for convarting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning fn) »> (8} 2000 (b} 1999 (c) 1998 (d) 1997 (e} Total
15 Gifts, grants and contributions mcalved

D ey oo sl gans Seo 2,150,605.] 2,519,052.} 2,8121,072./ 1,771,949.] 9,252,678,

16  Membership fees raceived
17 Gross receipts from admissions,

merchandise sold or services

performed, ot tumishing of

facilshes in any actty that s

related to the grgamzation's

chantable, etc , purpose 3,382,078.] 3,348,289.; 1,498,870.| 1,778,547./ 10,007,784.
18  Gross mcome from interest,

dmadends, amounts racarved from

payments on secunties 1oans (sec-

tion 512(2)(5)), rants, royallies, and

unrelated business taxable income

{less section 511 taxes) from

busmesses acquirad by the

organzation after June 30, 1975 14,604. 3,000. 17,604.
18  Netincome from unralated business

actvities not in¢luded in ing 18
€0  Taxrevenues Ievied for the omganizaton &

benefll and sither pald to 11 or axpended

on lts behalf
21 The value of services or faciities

fumished to the organization by a

governmental unit without charge

Do not inclyde the value of services

or facilities generally furnished to

the public without charge
22 Otherincoms Attach a schedule Do not

include gain or (losa) from sale of capital

assats
23 Tolal of knes 15 through 22 5,547,287.] 5,867,341.] 4,309,942.] 3,553,496.[ 19,278,066.
24 Line 23 minus ine 17 2,165,209.] 2,519,052.] 2,811,072.] 1,774,949.l 9,270,282,
25  Enter 1% of ime 23 55,473. 58,673. 43,089. 35,535. LRt
26  Drganizations describad on lines 10ar 11 &  Entar 2% of amount In column (g}, ine 24 > | 26a 185,406,

b Prapare a list for your records to show the name of and amount contnbuted by each person {cther than a govemmaental P L ik
untt ot publicly supported organization) whose total grts for 1997 through 2000 exceedsd the amount shown in ling 26a e bt e
Do not file this list with your refurn  Enter the total of ali these excess amounts > | 260 592,668.

t Total support for sechion 509(a}(1) tast Enter Ime 24, column (e) » | 26c 9,270,282.

d Add Amounts from column {e) for lines 1B 17,604.7 19 RS WS

22 26b 592,668. | 260 610,272.

® Public support {me 26¢ minus line 26d tolal) > | 26e 8,660,010,

1 Public suppon pertentage {line 268 (numerator) dhvideg by ilne 26¢ (denominator)) >} 251 93.4169y

27  Organizations descrlbed on line 12 & For amounts includad in lines 15, 16, and 17 that wera racetved from a “disqualified person,” prepara a list for your records
lo show the name of, and total amounts received In each year from, each "disqualified person * Do not file thig [ist with your return Entar the Sum of such amounts
toreachyear N/A
{2000} (1999) {1998) {1997}

b For any amount inchuded in itne 17 that was received from each peson (other than "disquairfied parsons’), prepare a fist for your records to show the nama of, and
amount recerved for each year, that was more than the larger of (1) the amount on line 25 tor tha year or (2) $5,000 (Includa in the list organtzations described in
lines 5 through 11, as weil as Indtiduals ) Do not file this list with your refurn  After computing the diffarenca batween the amount recerved and the lamer
amount descrbed in (1) or {2), entar the sum of these diffarancas {the axcess amounts) for sach year N/A
(2000) {1999) {1998} (1997}

¢ Add Amounts trom column {g) fof tines 15 16

17 20 21 > 27 N/A

d Add Line 27a total and line 27 total > 270 N/A

e Public support (Ine 27c total minus line 27 total) > 270 N/A

t  Total support for section 509(2}{2) test Entar amount on line 23, column (e) > | 2 | N/A 1. .

§ Public support percentage (ine 27e {numerator) dnaded by line 27f (denominator)) >z N/A &

h_Investment Income parcantage {line 18, column (e} (numerator) divided by line 271 (denonunator) »|21h N/A

28 Unusual Grants For an organization described in lins 10, 11, or 12, that recervad any unusual grants dunng 1997 through 2000, prepare a list for your records to
show, for each year, the name of the contrbuter, the data and amount of the grant, and a bnaf descnption of the nature of the grant Do not flle thig list with your

teturn Do not include these grants In ling 15 NONE

123121 12 20-01
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Schedule A {Form 990 or 990-E2) 2001 HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Page4
{PartV] Pnvate School Questionnaire (See page7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 In Part IV)
Yes| No
29  Does the organizaion have a racially nondiscnminatory policy toward studants by statament In its charter, bylaws, other govemning
instremant, or in a resolubion of its governing body? 29
30  Does the organization mclude a statemant of s mcially nondiscnminatory policy toward students in afl s brochures, calalogues, il wed W
and other written communications with the pubhc dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through nawspaper or broadcast media dunng the panod of . ’ "
soficitation tor studaents, or dunng the registration penod it R has no solicitation program, in a way that makes the policy known verd
1o alf parts of the gensral community it serves? 3 —
If "Yes,” please describe, i Wo,” please explain (if you need more spaca, attzch a separate statement ) . : o ‘s
":‘,;. i ‘\é
32  Doas the organization maintain the following :‘:M S I
2 Records indicating the racial composition of the student body, faculty, 2nd admnistrative statf? 322
b Records documenting that scholarships and other financl assistance am awardad on a racidily nondrseriminatory basis? 32h
¢ Copies of all catalogues, brochures, announcaments, and othar wntten communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organizabion or on s behalf to solict contnbutions? 32d
If you answerpd "No" to any of the above, please axplain (M you nesd more space, altach a separate statement ) ELH R
33  Does the organzabion discriminate by race (n any way with respect to st | omen ] wn
¢ Students’ nghts or privilegas? 33a
b Admisstons policies? 33b
¢ Employmant of faculty or admunistrative statt? I
d Scholarships or other financual assistance? 33d
@ Educabional policies? 33e
t  Use of facilities? 33
g Athlstic programs? 33p
h GOther extracurncular activities? | 33h
It you answered “Yas" to any of the abovs, please explain (It you need more space, attach a separate statemsant ) . . - i
it b L.:
34 » Does the organizahion recerve any financial aid or assistance from a governmental apency? a
b Has the orgamization’s nght to such axd ever been ravoked or Suspended? 34b
It you answerad “Yes" to eithaer 34a or b, please explain using an attached statement N P
35  Does the organization certify that it has comphied with the applicabla raquirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C 8 587, covenng racial nondis¢rimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 880-E2) 2009
123131
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Schedule A (Form 990 or 990-£7) 2001 HABITAT FOR HUMANITY OF LEE COUNTY, I

NC.

59-2236174

Page 5

[ Part VI-A ] Lobbying Expenditures by Electing Public Charities (Ses pags 9 of the instructions )
{To be completad ONLY by an eligible organization that filed Form 5768)

Check > b D if you checked "s8” and Timited control” provisions apply

N/A

Check ™ a2 D it the organization balongs to an affiliated group

Limits on Lobbying Expenditures
(The term "expendituras” means amounts paid of incurred }

(2}

Affiliated group
totals

(b)
To be completed for ALL
alacting organizations

35
37
33
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expendituras to Influence a legislative body (direct lobbying)

Tol2l lobbying expenditures (2dd kinss 36 and 37}
Other exsmpt purpose axpandiures
Total exempt purpose expendrtures (add lines 38 and 39)

Lobbying nontaxable amount Entar the amount from the following tabla -

The lobbying nonlaxable amount Is -
20%. of the amount on line 40

$100,000 plus 15% of the excess over $500 000
$175 000 plus 10% of the axceas over $1,000 000
3225 000 plus 5% of the excess over $1 300,000

Ifthe amount on ling 40 13 -
Not over $500,000

Crver 3500,000 but not over $1 000,000
COwver $1,000,000 but not over $1 500 000
Over $1,500,000 but not over $17 000 000

Over $17 000,000

$1,000 000
Grassroots nontaxable amount (anter 25% of Ime 41)
Subtract tine 42 from ling 36 Enter -0- Iif line 42 is more than line 36

Subtract tine 41 from Iing 38 Enter -0- if line 41 Is mora than line 38

Cautlan [f thera 1s an amount on either lina 43 or iina 44, you must file Form 4720

N/A

37

29

38

40

-~ .
vaonva

.

. -
LI -

PRt
-

o

- "o
» - ] .

.
A
L

Py
g s e A e e A e s

4-Year Averaging Perlod Under Sectlon 501(h)

(Some organtzations that made a section 501(h) alsction do not have to completa all of the five columns
helow See the Instructions for lines 45 through 50 on page 11 of the nstruclions )

Lobbying Expenditures During 4-Year Avaraging Period

N/A

Calendar year (or
fiscal year beginning In) >

(a)
2001

(b)
2000

(c)
1999

{d)
1998

{e)
Total

45

Lobbying nontaxabls
amount

45

Lobbying celling amount
{150% of kna 45(s})

47

Totat lobbying
axpenditures

48

49

Grassroots nontaxable
amount

Grassroots caling amount
{150% of ling 48{e}}

50

Grassroots lobbying
expendiures

| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) {See page 12 of the instructions }

N/A

Dunng the year, did the organizatton attempt to infiuence national, state or tocal legislation, including any attempt to
influence public opinion on a legislative matter or referandum, through the use of

-_— T 0 . ® B n oo

Volunteors

Paid staff or management (Include compensation in expenses reported on nes ¢ through h )

Media advertisaments

Mailings 10 members, legislators, or the pubhic

Publications, or published or broadcast statemants
Grants to cther organizations for lobbylng purposas

Dirsct contact with legislators, thair staffs, govamment officials, or a legislative body
Ralligs, demonstrations, seminars, conventions, speeches, lecturas, or any othar means

Total lobbying expenditures (Add iines ¢ through h )

1f "Yas" to any of the abovs, also attach a staternent giving a detaited descnption of the lobbying actritiss

123141
12-29-01

Yes

No Amgunt
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Scheduls A {Form 990 or 880-£2) 200 HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Pages
[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the mstructions }
§1  Did the reporting organization directly or indirectty angage in any of the following with any other organiation described in section
501(c) of the Code {other than section 501{c){3) organizations) or in sechon 527, relating to political organizations?

a Transters trom the reporting organization to a nonchantable exsmpt arganization of Yes | No
{l) Cash 51afl) X
(1) Othar assets a(ll) X
b Other transactions
{1) Sales or exchanges of assets with a nonchantabls exempt organization ()] X
(1) Purchases of assats from a nonchantable exampt organization biH) X
() Rental of facilties, equipmant, or other assets bylif) X
(i) Reimbursement arrangaments b{lv) X
(v) Loans or loan guarantaes b(v) X
(vl) Pertormance of services or membership or fundraising soliciations bivi) X
¢ Sharng ot facilties, equpment, malling lists, other assets, or paid smployees £ X
d fthe answar to any of the above 15 "Yes," complete the following schadule Golumn (b} should always show the fair markel value of the
goods, other assets, or services given by the reporting organtzation If the organization recelved less than fair markel valus in any
transaction or shanng arrangsment, show In column (d) the vatue of the goeds, other assals, o7 services recerved N/A
{a) ] {cl (1)
Line no Arnount involved Name of noncharitable exempt organization Descaption of transfars, transactions, and shanng arrangements
%2 a s the organmzation directly or indtrectly affiliatsd with, or relaled 1o, one or more tax-exempt organizations described in section 501(c} of the
Code {other than saction 501(c){3)) or in sechion 5272 > D Yes No
p 11"Yes,’ complate the following scheduls N/A
(2) {b) {c)
Name of organization Type of organization Description of relationship
10 Schedule A (Form 890 or 890-EZ) 2001
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HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174

—— . m— __-—_—l—_—T___—_—____.___——___—_-..—_—____—_——_———__—'—
FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 10

INCOME
1. GROSS RECEIPTS . « &« « « « o o o o « o o o 360,348
2. RETURNS AND ALLOWANCES . « « « « « « o & « .«
3. LINE 1 LESS LINE 2 « v « o + + o o o o =« & « 160,348
4. COST OF GOODS SOLD (LINE 13) &« v « « « « + . 277,012
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 83,336
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 164,387
7. MERCHANDISE PURCHASED S e e e e e e e e 184,038
8 - COST OF LABOR ] Ll L L] L] L] L] . - [ ] . - L ] L] L]
9. MATERIALS AND SUPPLIES . . « + &« « o « o & &
10. OTHER COSTS « v o o o o o o o o o o o o o =
11. ADD LINES 6 THROUGH 10 . . . & v v « &« o + 348,425
12. INVENTORY AT END OF YEAR . v &« « « o o &« « 71,413
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 277,012

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 11,513. 11,513.
HABITAT INTL TITHE -
ON MORT RECEIPTS 86,488. 86,488,
UTILITIES 25,299. - 25,299.
PUBLICITY 192,725. 192,725.
MISCELLANEOUS 16,660. 9,049. 7,611.
CONSTRUCTION EXPENSE 1,872,156. 1,872,156.
LOSS ON MORTGAGE
RECEIVABLES 26,981. 26,981.
VOLUNTEER DEPARTMENT 142,693. 142,693.
FAMILY SERVICES
DEPARTMENT 80,242. 80,242.
OTHER DIRECT COSTS 208,657. 208,657.
TOTAL TO FM 990, LN 43 2,663,414. 2,426,266. 44,423, 192,725.
FORM 990 OTHER INVESTMENTS STATEMENT 3
VALUATION
DESCRIPTION METHOD AMOUNT
LAND HELD FOR HOMESITES COST 1,623,687.
CONSTRUCTION IN PROGRESS COST 777,516.
HOMES COMPLETED PENDING CLOSING COST 1,360,752,
CHARITABLE ANNUITY ACCOUNTS COST 97,004,
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 3,858,959.
FORM 990 MORTGAGES PAYABLE STATEMENT 4
DESCRIPTION BALANCE DUE
SUNTRUST BANK 1,219,854.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 1,219,854.
STATEMENT(S) 2, 3, 4




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

FORM 990 o OTHER LIABILITIES STATEMENT 5
DESCRIPTION AMOUNT
ESCROW ACCOUNTS PAYABLE 38,578.
RESERVES FOR SECOND MORTGAGES 3,202,171.
ANNUITIES PAYABLE 126,779.
MORTGAGE SERVICE PAYABLE 157, 867.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 3,525,395,
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT

LOSS ON SALE OF MORTGAGES RECEIVABLE <26,981.>
TOTAL TO FORM 990, PART IV-A <26,981.>
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
COST OF FURNITURE SALES NETTED IN REVENUES ON 990 277,012.
TOTAL TO FORM 990, PART IV-B 277,012.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
COST OF FURNITURE SALES INCLUDED IN EXPENSES ON FINL

STATEMENT <277,012.>
TOTAL TO FORM 990, PART IV-A <277,012.>

STATEMENT(S) 5, 6, 7, 8



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

e S R EEE—— S e ——————

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT

LOSS ON SALE OF MORTGAGES NETTED IN REVENUES ON 990 26,981.
TOTAL TO FORM 990, PART IV-B 26,981,
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 10

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

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

2 0. 0. 0.
FORT MYERS, FL
ARCHIBALD, VERNON E. PRES, EXEC DIR

40 74,984, 0. 0.
CAPE CORAL, FL
BARWICK, JEFF

2 0. 0. 0.
FORT MYERS, FL
BLEVINS, WILLIAM

2 0. 0. 0.
FORT MYERS, FL
BROWNELL, ROGER E.

2 0. 0. 0.
FORT MYERS, FL
CHRISTOPHER, MICHAEL J.

2 0. 0. 0.
FORT MYERS, FL
FERNANDEZ, MIGUEL C., III

2 0- 0- 0.
FORT MYERS, FL
GREEN, WILLIE B.

2 0. 0. 0.

FORT MYERS, FL

STATEMENT(S) 9, 10



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

HERMANN, FRANCES. E.

2 0- 0- 0-
FORT MYERS, FL
HOUSER, SHIRLEY

2 0. 0. 0.
FORT MYERS, FL
IDELSON, CHARLES K. CHAIRMAN

2 0. 0. 0.
FORT MYERS, FL
KOLLER, JANIS

2 0. 0. 0.
FORT MYERS, FL
LIVINGSTON, RALPH

2 0. 0. 0-
FORT MYERS, FL
LIVINGSTON, WILLIAM I., SR.

2 0. 0. 0.
LEHIGH ACRES, FL
MILLER, T. WAYNE

2 0. 0. 0.
NORTH FORT MYERS, FL
NOAH, DENNIS

2 0. 0. 0.
FORT MYERS, FL
PARKER, DIANA M. SECRETARY

2 0. 0. 0.
FORT MYERS, FL
REECE, HARRIET

2 0. 0. 0.
FORT MYERS, FL
SEXTON, JAMES TREASURER

2 0. 0. 0.
FORT MYERS, FL
SHERA, RICHARD H., JR.

2 0. 0. 0.
FORT MYERS, FL
SHIMP, STEVEN C.

2 0. 0. 0.

FORT MYERS, FL

STATEMENT(S) 10



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

VARGO, MIKE .
2 0. 0. 0
SANIBEL, FL
WIGLEY, ROBERT J.
2 0. 0. 0.
SANIBEL, FL
ZORN, BURL
2 0. 0 0.
CLEWISTON, FL
TOTALS INCLUDED ON FORM 990, PART V 74,984. 0. 0.

STATEMENT(S) 10



OMB No 1545-0172

Form 45262 Depreciation and Amortization 2001
E:iﬂ‘i'} m??’zn)uurv (including Information on Listed Property) 990 bty

tntarnal Ravenua Service b See separate instructions. I Attach to your tax retum Sequence No 67
“Hamals) shown on mtum Businesy or activity to which this form relatse lamntitylng number
HABITAT FOR HUMANITY OF LEE COUNTY, INC.FORM 990 PAGE 2 59-2236174

LPart !i Election To Expense Gertaln Tangltte Property Unger Section 179 Nata If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See instructions for a higher imtt for certain businesses 1 24 ! 000.
2 Total cost of section 179 properly placed In service {see Instructions) 2 100,102.
3 Threshold cost of seclion 179 proparty before reduction in Iimitation 3 $200,000
4 Reduction In imitation Subtract line 3 from line 2 if zero or less, enter -0 4 0.
§ Dottar imutation for tax your Subtract fine 4 from line 1 H zero or {ess, wnter -0- If mamed n:lmmw sos instructions 5 2 ? i 0 0 0 .
[} {8) Deacription of proparty (b} Cost (ousiness usae only} (c) Erectet cost R L M
7 Usted property Enter amount from line 29 T 7 a;t:mv WEE;;, o s
8 Total elected cost of section 179 property Add amounts in column {c), lnes 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 )
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income limtation Enter the smaller of business income {not less than zero) or line 5 11 24,000.
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction 10 2002 Add lines  and 10, less line 12 »| 13| .
Note: Do not use Part If or Part Il below for listed property Instead, use Part V
‘mmlgocml Deprociation Allowance and Other Depreciation (Do net include listed property )
14 gpecial depreciation aliowsncs for cartain property (other than llated property) scquirsd aftor Septamber 10 2001 (see Instructions) 14
15 Property subject to section 168(f)(1) election (see Instructions) 15
18 Other depreciation fincluding ACRS) [see Instructions) 16 66,418.
EPart ﬂﬂ MACRS Depreciation (Do not includs listed property } (See Instructions }
Section A
17 MACRS deductions for assets placed in service in tax years baginning before 2001 17 I 2,972.
18 If you are electing under section 168(j){4) to group any assets placed in service dunng the tax ¥ . s
year into one or more general asset accounts, check here » D - b

Section B - Assets Placed in Service Dunng 2001 Tax Year Using the General Depreciation System

(b} Mantn and (¢} Basis for depreciation
{8) Clesalfication of property year placed {ousineas/investmant use d m"y (e) Convention | {fy Method (@ Depreciation deduction
In sarvice only - soe Instructions)
18a__ 3-year property v 4,756.| 3 SI, 264.
b S-year property T T 69,247. 4 SL 6,638.
¢ 7-year propery . 10,844, 7 SL 1,041.
d __ 1D-year property " 15,255.1 10 SL 995,
e 15 year property T
{ 20 year property
_. 8 25year property P 25yrs S/L
h  Residential rental property ; 2; z ;: mm i
/ 575,694, 39y MM S 3,627,
i Nonresidential real proparty 7 MM s/
Section C - Assels Placed in Service Dunng 2001 Tex Year Using the Altemnative Depreclation System
20a __ Class Ife . S/
b 12vyear ‘ 3 12 yrs S/L
c 40 year / 40 yra MM S/L
[ Part IV] Summary (See instructions )
21 Uisted property Enter amount from line 28 P
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21
Enter hera and on ihe appropriate lines of your ratum Partnerships and S corporations see insiv 22 81,955.

23 For assets shown above and placed In service dunng the current year, enter the
—__portion of the basis atinbutabla to section 263A costs 23

. .l"

[ . .
"

é&"z’? 102 LHA For Paperwork Reduction Act Notice, see separate instructions

Form 4562 (2001) (Rev 3 2002)




Form 8868 . Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Dapartrnant of the Trassury

Intarnal Plevenue Service ¥ File a separate application for each retumn

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »> m

® If you are filing for an Additional not automatic) 3-Month Extension, complete only Part |1 (on page 2 of this form)
Note: Do not complete Part Il unless you have siready been granted an automatic 3-month axtension on a previously filed Form 8868.

[Partf | Automatic 3-Month Extension of Time - Only submit onginal (no copies needec)

Note: Form 890-T corporations raquasting an automatic §-month extension - check this bax and complete Part ! only > f__-l
All other corporations (incheding Form 990-C fliers) must use Form 7004 to requast an extension of time to flle income tax
retums Partnerships, REMICs and trusts must use Fonm 8736 to request an extension of tme to file Form 1065, 1066, or 1041

Type or | Name of Exempt Crganization Employer identification number
pnnt
e HABITAT FOR HUMANITY OF LEE CQUNTY, INC. 59-~-2236174

by the

dus dats for | INUMber, street, and room of suteno i a P O box, see instructions

urgyowr | 1288 NORTH TAMIAMI TRAIL

wtum See
instructions. |  Crty, town or post office, state, and ZIP code For a foreign address, ses instructiona

NORTH FORT MYERS, FL 33903

Check type of return to be filed(file 2 separate application for aach return)

X] Form 990 (] Form 990-T (corporation) ] Form 4720

(] Form 990-BL [ Form 990-T (sac 401(a) or 408(a) trust) ) Form s227

{] Form 9902 [ Form 990-T (trust other than above) ] Form 6069

(3 Form 9s0-PF (3 Form 1041-A (1 Form 8870

® f the organization does not have an office or place of buainess in the United States, check this box t 4 D

® |f this is for a Group Return, anter the organzation's four digit Group Exemption Number (GEN) . if this is for the whole group, check thia

box M [:] If it 1s for part of the group, check this box PD and attech a list with the names and ElNs of all members the axtension will cover

1 | request an autormnatic 3-month (6-month, for 890~T corporation) extension of time until MAY 15, 2003
to file the axempt organization return for the organzation named above The extension s for the organization's retum for

Dchalendaryaar or
» (X taxyear beginnng _OCT 1, 2001 ,andending_ SEP_30, 2002

2  [f this tax year is for less than 12 months, check raason D Inttial ratum D Fina! retum D Change In accounting period

3da H this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions ]

b if this application ts for Form 990-PF or 990-T, enter any refundable credits and estimated

tax paymants made Include any pnor year overpayment allowed as a cred:t $
¢ Batance Due. Subtract line 3% from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions s N/A
Signature and Verification

Under penalties of penury, | daclare that | have examined this torm, including accompanying schedules and statements, and to the bast of my knowladge and bellet,

d s true, correct, and gpmplats, and that | am authorzad to prepare this form
mnammdw Tie > CPA Date B> (Q /7 -93

LHA “For Paperwork Reduction Ac¥Notice, See Instruction Form 8868 (12-2000)




