Formn 990 Return of Organization Exempt From Income Tax [Seiizen
Under sectlon 501(c) of the Internal Revenue Code (except black Iung beneflt ﬂ@gg

Department of the Treasury trust or private foundation) or section 4947{a)(1) nonexempt charitable trust I
Irternal Revenue Service | Note Ths organization may have to use a copy of this return to safisfy state raporling raquiremants Opsnta Public
A For the 1989 calendar year, OR tax year period beginning _07./01] . 1899, and endin 06/30/2000
B Checkd Please | C  Name of organization 0 Employer Identification number

Cnange off uze IRS

address label or

pmal printor [HABITAT FOR HUMANITY OF PULASKI COQUNTY 11-0679937

:‘:::1"‘ type Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number

See

[ ommasd|spectfic | p o poOX 1326 {501)376-4434

Instroec-
Seator b wons | Gty or town, state or country, and ZIP + 4 F Cneck P It exemption appleaten
stae LITTLE _ROCK . AR 72203 s pending

reperting}

G Type of organization —j» [_x_] Exempt under section 501(c) ( 3
Note Section 501{c)(3) exempt organizations and 4347{a)(1) nonexempt chantable trusts MUST a

} o {insert number) OR I I section 4947(a)(1) nonexempt chantable trust
ttach a completed Schadule A {Form 990)

H (a) Is this a.group return filed for affiiates?

(B} If "Yes," enter the number of affiliates for which this return

{€) 14 this a separate Mturn fled by an arganuzation covered by & group ruling? .

I_JYesILINo |

isfiled  »

mYes XINo

If either box in H 15 checked

group exemplion number (GEN)
J Accounting method

Other (specify) ™

Yes," enter four-digit

Cash ] ] Accrual

K Check here I | if the organization's gross receipts are normally not more than $25,000 The organization need not file a return with the IRS,
but if it recerved a Form 880 Package in the marl, it should file a return without financial data Some states require a complete return

Note Form 990-£2 may be used by organzations with gross receipts less than $100 000 and total assets less than $250 000 et end of year

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 15)

Direct public support

Indirect pubhic support .
Government contributions (grants)
Total (add lines 1a through 1c) (attach schedule of
(cash § 213,514 . noncash$

a0 om

1  Contnbutions, gifts, grants, and similar amounts receved STMT 1

contnibutors)

1a

196,014,

1b

17,500,

1c

NONE)

Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities

L I B R P Y]

Gross rents

a
b Less rental expenses
c

7 Other investment iIncome (descnbe P

Net rental income or (loss) (subtract ine 6b from line Ba)

§a

Program service revenue including government fees and contracts (from Part VI, line 83)

213,514,

30,595,

1,541,

6b

Gross amount from sales of assets other {A) Securities

(B) Other

Revenue
(=]
o

than inventory

8a

b Less cost or other basis and sales expenses

8b

Gain or (loss) (attach schedule)

Bc

Net gain ar {loss) (combine Iine 8¢, columns (A) and
9  Special events and activities (attach schedule)
a Gross revenue {not including $

(8)

of

contributions reported on line 1a)

SCANNED DECQ 7 2002

l
Y
[=]
-1

11 Other revenue (from Part Vil, line 103)
+2——Turdlfevenue (add ines 1d, 2, 3, 4, 5, 6¢, 7, Bd,

b Less diwect expenses other than fundraising expenses

C Net income or {loss) from special events (subtract line 9b from line 9a})
Gross sales of inventory, less returns and allowances STMT 2

b Less costof goods soid SEE. STATEMENT 3

¢ Gross profit or (loss) from sales of inventary (attach schedule) (subtract line 13b from {ine 10a) . . [10e

9¢, 10c, and 11)

J9a

ad

9h

[10a

9c

189,368,

fq0b

169,606,

19,762,

11

265,412, '

H‘-ﬂt l%EFzH senicds (from hne 44, column (8)) |
14 Manageme 2 d general (from line 44, column (C))
VSI |Zu ng line 44, column (D))

6 ayments ta ‘éf lrates {attach schedule)

1105

SEE STATEMENT 4 (16

13

56,520, |

14

46,360,

15

15,774,

6£.000

i7

lNet Ass :E) Exﬂnseix
7 o)

1T T ota] ﬁpen?&s (add ines 16 and 44, column (A))
U

t) for the year (subtract ine 17 from line 12)
19  Net assets or fund balances at beginning of year (from line 73, column (A))
20 Other changes in net assels or fund balances {attach explanation)

21 _ Net assets or fund balances at end of year (combine lines 18, 19, and 20)

18

124,654,
140,758, ‘

19

667,025,

STMT 5. |20

-14.,648, '\9

. 21

153,135,

JSA

9E1010 2 000 For Paperwork Reduction Act Notice, see page 1 of the separate [nstructlons

Form 990 (1999)

N



Farm 990 (1999) 3 11-0679937 Page 2
Statement Of All organizations must complete column (A} Columns (B), {C) and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optional for others (See Specific instructions on page 19 )

Do not include amounts reported on line 33

6b, 8b, 9, 10b, or 16 of Part | :5% (o Tee! B Cendgeerar (0) Fundrassing
22 Grants and allocations (attach schedule) :%:g;;f <~ﬁ:=3¢:{a:?:;jv;:
(cash § noncash § 2z gt % %;_;:-J o
23  Specific assistance to mdmduals (attach schedute) | 23 Y o, :%h:?"‘;%;‘k“:-ﬂ?ﬂ__j -
24 Benefits paid to or for members {attach schedule) |24 N E"E‘ A
25 Compensation of officers, directors, etc |25 NONE
26 Other salanes and wages . 26 57,370, 25,3588, 31,972,
27 Pension plan contributions . 27
28 Other employee benefits 28 1,056, 1,056,
29 Payroll taxes 29 10,639, 9,274 1,365,
30 Professional fundraising fees . |30
31 Accounting fees 31 915. 915.
32 Legalfees . 32
33 Supples . 33 7,132, 5,174. 1,958,
34 Telephone . 34 3,532, 3,532,
35 Postage and shipping .. 35 905, 44 861
36 Occupancy 36
37 Equipment rental and malntenance . |37 100, 100,
38 Prnnting and publcations | 38 1,193, 1,193.
39 Travel 39 751. 151,
40 Conferences, conventions, and meetlngs 40
41 Interest . 41
42 pepreciation deplelion elc (attach schedule) 42
43 Other expenses (temize) a STMT 6 (43a 35,061, 20,933, 2,366, 11,762
b M3b
c 43¢
d 43d
e M3e
o ‘:B?%B?éﬁ“?o'r{?;%?r?f?ﬁ"éiby
{hese (olals to knes 13-15 44 118.654. 56.520 . 46,360 15.774.
Reporting of JoInt Costs - Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? D Yes E No
If “Yes " enter (i) the aggregate amount of these jaint costs $ . (n) the amount 3"°CﬁtEd to Program services $
in) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $
m Statement of Program Service Accomplishments {See Specific instructions on page 22 )
What 1s the orgarization's pnmary exempt purpese? »_ SEE _STATEMENT (4 _ _ __ ______ ___________ P'ng’:nss’-'.';"“
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number (F(*:;?::'g? 'g:}g%‘g(:.',‘é’)ﬁ",'d
of clients served, publications issued, elc Discuss achievernents that are not measurable (Section 501(c)(3) and (4) trusts, but optional for
orgaruzations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a
{Grants and allocations $ ) 56,520.
b
{Grants and allocations $ )
c
{Grants and allocabons $ )
d
{Grants and allocatons $ }
e Other program services (attach schedule) (Grants and allocations 3 )
Jmf Yotal of Program Service Expenses (should equal line 44, column (B), Program senices) . » 56.520 .

$E1020 1 000 Form 990 (1993)



Form 990 {1999) B . 71-0679937 Page 3
Balance Sheets (See Specific Instructions on page 22 )
Note Where required, attached schedules and armounts within the descnption {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearnng . . - . 113,991 |45 135,751.
46 Savings and temporary cash |nvestment5 . 46
47a Accounts recewvable 47a 4,360 ”:ﬁ::v
b Less allowance for doubtful accounts 47b 1,065,]47c 4,360,
R 2 S
48a Pledges recevable . 48a NONE M:T’:
b Less allowance for doubtful accounts 48b 5.000,}48¢c NONE
49 Grants recenvable . . . 49
50 Recewvables from officers, directars, trustees, and key employees
(attach schedule) . 50
§1a Other notes and loans recelvab!e (attach ﬁc :
- schedule) SEE STATEMENT 7 51a 658,677, o
§ b Less allowance for doubtfu! accounts 51b 530,168 ,[51¢c 658,677
2 52 Inventories for sale oruse | _ | L. 52
53 Prepaid expenses and deferred charges 1,741./53 NONE
54 |nvestments - securities (attach schedule) 4
55a Investments - land, bulldings, and e
equipment basis 55a B,995, *vf\
b Less accumulated depreciation (attach “: .
schedule) 55b 19,512 ,|55¢ 8,985,
56 |nvestments - ather {attach schedule) .. . 56
57a Land, buldings, and equipment basis 57a A
b Less accumulated depreciation {attach ”ﬁ‘;;ﬂ
schedule) . L. 57b 57c¢
58 Other assets (descrnibe » ) 58
59 Total assets (add ines 45 through 58) {must egual ine 74) 671,477,159 807,783,
60 Accounts payable and accrued expenses 4,452 .{60 6,231,
61 Grants payable .. .. . . 61
62 Deferred revenue .. . . 62
v|63 Loans from officers, directors, trustees and key employees {attach w
E schedule) . . 63
9164a Tax- -exempt bond habilities (attach schedule) 64a
3 b Mortgages and other notes payable (attach schedule) . 64b
65 Other habiities (descnbe » SEE STATEMENT 11 ) NONE| 65 8.417.
66 Total llabilitles (add lines 80 through §5) . 4. 452 . 166 14,648
Organlzatlons that follow SFAS 117, check here » |_| and complete I|nes e
67 through 69 and hines 73 and 74 B
w87 Unrestricted . . 67
2/68 Temporarnly restricted . . 68
'T: 69 Permanently restncted 69
o T
o | Organizations that do not follow SFAS 117, check here > and L
E complete ines 70 through 74 N
5 70 Caputal stock, trust principal, or current funds 70
u| 71 Pad-in or capital surplus, or land, building, and equipment fund 71
#172 Retained earnings, endowment, accumulated income, or other funds 667,025 |72 783,135
|73 Total net assets or fund balances (add lines 67 through 69 OR lines TR
.2'-"' 70 through 72, column (A) must equal hne 19 and column (B} must e
equal line 21} | . 667,025 173 793,135,
7T4__ Total liabilitles and net assets/fund balances {add lines 66 and 73) 671,477 (74 807,783,

Form 980 1s avaidable for public inspection and, for some people, serves as the prnimary or sole source of information about a
parucular orgamzation How the public perceves an ecrgamzation in such cases may be determined by the information presented
on its return Therefore, please make sure the return 15 complete and accurate and fully descnbes, in Part Ill, the orgamization’s
programs and accomplishments

454
$E1030 1 000



Form 930 (1999) . 71-0679937 Page 4
Reconciliation of Revenue per Audited Reconciliatlon of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum (See Specific instructions, page 24 ) Retum
a Total revenue, gains, and other support{ f- =~ : a Total expenses and losses per
per audited financial statements >l a audited financial statements | a
b Amounts included on line a but not on b  Amounts included on line a but not .
line 12, Form 990 i on line 17, Form 990
{1} Net unrealzed gains v ’ (1) Donated services .
an investments $ and use of facilities $
(2) Donated services . i (2) Pnior year adjustments
and use of facilities  § . reported on ine 20,
(3) Recovenes of prior . Form 990 $
year grants $ {3) Losses reported on
{4} Other (spectty) ” ’ line 20, Form 990§
{4) Otner {specify)
$ .
Add amounts on lines (1) through (4) | b $ .
Add amounts on lines (1) through {4) | b
¢ Lineaminuslineb . ple ¢ Lineaminuslneb >l c
d Amounts included on line 12, d Amounts included on line 17, T
Form 990 but not ¢n line a Form 990 but notonline a
{1} Investment expenses (1) Investment expenses
not in¢cluded on line ’ not included on line
6b, Form 990 $ 6b Form 990 $
(2) Other {specify) {2) Other {specify)
s $
Add amounts on lines (1) and {2) »id Add amounts on Iines (1) and (2) »id
e Total revenue per ine 12, Form 980 e Total expenses per ine 17, Form 990
hne ¢ plus line d} . - - ple N /‘A (line ¢ plus line d) - »le ’U/A’
lm List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific
Instructions on page 24 )
(B) Tle ang average {C) Compensation (D) Contributens o (E) Expense
{A) Name and address hours per week {iIf not pald, enter |employee beneft plans & | account and other
devoted to pos: 1on Q) deferred compensaton allowances
SEE STATEMENT 15
NONE NONE NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

> [Jves [xIno

organization and ail related organizations, of which more than $10,000 was provided by the refated organizations?
if “Yes,” attach schedule - see Specific Instructions on page 25

Form 990 (1399)

J5A
QE 1040 1 000



Page §

Form 990 (1959)_ . 71-0679937
mther Information (See Specific Instructions on page 25)

Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaded description of each actmty |
77 Were any changes made 10 the organizing or governing documents but not reported to the IRS? .

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 return?

b if Yes,” has it filed a tax return on Form 990-T for this year? . . .

79 Woas there a kquidation, dissolution, termination, or substantial contraction dunng the year? I "Yes,” attach a statement
80 a Is the orgamization related {other than by association with a statewide or nationwide organization} through common

membership governing bodies, trustees, officers, etc , to any other exempt or nonexempt organzation?

b If "Yes,” enter the name of the organization = HABITAT FOR HUMANITY INTERNATIONAL
and check whetherit s exempt OR nonexempt

91 a Enter the amount of political expenditures, direct or indirect, as descnbed in the

instructions for line 81 l 81a | NONE

76

17T

78a

78b

79

80a

b Did the organization file Form 1120-POL for this year? | . ..
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? R .
b If Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructions for reporting in
Part I11) e .

i i .. ) e NONE

81b

B2a

83a Dnd the organization comply with the public Inspection requirements for returns and exemption applications? , |
b Did the organization comply with the disclosure requirements relating to quid pro quo contnibutions?
84a Did the organization solicit any contributions or gifte that were not tax deductible?
b Il “Yes," did the orgamization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? . .
B5 501(ci{4) {5), or (6} orgaruzations a Were substanhally all dues nondeductible by members? .
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. .
if 'Yes was answered to either B5a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members R 85¢ N/A

B3a

83b

Bda

B84b

N/

B85a

L,

85b

(o o

d Section 162(e) lobbying and politicat expenditures . B5d N/A

e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e N/A

f Taxable amount of lobbying and political expenditures {ine 85d less B85e) g5¢ N/A

g Does the organization efect to pay the section 6033(e) tax on the amount in 857
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in B5f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? .
B6 5C1(c)(7) orgs Enter a Inibation fees and capital cantributions included on line 12 . 86a N/A

B5q

NAA

85h

NAA

b Gross receipts, included on line 12 for public use of club faciihes .. 86b N/A

87 501(c){12) orgs Enter a Gross income from members or shareholders _ 87a N/A

b Gross income from other sources (Do not net amounts due or padd to other
sources against amounts due or recerved from them ) 87b N/A

. . . o .o

BB At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7704-2 and 301 7701-37 {1 Yes,” complete Part IX
B9a 501(c){3) organizations Enter Amount of tax iImposed on the organtzation dunng the year under

sectian 4911 NONE , section 4912 NONE , section 4955 NONE

b 501(c)(3) and 501{c}{4} orgs Did the orgamzation engage 1n any section 4958 excess benefit transaction
during the year or did tt become aware of an excess benefi{ transaction from a prior year? If “Yes, attach
a statement explaining each transaction . e
c Enter Amount of tax imposed on the orgaruzation managers or disqualified persons dunng the year under
sectrons 4912, 4855, and 4958
d Enter Amount of tax on line 89¢, above, reimbursed by the crganization

90 a List the states with which a copy of this returnis filed p ARKANSAS

>

X

NONE

>

NONE

b Number of employees employed in the pay periad that includes March 12, 1999 (See inst )
91 Thebooksareincareof » AARON CHRISTQPHER

S0k

Te!.ephoneno »501-376-4434

Located at p 800 S, SCOTT ST, LITTLE ROCK, AR ZP+4 p 72201

92 Saction 4947(a}{1) nonexempt charitable trusts fitng Form 990 in heu of Form 1041 - Check here R
and enter the amount of tax-exempt interest received or accrued dunng the tax year »|s2 |

wl |

NONE

JSA
9E1041 1000

Form 990 (1999)




Farm 990 (49989) _ . 71-0679937 Page 6
m Analysis of income-Producing Activities (See Specific Instructions on page 29)

Enter gross amounts unless ctherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated (A) (B) s (D) Related or
Business Amount Exclusion Amount exempt function
93 Program service revenue code code income
aFUNDRATISING EVENTS 30,595,
b
d

f Medicare/Medicaid payments

9 Fees and conlracts from government agencies

94 Membership dues and assessments

95  Interest on savings and temporary cash Investments 14 1,541,

96 Dividends and interest from secunties

1
|
|
€ |

37 Net rental incorne or (loss) from real estate

a debt-financed property

b not debt-financed property

9B et rental Incoms o (loss) from personal property

99 Other investment tncome .

100  Gain or (loss) trom 3ales of assets ather than iventory

101 Net income or {less) from special events

102 Gross profit or (loss) from sales of inventory 19,762,
103  Other revenue a
b
[
d
e
104 Subtotal (add columns (B), (D), and (E)) 1.541., 50,357,
105 Total (add kne 104, columns (B), (D), and (E)} . .. . > 51,898,
Note Line 105 plus fine 1d, Part |, should equal the amount on hne 12, ParH
i Relationship of Activities to the Accomp!lishment of Exempt Purposes (See Specific Instructions on page 30)
Line Ne | Explain how each activity for which income is reparied tn column {E) of Part VIl contnbuted importantly to the accomplishment
hd of the organization's exempt purposes {other than by providing funds for such purposes)

93a INCOME FROM MISCELLANEQUS FUNDRAISING ACTIVITIES
102 INCOME FROM THE SALE OF LOW-COST HOUSING

mmformation Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 30)
A (8) () (D) (E}
Name address and EIN of carporation Percentage of Nature of activities Total income End-of-year assets
r i by ownership nlerest
%
%
%
%

etum, ncluding ageom, a ng schecules and statements and to the best of my knowledge
parer '{other than officer) sed on all iInformation of which preparer has any knowledge

[”_//U/OJ’ ﬂt\ro»\(l‘r,s‘iprr ~Teec sure

Date Type of phnt name and tnU




T—

SCHEDULE A . Qrganization Exempt Under Section 501(c)(3) OMB No_1545 0047

{Form 990) {Except Private Foundation) and Secton 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust ,ﬂ@gg

Supplementary Information - (See separate instructions,)
Department of the Treasury
Internal Revenue Servce | - Must be compieted by the above organizations and attached to their Form 980 or 950-EZ
Name of the organzation Employer identification number

HABITAT FOR HUMANITY OF PULASKI CQUNTY 71-0679937
| Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
g
{See page 1 of the instructions List each one If there are none, enter "None ")

(b} Title and average {d) Contributions ta (=) Expense
(a) Name and address of each employee paid more hours per week {c) Compensation employee benefit plans & account and other
than $30 000 devoted to position deferred compensation allowances

Total number of other employees paid over

$50.000 . . > NONE

lm Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructions List each one {whether indmvduals or firms) If there are none, enter "None )

(a) Name and address of each independent contractor pard more than $50 000 (b) Type of sennce {c) Compensation

Total number of others receiving over $50,000 for

professional services - NONE

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedute A (Form 990} 1999
JSA
SE1210 1 000




Schedule A (Form 990} 1999 71-0679937 Page 2
Statements About Activities ves| No

1 During the year, has the organization attempted to Influence national, state, or local legislation, including any
attempt to influence pubhic opinion on a legislative matter or referendum? . .. 1 X
If "Yes,” enter the total expenses paid or incurred 1n connection with the lobbying activites P 3

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 grving a detailed desenption of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person i1s affiliated as an officer, director, trustee, majority owner, or princtpal

beneficiary
a Sale, exchange, or leasing of property? . . . . .. Z2a X
b Lending of money or other extension of credit? . 2b X

c  Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 SEE. STATEMENT 12 |2d! X

e Transfer of any part of ts income or assets? . 2e X
{f the answer to any question 1s "Yes,” attach a detailed statement explaining the transactions

3 Does the organizatron make grants for scholarships, fellowships student loans, etc ? . 3 X
4a Do you have a section 403(b) annuity plan for your employees? . . .. 4a X
b Attach a stalement to explain how the organization determines that individuals or organizations recerving grants -
or loans from it in furtherance of its charitable programs qualfy to recerve payments (See page 2 of the instructions ) -

Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions )

The orgamization 1s not a private foundation because it 1s {Please check anly QNE applicable box }
5 A church, convention of churches, or association of churches Section 170(b)(1}{(A)()

A school Section 170{b)(1}{A)(n) {Also complete PartV page 4)

A hospital or a cooperative hospital service organization Section 170(b)(1){A){in)

A Federal state, or local government or governmental unit Section 170(b)(1)(A}v)

A medical research organization operated In conjunction with a hospital Section 170(b)(1){A)(t1) Enter the hospital's name city,

and state B

10 E] An orgamization operated for the benefit of a college or unversity owned or operated by a governmental unit Section 170(b){1){A}v)
(Also complete the Support Schedule in Part IV-A)

11a ,E An orgamzation that normally receives a substantial part of its support from a governmental unit or frem the general public
Section 170(b}(1}{A){v1} (Also complete the Support Schedule in Part IV-A )

11b B 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 its support from contributions, membership fees, and gross

O o~

receipts from activities related to its chanitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment iIncome and unrelated 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 }

13 ]:’ An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5}, or (6), If they meet the test of section 509(a)(2) (See
section 509(a){(J) }

Provide the following information about the supported organizations (See page 4 of the instructions )

{b) Line number

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

15a 24 | | An organization organized and operated to test for public safety Section 509(a){4) (See page 4 of the instructions )

9E1220 1 000 Schedule A (Ferm 990} 1999




Schetule A (Fotm 990) 1999 11-0679937 Paqe 3
m Support Schedule {Compiete only if you checked a box on line 10, 11, or 12 ) Use cash mathod of accounting

Note You may use the workshealin the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning in} - | {a) 1998 {b) 1997 {€) 1996 {d) 1895 {e) Total
15 Gilts, grants, and contributions recetved (Do
not include unusual grants See hne 28 ) 115.243. 255 .858., 94.164. 109.012. 574,277,
16 Membership fees receved .
17 Gross recerpts from admissions

merchandise sold or services performed, or
furmshing of facilities in any activity that 1s
not a business unrelated to the organization's
chartable, etc , purpose 109,500,/ 144,000, 212,63], NONE| 466,131,

18 Gross Income from interest, dividends,

amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable |ncome {less
section 511 taxes) from businesses acquired

by the organtzation after June 30, 1975 485, 880, 150, 4,006, 6,121.
19 HNet ncome from  unrelated  business
activities not included in line 18 . -

20 Tax revenues levied for the organizations
benefit and either paid to 1t or expended on
its behalf . . e .
21 The value of services or facilities furmished to
the orgamization by a governmental umnit

without charge Do not include the value of
services or facilities generally furnished to the

public without charge
22 Other income Attach a schedule Do not

include gain or {loss) from sale of capital assets

23 Total of hnes 15 through 22 . 225,228, 400,738, 307,545,/ 113,018.01,046,529,
24 Line 23 minus line 17 . 115,128, 256,738, 94,914, 113,018, 580,398,
25 Enter 1% of hne 23 . .- - 2,252, 4,007, 3,075, 1,130,

26 Organizations described i ines 10 or 11 a Enter 2% of amount in column (e}, ine 24 . . pl[26a 11,608

b Attach a list (which 1s not open to public inspection) showing the name of and amount contributed by each
person {other than a governmental unit or publicly supported crganization) whose total gifts for 1995 through

1998 exceeded the amount shown 1 ine 26a Enter the sum of all these excess amounts P 26b
¢ Total support for section 509{a)(1) test Enter ine 24, column (e) »| 26c 580,398
d Add Amounts from column {e) for lnes 18 6 L | 2 | 19
22 26b > 26d 6,121

& Public support (ine 26¢ minus line 26d total) »|26e 574,211
{ Public support percentage (hne 26e (numerator) divided by line 26¢ (denominator}) ml2sr [ 9B.9454 %
27  Organizations described on line 12 a For amounts inciuded 1n hnes 15, 16, and 17 that were received from a “disqualified

person,” attach a list to show the name of, and total amounts received in each year from, each “disqualified person " Enter the sum

of such amounts for each year NOT APPLICABLE

(1998) _ _ _ _ _ _ o _____ 1987y _ _ _ o ____ {1995} (1995}
b For any amount included tn ine 17 that was received from a nondisquahfied person, attach a hst to show the name of, and amount

received for each year, that was more than the larger of {1) the amount on line 25 for the year or {(2) $5,000 (Include in the hist
orgamzations descnibed in ines 5 through 11, as well as individuals ) After computing the difference between the amount recerved
and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year

(1998y __ _ _ __ _ _ o _____. (1997) _ _ _ _ _ o _______ (1¢%6) _ ______ (1993)_ ___ _ _ _ o ___
¢ Add Amounts from column (e) for kines 15 i6
17 20 21 . - pl27c
d Add Lmne 27a total and Line 27b total . »|27d
e Public support (lne 27¢ total munus line 27d total) - . > |z27e
f Tolal support for section 509(a)(2} test Enter amount on line 23, column (e) >| 27+ |
g Public support percentage (lina 27e (numerator) divided by line 27f {denominator)) . > |27 %
h__ Investment income percentage (line 18, column (e) (humerator} divided by line 271 {denominator}) p127h %

28 Unusual Grants For an organization descnibed in line 10, 11, or 12 that recerved any unusual grants durtng 1995 through 1998,
attach a hist (which 1s not open to public inspection) for each year showing the name of the contnbutor, the date and amount of the
gran{, and a bnief description of the nature of the grant Do no! include these granis in tine 15 (See page 4 of the instructions )

JSA
SE1221 1 000 Schedule A (Form 530) 1999




Schédule A (Form 990) 1999 71-0679937 Page 4
Private School Questionnaire (See page 4 of the instructons )
{To be completed ONLY by schools that checked the box on line & in Part [V) NOT APPLICABLE

Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statament in its charter, bylaws,
other governing instrument, or I1n a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory pelicy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,

pregrams, and scholarships? . . 30
31 Has the organization publicized its racally nondiscnminatory policy through newspaper or broadcast media dunng

the pernod of solicitation for students, or dunng the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

If "Yes,” please describe, If 'No,” please explain {If you need more space, attach a separate statement )

32 Does the organization maintain the follawing

a Records indicating the racial composition of the student body, faculty, and administrative staff? J2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baﬂs” . P . . P . » 0 .. - . 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? J2¢
d Copies of all matenal used by the organization or on its behalf to sohcit contributions? . 3ad

if you answered "No" to any of the above, please explan {If you need mare space, attach a separate statement )

a3 Does the organization discniminate by race in any way with respect to -

a Students’' nghts or privileges? 33a
b Admissians policies? . 33b
c¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 3le
f Use of facilihes? . 33f
g Athletic programs? 33g
h  Other extracurnicular actmvibies? . 33h

If you answered "Yes" to any of the above, please explan {If you need more space, attach a separate statement )

34a 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? 34b

If you answered “Yes" to either 34a or b, please explamn using an attached statement .

35 Does the organization certify that it has complied wath the applicable requirements of sections 4 01 through 4 03
of Rev Proc 75-50, 1975-2 C B 587, covening racial hondiscnmination? If "No," attach an explanation . 315

Schadule A (Form 990} 1939
ISA

SE1230 1000



Schedule A (Form 990) 1999

71-0679937

Page 5

Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

NOT APPLICABLE

Check here p

a| _|dthe organizatron belongs to an affilated group

J5A

Check herep» b if you checked "a™" above and "limited control” provisions apply

Limits on Lobbying Expenditures

(a)
Aftihated group

(b)
To be completed

totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) erganizalions
36 Total lobbying expenditures to influence public epinion (grassroots lobbymng) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lebbying expenditures (add lines 36 and 37) . 38
39 Other 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 lobbyling nontaxable amount is -
Not over 3500 000
Over $300 000 but not over $1 000 0OC

20% of the amount on line 40
$£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 excess over $1 000,000 41
Over $1 500 000 but not over $17 0G0 000 $223 000 plus 5% of the excess over $1 500 000 .
Over $17,000,000 . . $1 000 00O e . . . .

42 Grassroots nontaxable amount {enter 25% of ine 41) . 42

43 Subtract ine 42 from line 36 Enter -0- if lne 42 is more than ine 36 43

44 Subtract ine 41 from ine 38 Enter -0- if line 41 1s more than line 38 44

Cautlon if there is an amount on either line 43 or ine 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 ines 45 through 50 on page 7 of the nstructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) {c)
year beginning In) p 1999 1998 1997

(d)
1996

{e)
Total

Lobbying nontaxable
45 amount

Lobbying ceiing amount
46 (150% of ine 45(e})

47 Total lobbying expenditures

Grassroots nontaxable
48 amount

Grassroots celing amount
49 (150% of ine 43{e))

Grassroots lobbying

expendiiures
m Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 8 of the nstructons )

Amount

During the year, did the organizatien attempt to influence national, state or local legislation, including any ves| No

attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers . .. X
b Paid staff or management (Include compensation in expenses reported on lnes ¢ through h ) | X
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements . .. X
f Grants to other organizations for lobbying purposes . . . X
g Direct contact with legislators, therr staffs, government officials, or a legislaive body X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X
I Total lobbying expenditures {add kines ¢ through h) ..

If "Yes” to any of the above, also attach a statement qiving & detalled description of the lobbying activities

$E1240 1 DOO
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Schedule A {Form 990) 1999 _11-0679937 Page 6

Part VIl Informatibn Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 8 of the instruchons )

§1 Did the reporting organization drrectly or indirectly engage in any of the following with any other orgamization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltcal organzations? |

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No |
() Cash ) ) 51a(l) X |
(ii) Other assels a(liy X
b Other transacbons
(I} Sales ar exchanges of assets with a noncharitable exempt arganzation b(l) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) b4
{iiiy Rental of facilities, equipment, or other assets . . b{ii) X
{lv) Reimbursement arrangements . . .. b(iv} X
(v} Loans arloan guarantees . biv} X
(vl) Perdformance of services or membership or fundraising solictabons b{vi) X
¢ Sharnng of faciities, equipment, maiing lists, other assets, or paild employees c X
d If the answer to any of the above 1s "Yes,' complete the following schedule Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting arganization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received
(a) {b) () {d)
Line no Amount involved Mame af noncharitable exempt organwzation Description of transfers _transactions _and shanng amangerments

52a Is the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizatiens

described in section 501{c¢) of the Code (other than section 501(c){3)) or in secton 5277
b if "Yes " complete the following schedule

[ Jves [x]No

(a) (b}

(c)

Name ol arganizaticn Type of organzation Descrption of relationship

454
9E1250 1 000

Schedule A (Form 590} 1999



STATEmE T 1>

HABITAT FOR HUMANITY OF PULASKI COUNTY
71-0679937
PART I REVENUE, EXPENSES, AMD CHANGES Ill NET ASSZTS OR FUND BALAGCES

LINE 1
Direct support Indirect support

Nama ~f Cantribhntnre

$18,861
5,559

510,000

$16,000
517,000

517,500
517,500

{2
h

$5,000

58,500

$17,300

580,094

$196,014 $17,500

STATEMENT (3
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HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

FORM 990, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

B - F P F F F o e L T L LTI Y T T LT

DESCRIPTION AMOUNT
SALE OF LOW-COST HOUSING 189,368
TCTAL 189,368

STATEMENT 2

95PSPR 3 000




HABITAT FOR HUMANITY OF PULASKI COUNTY

FORM 990, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR

PURCHASES e e e .. e e e

SALARIES AND WAGES . ... .......
OTHER COSTS ...... et e e

SUBTOTAL .. . ... iuiniinnan e e e
MINUS ENDING INVENTORY ..... ...........

COST OF GOODS SOLD

9SPSPR 3 000

.....

71-0679937

NONE
169,606

NONE

STATEMENT 3



HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

FORM 950, PART I - PAYMENTS TO AFFILIATES

DESCRIPTION AMOUNT

PAYMENTS TO HABITAT FOR HUMANITY INTERNATIONAL 6,000.
(PARENT AFFILIATE)

TOTAL 6,000.

STATEMENT 4

95PSPR 3 000



HABITAT FOR HUMANITY OF PULASKI COUNTY

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

P T e e Y I Y L e L T T L -]

CASH TO ACCRUAL NET ADJUSTMENT

TOTAL

9SPSPR 3000

71-0679937

STATEMENT

5



9 INJWILYLS

ONISIVYEANNZ

TYHINTD JdNV
LNINIOYNVYH

"£€6'02 190°'G¢E
S19'1 GI9'T
£vL'z EVL’C
L96'9
LV8'E
ELL
"6LG'9T 911’61
SIDIAYIS IVIOL
WYY 904d

LEG6L90-TL

00Q Z N15d58

STV¥IOL

SISNIIXT FIILNNTOA

SISNIdX3T NOILIDONYISNOD
SASNIAXT SITIYS FASAOHIUYM
SISNA4AXT LIJAINIYH FFdLVIHL 43"
ISNIdXT XLIDITdnd

JSN3dX3 SNOEINVYTITIDSIKH

SASNAIXT ¥MIAHIO - II I¥V¥d ‘066 WY0d

ALNNOCD TASYTINd J0 ALINVYHNR Y03 LVYIILVYH



HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

FORM 990, PART IV - OTHER NOTES AND LOANS RECEIVABLE

e e Y Y T T T Tt T T e rr r rr rr r r r r r 1

BORROWER: ANNE HEFNER

BEGINNING BALANCE DUE e e . . . . .- 18,055,
ENDING BALANCE DUE ... . . .o . .. e . 16,520

BORROWER KENNY & EURSEL SUMMONS

BEGINNING BALANCE DUE . fee e . . ce .. 18,223
ENDING BALANCE DUE .. .. .. e e . “e ce. 17,173.

BORROWER MARY JEAN HILL

BEGINNIRG BALANCE DUE ..... e e e e e e . 17,676.
ENDING BALANCE DUE . ... . . ....... e . e - . 16,571

BORROWER VERA BOYD

BEGINNING BALANCE DUE . e e . 21,542
ENDING BALANCE DUE . .. . e . e . 20,230

BORROWER EUNICE ROBERT CALHOUN

BEGINNING BALANCE DUE .. . . N .. 19,577
ENDING BALANCE DUE ., .. ... . R e e e 18,399

BORROWER. SAM & DAWN STAFF

BEGINNING BALANCE DUE ..... e e e . 21,915
ENDING BALANCE DUE . ...... e e e .. . . 20,337

STATEMENT 7

9SPSPR 3 000



HABITAT FOR HUMANITY OF PULASK1 COUNTY 71-0679937

BORROWER: RALPH & NORMA BOULDIN

BEGINNING BALANCE DUE .. . e e e e . e 23,257
ENDING BALANCE DUE .. e e e e e e . . 21,331

BORROWER. LEATRICE EDWARDS

BEGINNING BALANCE DUE ........... cee . . . . 22,2009
ENDING BALANCE DUE . e .. e e 20,794

BORROWER. STAN & MARY HICKS

BEGINNING BALANCE DUE ...... e e e e e e . 23,628,
ENDING BALANCE DUE ........ Cee e eee e e e e . 22,318.

BORROWER. JOHNNY & MARIE ANDERSON

BEGINNING BALANCE DUE |, e e e . 19,328
ENDING BALANCE DUE e e e ee . . 18,175

BORROWER. PAM & DWIGHT SMITH-STROUD

BEGINNING BALANCE DUE . . . ........ ... a.. cen 22,819
ENDING BALANCE DUE . .... .. ... . e e e . 21,314.

BORROWER ROSE HENDRIX

BEGINNING BALANCE DUE .. . . 26,347
ENDING BALANCE DUE . .. . . 24,846

BORROWER. WANDA NELSON

BEGINNING BALANCE DUE ... . e e . . .o 26,172
ENDING BALANCE DUE . e e e - e . 24,794.

STATEMENT 8

9SPSFR 3 000



HABITAT FOR HUMANITY OF PULASKI COUNTY

BORROWER: JIMMIE ADAMS
BEGINNING BALANCE DUE
ENDING BALANCE DUE
BORROWER. SYLVIA S. FREEMAN

BEGINNING BALANCE DUE  .........

ENDING BALANCE DUE . ....... G e e e

BORROWER: FRANKIE TAYLOR

BEGINNING BALANCE DUE ........... ......
ENDING BALANCE DUE ... .... ....... ...,

BORROWER: JANIE DAVIS

BEGINNING BALANCE DUE

ENDING BALANCE DUE

BORROWER MELVIN & SONJA THOMAS

BEGINNING BALANCE DUE e e e e eeaan

ENDING BALANCE DUE

BORROWER ARLENE BATEMAN

BEGINNING BALANCE DUE

ENDING BALANCE DUE

BORROWER: CHARLQTTE NOBLE

BEGINNING BALANCE DUE ...... ......

ENDING BALANCE DUE .......... e e

9SPSPR 3 000

71-0679937

—— e e e e Em ., —— =~

STATEMENT

9



HABITAT FOR HUMANITY OF PULASKI COUNTY

BORROWER: TOMYA FRICKS

BEGINNING BALANCE DUE

ENDING BALANCE DUE

BORROWER* DOLLY SMITH

BEGINNING BALANCE DUE ce
ENDING BALANCE DUE . ... . .....
BORROWER DEBORAH MEEKS

BEGINNING BALANCE DUE
ENDING BALANCE DUE

BORROWER GARY ROGERS

BEGINNING BALANCE DUE

ENDING BALANCE DUE

BORROWER. BRENDA BROWN

BEGINNING BALANCE DUE “a - P
ENDING BALANCE DUE . ..... e e
BORROWER LARRY & WANDA BERRY

BEGINNING BALANCE DUE

ENDING BALANCE DUE . e e

BORROWER* CEVELL PLUMMER

BEGINNING BALANCE DUE
ENDING BALANCE DUE .....

TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES

SSPSPR 3 000

71-0679937

—— e e = —

STATEMENT 10




HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

FORM 990, PART IV - OTHER LIABILITIES

e o T A T T e e e B e e R i e e P e e A T e . i —— —
=t -3 3 43 F Y 131 1

ENDING
DESCRIPTION BOOK VALUE
ESCROWED FUNDS 8,417
TOTALS 8,417

STATEMENT 11

SSPSPR 3 000




HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

COMPENSATION OF $25,398 WAS PAID TO A FULL-TIME CONSTRUCTION MANAGER TO
SUPERVISE ALL HOME CONSTRUCTION PROJECTS.

COMPENSATION OF $31,972 WAS PAID TO A FULL-TIME EXECUTIVE DIRECTOR TO
MANAGE ALL ADMINISTRATIVE FUNCTIONS OF THE ORGANIZATION.

STATEMENT

9SPSPR 3 000

12




STRTEMENT 14

Habitat for Humanity of Pulaski County
EIN 71-0679937
Tax Return: 7/1/99 — 6/30/00

Form 990, Part 111 — Statement of Program Purpose

The mission of Habitat for Humanity 1s to work in partnership with God and people
everywhere, from all walks of life, to develop communities with God’s people in need by
building and renovating houses, so that there are decent houses in decent communities in
which God’s people can live and grow into all that God intended

Habitat for Humamty 1s a people-to-people partnership drawing famlies and

communities in need with volunteers and resources to build decent, affordable housing
for needy people Habitat for Humanity 1s commutted to the development and uplifting of
families and communities, not just the construction of houses

Habuitat for Humanity builds, renovates and repairs simple, decent, affordable housing
with people who are hiving 1n inadequate housing The families are selected without
discrimination on the basts of race. creed, or ethnic background The houses are sold to
selected families with no profit or interest added

=TATE€ a T T /4"



HABITAT FOR HUMANITY OF PULASKI COUNTY

PART V LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

(A)

Paul Cox
3618 Lakeview
North Little Rock AR 72116

Jane Williams
1801 Cantrell, #1805
Little Rock AR 72227

Park Moore
38 Old Forge Court
Little Rock AR 72227

Rodney Hawkins
12500 Misty Creek Drive
Little Rock AR 72211

Mary Mike Cradock
3501 Lee
Little Rock AR 72205

Dianne Cowan
217 S Ridge Rd
Little Rock AR 72207

Penny Fogle
634 Stevenson
Jacksonwville AR 72076

Ellen Gray
5416 Country Club Blvd
Little Rock AR 72207

Thomas Green
14200 Taylor Loop Road
Little Rock AR 72223

David Manley
12413 Coleen Drive
Little Rock AR 72202

(B)

President

Vice Pres

Secretary

Treasurer

Director

Director

Direclor

Director

Director

Director

(€)
$0

S0

50

S0

$0

S0

$0

S0

S0

$0

(D)

$0

$0

50

$0

50

$0

30

$0

30

50

STaTEMERT 1S

71-0679937

(E)
50

$0

$0

50

50

50

30

S0

£0

30

-y

(AlC-I‘UT Ig-




Debby Nye

425 W Capitol Ave
Suite 1800

Little Rock AR 72201

Kenneth Rich
701 N Bryan
Little Rock AR 72205

Lydia Robertson

1400 Brookwood
Suite 100

Little Rock AR 72202

Joesph Roddy
P O Box 2495
Little Rock AR 72203-2495

Diana Saenz
PO Box 251135
Little Rock AR 72225

Ruth Shepherd
2720 Charter Oak Road
Little Rock AR 72227

Vicks Smmth
606 Southaven St
Cabot. AR 72023

Sherry Walker
1021 West 21st
Little Rock AR 72202

JoAnn Yancey
11 East Shore Drive
Little Rock AR 72227

Director

Director

Director

Director

Director

Director

Director

Director

Director

$0

$0

$0

30

$0

50

50

30

$0

$0

$0

$0

$0

$0

30

50

30

50

$0

$0

$0

50

£0

$0

50

$0

$0
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