Short Form

' . - Return of Organization Exempt From Income Tax
o 990-EZ 9

ar 4947(a}{1) of the Imemal Revenue Code (except blacblung

Under sm{'uon 501{c), 52
benefit truest or private [

» For orgamzations with gross receipts less than $100 000 and total assets less

- | ©OMB No 1545-1150

2002

Open to Public

ofthe T than $250 000 at the end of the year -
&’T;Mﬁ:” » The organizabon may have to use a copy of this retum to sausly siate reporting requirements Inspectlon
A For the 2002 calendar year, or tax year beginnmg Jory 1, , 2002, and ending UNE 3D, L2003
B Check d appicatie Plnls;s Name of orga D Empl byu(mﬁmbn number
Qs oonge oo [LHBFFEE [ ALNTY Heritar mr Humes ity ib 1Y)
0] “E'm: ﬁ or umber and su§l for PO box, ¢ mai s nat delivered [0 street addressf Roeomvsurte | E Telephone number
O final rewm See 1_“0' )3?\( 807b
] Amended rewm Speafic of town sta ooumry and ZI

Cl wopscamnpencng [oome | JSOENR VASTA t‘rom JI AN -HG3, || Ererdor CEN Y Oy

e Secton 501(c}{3} orgamzations and 4347(a}{1) nonexerlmt chamtable trusts must attach
2 completed Schedule A (Form 990 or 990-E2).

G Accounting method m cash [ Accrua
Other (specify) &

1 Web site

H Check > m if the organization
5 not required to attach
Schedule B (Form 990, 990-EZ or 990-PF)

J_Organizauon type (check only one}— a 501(c) { 3 ) d{insert no ) A 494 {a)(1) or []s27

K Check »[] if the organizalion s gross recelpts are nommally not more than $25 000 The organuzation need not file a retum with the IRS but o the
organization received a Form %90 Package in the mail #t should file 2 retum without financial data Some states require a complete retumn,

L Add lines 5b &b and 7b to ine 9 to determine gross receipts if $100 000 or more file Form 990 instead of Form 990-EZ >3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the mstructions )

1 Contributions, gifts, grants, and stmilar amounts receved . . 1 79 $49
. 2 Program service revenue incduding government fees and contracts - 2
3 Membership dues and assessments . - 3 -
g 4  Investment income ... . . . . 4 i X4
~ 5a Gross amount from sale of assets other than inventory ... |
b b Less cost or other basis and sales expenses . Lﬂ’
; @ ¢ Gain or (loss) from sale of assets other than inventory (lme 5a less Ime 5b) (attach schedule) Sc
o £ & Specal events and actwbes (attach schedule)
= § a Gross revenue (not including $ of contnbutions
[+ reported on line 1) . . ... Ba
b Less direct expenses other than fundraising expenses .. &b
B ¢ Net income or (loss) from special events and actvies (ine 6a less line 6b) . 6c
7a Gross sales of inventory, less returns and allowances .. 1a 321 b
% b Less cost of goods sold . . 7b g 7—' qR3
E ¢ Gross profit or foss) from sales of mventory fine 7a less line 7b) . Tc <_,"”>
8 Other revenue (describe P )y L8
9 Total revenue (add Iines 1, 2, 3, 4, 5¢c, 6c, 7c, and 8) » 9 17 ,8"1"
10 Grants and similar amounts paid (attach schedule) . . 10 )
— | Benefits paid to or for members  _ ; .. n
9 | |2z <SalaTes;other-compensation, and employee benefits . 12
g-ﬁascb%?e{}smna‘l fees 'nd other payiments to independent contractors m
w2 | 14 Occupancy, yutiites, and maintenance . 14 31
g NPV ng ublu:a'aons postage, and shipping .. . . 15 1,220
L gth}‘rm g{descnbeb i, 116 N E
,"17“Totat-axpensei(add tines 10 through 16} .. . KT 117
o P 18l Bddhsslg T (deﬁc:? for the year (ime 9 fess line 17) . ' %_ﬁ,lw__w X
ﬁ MS'nrﬁmd balances at beginning of year (from hine 27, column (A)) (must agree with
< end-of-year figure reported on pnor year's return) . .. -, |9 b'( ;"’L—?
@ | 20 Other changes in net assets or fund balances (attach explananon) 20
Z | 21 Net assets or fund balances at end of year (combine lines 18 through 20) » in l3 "!:jﬂ

Balance Sheets—If Total assets on kne 25, column (B) are $250,000 or more, file Form 890 instead of Form B90-EZ

(See page 32 of the instructions )

(A) Beginning of yesr ] (8 End of year

22 Cash, savings, and investments . e . . Jlo 'LO 6y |22 l%_L'_

23 Land and buildings e et L. . . 751.. J9_l23 113

24 Other assets (descnbe b TooLs ¢ EvD‘Ul PMENT ] 24] b

25 Total assets . . . ) . . . ) IS 1,27 l2s] LML

26 Total habihes (descabe B Notes Cavaece- LBND ) - 26 2

27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) HIELT T2l 134 3T
For Paperwork Reduction Act Notlce, see the separate instructions Cat Na 108121 Form 990-EZ (z002)
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Fam 990-E7 [2002) Page 2

EEXYI  Statement of Program Service Accomplishments (See page 39 of the mstructions ) Expenses
What 1s the arganizabon S pimary exempt purpose? Consmioet Low [Neonm Houvsime fn%q”([;fdof.” ms'

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, | and 4947()(1) trusts
descnbe the services provided. the number of persons benefited, or other relevant nformaton for each program nitle optional for others |

28 (ONSTINCSER. ONE HDUSE. RMD . SOUD 1T TQ A beed
........ LNGORE  FAILY. .. T BN ANTEREST. FRRTER &S :
. (Grants $ 28a
29 i et e stesess wmseemmee e mee - iaNsEEEEESEEEETETeTTIEEEaSSEmEEEfeeemsom-e--oceeeaiemssssssssssasessmsse
""""""""""""""""""""""""""""""""""""""""""""" Grans s y|20a
B o oo eeeemiaceeesesstmmmmmamemcmmmmsee e -ce4ti-ssis mmmssssEmmsmssrEsssesssSac-msse Somesoees-ssssscssssssrans
"""""""""""""""""""""""""""""""""""""""""""" Grants s "")|30a
31 Other program services {attach schedule) . - {Grants $ )| 31a
32 Total ram service expenses (add lines 28a through 31a) - > | 32 !
m:\—reugst of Officers, Drectors, Trustees, and Key Employees (List each one even if not compensated See page 40 of the instructions )
{B) Tide and average {C) Compensstan (D) Contnibutions 10 J (E) Expense
(A) Name end address howrs per week Q1 not paid, Lﬂﬂﬂp benefit plans account and
. devated to position enter -0-) defesTed compensanon | other allowances
.............. IFadackHen
Other Information (Note the attachment requirement in General Instruction V, page 14) Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each actmty

34 Were any changes made to the arganzing or governing documents but not reported to the IRS? If "Yes,” attach a conformed copy of the changes
35 If the organization had income from business actviies, such as those reported on hnes 2, 6, and 7 {(among others), but not
reported on Form 990-T, attach a statement explaung your reason for not reporting the mcome on Form 990-T /
a Dud the organization have unrelated business gross income of $1,000 or more or 6023(e) notice, reporting, and proxy tax requsements?
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . - . .
36 Was there a iquidation, dissolution, tenmination, or substantal contracton durng the year? (If “Yes,” attach a statement)

37a Enter amount of polical expendiures, direct or indwrect, as described i the instructions W [37a] //}
b [Dnd the orgamzation file Form 1120-POL for this year? ) - e - .
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any %

such loans made m a prior year and sull unpaid at the start of the penod covered by this return?
b If “Yes," attach the schedule specified in the line 38 mstructions and enter the amount involved | 38b
39  501{cK7) organzations Enter a Iniation fees and capital contnbutions ncluded on line 9 39a

b Gross receipts, included on kne 9, for public use of club facilies (390
40a 501(c)(3) orgamizations Enter Amount of tax mposed on the orgamzation dunng the year under
section 4911 - , section 4912 b , section 4955 b

b 507(cl{3) and (4} organizations Did the organizabion engage In any section 4958 excess benefit transaction dunng the year or did 1t
become aware of an excess benefit transacton from a pnor year? If “Yes,” attach an explanation .
¢ Amount of tax impased on organuzaton managers or dsqualified persons dunng the year under 4912, 4955, and 4958 »

d Enter Amount of tax on line 40c, above, rembursed by the orgamization .- >
41  List the states with which a copy g&this return 1s med‘.!}_
42 The books are in care of P .__ et EEOTG | H A% £ =2 S Telephone no » ﬂﬁ.l:ﬁ{'?o?ﬁ
Located at » ) 227 Y. LRI IHA . Ruena Visza L0 . zpea » SIM1:9102-
43 Section 4947(a)(1) nonexempt charttable trusts fiimg Form 990-EZ  heu of Form 1041—Check here P d
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 ]
Under penaties of peary | dectare the | heve examimed ths retum including accompanyng schedules and statements. and to the: best of my knowledge
and beh s orect and complete Declaration of preparer (other than officer] i based on all iformation of which prepares has any knowledge

|_uj3fod

Date

Preparer 5 S5N or PTIN {(See Gen. inst. W)



a,
>

SCHEDULE A : Organization Exempt Under Section 501 (c)iS)

(Form 930 or 990-E2) {Except Pnvate Foundation} and Secuon 501{e), 501(), 501{k),
501(n), or Section 4947(a}{7) Nonexempt Chantable Trust

Supplementary Information—(See separate instructions.)
Oepanme ) of the Treasury
Imernal Reverwe Service > MUSY be completed by the abave organizattons and attached to thew Form 490 or 990-EZ

-

OMB Ko 1545-0047

2002

HName e orgaruzation

HETEEE VRITY H’Q&[’m’r H)LHUHHN 1Y

loyer (derification number

g IR&INLY

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 7

{a) Name and address of each employee paid more () Tle and average hours Compensaton @ Cnmhml:m to (osz!p:alsem
oo st e s S | € Conperaon [opr i o e oo
: [
y
-

Total number of other employees paid over
$50,000 . >

.

m Compensauon of the Five Highest Paid Independent Contractors for Prafessional Sennces
{See page 2 of the instructions List each one (whether mdmduals or firms) If there are none, enter "None ")

(a) Name and address of each independem contractor paxd more than $50 000

() Type of service

(c) Compensaton

........................ Nove .

Total number of others recewmg over $50,000 for
professional services . »>

For Paperwork Reduction Act Nouce, see the Instructions for Form 930 and Form 990-EZ

’///////////////////////////////////////

Cat No 11285F Scheduie A (Form 990 or $90-EZ) 2002
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Schedule-A (Form 990 or 990-EZ) 2002

EENl Statements About Activities (See page 2 of the nstructions )

1

Dunng the year has the organizauon attempted to mfluence natonal state, or local legislaton, including any
atlempt to influence public opmion on a legislatve matter or referendum? If “Yes  enter the total expenses pad
or ncurred i connection with the lobbying acoviues » 8 (Must equal amounts on hine 38,
Part VI-A, or fine t of Part VI-B) '
Organizations that made an election under section S501h} by fitng Form 5768 must complete Part VI-A Other
orgamzatons checking "Yes,” must complete Part VI-B AND attach a statement gving a detaited descnpton of
the lobbying activities

During the year, has the orgamzation, erther directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, of members of ther famibes, or

with any taxable organization with whach any such person s affilated as an officer, director trustee, majonty
owner, or principal beneficary? (If the answer to any question rs "Yes,” attach a detailed statement explaining the

transactions }
a Sale. exchange. or leasing of property? . e e . . . . .. e e .

b Lending of money or other extension of credn? . . - . e e . - -
¢ Furnishing of goods services, or faciltues? - . . . - .
d Payment of compensation {or payment or resmbursement of expenses f more than $1,000)7 - .
e Transfer of any part of rt; Income or assets? - .. . . - - .

3 Does the orgamzauon make grants for scholarshups, fellowships, student loans, etc ? (See Note below ) 3 x
4 Do you have a section 403(b} annurty plan for your employees? . . - e . 4

Note: Antach a staternent to explain how the organization deterrmines that mdmduals or crgan:mtmns recenaryg grants
or loans from 1t in furtherance of its chantable programs “qualiy” to recerve payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 1s not a private foundation because t1s (Please check only ONE applicable box )

s O
a
O
O
O

1w O

1a Jf

1 O
12 EJ

W m -

12 O

14 O

A church convenuon of churches, or association of churches Section 170(b)1)(AH)

A school Section 170{b)(1)(A)() (Also complete Part V)

A hospital or a cooperative hospital service organizaton Section 170(bK1)(A}(i) .

A Federal, state, or {ocal government or governmental untt. Section 170K 1)(A) (v}

A medical research crgamzation gperated in conjunction with a hospnal Secuon 170(b){1)(3){}) Enter the hosprtal’s name, city,
and state P i iiciciiameeccene eaaas ee me meemssms = mu meesesessmesmsmeeames  mammeeeseeeeesesetemsasees
An organization operated for the benefit of a college or uruversny owned or operated by a govemmental urut. Section 170M)(1){A)v)
(Also complete the Support Schedule n Part [V-Al)

An organzation that normally recerves a substantal part of s support from a govemmental unit or from the general public
Section 170(b){(1HA)(vi} (Also complete the Support Schedule in Part IV-A)

A community trust Section 170[)1){A)v) (Also complete the Support Schedule in Part [V-A)

An organizauon that normally recerves (1) more than 33'4% of its support from contnbutions, membership fees, and gross
receipts from acuwities refated to s chartable, etc, functions—subject to certam exceplons, and (2) no more than 33%% of
its support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

An orgamizabon that 1s not controlled by any disqualified persons (other than foundaton managers) and supports organizations
descnbed i (1) lnes S through 12 above, or {2) section 501(c)(4) (5}, or (B), If they meet the test of section S0%{a)(2) (See
section 509(a)(3} }

Provide the followmng tnformation about the supported organzations (See page 5 of the mstructons )
{b) Line number
from above,

(a) Name(s) of supported organization(s)

An grganization organized and operated to test for public safety Section 50%{a){4) (See page 5 of the instructions }”

Schedule A (Form 990 or 990-EZX) 2002



Schedule A (Form 990 or 990-E7) 2002 Page 3

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

Note You may use the worksheet in the instructions for converting from the acaual to the cash method of accounting

Calendar year (or fiscal year begnungm) P (a) 200}~ {b) 2009 (c) 3998 (d) 2098” (e) Total

15

Gifts, grants, and contnbutions recerved (Do 1Pob VI

not include unusual grants See line 28} Lf[j__[.,ﬁﬁ(, Ln_{)jp A/';l{"?'r! _[I, DD l-—b’Ll.l 5D

16 Membership fees received . .
17  Gross receipts from admissions, merchandise
sold ar services performed or furmishing of
facilbes m any actrity that s related to the
organizaton s Ehartable, etc , purpose . 0G| 208 | 13w G271 | U b18
18 Gross income from interest. dividends, ! T 0 !
amounts recerved from payments on secunties
loans (section 512(a){5)). rents, royatues, and
unrelated business taxable come (less
section 311 taxes) from businesses acquied
by the organization after June 30, 1975 af 2 upy” Q11
19 Net income from umelated business
acuvities not ncluded i line 18
20 Tax revenues levied for the orgamzation's
benefit and erther paid to ¢ or expended on
ts behalf | | -
21 The value of services or faclites furmished to
the organizaton by a governmental unt
without charge Do not include the value of
services or faciles generally furmished to the
public without charge .
22 Other income Attach a schedule Do not
include gain or {loss) from sate of capnal assets
23 Total of Imes 15 through 22 ... TH by 811 13,199 148177
24 Une 23 minus ine 17 ... b1 79 7147 ) 819 7 b
25 Enter 1% of lne 23 : 136 949 37 i
26 Organizations described on lines 10 or 11 a Enter 2% of amount in columnn (e), ine 24 »>
b Prepare a list for your records te show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organizauon) whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a Do nat file this list with your return. Enter the total of all these excess amounts b | 26b ] 7-'1 L
¢ Total support for section 509(a)(1) test. Enter ine 24, column (8) . . . . » | 26c
—
d Add Amounts from column (e} for ines 18 19 o /,
22 T8  2b > |26d| |
e Public support (ine 26¢ minus line 26d total) . » | 26e f LD,OBS
{ Public support percentage (ine 26e (numerator) dvided by Ine 26¢ (denominator)) . | 261 N
27 Orgamizations descrnibed on line 12 a For amounts inciuded 1n ines 15 16, and 17 that were receved from a “disqualfied
person,” prepare a hst for your records to show the name of, and total amounts receved in each year from, each “disqualified person ~
Do not file thrs Iist with your retum. Enter the sum of such amoums for each year
(2001} (2000} . .o (1999) i £1998) ..o
b For any amount included tn line 17 that was recerved from each person (other than “disqualfied persons”), prepare a st for your records to
show the name of, and amount rece~ved fcr 2sach year that was more than the larger of (1) the amcumnt on bne 25 for the year or {2) $5.000
(Include n the list organizations descnbed m tines 5 through 11, as well as indviduals ) Do not file thes st with your return  After computing
the difference between the amount recerved and the larger amount descnbed i (1) or (2}, enter the sum of these differences (the excess
amounts) for each year
(2007) s an s e i aeeaa (2000) e e emeees (1999) e (1998} e
¢ Add Amounts from column (e) for ines 15 16
v 20 21 . | 27c
d Add Line 27atotal . and lme 27btotat . f21d
e Publc support (ine 27c tota) mnus lne 27d total) . . > 278
f Tota) support for section 509(3)(2) test. Enter amoum from Ime 23, column (e) e 2H] //5
g Public support percentage (line 27e {(numerator) dnaded by Ime 277 (denominator)) » | 27g %
h Investment income percentage (line 18, column (e) (numerator) drvided by line 27f {denommator)) P | 274 %,
28 Unusual Grantss For an organizaton descnbed m bne 10, 11, or 12 that recerved any unusual grants durng 1998 through 2001,

prepare a st for your records 10 show, for each year, the name of the contnbutor, the date and amount of the gramt, and a bnef
descnpuon of the nature of the grant. Do not file thrs list with your return. Do not include these grants : kne 15

Schaduls A (Farm 990 or 990-EZ) 2002



CHAFFEE COUNTY HABITAT FOR HUMANITY

84-1536141
June 30, 2003

Part I, Line 16 - Other Expenses

Advertising $ 40
Annual fee to HFHC 1,000
Dues and subscriptions 153
Insurance 1,136
Miscellaneous 397
Processing fees 1,460
Tithe - HFHI 3,431

Total 57618

Part IV - List of Officers, Directors

James Culbertson, Box 16, Buena Vista, CO 81211 - President
Farrell Coy, 18755 CR 306, Buena Vista, CO 81211 - Vice-President
Debbie Farrell, Box 5004, Buena Vista, CO 81211 - Secretary

B

20

5
2

Chfford A. Mestel, 12874 CR 314B, Buena Vista, CO 81211 - Trea-surer 5

Hugh Neas, Box 1608, Buena Vista, CO 81211

Dallas Campbell, 15200 Chumney Rock Road, Nathrop, CO 81236
Judy Goldstock, 131 Heather Lane, Howard, CO 81233

Pat Riley, 7 Rex Circle, Salida, CO 81201

Lo1s Walton, 33960 Surrey Lane, Buena Vista, CO 81211

Jeanne Rasmussen, 11620 CR 251, Salida, CO 81211

Kenneth Harrison, 30452 Mountamside Dnive, Buena Vista, CO 81211
Willem O’Reilly, 623 Cedar Street, Buena Vista, CO 81211

Diane Alexander, 16411 CR 384, Buena Vista, CO 81211 .
Monette Butler, 32700 Aspen Dnive, Buena Vista, CO 81211

Becky Worthen, 130 Cornell Drive, Buena Vista, CO 81211

10

2
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