o 990

« Department of
internal Revenue Service

benefit trust or private foundation)
the Treasury

EXTENDED TO MAY 17, 2004
Return of Organization Exempt From Income Tax 20 02

Under sactlon 501(c), 527, or 4347(a)(1) of the Internal Revenue Cods (except black lung

OMB No 1545-0047

Upaﬂtni’uaug

P> The organrzation may have to use a copy of this return to satisfy state reporting requirements. Hisgaction

A Forthe 2002 calandar year, or tax year perlod beginning  OCT 1, 2002 andending SEP 30

B checkif
applicable

2003

Prease | C Name of organization

use IRS

Addrss |meHABITAT FOR HUMANITY OF LEE COUNTY, INC.

Name
change
Initial
retum

Final
retum

D Emplayer identification number

59-2236174

%‘: Number and street (or P 0. box it mail s not delivered to street address) Roomy/suite |E Talephone number
I"r ic/]l288 NORTH TAMIAMI TRAIL (239)652-0434
nstruc-

tions City or town, state or country, and ZIP + 4

([ JAmendsd NORTH FORT MYERS, FL 33903

Application @ Saction 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts

pending

G Website: PN/A

F Accounting methodt D Cash [E Accrual

[ Gecim»>

must attach a completed Schedule A (Form 990 or 990-E2).

e

Organization type (eneckonyon) B> [X ] 501(c) ( 3 ) ansertno) [_] 4947(a)(1) or [_] 527

K Check hers P l:] if the organization's gross receipts are normally not more than $25,000 The

organization need not fils a return with the IRS, but f the organization received a Form 990 Package
in the mail, it should file a return without financial data. Some statas require a complete return.

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? 1 ves (X1 No
H(b) 1f“Yes, anter number of affiliates P>

H(c) Are all affilates included? N/A [ _Jves [_INo

(If"No," attach a

list.)

H(d) Is this a separate retum filed by an or-
ganization covered by a group ruling® I:] Yes @ No

| Enter 4-digit GEN P>

M Check P [X]

if the organization I1s not required to attach

L Gross receipts. Add lines 6b, 8b, 9b, and 10b to line 12 P> 8,007,925. Sch. B (Form 990, 990-EZ, or 990-PF).
i Part }] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recaived.
§ a Direct public support 12 5,450,323.
b Indirect public support .. . 1b
P ¢ Government contributions (grants) . . 1¢ 1,040,613.
i 4 Total (add lines 1a through 1c) (cash $ 4,604,771. noncash$ 1,886,165.) 1d 6,490,936.
% 2  Program service revenue including government feas and contracts (from Part VII, line 93) 2 1,087,115.
= 3  Membership dues and assessments 3
o) 4 [nterest on savings and temporary cash investments 4 2 ? 679.
4 5  Dwvidends and interest from securties . S
< | 6a Grossrents X . ) R ) 6a
% b Less' rental expenses .. L6b
O ¢ Net rental income or (loss) (subtract line 6b trom Ime 6a) B¢
o | 7  Otherinvestment income (describe P ) | 1
E 8 a Gross amount from sale of assets other {A) Securnties (B) Other
3 than inventory . 8a
x b Less cost or othar basis and sales axpanses 8b
¢ Gan or (loss) (attach schedule) . .. 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9  Spacial events and activities (attach scheduls)
a Gross revenue {not including $ of contributions
reported on line 1a) . . 9a
b Less direct expenses other than fundralslng axpenses . 9h
¢ Netincome or (loss) from special events (subtract fine 9b from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances . 10a 427,195.
b Less. cost of goods sold 10b 224 ,256.
¢ Gross profit or (lass) from sales of nvantory (attach schedule) (subtract line 10b from line 10a) STMT 1 10¢ 202,939.
11 Other revenue (from Part Vil, ine 103) e 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 89, 8c, 10c, and 11)_ DL fatis peam 12 7,783,669.
» | 13 Program services (from line 44, column (8)) & RECEIVED 13 4,783,366.
§ 14  Management and general (from fing 44, column (C)) 8 MAY ¢ 14 317,628.
$| 15  Funraising (from line 44, column (D)) o 7 2004 191 | 1s 215,694.
& | 18 Payments to affiliates {attach schedule) . 18
17__ TYotal expenses (add lines 16 and 44, column (A)) Paval IV Y- 17 5,316,688.
| 18 Excess or (defict) for the year (subtract ine 17 from line 12) MOULN, U 18 2,466,981. Q
58| 19 Netassats or fund balances at beginning of year (from ling 73, column (A)) 19 12,289,599.
Z4[ 20 Other changes i net assets or fund balances (attach explanation) SEE STATEMENT 2 20 <2,067,542.>
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 12,689,038.
2%%  LHA  Far Paparwork Reduction Act Notice, sea the separate Instructions. Form 990 (2002)

\b



HABITAT FOR HUMANITY OF LEE COUNTY, INC.

59-2236174

Statement of

All organizations must complete column (A). Columns (B), (C}, and (D) are required for section 501(c)(3)

Page 2

Functional Expenses and (4) arganizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
O 5t b 100, or 160t Part . (W) Total B et O e aonarar (D) Fundraising
22 Grants and allocations (attach scheduls)
cash § noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schaduie) |24
25 Compensation of officers, diractors, etc. 25 0. 0. 0. 0.
26 Other salanes and wages 26 163,231. 26,983. 136,248.
27 Pension plan contnbutions 27
28 QOther employes benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fags 3 6,161. 150. 6,011.
32 Legal fees 32
33 Supplies 33 26,010. 635. 25,375.
34 Telephone 34
35 Postage and shipping . 35
36 Occupancy 36
37 Equipment rental and matntenance 37
38 Pnnting and pubtications 38
39 Travel . e 39
40 Conferences, conventions, and meetings 40
41 Interest . . o M 50,457. 50,457.
42 Depreciation, depletion, etc. (attach schedule) 42 107,565. 107,565.
43 Other expenses not covered above (itemize)’

a 43a

b 43b

c 43c

d 43d

s SEE STATEMENT 3 430 4,963,264.] 4,648,033. 99,537. 215,694.
48 Dot compeng comen Oy sy e s ines 1315 (44| 5,316 ,688.] 4,783,366. 317,628. 215,694.
Joint Costs. Check » [__J you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reperted in (B) Program services? > E] Yes @ No

I "Yes," entar (I) the aggragate amount of these joint costs $ ; (i) the amount allocated to Program services $

iii) the amount allocated to Management and general § ;and (Iv) the amount allocated to Fundraising $
Part 1if | Statement of Program Service Accomplishments

What 1s the organization’s pnmary exempt purpose? >

TO PROVIDE AFFORDABLE HOUSING

All organizations must describe their exempt purposa achlevements n a clear and concise manner State the number of clients served, publications issued, etc. Discuss
achievements that are not measurable. (Section 501(c)3) and (4) organizations and 4947(aX1) nonaxempt chasitable trusts must aiso enter the amount of grants and
allocations to others )

Program Service
Xxpenses
(Required for 501({c)3} and
{4) orgs , and 4847(aX1)
trusts, but optional for others.)

a HABITAT FOR HUMANITY IS DEDICATED TO PROVIDING HOUSING FOR

FAMILIES WHO CANNOT OTHERWISE AFFORD A DECENT PLACE TO

LIVE

(Grants and aflocations $ ) 4,783,366.
b
_(Grants and allocations $ )
[+
(Grants and allocations $ }
d
{Grants and allocations $ )}
@ Othar program sarvices (attach schedule) (Grants and allocations $ }
£ Total of Program Sarvice Exgenses (should equal i 44, column (B), Program services) > 4,783,366.
231 Form 990 (2002)



Form 990 {2002)

HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Page 3
_ Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interast-bearing . 396,786, ¢ 292,655,
46  Savings and temporary cash investments 228,923.] 4 68,565.
47 a  Accounts receivable . L 47a
b Less. allowance for doubtfu) accounts L. 47b 47c
48 a Pledges receivable Lo 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants receivable . 49
50  Recewables from ofﬁcers directors, trustees
" and key employses . e e . 50
© |51 Othernotes and loans recewable 51a 8,078,695.
4 b Less. allowance for doubtful accounts | . 51b 9,305,830.] s51¢ 8,078,695.
52  Inventones for sale or use 71,413.] 52 209,525.
53  Prepaid expenses and deferred charges ,,,,,, 2,028, s3 1,364.
54  Investments - securities . .. . > D COSt C v 54
§5 a Investments - land, buildings, and
equipment basis | . . 552
b Less' accumulated depraciation . 550 55¢
56  Investments - other SEE_STATEMENT 4 3,858,959.| s6 6,097,402.
573 Land, butldings, and equipment: basis . 57a 4,487,398.
b Less accumulated depreciation . .. .. . . 57b 326,177. 3,261,674.! 51 4,161,221.
58  Other assets (describs P> ) 58
] Tatal assets (add lines 45 through 58) (must equal line 74) 17,125,613.| 59 18,909,427.
50 Accounts payable and accrued expenses 90,765.] 60 50,971.
61  Grants payable 61
- 62  Deferrad revenus . . 62
é’ 63  Loans from officers, directors, trustees, and key employees ... .. ... . ... 63
T | 64 a Tax-exempt bond liabilities 64a
3 b Mortgages and other notes payabls . STMT 5 L 1,219,854.] s4n 1,882,701.
65  Other liabilities {descnbe P> SEE STATEMENT 6 ) 3,525,395.] 85 4,286,717.
68 Total liabilitles (add lines 60 through 65) 4,836,014.| 66 6,220,389.
Organizations that foilow SFAS 117, check hare P> [X] and complete lings 67 through
" 69 and lines 73 and 74
8 |67 Unrestncted 12,289,599. 67 12,689,038.
5 68  Temporanly restricted 68
3 69  Permanently restncted 89
g Organizations that do not follow SFAS 117, check hare P> D and complets ||nes
w 70 through 74.
3 70  Capial stock, trust pnncipal, or current funds 70
g 71 Patd-in or capital surplus, or land, building, and equipment fund . A
< 172 Retained earnings, endowment, accumulated income, or other funds 72
;’ 73 Tofal net assets or fund balances {add lines 67 through 69 or lines 70 through 72,
column (A) must equal line 19; column (B) must aqual line 21) 12,289,599.| 13 12,689,038,
74 Total llabilitias and net assets / fund balances (add lines 66 and 73) 17,125,613, 1 18,909,427,

Form 990 1s available for public inspection and, for some peopla, serves as the pnmary or sole source of information about a particular erganization How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sura the return 1s complete and accurate
and fully describes, in Part I}, the organization’s programs and accomplishments

223021
01-22-03



Form 990 (2002)

HABITAT FOR HUMANITY OF LEE COUNTY,

INC.

59-2236174

Page 4

f Eart IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part

B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
e 17,955,695 | powiiaemne,  »lal 5,408,714,
. b Amounts included on line a but not on
b Amounts included on line a but not on ling 17, Form 990
line 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilittes  §
oninvestments .. $ (2) Pror year adjustments
(2) Donated services reported on line 20,
and use of facilities  $ Form 990 $
(3) Recovaeries of prior (3) Losses reported on
year grants $ line 20, Form930  §
(4) Other (spacily) (4) Other (specify)’
STMT 7 $ <52,230.> STMT 8 $ 224,256.
Add amounts on lines (1) through (4) > b <52,230.>  Add amounts on lines (1) through (4) »|b 224,256.
¢ Lineaminuslinab »|c| 8,007,925.] ¢ Lneaminustne b . »lc| 5,264,458.
d Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form 990  § line 6b, Frm990 __$
(2) Other (specify): (2) Other (specity):
STMT 9 s <224,256.% STMT 10 $ 52,230.
Add amounts on lines (1) and (2) _pld| <224,256.p>  Addamounts on lines (1) and (2) >4 52,230.
e Total revenue per line 12, Form 990 8 Total expenses perling 17, Form 990
{line ¢ plus line d) . »le| 7,783,669. {ine ¢ plus line d) »legl 5,316,688.
i Part V| List of Officers, Directors, Trustees, and Key Employees (List sach one sven if not compensated.)
(B) Title an?( ?!veratg?1 rtmurs C) Compensation (%%?gmmmo (E) Exgtegzg
(A) Name and address per wepaosn?t‘)’l? st Ifnat p@h‘ anter Pians & daferred other allowances

74,984.

O.

0.

75 Did any officar, diractor, trustes, or key employes raceive aggregate compensation of more than $100,000 fram your organization and all related

organizations, of which mora than $10,000 was provided by tha related organizations? If "Yes," attach schedule. p» [ ] Yes [X] No

Form 990 {2002)

223031 01-22-03



" Form 990 (2002) HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Page 5

"6

{ Part VI| Other Information Yes| No
Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 78 X
77 Were any changes mada in the organizing or governing documents but not reported to the IRS? . . . 77 X
If *Yes,” attach a conformed copy of the changes .
78 a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by this raturn? 78a X
b 1t"Yes, has it filed a tax return on Form 990-T for this year? , ~ N/Aa 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the yaar’ 79 X

80a

81a

82 a

83a

84 a

85

T e == o a o

86

87

90a

91

92

If "Yes," attach a statement
Is the organization related (other than by association with a statewtde or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? . . X . 80a X
If "Yes," entar the name of the organization P>

and check whether it Is [:] exempt or [:] nonexempt
Enter direct or indirect political expenditures. See line 81 instructions . . . | 81a [ 0.
Did the organization file Form 1120-POL for this year? 81b X
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge orat substantlally less than
fair rental value? . . 82a| X
I *Yes,” you may indicate the value of these items here Do not include thls amount as ravenue in Part | or as an
expense in Part 11, (See instructions in Part il ) . I 82b L
Did the organization comply with the public inspection requirements for retums and exemption appllcatlons'7 . gl X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... L . 83 | X
Did the organization solicit any contributions or gifts that ware not tax deductible? . . .. 84a X
It "Yes," did the organization include with every solicitation an express statament that such contnbutlons or glﬂs were not
taxdeductble® .. .. . . ) i N/A 84b
501(c)(4), (5), or (6) organ/zat/ons a Ware substantlally all dues nondeductlble by members? . N N/A 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. .. N/A 85b
If "Yas® was answared to sither 85a or 85b, do not complete 85¢ through 85h befow uniass the organization recewad a waiver for proxy tax
owed for the prior year.
Dues, assessmants, and similar amounts from members .. . . . . 8s¢c N/A
Section 162(e) lobbying and political expenditures o i, . _ 8s5d N/A
Aggregate nondeductible amount of section 6033(e){1)(A) duas notlcas . e 858 N/A
Taxable amount of lobbying and political expenditures (line 85d less 85¢) .. ... .. ... . 851 N/A
Does the organization glect to pay the section 6033(e) tax on the amount on line 851? L N/A 85g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85ftoits reasonable astimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . . N/ A 85h
501(c)(7) organizations. Enter: a Initiation fees and capital contnbutions included on ling 12 . 86a N/A
Gross raceipts, included on line 12, for public use of club facilities o 86b N/A
501(c)(12) organizations. Enter: a Gross income from members orshareholders . . .. . | 87a N/A
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dus or received from them.) _ . . 87b N/A
At any time duning the year, did the orgamzatlon own a 50% or greater |nterest ina taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
It "Yes," complata Part IX . 88 X
501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under:
section 4911 D> 0 . :section 4912 P> 0 . ; section 4955 P> 0.
501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year or digd it become aware of an excess benefit transaction from a pnor year?
1f*Yes," attach a statement explaining each transaction . . i . . 89b X
Enter Amount of tax imposed on the organization managers or dlsquallﬁed persons durng the year under
sactions 4912, 4955, and 4958 . . oo > 0.
Enter: Amount of tax on line 89c, above, ralmbursed by the orgamzatlon > 0.
List the statas with which a copy of this return is filed P N/A

Number of employees employed in the pay penod that includes March 12, 2002 LGOD l 40
The books araincare of P VERNON E. ARCHIBALD Telaphona no. » 239-652-0434

Locatedat » 1288 NORTH TAMIAMI TRAIL, N. FORT MYERS, FL zP+4 » 33903

Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041- Check here . > [:]
and enter the amount of tax-exempt interest raceived or accrued during the tax year > 1 92 l N/A

223041
01-22-03

Form 990 (2002)



" Form 990 (2002) HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Page 6
{ Part VIi | Analysis of Income-Producing Activities (Ses page 31 of tha instructions.)

" Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indicated. Bugﬁn)ess (8) sigl (D) Related or exempt
93 Program service revanue code Amount Sots Amount function income
a LOW COST HOUSING 1,087,115,
b
¢
d
]

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interast on savings and temporary cash investments 14 2,679.
96 Dividends and interast from securities
97 Net rental income or (loss) from real estate.
a debt-financed property
b not debt-financed property . .
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory .
101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory 202,939.
103 Other revenue:

a

b

[

d

e
104 Subtotal (add columns (8), (D), and (E)) 0. 2,679. 1,290,054.
105 Total (add line 104, columns (B}, (D), and (E)) . . . L > 1,292,733.

Note: Line 105 plus line 14, Part |, should equal the amount on line 12 Partl
| Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Lina No. | Explain how each activity for which income Is reported in column (E) of Part VIi 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 (See page 32 of the instructions.)

(A (B) ©) (D) E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End- t)-year
partnership, or disregardad entity ownership interest assets

%
N/A %

%
%
[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes [X] No
(b) Did the organization, during the year, pay premiums, directty or |nd|rectly on a personal bensfit contract? E] Yes [X] No

Nota: /f "Yes" to (b

mpanying schedules and statemonu and to the Dest of my knowledge and bellef, it s true,
nformation of which prep




1

SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Excapt Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Sactlon 4947(a)(1) Nonexampt Charltable Trust
Supplementary Information-(See separate instructions.)
> MUST be completed by the abave arganizations and attached to their Form 990 or 990-E2

OMB No 1545-0047

2002

Name of the organization
HABITAT FOR HUMANITY OF L

EE COUNTY,

INC.

Employer identification number

59 2236174

E Part f Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None *)

(a) Name and address of sach employee paid (b) Title and average hours .|t Contnbulionsto] (@) Expense
moro than $50.000 B e e 0| () o | e e 20 anas
BARBARA BECK o _______d VP DEVELOP
AS REQUIRED 55,702.
JAMES _G_I_B_SQL\I _______________________ VP CONSTRUCT
AS REQUIRED 59,738.
RICHARD SCOTT_____________________| CONSTR MGR
AS REQUIRED 52,978.
GLADYS SCHNEIDER | VP OPERATIONS
AS REQUIRED 56,638.
Total number of other employess paid
over $50,000 . . . . . 0
[ Part i}] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of tha instructions List sach one (whether individuals or firms) If there ara none, enter “None.")
(a) Name and address of each independant contractor paid more than $50,000 (b) Type of service (c) Compansation

Total number of others raceiving over
$50.000 for professional services

22310101-22.03 LHA

For Paperwork Raduction Act Notice, see the Instructlons for Form 990 and Form 990-EZ.

Schaduls A (Form 990 or 890-EZ) 2002



Schedule A (Form 990 or 990-€Z) 2002 HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Page?2
X Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to infiuence
public opinion on a lagislative matter or referandum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ {Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During tha year, has the orgamzation, either directly or indiractly, engaged in any of the following acts with any substantial contributors,
trustees, diractors, officars, creators, key smployees, or members of their familigs, or with any taxable erganization with which any such
person is affillated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? . . L . 2a X
b Lending of money or other extension of credit? . . 2b X
¢ Furnishing of goods, services, or facilities? . .. ... .. . L 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if mora than $1,0000? .. .. . ... ... . 2d X
@ Transter of any part of its income or assets? . L o, o e L 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below) . . . . L. L 3 X
4 Do you have a section 403(b) annuity plan for your employees? . 4 X

Note: Attach a statement to explain how the organization determines. that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs “qualify" to receive payments.

! Part ¥ | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The organization I1s not a pnivate foundation because it is. (Please check only ONE applicable box.)

5 [:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 D A school. Section 170(b)(1)(A)ii). (Also complete Part V.)
7 [:I A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)().
8 D A Faderal, state, or local government or govemnmental unit. Section 170(b)(1)(A)(v).
9 [:] A medical research organization operated in conjunction with a hosprtal. Section 170(b)(1)(A){1r). Enter the hospital's nams, city,
and state P>
10 D An organization operated for the benefit of a collage or university owned or operated by 2 govemmental unit. Section 170(b)(1)(A)(Iv).
(Also complete the Support Schedule in Part IV-A )
Ma @ An organization that normally raceives a substantial part of its support from a governmental unit or from the general public
Saction 170(b){1)(A)}{(v1) (Also complete the Support Schadule in Part IV-A))
11b l:] A community trust. Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )
12 :] An organization that normally receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc., functions - subject to certain excaptions, and (2) no mora than 33 1/3% of
its support from gross investment income and unrelated business taxabls income (less section 511 tax) from businesses acquired
by the organtzation after June 30, 1975. See section 509(a)(2). (Also complete the Suppont Schadule in Part IV-A.)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in.

(1) lings 5 through 12 above, or (2) saction 501(c}(4), (5), or (6), if thay meet the test of section 509(a){2) (See section 509(a)(3) )
Provide the following information about the supported organizations. (See page 5 of the instructions )

b) Line number
(a) Name(s) of supported orgamzation(s) (b) from above

14 [j An organization organizaed and operated to test for public safety Section 509(a)(4). {(See page 5 of tha instructions.)
Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 HABITAT FOR HUMANITY OF LEE COUNTY,

INC.

59-2236174

Page 3

{ Part IV-A |

Note: You may use the worksheet in the instructions for convertin,

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in)

(a) 2001

(b} 2000

() 1999

{d) 1998

(a) Total

15

|
Gifts, grants, and contnbutions
received (Do not include unusual
grants See line 28 )

3,343,046.

2,150,605.

2,519,052.

2,811,072,

10,823,775.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
parformed, or furnishing of
facilitigs n any activity that 1s
related to the organization's
chantable, etc , purpose

2,419,604.

3,382,078.

3,348,289.

1,498,870.

10,648,841.

18

Gross income from interest,
dividends, amounts received from
payments on securitigs loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less saction 511 taxes) from
bustnesses acquired by the
orgamzation after June 30, 1975

6,963.

14,604.

21,567.

19

Net income from unrelated business
actvities not included in line 18

20

Tax revenues levied for the
organization’s benefit and erther
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Othar income Attach a schedule
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22

5,769,613.

5,547,287.

5,867,341.

4,309,942.

21,494,183.

24

Line 23 minus fine 17

3,350,009.

2,165,209.

2,519,052,

2,811,072,

10,845,342,

25

Enter 1% of line 23

57,696.

55,473.

58,673.

43,099.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a.

Do not fila this list with your return. Enter the sum 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

21,567.

19

» | 26a

216,907.

26b

646,710.

26¢

10,845,342.

22

26b

646,710.

26d

668,277.

Public support {line 26¢ minus line 26d total) L. e
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

260

10,177,065.

YYv Vvy

93.8381%

27

d
e
1

]
h

Organizations dascribed on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified pe

rson,’ prepare a list for your

records to show the name of, and total amounts receved in each year from, sach “disqualified person.” Do not filg thig list with your return. Enter the sum of

such amounts for each year
(2001)

the larger amount descnbed in (1) or (2}, enter the sum of these differences (the excess amounts) for each year.

(2001)

Add Amounts from column () for lines-

17

N/A
(2000)

.. (2000)
15

(1999) .
For any amount included in line 17 that was receved from each parson (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on tine 25 for the year or (2) $5,000. (Include in the list organizations

described In lines S through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and

(1999)

16

(1998)

N/A
(1998)

2

21

27¢

N/A

Add' Line 27a total

and line 27b total

Public support (line 27¢ total minus

Total support for saction 509(a)(2) test: Enter amount on line 23, column (s)

line 27d total)

27d

N/A

> [2n]

27e

N/A

N/A

Public support percentage (line 27e (numerator) divided by line 27f (denominator))

Investment income percentage (line 18, column (e} (numerator) divided by line 27f {denominator))

279

N/A %

\AJIRAA/

27h

N/A %

28 Unusual Grants: For an erganization described in line 10, 11, or 12 that receved any unusual grants dunng 1998 through 2001, prapare a list for ?'our records

to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnief description of the nature of the grant. Do not file th
your return. Do not include these grants In fine 15.

223121 01-22-03
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Schedule A (Form 990 or 990-EZ) 2002 HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Page4
E Part V l Private School Questionnaire (See page 7 of the instructions.) N/A
: (To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Doss the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its govering body? . 29
30  Doss the organization include a statement of its racially nondiscriminatory pOlle toward students nallts brochures catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? . 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the pertod ot
solicitation for students, or during the registration penod if it has no solicitatton program, in 2 way that makes the policy known
to afl parts of the general community it serves? . . . .. . A
If "Yes," plaase describe, if ‘No,” please explain. (If you need more space attach a separate statement )
32  Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staft? .. o 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory basis? . 32b
¢ Copies of all cataloguss, brochures, announcements, and other written communications to the pubtic dealing with student
admissions, programs, and scholarships? . . L 32
d Copiss of all material used by the organization or on its behalt to sohc:t contnbutnons" .. .. e 32d
It you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement )
33 Doss the organization discnminate by race in any way with respect to:
a Students’ rights or privileges® . . e . . e e e . | 33
b Admissions policies? .. . ... T C e e C e R 33b
¢ Employment of faculty or admlmstratlve staﬁ‘” e e e e e e e 33c
d Scholarships or other financial assistance? . . o L. e e e, 33d
e Educational policies? . . . ... ... . R e C e e e 33e
f Use of facilties? . e e e e e e e 33t
g Athletic programs? . - R C e S 33q
h Other extracurricular activities? . . . ... o 33h
If you answered “Yes® to any of the above, please explaln (Ityou need more space attach a separate statement )
34 a Does the organization raceive any financial aid or assistance from a governmental agency? . . ... ... e 34a
b Has the organization’s right to such aid ever been revoked or suspended? . . ... .. . . . . e 34b
It you answared "Yas® to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev. Proc. 75-50,
1975-2 C B 587, covering racial nondiscnmination? If "No," attach an explanation i i 35

Scheduis A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-€2) 2002 HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Pagss

{ Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions ) N/A
: (To be completed ONLY by an eligible organization that filed Form 5768)
Check »a [ dtne organization belongs to an affiliated group. Check » bl it you chacked "a* and “imited control’ provisions apply.
b
Limits on Lobbying Expenditures Atﬁliat::)group To be com;(wle)tad for ALL
(Tha tarm “axpenditures® means amounts paid or incurred.) totals slecting organizations
N/A
36 Total lobbying expanditures to influgnce public opinton (grassroots lobbying) . . 36
37 Total lobbying expenditures to influence a legislative body (diract lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . . .. . 38
39 OQOther exempt purpose expenditures . .. 39
40 Total exempt purpose expenditures (add lines 38 and 39) . . . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 Is - The lohbying nontaxable amount Is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 | $100,000 plus 15% of the axcess over $500,000
Over $1,000,000 but not over $1,500,000 _ $175,000 plus 10% of the excess over $1,000,000 » 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the axcess over $1,500,000
Over $17,000,000 . $1,000000 ., . .
42 Grassroots nontaxable amount (enter 25% of line 41) e e e 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36 . R 43
44 Subtract line 41 from line 38. Entar -0- if line 41 1s more than line 38 e 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod N/A

Calendar year (or (a) {b) {c) (d) (8)
fiscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% ot fine 45(e)) 0.
47 Total lobbying
expenditures . . 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceilling amount
(150% of ine 48(s)) 0.
80 Grassroots lobbying
expenditures 0.
E Part Vi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
Duning the year, did the organization attempt to influence national, state or local legistation, including any attempt to
infiuence public opinion on a legistative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lmes ¢ through h.)
¢ Maedia advertisements
d Mailings to members, legislators, or the public
8 Publications, or published or broadcast statements
f
9
h
1

Yas | No Amount

Grants to other organizations for lobbying purposes
Direct contact with legislators, thaeir staffs, government officials, or a tegislative body
Raliies, demonstrations, seminars, conventions, spaeches, lecturas, or any other means
Total lobbying expenditures (Add lines ¢ through h.) 0.
If 'Yas® to any of the abova, also attach a statement giving a detailed descnptlon ot tha lobbying activities

s Schadule A (Form 980 or 890-EZ) 2002




Schedule A (Form 990 or 990-€) 2002 HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Pageb
E Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
’ Exempt Organizations (Ses page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in saction
501(c) of the Code (othar than section 501(c)(3) organizations) or in saction 527, relating to poiitical organizations?

a Transfers from the reporting organization to a nonchantable exempt organizatton of- Yes | No
() Cash . . . ) . 51a(i) X
(ll) Other assets . ) . a(i) X
b Qther transactions:
(1) Sales or exchanges of assets with a noncharitable exempt organization . L b(i) X
(1) Purchases of assets from a noncharitable exempt organization .. . | . . . b(il) X
(111} Rental of factlities, equipment, or other assets ..., . s o . R h(iii) X
(iv) Reimbursement arrangements . . . o b(iv) X
(v) Loans or loan guarantees . . . . b(v) X
(vi) Performance of services or membership or fundralsmg sollcltatlons . . hvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees L. ¢ X
d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair markat value of the
goods, other assats, or sarvices givan by the reporting organization. If the organization received less than fair market valua in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assats, or sarvices received: N/A
(a) (b) (o) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Coda (other than section 501(c)(3)) or in section 5277 __. o o . . > |:] Yes @ No
b If"Yes,” complste the following schedule: N/A
(a) . (b) ¢
Name of organization Type of organization Dascnption of relationship

3% Scheduls A (Farm 890 or 990-E2) 2002



Fom 8868 Application for Extension of Time To File an

" (Dacember 2000) Exempt Organization Return OMB No. 15451709
o] ot the Treasu
mm-m s-w«T " D> Flle a separate application for each retum.
® If you are flling for an Automatic 3-Month Extension, complete only Part | and checkthis BOX....................oooeorvverevrrroerrersersereresrees] » X]

® [f you are flling for an Additional (not automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form).
Notse: Do not compiete Part Il uniess you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

[Partf | Automatic 3-Month Extension of Time - Only submit origina! (no coples needed)

Note: Form 800-T corporations requesting an automatic 6-month axtension - check this box and complete Partionly ..........................] » D
All other corporations (Inckuding Form 990-C filers) must use Form 7004 to request an axtension of time to file income tax
retumns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 10686, or 1041,

Type or | Name of Exempt Organization Employer identification number
print
. HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174

le by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.
tingyowr | 1288 NORTH TAMIAMI TRAIL

retumn. See
instructions. |  Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

NORTH FORT MYERS, FL 33903
Check type of retumn to be filed(file a separate application for each retum):

(X3 Form 990 [ Form 990-T (corporation) (] Form 4720
(] Form 9g0-8L ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(] Form 990-€2 (] Form 990-T trust other than above) [ rorm 6069
] Form 990-PF ] Form 1041-A (] Form 8870

@ [f the organization does not have an office or place of business in the United States, checkthisbox .......... ... ... > D
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box P [_—__].Ifitiaforpanofthogtoup,d\aekthisbox PD and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (8-month, for 890-T corporation) axtension of time until MAY 15, 2004
to file the exempt organization retumn for the organization named above. The extension is for the organization’s retum for:
> Jcalendaryear_____or
» [X] tax yearbeginning _OCT 1, 2002 ,andending_ SEP 30, 2003

2  |f this tax year is for less than 12 months, check reason: |:] Initial retum :] Final retum D Change in accounting period

3a [f this appliication is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SE8 INSLUCHIONS ... .............cccooiiiirieeeieeerc s cer s st e sresenssesasesasas e sensemereens $

b if this appiication is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed a8 acredit .......................c.co.ooeeeeieoeeeeeeeeeeeene $

¢ Balance Due. Subtract line 3b 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 .......... ............ $ N/A

Signature and Verification

Undar penalties of parjury, | declars that | have examined this form, including accompanying schedules and statemants, and to the best of my knowledge and belief,
1t is true, correct, and cgfpplete, and that | am authorized to prepare this form.

s Tite > CPA Dats B> }-’/2'07
LHA  For Paperwork Reduction Act fotice, see instruction Form 8868 (12-2000)




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

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . « « « o o s « o o s o o o & 427,195
2. RETURNS AND ALLOWANCES . « « ¢ o o o ¢ o o @
3. LINE 1 LESS LINE 2 . . ¢ ¢« ¢ o o o o o o o o 427,195

4. COST OF GOODS SOLD (LINE 13) . « « ¢ « o« o & 224,256
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 202,939

COST OF GOODS SOLD

71,413
362,368

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED .
8. COST OF LABOR . « . « .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . « « + &
11. ADD LINES 6 THROUGH 10 .

433,781

12. INVENTORY AT END OF YEAR . « « ¢ ¢ ¢ o o o &« 209,525
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 224,256

STATEMENT(S) 1



'.HABITAT FOR HUMANITY OF LEE COUNTY, INC.

59-2236174

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

NET EFFECT OF CHANGE IN ACCOUNTING METHOD <2,067,542.>

TOTAL TO FORM 990, PART I, LINE 20 <2,067,542.>

FORM 990 OTHER EXPENSES STATEMENT 3

() (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

INSURANCE 34,452. 1,852. 32,600.

HABITAT INTL TITHE

ON MORT RECEIPTS 108,961. 108,961.

UTILITIES 27,818. 3,222. 24,596.

PUBLICITY 222,315. 6,621. 215,694.

MISCELLANEOUS 46,271. 3,930. 42,341.

CONSTRUCTION EXPENSE 3,982,093, 3,982,093.

LOSS ON MORTGAGE

RECEIVABLES 52,230. 52,230.

VOLUNTEER DEPARTMENT 150,476. 150,476.

FAMILY SERVICES

DEPARTMENT 71,487. 71,487.

OTHER DIRECT COSTS 244,757. 244,757.

MAINTENANCE 22,404. 22,404.

TOTAL TO FM 990, LN 43 4,963,264. 4,648,033, 99,537. 215,694.

FORM 990 OTHER INVESTMENTS STATEMENT 4

VALUATION

DESCRIPTION METHOD AMOUNT

LAND HELD FOR HOMESITES COST 1,853,485.

CONSTRUCTION IN PROGRESS COST 316,168.

HOMES COMPLETED PENDING CLOSING COST 3,447,302.

CHARITABLE ANNUITY ACCOUNTS COST 480,447.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 6,097,402.
STATEMENT(S) 2, 3, 4



- 9 T Tw - T/

' HAﬁITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174

U‘"

FORM 990 MORTGAGES PAYABLE STATEMENT
DESCRIPTION BALANCE DUE
SUNTRUST BANK 1,882,701.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 1,882,701.
FORM 990 OTHER LIABILITIES STATEMENT 6
DESCRIPTION AMOUNT
ESCROW ACCOUNTS PAYABLE 73,966.
RESERVES FOR SECOND MORTGAGES 3,895,961.
ANNUITIES PAYABLE 316,790.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 4,286,717.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT

LOSS ON SALE OF MORTGAGES RECEIVABLE <52,230.>
TOTAL TO FORM 990, PART IV-A <52,230.>
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
COST OF FURNITURE SALES NETTED IN REVENUES ON FINL STATEMENT 224,256.
TOTAL TO FORM 990, PART IV-B 224,256.

STATEMENT(S) 5, 6, 7, 8



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

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
COST OF FURNITURE SALES INCLUDED IN EXPENSES ON FINL

STATEMENT <224,256.>
TOTAL TO FORM 990, PART IV-A <224,256.>
FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT

LOSS ON SALE OF MORTGAGES NETTED IN REVENUES ON FINL

STATEMENT 52,230.
TOTAL TO FORM 990, PART IV-B 52,230.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 11

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

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

2 0. 0. 0.
FORT MYERS, FL
ANDREWS, DONNY

2 0. 0. 0.
FORT MYERS, FL
ARCHIBALD, VERNON E. PRES, CEO

40 74,984. 0. 0.
CAPE CORAL, FL
BLEVINS, WILLIAM

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

2 0. 0. 0.

FORT MYERS, FL

STATEMENT(S) 9, 10, 11



' HAﬁITAT FOR HUMANITY OF LEE COUNTY, INC.

ENGLUND, DIANE

CAPE CORAL, FL :

GREEN, KATHERINE

BONITA SPRINGS, FL :

GREEN, WILLIE B.

FORT MYERS, FL :
IDELSON, CHARLES K. CHAIRMAN
FORT MYERS, FL ?
LIVINGSTON, RALPH

FORT MYERS, FL :
LIVINGSTON, WILLIAM I., SR.

LEHIGH ACRES, FL i
MCGRATH, JAMES TREASURER
FORT MYERS, FL :
MILLER, T. WAYNE

NORTH FORT MYERS, FL :

NOAH, DENIS

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

REECE, HARRIET

FORT MYERS, FL :

SHERA, RICHARD H., JR.

FORT MYERS, FL :

SHIMP, STEVEN C. ,

FORT MYERS, FL

59-2236174

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 11



' HAéITAT FOR HUMANITY OF LEE COUNTY, INC.

STANLEY-LYNN, KC
ALVA, FL

VARGO, MIKE
SANIBEL, FL
VERGNE, MERCEDES

FORT MYERS, FL

TOTALS INCLUDED ON FORM 990, PART V

59-2236174

0. 0. 0.
0. 0. 0.
0. 0. 0.
74,984. 0. 0.

STATEMENT(S) 11



- 4962

Depreciation and Amortization
(Including Information on Listed Property)

990

OMB No 1545-0172

2002

E\::ma:!mt;xo‘:\'ut:;;mw P> See separate instructions. P> Attach to your tax return. gm"::lo 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
HABITAT FOR HUMANITY OF LEE COUNTY, INC.FORM 990 PAGE 2 59-2236174

E Part ti Elaction To Expanse Cartain Tangible Property Under Section 179 Note: If you have any listed property, complete Part V befors you complete Part |.

1 Maximum amount. See Instructions for a higher limit for certain businesses 1 24,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- . 4
5 Doar limitation for tax year Subtractline 4 from lina 1 If zero or less, enter -O- It marred filing separately, gee instructions . .. 5
8 (a) Description of property (b) Cost (business use only) (c) Elected cast
7 ULsted property. Enter amount from line 29 L?
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line S orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003. Add lines 9 and 10, less line 12 PD:; I
Note: Do not use Part Il or Part I/l below for listed property. Instead, use Part V.
[ Part ]ﬂ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciati 1ce for qualified property (other than listed property) placed in service during the tax year (see instructions) 14 280.
15 Property subject to section 168(f)(1) election (see instructions) . . e 15
18 Other depreciation {including ACRS) (see instructions) 16
-Partl 1l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2002 . 17 I 89 4 47.
18 If you are electing under section 168(i)}(4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here . > D
Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System
(b) Month and (c) Basls for depreciation
() Classification of property year placed (business/Investment use @ mw (e) Convention | (fj Method (g) Depreciation deduction
n service only - see instructions)
19a  3-year property
b 5-year property 65,908.] 5 SL 5,575.
c 7-year property
d  10-year property 816. 10 SL 75.
e 15-year property
1 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property ! 273 yrs. MM S
/ 27.5 yrs. MM S/L
. ) / 815,208. 39yms. MM S/L 12,188.
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part IV| Summary (See instructions.)
21 Listed property. Enter amount from iine 28 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g) and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 107 7 565.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
%5;223-172 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2002)



