" 090

.. Department of the Treasury
Intemal Revenue Service

benefit trust or privata foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internat Revenue Code (excapt black lung

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

2003

Tipeaip Pubiic
Inspacion

2003

A For the 2003 calendar year, or tax year beginning OCT 1,

SEP 30, 2004

B checkit Prease |C Name of organization D Employer identification number
applicable use IRS
ohangs. oo HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174
?n’i?ge "é‘: Number and street (or P.O box if mail is not delivered to street address) Roomvsuite | E Talephone number
Inval |sectc]1288 NORTH TAMIAMI TRAIL (239)652-0434
Final - |"SET 0y o town, state o country, and ZIP + 4 F Axountngmetioet || Gesn (X Aceruat
Amended ORTH FORT MYERS, FL 33903 (] Sheiny P
[];gggﬁ:gw" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: PN/A

Cn

Organization type (checkontyone) B> [ X1 501(c){ 3 ) tnsertno) [ ] 4947(a)(1) or [_]J 527

H(a) Is this a group return for affiliates? [ ves (XI No
H(b) !f "Yes," enter number of affiliates P>
H(c) Are al affihates ncluded®> N/A [ JYes L _1No

Check here P> D if the organization’s gross receipts are normally not more than $25,000. The

organization need not file a retum with the IRS; but if the organization received a Form 990 Package
in the mall, it should file a return without financial data. Some states raquire a complsta return.

(It "No," attach a list.)
H(d) Is this a separate retum filed by an or-
ganization covered by a group ruling?

D Yes @ No
| Group Exemption Number P>

M Check P D if the organization is not required to attach

L Gross recaipts: Add lines 6b, 8b, 9b, and 10b to line 12 B> 8,791,595. Sch. B (Form 990, 990-EZ, or 990-PF).
L_Pa;ﬂi Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received:
a Direct public support 1a 3,259,397.
b Indtrect public support 1h
¢ Govemnment contributions (grants) , R I [ 562,957.
d Total (add lines 1a through 1c) (cash $ 3,527,843, noncash$ 294,511.) 1d 3,822,354.
2 Program service revenus including government fees and contracts (from Past ViI, line 93) 2 3,717,036.
3 Membership dues and assessments_..___ ... ... ... 3
4  interest on savings and ‘ mporary éasIQnVes;ermsDJ 4
§  Dwvidends and interest fr m ecunties — U . 5 1,649.
6a Grossrents . .. ba
b Less rental expenses ﬂ';t:g 1 4 2 UUH 6b
¢ Net rentalincome or (lo$s) ( ache-Ghtr Ga 6c
9 7 Other investment incore (describ -P¥ SN, O] 1 ) 7
g 8 a Gross amount from sales of assets other (R) Securties (B) Qther
H than inventory . 578,480.| 8a
« b Less: cost or other basts and sales expenses 111,985.] &b
¢ Gain or (loss) (attach schedule) 466,495.! 8
d Nt gain or (loss) (combine line 8¢, columns (A) and (8)) STMT 1 8d 466,495.
9  Spacial events and activities (attach schedule). If any amount 1s fram gaming, check here b {:]
a Gross revenus (not including $ 0 . of contnbutions
reported on line 1a) 9a 128,118.
b Less direct expenses other than fundralsmg axpenses gb
¢ Netincome or (loss) from spacial events (subtract line 9b from line 9a) SEE STATEMENT 2 9 128,118.
10 a Gross sales of inventory, less retumns and allowances 10a 543,958.
g b Less cost of goods sold 10b 226,519.
¢ Gross profit or (foss) from sales of inventory (attach schedula) {subtract fine 10b from line 10a) STMT 3 10¢ 317,439.
ke 11 Other revenus (from Part VII, line 103) 11
N 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10¢, and11) 12 8,453,091.
& o | 13 Program services (from line 44, column (B)) 13 4,877,467.
Y- @] 44  Management and general (from line 44, column (C)) 14 353,618.
e g_ 15  Fundraising (from line 44, column (D)) 15 197,126.
L) & 18 Payments to affiliates (attach scheduls) 18
P 17 Total expenses (add lings 16 and 44, column (A)) 17 5,428,211.
E o 18 Excess or (defict) for the year (subtract ine 17 from line 12) , 18 3,024,880.
€3 58| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 12,689,038.
142 z&, 20 Other changes In net assets or fund batances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combina lings 18, 19, and 20) 21 15,713,918.
35056s LHA  For Paparwark Reduction Act Notice, sas the saparate Instructions. Form 980 (2003)



HABITAT FOR HUMANITY OF LEE COUNTY, INC.

59-2236174

. [PartE]

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for saction 501(c)(3) Page 2
Functional Expenses and (4) organizations and section 4947{a)(1) nonexempt charttable trusts but optional for othars.
R o 4 To O oear | ©enagenet T (o) runasig
22 Grants and allocations (attach schedule)
cash § $ 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 82,500. 0. 82,500. 0.
26 Other salanes and wages 26 149,054. 68,790. 80,264.
27 Penston plan contnibutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Profassional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32 8,180. 8,180.
33 Supplies 33 74,188. 3,698. 70,490.
34 Telephone .. ... 34
35 Postage and shipping 35
36 Occupancy . . 36
37 Equipment rental and maintenance . 37
38 Printing and publications 38
39 Trave! .. . 39
40 Conferences, conventions, and meetings 40
41 Interest 41 369. 369.
42 Depreciation, depletion, etc (attach schedula) 42 122,112. 122,112.
43 Other expenses not covered above (itemize):
a 43a
b 43b
t 43c
d 43d
¢ SEE STATEMENT 4 43| 4,991,808.] 4,682,867. 111,815, 197,126.
84 ORanaaors comoitng anns (0 cay vee s wines 1315 (44| 5, 428,211.] 4,877,467, 353,618. 197,126.
Joint Costs. Check ® [__] if you are following SOP 98-2.
Ara any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? ... .. > :] Yes [X] No
It *Yes," enter (i) the aggregate amount of these joint costs $ ; (Ii) the amount allocated to Program services $ ;
11i) the amount allocated to Management and general $ ;and (iv) the amount allocated to Fundraising $
iPart ﬁ | Statement of Program Service Accomplishments
What is the organization's primary exempt purpose? P>
TO PROVIDE AFFORDABLE HOUSING Pro ’";E:;:'“
All organizations must describe their axempt purpose achievements In a clear and concise manner State the number of clients served, publications issued, etc. Discuss (Required for S01(cK3) and

achievements that are not measurable. (Section 501(c¥3) and (4) organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

(4) orgs., and 4947(a)1)
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 allocations § y| 4,877,467.
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
@ Other program services (attach scheduls) (Grants and allocations $ )
f Total of Program Service Expanses (should equal line 44, column (B), Program services) > 4,877,467.
:53?71100 Form 890 (2003)



“ Form 990 (2003) 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) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 292,655.] 45 1,637,530.
46  Savings and temporary cash investments 68,565.] 48 70,125.
47 a Accounts receivable - 47a
b Less: allowance for doubtful accounts . 47b 47¢
48 a Pladges receivable . . 482
b Less allowance for doubtful accounts L 48b 48c
49  Grants recevable L 49
50  Recevables from officers, directors, trustees,
" and key employees e e L. e e 50
® |51a Othernotes and loans recewable e, 51a 9,039,327.
3 b Less: allowance for doubtful accounts _ . Lsth 8,078,695.! 51¢ 9,039,327,
52 Inventoriesforsaleoruse ... .. ... ... .. .. 209,525.] 52 243,988.
53  Prepaid expenses and deferrsd charges . ... .. . . ... ... .. . 1,364.| 53 1,500.
54  Investments -securites . .. .. ... » :] COSt C] FMV 54
§5 a Investments - land, buildings, and
equipment: basis e .. .. | 55a
b Less:accumulated depreciation .. . .. . . . [ 55b 55¢
56 tnvestments - other . .. ... .SEE.  STATEMENT 5 . 6,097,402.] s 7,074,768.
57 a Land, buildings, and equnpment basns . 57a 4,498,597.
b Less accumulated depreciation . . . ... 570 445,457. 4,161,221.] 57 4,053,140.
58  Other assets (describe P> ) 58
59 __Total assets (add lines 45 through 58) (must equal line 74) 18,909,427.} 59 22,120,378.
60  Accounts payable and accrued expenses 50,971.] s0 44,383.
81  Grants payable 61
w 62 Deferredrevenwe .. . . .. . . ... e e 62
;%-’ 63  Loans from ofﬁcars dlractors trustees and key employees 63
S |64 a Tax-exemptbond liabilties . . ... .. . . . ... . 64a
3 b Mortgages and other notes payabls . . e B 1,882,701.] s4b 1,721,144.
65  Other liabilities (describa P SEE STATEMENT 6 ) 4,286,717.] 65 4,640,933.
] Total liabliities (add lines 60 through 65) 6,220,389.] 68 6,406,460.
Organlzatlons that follow SFAS 117, check here P> [X] and complete lines 67 through
- 69 and lines 73 and 74
® (87  Unrestricted 12,689,038.| g7 15,713,918.
§ 68  Temporanly restricted :]:]
2 69  Permanently restricted . 69
g Organizations that do not {oliow SFAS 117 check hers P |:| and complete lines
u 70 through 74
z 70  Capdal stock, trust principal, or current funds ... ... 10
2 |71 Paig-in or capital surplus, or land, building, and equipment fund 71
3 72 Retained earnings, endowmaent, accumulated income, or otharfunds . 72
;" 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) 12,689,038., 73 15,713,918.
74 Total llabilities and net agsets / fund balances (add lines 66 and 73) 18,909,427.( 14 22,120,378.

Form 990 is avatiable for public inspection and, for some people, serves as the primary or sole sourca of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return Is complete and accurate

and fully descnbes, in Part 111, the organization’s programs and accomplishments.

323021
12-17-G3



" Form 990 (2003)

HABITAT FOR HUMANITY OF LEE COUNTY,

INC.

W-A1 Reconciliation of Revenue per Audited
Financial Statements with Revenue per

59-2236174 Page 4

ant

i

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Retum Return
e wli[ 8,711,386, ' laatmeitumne  »[.] 5,686,506
b Amounts included on line a but not on
b Amounts included on line a but not on ting 17, Form 990
line 12, Form 990: (1) Donated services
(1) Netunrealized gains and use of facilities §
on investments $ (2) Pnior year adjustments
(2) Oonated services reported on line 20,
and use of facilities  § Form 990 $
(3) Recoverigs of prior (3) Losses reported on
year grants $ line 20, Form990  §
(4) Other (specily). (4) Other (specify):
$ STMT 7 $ 258,295,
Add amounts on linas {1) through (4) _. »(b 0. Add amounts on lines (1) through (4) »b 258,295.
¢ Line a minus line b Plc| 8,711,386. ¢ Lneammuslineb . . »lc| 5,428,211,
d Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on line a: 990 but not on fine a.
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b,Form990  § line 6b, Form990 _ §
(2) Other (specrfy): (2) Other (specty):
STMT 8 $ <258,295.» $
Add amounts on lines (1) and (2) »d| <258,295.p Add amounts on lines (1) and (2) >|d 0.
8 Total revenue per line 12, Form 990 @ Total expenses per line 17, Form 990
{line ¢ plus line d) »iel 8,453,091. {ine ¢ plus tine d) . »le} 5,428,211.
{Part V| List of Officers, Dlrectors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title ani a‘njv«aratgcz1 rtiours C) COmplensatIon (Q)“%?gtggut!ons to (E)Exgteggg
(A) Name and address por wock develed to fnot le enter plans & deforea |\ 20C0 TS e
SEE STATEMENT 9 ~~ ~—~—~—~————""""""7 82,500. 0. 0.

—— e v = = = = ——— — n = e e -  —— e - = — o ———

75 Did any officer, director, trustes, or key employee recarve aggregate compensation of more than $100,000 from your organization and all related

organizations, of which mors than $10,000 was provided by the related organizations? If "Yes," attach schedute. B> [ ] Yes

[X] No

323031 12-17-03

Form 980 (2003)



"Farm 990 (2003) HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Page 5

18

{ 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 actrvity 78 X
77 Were any changes made (n the organizing or governing documents but not reported tothe IRS? . . . . 77 X
It Yes,’ attach a conformed copy of the changes.
78 a  Dud the organization have unrelated business gross income of $1,000 or more during ths year covered by this retum? . . 78a X
b If*Yes, has it filed a tax return on Form 990-T for this year? e . . N/ A 78b
79  Was there a liquidation, dissolution, termination, or substantial contractlon dunng tho year? | L. 79 X
It “Yes,' attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
goveming bodes, trustees, officers, etc , to any other exempt or nonexempt organization? = | X B 80a X
b If*Yes, enter the name of the organization P>
and check whether it is D exempt or D nonexempt
81 a Enter direct or indirect political expenditures See line 81 instructions . R | 81a | 0.
b Did the organization file Form 1120-POL for this year? . . . 81b X
82 a 0ud the organization receive donated services or the use of materials, equipment, orfacnlmes atno charge or at substantlally less than
farr rental valua? . oo o . 82a| X
b If"Yes," you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
axpense In Part [I (See instructions in Part II1.) ) . | 82b | 31,776.
83 a Did the organization comply with the public inspection requuements for retums and exemptlon appllcatuons" - . . |83l X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? .. ... .. . 83p | X
84 a2 Did the organization solicit any contributions or gifts that were not tax deductible? .. . ... ............. . .. ... 84a X
b It'Yes," did the organization include with every solicttation an exprass statement that such contributions or gifts were not
tax deductible? ... ... . .. e N/A . |sa
85 5071(c)4), (5), or (6) organlzatlons a Were substantlally aII dues nondeductlble by members’ . . . N/ A . 85a
b Did the organization make only in-housa lobbying expenditures of $2,000 or less? L N/A 85b
It *Yes® was answered to either 85a or 35b, do not complete 85¢ through 85h below unless the orgamzatlon received a waiver for proxy tax
owed for the prior year
¢ ODues, assessments, and similar amounts frommembers . ... . ... ... .. .. |.85¢ N/A
d Section 162(a) lobbying and political expenditures e e .. . | 85d N/A
8 Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlcas e e ee e .. | 856 N/A
f Taxable amount of lobbying and political expendrtures (line 85d less85e) ... ... .. .. .. .. . |.85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N/a 859
h It section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f toits raasonable estimate of dues
aliocable to nondaductible lobbying and political expenditures for the following taxyear? .. . . . . N/A 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contnbutions included on line 12 . . | 86a N/A
b Gross receipts, included on line 12, for public use of club facilities e e . .. |.86b N/A
87  501(c)(12) orgarizations. Enter. a Gross income from members or sharaholdars e 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts dus or received fromthem.) . . ... . . .. .. ... 87b N/A
88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporatlon or partnersmp,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
if "Yes," complete Part IX . . . . 88 X
89 a 501(c)(3) organizations. Enter Amount of tax |mposed on the orgamzatlon dudng the year undar
section 4911 0 ., section 4912 > 0 . ; section 4955 » 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excass benefit
transaction during the year or did it become aware of an excess benefit transaction from a pnor year?
It "Yes,” attach a statement explaining each transaction . . 89b X

¢ Enter Amount of tax imposed on the organization managers or dlsquallﬁed persons during the year under
sections 4912, 4955, and 4958 . . - > 0.
d Enter Amount of tax on line 89c¢, above, relmbursad by the organlzatlon . L L > 0.
80 a List the states with which a copy of this retumn 1s filed » N/A
b Number of employees employed in the pay period that includes March 12,2003 . .. ... L [ 90b | 40
91 Thebooksaremcareof » VERNON E. ARCHIBALD Telephone no > 239-652-0434
Locatedat » 1288 NORTH TAMIAMI TRAIL, N. FORT MYERS, FL 2P+4 P 33903
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lleu of Form 1041- Check here > D
___and entar the amount of tax-exempt interest recerved or accrued during the tax year . » l 92 l N/A
323041

12-17-09 Form 990 (2003)



" Form 990 (2003) HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Page 6
{ Part VIl | Analysis of Income-Producing Activities (Ses pags 33 of the instructions )

Nota: Enter gross amounts unless otherwise ( AU)nnalated busmsss(i:come (Eét):ludod by section 5(,:) 513, or 514 €
" Indicated. ) Excin Refated or exempt
93 Program service revenus: Bucs(;ggss Amount &',%’L Amount function mcoms
a LOW COST HOUSING 3,717,036.
b
]
d
e
! Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membarship dues and assessments .
95 |Interest on savings and temporary cash investments
96 Dividends and interest from securities 14 1,649.
97 Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property ..
98 Nt rental income or (loss) from personal propeny
99 (Other investment income . .
100 Gain or {loss) from sales of assets
other than inventory . . 18 466,495,
101 Net income or (loss) from special events . 12 128,118.
102 Gross profit or (loss) from sales of inventory . 05 317,439.
103 Other revenue
a
b
c
d
e
104 Subtotal (add cotumns (B), (D),and (E)) . . ... ) 0. 913,701. 3,717,036.
105 Total (add line 104, columns (B), (D), and (E)) ... ... . ... e R »_ 4,630,737,

Note: LJne 105 plus line 1d, Part I, should equal the amount on line 12, Partl
{ Part Vill{ Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. | Explain how each activity for which income 1s reported in columnn (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.

E Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
A

(B) € (0) (€
Name, addrass, and EIN of corporation, Parcentage of Nature of activities Total income End-ot)-year
partnership, or disregarded entity ownership interast assets
%
N/A %
%
%

 Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 34 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, directly or indirectly, on a personal benefit contract? . . . E] Yes [Z] No

panying schedules and stat ts, and to the best of my knowledge and beilef, it is true,
rmation of which any kr g
-9- 05 }%’Zé Agcapacs, PQGSIJ'Ff/afO
bi

pe or pnnt name and title.




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

(Form 990 or 890-E2)

(Except Private Foundation) and Section 601(e), 601(f), 501(k),

§01(n), or Saction 4947(a)(1) Nonaxampt Charltable Trust

OMB No 1545-0047

2003

Department of the Tressury Supplementary Information-(See separate instructions.)
Intema! Revenue Service > MUST be completed by the above organizations and attached to thelr Farm 980 or 990-EZ
Name of the organization Employar identitication number

HABITAT FOR HUMANITY OF L

EE COUNTY, INC.

59 2236174

[Zm.!,j Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea page 1 of the instructions. List each one. If there are none, enter "None.")

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

(b) Title and average hours
per waek devoted to
position

{d) Contibutionsto ] (g) Expense

(c) Compensation | $moioyes bene®t laccount and other

allowances

GLADYS SCHNIDER

VP OPERATIONS

AS REQUIRED 59,000.
BECKY SANDERS LIP CONSTRUCT
AS REQUIRED 57,000.
MIKE MANSFIELD VP DEVELOPMT
S REQUIRED 59,650.
Total number of other employees paid AR
over §§0,000 . | 0 . ‘

Compen;a.ti.on. .;)f the Iélv; nghest Paid Independent Contractors for Prof

(Sea page 2 of the instructions List each ona (whether individuals or firms). If there are nona, anter “None.")

assional Services

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

(b) Type of service

() Compensation

Tota! numbar of others recalving over
$50,000 for professional services . . . »

0

w
e
.

Y
S

Sah g it
PR EED

Sape

.
S sy o v
H

EIE

.
W oams

»
g e
(LI

s .
e 4
e ey,

s23101n2-0563 LHA  For Paperwark Reduction Act Natice, see the Instructions for Form 990 and Form 890-EZ.

Schedule A (Form 890 or 890-EZ) 2003



"Schedule A (Form 990 or 990-EZ) 2003 HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Page2
.| Part ilt | Statements About Activities (See page 2 of the instructions.) Yes| No
1 Dunng the year, has the organization attempted to influence nattonal, state, or local legislation, including any attempt to infiuence
public opinion on a legislative matter or refarendum? If "Yes," antar the total expenses paid or incurred In connection with the
lobbying activities P> § $ 12,149. (Mustequal amounts on line 38, Part VI-A,
or line i of Part VI-B ) 1 | X
Organizations that made an electton under sectton 501(h) by filing Form 5768 must complete Part VI-A. Other orgamizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed descniption of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officars, creators, key employees, or members of their families, or with any taxable organization with which any such
parson is affiliated as an officer, diractor, trustee, majority 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? 22 X
b Lending of money or othar extension of credit? L 2b X
¢ Furmishing of goods, services, or facilities? . .. .. . . . .. . ... . . ... 1] X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2 . . .. ... ... 2d X
8 Transfer of any part of its Income or assets? 28 X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If 'Yes attach an explanatlon of how X
you determine that recipients qualify to receive payments ) 3a
b Do you have a section 403(b) annurty plan for your smployees? e 3b X
4 pid you maintain any separate account for participating donors where donors hava the nght to provide advice
on the use or distnbution of funds? 4 X

| Part ¥ | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

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

5 D A church, convention of churches, or association of churches. Section 170(b){1)(A)(1)
8 [_J] Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 [:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
8 [:] A Federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).
9 [] Amedical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(lii). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Saction 170(b)(1)(A)(vt). (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A.)
12 C] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities refated to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% ot
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See saction 509(a)(2). (Also complete the Support Schedule in Part iV-A)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in*

(1) fines 5 through 12 above, or (2) section 501(c){4), (5), or (6}, if they meat tha tast of saction 509(a)(2) (See section 509(a)(3).)

Provide the following information about the supported organizations (See page 5 of the instructions )

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

(b) Line number

from above

14 l:] An organization organized and operated to test for public safety. Section 509(a)(4). {(See page 6 of the instructions )

Scheduta A (Form 990 ar 990-EZ) 2003
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" Schedule A (Form 990 or 990-€2) 2003 HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Paged
! Part IV-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
. Note: You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting.

. Calendar year (or fiscal year
beginning in) » {a) 2002 (b) 2001 (c) 2000 (d) 1999 (e) Total

15  Gifts, grants, and contnbutions
recerved (Do not include unusual

grants Seeling 28.) | 6,490,936. 3,343,046, 2,150,605.] 2,519,052.] 14,503,639.
16 Membership fees raceved

17 Gross receipts from admisstons,
merchandise sold or services
performed, or fumnishing of
facilities in any activity that is
related to the organization's

charttabla, stc , purpose 1,514,310.{ 2,419,604.{ 3,382,078.| 3,348,289.] 10,664,281.

18  Gross income from interest,
dividends, amounts raceived from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 2,679. 6,963. 14,604. 24,246.
19 Netincome from unrelated business

activities not included in line 18

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

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

22 Otherincome Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23  Total of lines 15 through 22 8,007,925.1 5,769,613.] 5,547,287. 5,867,341.] 25,192,166.
24 Line 23 minus line 17 6,493,615, 3,350,009.] 2,165,209.} 2,519,052.] 14,527,885,
25  Enter 1% of line 23 80,079. 57,696. 55,473. 58,673.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . . . ... |26 290,558.

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a govemmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.

Da not file this list with your return. Enter the total of all these excess amounts _ . | 260 772,710.

¢ Total support for section 509(a)(1) test: Enter line 24, column (8) .. ... ... . »lage | 14,527,885,
d Add Amounts from column (e) for lines: 18 24,246. 19

22 26b 772,710, . > | 26d 796,956.

8 Public support (tine 26c minus hne 26d total) . .. . ... . e, o __p»|26e | 13,730,929.

1__Public support percentage (line 268 (numerator) divided by Ilna 26¢ (danomlnatnr)) . . > 261 94.5143¢

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not fila this list with your return. Enter the sum of
such amounts for sach year N/A
(2002) . (2601) . .. .. (2000 ... . . .. {1999)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the nams of,
and amount received for each year, that was mora than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
descnbed in ltnes 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described 1n (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2002) (2001) .. . L. (2000) . (1999)
¢ Add Amounts from column (8) for lines: 15 16
17 20 7 > |21 N/A
d Add- Line 27a total and line 27b total » | 27d N/A
8 Public support (line 27¢ total minus line 27d total) . . | 278 N/A
f  Total support for saction 509(a)(2) test- Enter amount on ling 23, column (8) . » l 2 | N/A {
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > |27y N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > | 2m N/A

28 Unusual Grants: For an organization descnbed in tine 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for your racords
to show, for sach year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Da not file thfls list with
your return. Do not includae these grants 1n line 15.
323121 12-05-03 NONE Schedulo A (Form 990 or 990-E2) 2003




* Schedule A (Form 990 or 990-£Z) 2003 HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Page4d
{Part¥]| Private School Questionnaire (Ses page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part [V)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
mstrument, or in a resolution of its goveming body? 29

30  Does the organization include a statement of its racially nondlscnmmatory policy toward students inallits 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 period of
solicitation for students, or during the ragistration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? L . . X N
if “Yes,” please descnbe; If “No,” please explain. (if you need more space attach a separate statement )

32  Does the organization maintain the following:

a Racords indicating the racial compasition of the student bedy, facufty, and administrative staft? =~ . .. e e s 323
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnminatory basns” e e ee .. | 320
¢ Copues of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . e e e e e e e el 32c
d Copies of all material used by the organization or on its behatfto solxclt contnbutlons” e e e R - 7

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

33 Doss the organization discriminate by race in any way with respact to:

2 Students’ nghts or privileges? e et e e e e e e . 33a
b Admussions policies? . ... e eeeeeee e e e e e e e e et e e e e e eee s e . 33b
¢ Employment of faculty or admmlstratlve staﬁ” e e e e e e e 33¢
d Scholarships or other financial assistance? . . e e e e T e oo .| 33d
@ Educational policies? e e e ——e L e e . 33e
t  Use of facilties? e et e e e e e e e e, e e e . 331
¢ Athietic programs? . | e e e e e e e e e e e e e e e e 33g_
h Other extracurricular activities? T, 33h
If you answered “Yes' to any of the above, please explaln (If you need more space attachaseparate statement)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . ... .. . 34a
b Has the organization's right to such aid ever been revoked or suspended? ... ... .. e s, 34b

It you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Doss the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of Rev. Proc. 75-50,
1975-2 C B. 587, covenng racial nondiscrimination? 1f "No," attach an explanation . B 35
Schedule A (Form 990 or 990-EZ) 2003
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"Schedula A (Form 990 or 990-EZ) 2003 HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Pages

) [ Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 8 of the mstructions ) N/A
. (To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a [:] if the organization belongs to an affiliated group. Check » bl you checked "a” and imitad control” provisions apply.
a
Limits on Lobbying Expenditures Afﬁlratéd)group To be comgl,e)ted for ALL
(The tarm “expendrtures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) . . . |36
37 Total lobbying expenditures to influence a lagislative body (direct lobbying) . . 1
38 Total lobbying expenditures (add lines 36and 37) . . . . .. 38
39 Other exempt purpose expenditures e e 39
40 Total exempt purpose expenditures (add lings 38 and 39) e . . . 40
41 Lobbying nontaxabls amount Enter the amount from the following table -
It the amount on {ine 40 Is - The lobbying nontaxable amount Is -
Not over $500,000 . .. . 20% of the amount on line 40 N
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excass over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 ... ... ... $1,000000 . . . ... - - e eeeeen
42 Grassroots nontaxable amount (enter 25% of linedt) .. .. .. N I Y 4
43 Subtract line 42 from line 36. Enter -0- If line 42 15 more than line 36 . .. .. 43
44 Subtract line 41 from line 38. Enter -0- it line 41 1s more thantine38 . . . ... ... . | 44
Cautlon: If 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 Ouring 4-Year Averaging Perlod N/A
Calendar year (or (a) (b) (c) (9) (e)
fiscal year beginning In) | 4 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
{150% of line 45(e)) .. . 0.
47 Total lobbying
expendrtures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots cetling amount
{150% of ling 48(s)) 0.
50 Grassroots lobbying
expandrturas 0.
{ 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 )
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers X
b Paid staff or management (Include compensatlon n expenses reported on ||nes [ through h.) X
¢ Media advertisements X
d Mailings to members, legislators, or the publlc X
8 Publications, or published or broadcast statements X
t Grants to other orgamzations for lobbying purposes . X
g Diract contact with legisiatars, their staffs, govemmant officiats, or a legrslatrve body .. X 12,149.
h Rallies, demonstrations, seminars, conventions, speaches, lectures, or any other means X
| Total lobbying expenditures (Add lines ¢ through h.) 12,149.

If “Yas® to any of the above, also attach a statement giving a d.eta‘llad descnptlon ot the Iobbyrng actlvltles

50500 Schedule A (Form 990 or 980-EZ) 2003



"Scheduls A (Form 990 or 990-€2) 2003 HABITAT FOR HUMANITY OF LEE COUNTY, INC. 59-2236174 Pages

E Part VI | 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 descnbed in section
501(c) of the Coda (other than section 501(c)(3) organizations) or in saction 527, relating to political organizations?
a Transfars from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash 51a(l) X
(If) Other assets a(i) X
b Othar transactions:
(1) Sales or exchangas of assets with a nonchantable exempt organization b(l) X
(1) Purchases of assets from a noncharitable exempt organization bil) X
(1) Rental of facilities, equipment, or other assets b(i1) X
(Iv) Reimbursement arrangements b(tv) X
(v) Loans or loan guarantess b{v) X
(vi) Performance of services or membership or fundralsmg sollcnatlons b(vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid smployees (1 X
d If the answer to any of the above I1s "Yes," complete the following schedute. Column (b) should always show the faxr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market vatua in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) . (e . (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a |s the organization directly or indirectiy affitiated with, or related to, one or more tax-exempt organizations described in saction 501(c) of the
Code (other than section 501(c)(3)) orin section 5272 ... . ... ... oo . ... B » Yes [XINo
b It “Yes,' complete the following schedule: N/A
(a) (b) ()
Name of arganization Type of organization Description of relationship
P Schadule A (Form 990 or 990-E2) 2003



HABITAT FOR

HUMANITY OF LEE COUNTY, INC. 59-2236174
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
LAND SALES 578,480. 111,985. 0. 466,495.
TO FORM 990, PART I, LINE 8 578,480. 111,985. 0. 466,495.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2

GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SPECIAL EVENTS 128,118. 128,118. 128,118.
TO FM 990, PART I, LINE 9 128,118. 128,118. 128,118.

STATEMENT(S) 1, 2



HABITAT FOR HUMANITY OF LEE COUNTY,

INC.

FORM 990

INCOME AND COST OF GOODS SOLD

INCLUDED ON PART I, LINE 10

59-2236174

STATEMENT 3

INCOME
1 . GROSS RECEIPTS L] L L] * L]
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

13) . .

5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

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 .

12. INVENTORY AT END OF YEAR .

13. COST OF GOODS SOLD (LINE

11 LESS

LINE 12).

543,958

226,519

209,525
260,982

243,988

543,958

317,439

470,507

226,519

STATEMENT(S) 3



HABITAT FOR HUMANITY OF LEE COUNTY, INC.

59-2236174

'—m_
e e R e

FORM 990 OTHER EXPENSES STATEMENT 4
(3) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 23,442. 23,442.

HABITAT INTL TITHE

ON MORT RECEIPTS 161,827. 161,827.

UTILITIES 35,535, 8,346. 27,189.

PUBLICITY 202,389. 5,263. 197,126.

MISCELLANEOUS 57,097. 57,097.

CONSTRUCTION EXPENSE 3,614,209. 3,614,209.

VOLUNTEER DEPARTMENT 57,486. 57,486.

FAMILY SERVICES

DEPARTMENT 110,721. 110,721.

OTHER DIRECT COSTS 439,041. 439,041.

MAINTENANCE 6,783. 2,696. 4,087.

PAYMENTS CHARITABLE

ANNUITIES 283,278. 283,278.

TOTAL TO FM 990, LN 43 4,991,808. 4,682,867. 111,815. 197,126.

FORM 990 OTHER INVESTMENTS STATEMENT 5

VALUATION

DESCRIPTION METHOD AMOUNT

LAND HELD FOR HOMESITES cosT 1,466,599.

CONSTRUCTION IN PROGRESS cosT 2,390,474.

HOMES COMPLETED PENDING CLOSING COST 2,758,672.

CHARITABLE ANNUITY ACCOUNTS CoSsT 459,023.

TOTAL TO FORM 990, PART 1V, LINE 56, COLUMN B 7,074,768,

FORM 990 OTHER LIABILITIES STATEMENT 6

DESCRIPTION AMOUNT

ESCROW ACCOUNTS PAYABLE 73,105.

RESERVES FOR SECOND MORTGAGES 4,259,764.

ANNUITIES PAYABLE 308,064.

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 4,640,933.
STATEMENT(S) 4, 5, 6




N

- HABITAT FOR HUMANITY OF LEE COUNTY, INC.

59-2236174

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT

COST OF FURNITURE SALES NETTED IN REVENUES ON FINL STATEMENT 226,519.
DONATED SERVICES 31,776.
TOTAL TO FORM 990, PART IV-B 258,295.

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT

COST OF FURNITURE SALES INCLUDED IN EXPENSES ON FINL

STATEMENT <226,519.>
- DONATED SERVICES <31,776.>
TOTAL TO FORM 990, PART IV-A <258,295.>

STATEMENT(S) 7, 8



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

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 9
) 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 82,500. 0. 0.
CAPE CORAL, FL
BROWNELL, ROGER E.
2 o. o. 0‘
FORT MYERS, FL
ENGLUND, DIANE
2 0. 0. 0.
CAPE CORAL, FL
GREEN, KATHERINE
2 0. 0. 0.
BONITA SPRINGS, FL
GREEN, WILLIE B.
2 0. 0. 0.
FORT MYERS, FL
IDELSON, CHARLES K. CHAIRMAN
' 2 0. 0. 0.
FORT MYERS, FL
LIVINGSTON, WILLIAM I., SR.
2 0' o. 0.
LEHIGH ACRES, FL
MCGRATH, JAMES TREASURER
2 0. 0. 0.
FORT MYERS, FL
MILLER, T. WAYNE
2 0. 0' 0.

NORTH FORT MYERS, FL

STATEMENT(S) 9



HABITAT FOR HUMANITY OF LEE COUNTY, INC.

NOAH, DENIS

FéRT MYERS, FL
PARKER, DIANA M.
FORT MYERS, FL
SHERA, RICHARD H., JR.
FORT MYERS, FL
SHIMP, STEVEN C.
FORT MYERS, FL
STANLEY-LYNN, KC
ALVA, FL

VERGNE, MERCEDES
FORT MYERS, FL
DEBORAH PRATHER
FORT MYERS, FL
RUMMLER, BILL
BONITA SPRINGS, FL
VALENTI, WILLIAM

FORT MYERS, FL

TOTALS INCLUDED ON FORM 990, PART V

SECRETARY
2

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. 0.
82,500. 0. 0.

STATEMENT(S) 9



Taxpayer: Habitat for Humanity of Lee County
Form: 990
Year: 2003

Attachment to Form 990, Schedule A, Page 5, Part VI-B
Detail description of the lobbying activities:
The Organization hired a consultant to assist with a concentrated government relations and

lobbying program to advocate support for Client's single family affordable housing services and
programs.



Form 4562 Depreciation and Amortization

OMB No 1545-0172

990
. (Including Inf i i P 2 0 03
 Department of the Treasury g Information on Listed Property) Afachment
Intema! Revenue Service P> See separate instructions. P> Attach to your tax return. Sequence No 67
Narne{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 !i Election To Expense Certain Tangible Property Under Section 179 Note: if you have any listed property, complete Part V betora you compiete Part |

1 Maximum amount. See instructions for a higher limit for certain businesses 1 100,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 400,000.
4 Reduction In imitation. Subtract line 3 from line 2. if zero or less, enter -0- 4
5 Doltar hrutation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions . 5
8 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 LUisted property. Enter the amount from line 29 .. lJ
8 Total elected cost of section 179 property. Add amounts in column (c). Ilnes 6 and 7 ............ 8
9 Tentative deduction. Enter the smaller of line 5 orline 8. 9
10 Carryover of disaillowed deduction from line 13 of your 2002 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Canyover of disallowed deduction to 2004. Add lines 9 and 10, less line 12 > 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
m 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for quallfied property (other than listed property) placed in service during the tax year (ses instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) . . . .. .. ... .. . ... ... 15
18_Other depreciation {including ACRS) (see instructions) . . 16
.i-.: MACRS Depreciation (Do not include listed property. ) (See lnstrucﬂons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2003 17 [ 115,987.
18 [f you are electing under section 168(j)(4) to group any assets placed in service dunng the tax
_year Into one or more general asset accounts, check here > D
Section B - Assets Placed in Service Dumgooa Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation {c) Pecovery
(a) Ciassification of property year placed (business/investment use (e) Convention | {f) Method (g) Depreciation deduction
in service only - see Instructions) period
19a  3-year property
b 5-year property 76,061.] 5 SL 3,918.
¢ 7-year property 2,132.] 7 SL 95.
d 10-year property
[-) 15-year property
t 20-year property
q  25-year property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h  Residential rental property ; 275 yrs. MM SIL
i Nonresidential real property ; 206 L 127. 39 yrs. mm :;t 3 8il.
Section C - Assets Placed in Service During 2003 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 1] Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Ime 21,
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instr. 22 122,112.
23 For assets shown above and placed In service dunng the current year, enter the
___portion of the basig attributable to section 263A costs 23

:1’5?2215 1o:; LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2003)



" Form 4562 (2003)

Page 2

[ | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles.)

24a Do you have gvidence to support the business/investment use claimed? D Yes |:] No

24b If "Yes," is the evidence wntten? D Yes D No

Type of(;)roperty 6::9 .Bug‘:")“’“/ CQ(;?Q[ Basis for ggﬁ)”"‘"‘““ RGC(OnVOW Me(tg)od/ Deprgti)atlon 5'9‘52"1
(st vehicles first ) Placed In us';“,’,%s,‘c’,f‘,‘,’{},‘ge otherbasis | PU"Gmora™" | “pariod |  Convention deduction Sectégg 179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax .
year and used more than 50% in a qualified business use 25
28 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/ -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28

29 Add amounts in column (j), line 26. Enter here and on line 7, page 1

12

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a)
Vehicle

{b)

30 Total business/investment miles driven dunng the

Vehicle

{c)

Vehicle

(d)
Vehicle

{e)

Vehicle

(]
Vehicle

year (do not Include commuting miles)

31 Total commuting miles driven durnng the year ..

32 Total other personal {(noncommuting) miles

dnven . .

33 Total miles driven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No | Yes

No Yes

Yes No

Yes

No

Yes No

during off-duty hours?

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

38 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written pollcy statement that prohibits personal use of vehlcles except commutlng. by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved? _,
41 Do you mest the requirements conceming qualified automoblle demonstratlon use? ,,,,,,,,, e
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered veh/cles
| Part Vi | Amortization
(a) (b) (c) (d) {e) U]
Description of costs Oate amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins dunng your 2003 tax year:
43 Amortization of costs that began before your 2003 tax year 43
44 Total. Add amounts in column (f). See instructions for where to report 44

316252/10-21-03

Form 4562 (2003)
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Part Il - Special Depreciation Allowance and Other Depraciation

(b) (c) (d) 46) (f) (9)
(a) Date In Tax Prior Tax Depr
Asset Property Description Service Basis Depraciation Method Penod Deduction
ACR§ and/ot Other Depreciation
NFM OFFICE BUILDING 10/01/98 68,317.31 8,758.65 S/L 39.0 1,751.73
37 NFM WAREHOUSE 9/11/98 350.00 17.94 S/ 39.0 8.97
35 CONSTRUCTION COSTS 9/30/99 209,465.31 21,483.64 S/L 39.0 5.370.91
36 CONSTRUCTIONN COSTS 10/01/98 486,780.72 62,407.80 S/L 39.0 12,481.56
39 NETWORK-SUNTEL 12/02/98 1,672.00 1,616.27 SL 5.0 55.73
40 MEMORY 12/16/98 150.00 142.50 S/L 50 7.50
41 HARD DRIVE 12/30/98 195.00 185.25 S/L 5.0 9.75
42 COMPUTER & HARD DRIVE V1299 1,985.00 1,885.75 S/L 5.0 99.25
43 MODEM 1/27/199 260.00 242.67 S/L 5.0 17.33
44 SOFTWARE (ROSS & MOTT) 2/03/99 5,000.00 4,666.67 S/L 5.0 333.33
45 COMPUTER (BARB) 3/18/99 2,662.00 2,395.80 S/L 5.0 266.20
46 NETWORK CORD 5/18/99 95.00 82.33 S/L 5.0 12.67
47 BACK-UP 711799 269.97 22496 S/L 5.0 45.01
48 POWER SUPPLY 9/09/99 298.75 24398 S/L 5.0 5477
49 SOFTWARE (MOTT) 9/29/99 750.00 600.00 S/L 5.0 150.00
50 REPAIRS-FORKLIFT# 1 2/0299 273.40 259.84 S/L 5.0 18.56
51 FORKLIFT#2 7/08/99 7,800.00 6,630.00 S/L 5.0 1,170.00
52 REPAIRS-FORKLIFT # 2 9/02/99 565.60 46191 SL 5.0 103.69
59 VEHICLE REPAIRS 7/05/99 481.66 409.40 S/L 5.0 T72.26
71 CONSTRUCTION COSTS 9/30/00 17,608.68 1,354.50 S/L 39.0 451.50
73 BUDGET OFFICE FURNITURE 6/14/00 359.00 23933 SL 5.0 71.80
74 OFFICE DEPOT EQUIP. 6/16/00 100.00 65.00 S/L 5.0 20.00
75 NT SERVER HARDWARE 1/21/00 490.00 359.33 S/L 5.0 98.00
76 COMPUTER UPGRADES 1/06/00 700.00 525.00 S/L 5.0 140.00
77 COMPUTER (ADMIN) 11/08/99 1,199.96 939.96 S/L 50 239.99
78 COMPUTER MEMORY 1/24/00 296.00 217.07 SL 5.0 59.20
79 COMPUTER HARDWARE 1/12/00 299.98 225.00 SL 5.0 60.00
80 COMPUTER 2/15/00 5,600.00 4,106.67 S/L 5.0 1,120.00
81 MONITOR 4/11/00 419.97 293.97 S/L 50 83.99
82 PRINTER 4/21/00 199.99 136.67 S/L 5.0 40.00
83 GENISIS COMPUTER 9/11/00 1,436.00 885.53 S/L 5.0 287.20
85 FORKLIFT REPAIR 5/18/00 644.25 429.50 S/L 50 128.85
9! RESALE STORE 3/01/01 371,687.52 24,620.33 S/L 319.0 9,530.45
93 BUILDING REPAIR 10/01/99 1,920.00 768.00 S/L 10.0 192.00
94 BUILDING REPAIR 11/23/99 680.89 261.01 SL 10.0 68.09
95 BUILDING REPAIR 12/07/99 600.00 230.00 SL 10.0 60.00
96 CARPET 1/15/01 1,588.40 436.81 S/L 10.0 158.84
97 BUILDING REPAIRS 2/13/01 3,479.72 92792 SL 10.0 34797
98 CABINETS . 3/27/01 833.00 208.25 S/L 10.0 83.30
99 BUILDING REPAIRS 8/31/01 3,347.75 697.46 S/L 10.0 334.78
101 ASDL ROUTER & FILTER 10/17/00 699.20 407.87 SL 5.0 139.34
102 AMHERST SOFTWARE 1/26/01 3,033.10 2,696.08 S/L 3o 337.02
103 GATEWAY SELECT 950 2/22/01 2,164.00 1,118.07 S/L 5.0 432.80
104 AMHERST SOFTWARE LICENSE 3/27/01 951.90 793.25 S/L 30 158.65
105 COMPUTERS(3),MONITORS,PRI  4/18/01 2,924.91 1,413.70 S/L 5.0 584.98
106 CDW HUB 5/21/01 796.96 3J7N9tl SL 5.0 159.39
108 ROOF REPAIR 2/20/01 2,795.00 722.04 S/L 10.0 279.50
109 LOT SURVEY 2/26/01 696.00 179.80 S/L 10.0 69.60
110 CHAIN LINK FENCE 3/06/01 4322.77 1,116.72 S/L 10.0 432.28
111 BUILDING REPAIRS 4/23/01 4,295.00 1,037.96 S/L 10.0 429.50
112 ROOF REPAIR 5/31/01 10,786.50 2,516.85 S/L 10.0 1,078.65
113 SKID STEER LOADER 3/06/01 14,100.00 7,285.00 SL 5.0 2,820.00
114 SKID LOADER TRAILER 6/25/01 1,238.72 55742 S/L 5.0 247.74
115 FORKLIFT REPAIR 9/18/01 5,010.13 2,004.06 S/L 5.0 1,002.03
117 CONSTRUCTION TRAILER 1/31/01 700.00 373.33 SL 5.0 140.00
118 VEHICLE REPAIR 9/14/01 2,558.94 1,066.23 S/L 5.0 511.79
119 VEHICLE REPAIR 32201 2,425.54 1,212.77 S/L 5.0 485.11
120 VEHICLE REPAIR 9/14/01 1,666.76 694 48 S/, 5.0 333.35
121 CONSTRUCTION COSTS 3/15/01 35,889.18 2,37728 S/L 39.0 920.24
122 AIR CONDITIONING SYSTEM 10/19/00 14,414.00 1,077.97 S/L 39.0 369 59
123 PHONE SYSTEM 12/18/00 5,210.00 2,046.79 SL 7.0 744.29
124 DOORS 1/05/01 4,630.00 326.48 S/L 39.0 118.72
125 SPRINKLER SYSTEM 3/14/01 30,556.00 2,024.01 S/L 39.0 783.49
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Asset

126
127
128
130
131
132
133
134
135
136
137
138
140
141
142
143

173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
191
194
197
198
199
200
201
202

. 59-2236174 Form 4562 Worksheet
£YE: 9/30/2004 All Business Activities
(Continued...)
(b) c) (d) e) f) (9)
(a) Date In ax Prior 4ax ‘ISax Tax Depr
Property Description Service Basis Depreciation Method Period Deduction
ALARM SYSTEMS 5/10/01 2,758.00 666.52 S/L 10.0 275.80
HENDRY COUNTY TOOLS 10/01/00 1,810.77 776.04 S/L 7.0 258.68
FORKLIFT REPAIR 4/30/01 2,435.52 840.83 SL 7.0 34793
BUILDING REPAIR 4/30/01 4,103.56 991.70 SL 10.0 410.36
SEPTIC SYSTEM PREP 4/30/02 2,900.00 105.34 SL 39.0 74.36
RV OUTLETS 4/30/02 3,767.44 136.85 S/L 39.0 96.60
CARPET 7/25/02 1,939.59 226.29 S/L 10.0 193.96
PHONE/CONSTRUCTION OFFIC 11/29/01 7,840.00 2,053.33 S/L 7.0 1,120.00
MONITOR/PRINTER/WORKLIG 1217/01 47790 167.27 SIL 5.0 95.58
POWEREDGE 2500 52102 4,736.17 1,262.97 S/L 5.0 947.23
DELL (8100 5/29/02 1,200.00 320.00 S/L 5.0 240.00
(2) DELL 18200 COMPUTERS 7/31/02 4,768.00 1,112.53 S/L 5.0 953.60
DELL 18200 COMPUTER 9/16/02 3,571.00 71420 SL 5.0 714.20
HALSTER FORKLIFT 6/05/02 9,600.00 2,560.00 SL 5.0 1,920.00
FORKLIFT 10/19/01 3,125.96 1,198.28 S/L 5.0 625.19
FORKLIFT REPAIR 11/20/01 2,026.82 743.16 S 5.0 405.36
FORKLIFT REPAIR 9/20/02 2,089.00 417.80 SL 5.0 417.80
1996 FORD RANGER XL 10/10/01 5,000.00 2,000.00 SL 5.0 1,000.00
VEHICLE REPAIR 10/19/01 2,282.02 874.77 S/L 5.0 456.40
1987 INTERNATIONAL TRUCK 2/07/02 8,500.00 2,833.33 SIL 5.0 1,700.00
VEHICLE REPAIR 221/02 5,652.56 1,789.98 SL 5.0 1,130.51
VEHICLE REPAIR 9/20/02 7,617.44 1,523.49 S/L 5.0 1,523.49
ROOF REPAIR 11/16/01 3,895.00 714.08 S/L 10.0 389.50
CARPET 11/19/01 2,179.56 399.59 S/L 10.0 217.96
REPAIRS 12/07/01 4,716.92 864.77 S/L 10.0 471.69
AIR CONDITIONER 6/24/02 2,523.92 31549 S 10.0 252.39
CONSTRUCTION OFFICE/SHED  1/31/02 104,186.81 445243 SL 39.0 2,671.46
ROOF REPAIR 9/20/02 49 ,448.06 1,267.90 S/ 39.0 1,267.90
WILLIS STREET APARTMENTS  7/31/02 254,074.42 7,600.52 S/L 39.0 6,514.73
LAVIN LANE APARTMENTS 7/31/02 161,317.25 482573 SL 39.0 4,136.34
1986 TOYOTA IT TRUCK/HENDI]  2/27/02 1,200.00 380.00 SL 5.0 240.00
HENDRY CO TOOLS 7/01/02 3,003.87 536.40 S 7.0 429.12
DELL COMPUTER 1/27/03 439.00 58.53 SL 5.0 87.80
NEWEGG COMPUTER EQUIP 3/10/03 830.08 96.84 S/L 5.0 166.02
BEST BUY COMPUTER EQUIP 3/13/03 1,149.99 134.17 SL 5.0 230.00
SAMS CLUB COMPUTE EQUIP 3/25/03 784.51 78.45 S/L 5.0 156.90
DELL COMPUTER 4/21/03 4,757.00 396.42 S/L 5.0 951.40
C.R.GILLEN REPAIR 9/11/03 1,200.00 2.56 SL 390 30.77
USED FORKLIFT 10/24/02 454.50 83.33 S 5.0 90.90
USED FORKLIFT 10/24/02 669.00 122.65 S/ 5.0 133.80
USED FORKLIFT 10/24/02 902.86 165.52 S/L 5.0 180.57
USED FORKLIFT 11/07/02 136.36 25.00 SL 5.0 2127
FORKLIFT 11/25/02 3,600.00 600.00 SA 50 720.00
FORKLIFT 4/24/03 1,100.00 91.67 SL 5.0 220.00
USED FORKLIFT 10/24/02 809.93 148.49 S/L 5.0 161.99
USED FORKLIFT 9/30/03 900.00 0.00 SL 5.0 180.00
LABELLE OFFICE BUILDING 2/28/03 814,007.73 12,175.33 SL 39.0 20,871.99
VEHICLE REPAIR 10/31/02 4,209.90 771.82 S/L 5.0 841.98
FORD TRUCK (DONATED) 12/31/02 4,500.00 675.00 S/L 5.0 900.00
FORD TRUCK 6/27/03 21,101.50 1,055.08 S/L 5.0 4,220.30
FORD TRUCK 6/30/03 15,745.67 78728 S/L 5.0 3,149.13
VEHICLE REPAIR 9/15/03 1,134.68 18.91 S/L 5.0 226.94
RESALE STORE VEHICLE REPA 12/26/02 1,771.76 265.76 S/L 5.0 354.35
AIR CONDITIONER 10/25/02 816.00 74.80 S/L 10.0 81.60
HENDRY CO. TOOLS 9/30/03 . 632.00 0.00 SL 5.0 126.40
Labelie OfficeDonated-Matesiale~ 10/01/03 131,000.00 0.00 SL 39.0 3,358.97
Warehouse Slab 7/30/04 14,000.00 0.00 SL 39.0 59.83
Dell Computer 11/26/03 1,845.00 0.00 SL 5.0 307.50
Aur Conditioner Thermostat 12/10/03 467 24 0.00 SL 7.0 55.62
Roof Repair 7/15/04 61,127.00 0.00 SL 39.0 391.84
Fencing 8/09/04 1,665.00 0.00 S/ 7.0 39.64
04 Ford Ranger 219/04 13,642.78 0.00 S/L 5.0 1,591.66
04 Econoline Truck 8/06/04 26,143.41 000 SL 5.0 871.45
2000 Chevy Suburban 8/04/04 17,380.00 000 S 5.0 579.33
2000 Jeep Cherokee 8/04/04 17,050.00 000 S/L 5.0 568.33
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(Continued...) ® o @ 49) TS') (EB
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Part Il - MACRS Depreciation

() c) 1(d) 46) 150 (9)
g) Date In ax ax ax ax Tax Depr
Asset Property Description Service Depr Basis Period Convention Method Deduction
Depreciati laced i i i
100 PHONE SYSTEM 10/05/00 4,030.00 7.0 Halfyear 200DB 503.54
168 DELL COMPUTER 7/05/03 279.50 5.0 Mid-qtr 200DB 106.21

4209.50 609.75




