2002 € THIT gamerss

Form 990

Department of the Treasury
Internal Rewvenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust ar private foundation)

> The organization may have to use a copy of thus retum o satisty stata reporting requiraments

OMB No 1545-0047

2001

Open tg Public
Inypection

A Forthe 2001 catendar year, or tax year period beginning

and ending

B checkit Please |© Name of orgamization
applicable use IAS
oo (oo HABITAT FOR HUMANITY OF FRANKLIN COUNTY

D Employer Identilication number

25-1706987

Name
[:]change ré::

Nurnber and street {or P O box if mail1s not delivered to street address)

Room/suite |E Telephone number

rwm  |specic23 NORTH THIRD STREET 717-267-1899

retam Inuﬂrr;c- City or town, state ¢r country, and ZIP + 4 F accountrg metot Casn L] Accrom
e CHAMBERSBURG, PA 17201, [ore.

Qgﬁg:n:&lun ® Sechion 501(c)(3) organzatlons and 4547{a){1) nonexempt charniable trusts Hand | are not apphicable to seclion 527 organizations

must attach a completed Schedute A (Form 990 ar 990-EZ)
G Websta N/A

H{a) Is this a group return for athhates? D Yes E(:l No
H{b) I "Yes "enter number ot aftiliates

J Drganizallon type check ontyones B> 501{c){ 3

) gnsertnoy [ | 4947¢a)(1) or [_] 527

H{c} Are all affihates included? N/A I:] Yes D No
{If "No " attach a list )

K Check hara P D if the organization’s gross receipts ara normally not mere than $25,000 The

arganization need not file a return with the 1RS, but it the argamization receved a Form 990 Package
in tha mal, it should file a return without financial data Some states require a complete return

H{d) Is this a separate return filed by an or-
ganizatign covered by a group ruling? D Yes No
| Enter 4-digit GEN P>

L Gross receipls Add Iings 6b 8b, 9b, and 10b to ing 12 P>

118,499.

M Check | itthe organtzation is not required to attach
Sch B (Form 990, 990-EZ or 990-PF)

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

1 Contnbutions gifts, grants, and similar amounts recerved
a Duect public support 12 101,604.
b Indirect public support 1b
¢t Govemment contnbutions (grants) 1c T
d¢ Total (2dd Iines 1a through 1c}
jcash § 82,207 . noncash$ 19,397.) 1d 101,604.
2 Program service ravenue including government fees and contracts (from Part VI line 93) 2 2,910.
3 Membership dues and assessments 3
4 interest on savings and temporary cash investments 4 305.
§  Dwidends and interest from securities 5
6 a Gross rents Ba
b Less rental expenses 6b .
° ¢ Net rental ncome or (loss) (subtract ine 6b trom ling 6a) i1
% 7 Othermvestment income {descrbe P } 7
o | 8 a Grossamount from sale of assets olher (A) Secunties (B) Other
« than mvantory 8a
b Less costor other basis and sales expenses 8b
¢ Gamn or{loss) {attach schedule) 8c
d Netgamn or (loss) (combine lina 8c, columns (A) and {B}) 8d
9 Special avents and actvilies {attach schedule} *
a Gross revenua {not including $ 0 . of contributions
reported on line 12) 9a 13,335.
b Less direct expensas other than fundraising expenses b 4,142.
t Netincome or {loss) from special avents (subtract lina 9b from Iina 9a) EE STATEMENT 1 9 9,191,
10 a Gross sales of nventory, less refurns and 2llowances 102 .
b Less cost of goods sold 10b g
¢ Gross profit or (loss) from sales of inventory (attach schedula) {(subtract ine 10b from ling 10a) 10c
11 QOther revenue {tram Part VII, ine 103) 11 345.
12 Total revenue {add lines 1d,2, 3.4, 5, 6¢c, 7, 8d, 9¢, 10c, and 11) 12 114,357,
o | 13 Program sarvices {from ling 44 column (B}) 13 28,853.
8| 14 Management and general (from line 44 column (C)} 14 5,180.
§ 16 Fundraising (trom kne 44, column (DY) 15
W | 16 Payments to atfiliales (attach scheduta) 16
17 Tolal expenses (add hnes 16 and 44, column (A}) 17 34,033.
" 18 Excess or {detcit) tor the year (subtract ine 17 trom ling 12} 18 80,324.
©%| 19 Netassets or fund balances at begining of year (from ing 73, cofumn {A)) 19 530,106.
25 20  Other changes in net assets or fund balances (aftach explanation) 20 0.
21 Netassats or fund balances at end of year {combine lines 18, 19, and 20) 21 610,430.
oSz LHA Far Paperwork Reduction Act Nalice, see the separate instructlons Form 990 {2001) 4



Form 990 (2001)

HABITAT FOR HUMANITY OF FRANKLIN COUNTY

25-1706987

Page 2

Statement of

Functional Expenses {4) organizations and section 4947{a){1) nonexempt chanlable trusts but optional for others

All prganizations must complete column (A) Cofumns (B), {C), and (D) are required for sectron 501(c)(3) and

o e o e W o Olgter | O | o e

22 Grants and allocations {attach scheduls)
cash § noncash $ 22

23 Specihe assistance to individuals {attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors ete 25 0. 0. 0. 0.
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 QOther employes benefits 28
29 Payroll taxes 29
30 Professional fundraising tees 30
31 Accounting tees 3 2,450. 2,450.
32 Llegal fees 32
33 Supples 3 2,833. 2,833.
34 Telephone 34 726. 726.
35 Postage and shipping 35 2,216, 2,216.
36 Occupancy 36 1,621. 1,621.
37 Equipment rental and maintenance a7 3,317. 3,317.
38 Printing and publications 28 1,465, 1,469.
39 Travel 39
40 Conferences conventions, and meelings 40
41 Interest 41
42 Depreciation, depletion, ete {attach schedule} 42
43 (ther expenses not covered above (temize)

2 43a

b 43b

c 43c

d 43d

¢ SEE STATEMENT 2 43e 19,401. 19,401.
44 Total lunctional expenses (add lines 22 through 43)

o to e 13 15 e BrO ey inee |4 34,033, 28,853. 5,180. 0.

Joint Casts Check P [ if you are following SOP 98-2
Ara any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? P ves @ No

1t"yes," enter (i) the aggregate amount of these joint costs § , (i) the amount allocated to Program services $

ili} the amount allocated to Managemnent and general $ ,and {iv) the amount allocated to Fundraising $
Part Il | Statement of Program Service Accomplishments

What Is the organization's pnmary axempl purpose? > SEE  STATEMENT 3

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number of clients served publications issued etc Discusy
schievemnents that are not measureble. (Section 501(c¥3) and (4) organizations and 4347({a) 1) nanexempl charitable trusts must also enter the amount ol grants and
allocations to others |

Program Servica
Xpenses
{Required for 501(c}3} and
(4} orgs , and 4947(a)1}
trusts but opticnal for others )

a EXPENSES INCURRED DURING THE COURSE OF NORMAL BUSINESS

IN CREATING SHELTERS FOR THOSE IN NEED IN FRANKLIN

COUNTY

{Grants and allocations $ ) 28,853,
b
{Grants and allocations $ |
c
{Grants and allocations § )
d
{Grants and allocations $ )
@ Other program services {attach schedule) {Grants and allocations $ )
f Total of Program Servite Expenses (should equal ine 44, column (B), Program services) > 28,853.
0102 02 Form 990 (2001)



« Form 990 (2001 HABITAT FOR HUMANITY OF FRANKLIN COUNTY 25-1706987 Page 3

Balance Sheets

Nale Whers required, attached schedules and amounts within the descrption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 35,654, &5 50,027.
46  Savings and temporary cash investments 46
47 a Accounts receivabla 47a 31,893.
b Less allowance for doubtful accounts 47h 21,775 a7 31,891.
48 a Pledges racervable 48a
h Less allowance tor doubtful accounts 48b 48c
49  Grants recewvable 49
50  Recevables trom officers, directors, trustees,
" and key employees 50
‘g 51 a Other notes and loans receivable §1a .
4 b Less allowance for doubtiul acceunts §1b 51c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - secunties > D Cost |:| FMV 54
55 a Invastments - land, buldings, and
equipment basis §5a .
b Less accumulated depreciation 55b 53¢
56  Investments - other 56
57 a Land, buiidings, and equipment basis 57a
b Less accumulated depreciation 57b 57¢
58  Other assets (describe SEE STATEMENT 4 ) 492,677.] 58 543,510.
_ |59 Total assets {add Iines 45 through 58) (must aqual line 74) 550,106.] s9 625,430.
60  Accounts payable and accrued expenses 20,000.] s0 15,000.
61  Grants payable 61
© |62  Deferred revenue 62
E 63  Loans from othicers, directars, trusteas, and key employaes 63
g 64 a Tax-exempt bond labiities 64a
b Mortgages and other notes payable B4b
65  Otherlisbilibies {descnbe P> ) 65
___| BB Total labillties (add lines 60 through 65) 20,000.! 56 15,000.
Organizatlons that follow SFAS 117, chack here P I:] and complete lines 67 through
" 69 and ines 73 and 74 .
8 |67  Unrestrcted 67
E 68  Temporanly restncted 68
3 |69 Permanently restncted 69
g Organizations that do not fallow SFAS 117, check here I @ and complete lings
w 70 through 74
2 170 capitai stock, trust principal, or current funds 0.l 70 0.
B 171 Pad-in or capial surplus, or land, bullding, and equipment fund 0. n 0.
,2_ 72 Retained earmings endowment, accumulaled incorme, or othar funds 530,106. 610 £430.
§ 73 Total net assets or lund balances {add ines 67 through 63 OR lines 70 through 72,
column (A) must equal ing 1%, column (B) must equal ing 21) 530,106.] 13 610,430.
74  Tolal tiabilities and net assels / fund balances (add lines 66 and 73} 550,106.] 74 625,430.

Form 990 15 availablas for public tnspection and, for some people, sarves as the pnmary or sole source of information about a partreular orgamization How the public
parcaives an organization In such cases may be determned by the intormation presented on its return  Tharefore, please make sure the raturn 1s complate and accurate
and tully descnbes, in Part 111, the orgamization s programs and accomplishments

123021
0102 a2



123031 010202

+ Form 590 (2001) HABITAT FOR HUMANITY OF FRANKLIN COUNTY _ 25-1706987 Page 4
| Part W-A] Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements With Expenses per
Rotum Return
SRR N YN I vt S A I
b Amounts included on ling a bul nol on . -
b Amounts included on bine a but not on Ine 17 Form 990
ing 12, Form 580 (1) Donated services
{1} Netunrealized gains and use of facilities  §
on investments $ {2) Pnor year adjustmants
{2) Donated services ’ reportad on line 20, . ’
and use of faciities  § Form 990 $
(3} Recovenes of pnor 3 (3) Losses reported on
year grants $ line 20, Form 990 §
{4) Cther (specity) (4) Other {specify) -
S $
Add amounts on hnes (1) through (4) >|b Add amounts on lines (1} through (4) »h
t Line a minusline b >l ¢ Lneaminusing b >ic
g Amounts included on line 12, Form d Amounts included on hne 17 Form
990 but not on ine a 990 but rotonfline a
(1) Investment expenses . {1) Invastment expenses .
not inctuded on not ncluded on . Y
hne 6b, Form930  § line 6b, Form 990  §
{2) Other {specify) (2) Other (specify}
$ $
Add amouats on lines (1) and (2) »(d Add amounts on lines (1) and{2) | JI]
e Total revenue per hine 12, Form 990 8 Total expanses per line 17 Form 990
{line ¢ plus ling d) e {ine ¢ plus [ine d} e

I_E_art v{ List of Officers, Directors, Trustees, and Key Employees {List each one aven If nol compensated )

(B) Tille and average hours | {C} Compensation |(D Contibutons taf - (E) Expense
(A) Name and address per week devoled to (I not pualri. enter | Shhe b deenes | Account and
position -0- compensation | 0ther allowances

SEE STATEMENT 5 0. 0. 0.

75 Did any officer director, trustes, or key employes receive aggregate compensatian of more than $100 000 from your organization and afl related
organizations, of which more than $10,000 was provided by the relatad organizations? If "Yes,” attach schedule P> Yes E No Form 990 (2001}




Form 990 {2001) HABITAT FOR HUMANITY OF FRANKLIN COUNTY 25-1706987 Page §

| Part Vi | Other Information

Yes| No

76
k)

Ba

79

81a

82 a

83a

B4a

== a = o o n

86

87

g89a

91

92

Did the organizalion engage in any activity not praviously reported to the IRS? if "yas,” atiach a detalled descnption of gach activity
Were any changes made in the arganizing ot goveming documents but not reported to the IRS?

{f*Yes," attach a conformed copy of tha changes

Did the ergamzation have unrelated business gross income of $1,000 or more dunng the year covaered by this raturn?

1t"Yes "has it filed a tax relurn on Form 990-T for this year® N/A
Was there a iquidation, dissolution, tarminatien, or substanhial contraction durng the ygar?

If *Yes," attach a staterment

Is the orgamzation related {othar than by association with a statewids or nationwide orgamization) through common membership
goverming bodes, trustees, officers, elc , to any other exempt or nonexempt organization?

It "Yos,” enter the name of the orgamzation ™

and check whethar it is :] exsmpt OR |:| nonexempt

Entar direct or mdirect pohtical expenditures See line 81 instructions 812 | ..

76 X

77 X

783 X

78b

79 X

80a X

Did the erganization file Form 1120-POL for this year?

Did the erganization receiva donated sarvices or the use of matenals, equipment or faciities at no chargs or at substantially less than
fair rental valug?

It *Yes,” you may indicate the value of these items here Do not include this amount as revenue n Part | or as an

expanse i Part |1 (See nstructions in Part 111) | 820 ! N/A

81b X

82a X

nd the organization comply with the public mspection requirements for retumns and exemption applications?

Did tha grganization comply with the disclosure requiremeants relating to quid pro quo coninbutions?

Did the arganizahion solicit any contnbutions or giits that wera not tax deductible?

It *ves,* did the organization include with every solicitation an express siatement that such contnbutions o1 gifts wera not

tax deductible? N/A
501(c)4), (5), or (6) organizations a Were substanbally all dues nondeductible by members? N/A

Did the grganization make only n-house lobbying expendiures ot $2 000 or less? N/a

It "Yas® was answered to erther 852 or 85b, do not complete 85c through 85h below unless the organization raceived a warver for proxy tax
owad for the pnor year

Dues assessments, and similar amounts from members 8¢ N/A

83 | X

84a X

84b

85a

85h

Seclion 162(e) lobbying and peltical expenditures 85d N/A

Aggregale nondeductible amount of section 6033{e}{1}{A) dues notices 85e N/A

Taxable amount of lobbying and polifical expenditures {line 85d less 85¢) 85t N/A

Does the organization efect to pay the section 6033(e) tax on the amount in 8512 N/A
It section 6033(8){1){A) dues notices were sent, does the arganization agree to add the amount in 851 to its reasonabla estimate ot dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
501(c)(7} orgarvzations Enter a Intiation faes and capital contnbutions included on ling 12 a6a N/A

85g

85h

Gross recaipts, included on line 12, {or public use of club facilities 85b N/A

501(c)12) arganizations Enter a Gross ncome from members ot shateholders 87a N/A

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

At any time dunng the year, did the orgamzation own a 50% or greater interast i 2 taxable corporation or partnership

or an entity disregarded as separate fram the grganization under Regulations secttons 301 7701-2 and 301 7701-3°

It *Yas,” complete Part IX

501(c)3) organizations Enter Amount of tax imposed on the organrzation dunng the year under

section 4911 > 0.  section 4812 0 . . saction 4955 B 0.
501(c)(3) and 501{c){4) orgaruzations Did the organization engage in any section 4958 excess bengtit

transaction dunng the year or did it beceme aware of an excess baneht transachon from a pnor year?

It "Yes,” attach a statement explaming each transaction

Enter Amount of tax imposed on the orgamzation managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958

83b X

»
Enter Amount of tax on hine 89c, above, reimbursed by the orgamzation >

List the states with which a copy of this returnis fied > NONE

Number of amployees employed in the pay panod that includes March 12, 2001 ] 90b |

The books are mcare of ™ JACOB H. KAUFMAN, JR.

Tetlephonano W 717-263-3210

Locatedat > 804 WAYNE AVE., CHAMBERSBURG, PA Zpsa > 17201

Section 4947(a)(1) nonexempt chentable trusts filing Form 990 in heu of Form 1041- Chack hera
and enter the amount ot tax-exempt interest received or accrusd dunng the tax year > I 92 |

>
N/A

123041

01 02-02

Form 990 (2001)



Form 990 (2001) HABITAT FOR HUMANITY OF FRANKLIN COUNTY 25-1706987 Page 6
tPart Vil | Analysts of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated busingss incoma Excluded by section 512 513 or 514 ()
indicated Bussﬁ]ess (6) EEEII)J- () Retaled or exempt
93 Program service revenue code Amount vl Amount function income
a ADMINISTRATIVE FEES 2,910.
b
]
d
e
{ Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments

85 Interast on savings and temporary
cash mnvestments 305.
96 Dmdends and interest from securnties
97 Net rental income or (loss) fram real estate
a debt-financed property
b not debt-hinanced property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (foss) from sales of assets
other than inventory
101 Net income or (foss) from special events 9,193,
102 Gross profit or (foss) from sales of inventory
103 Other revenue

a MISCELLANEQUS 345.
b
4
d
e
104 Subtotal {add cotumns (B), (D), and {E}) 0. 0. 12,753.
105 Total (add line 104, columns (B, (D), and (E}) > 12,753.

Nole iine 105 plus ine 1d, Partl, should equal the amount on line 12, Part |
{ Part Vili| Relationship of Activities to the Accomplishment of Exempt Purposes (See Spacific Instructions on page 32 )
Line Ne¢ | Explain how sach actwity for which incomea 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
\ 4 exempt purposes (other than by providing funds for such purposes}
103A MISCELLANEQUS REVENUES RELATED TO THE CONSTRUCTION OF SHELTERS
FOR THOSE IN NEED IN FRANKLIN COUNTY

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Specific Instructions on page 33 )

A (B) {C) (D) (Et)
Name, address, and EIN of corporation, Percentage of Nature ot activities Total Inceme End-of-year
partnership, or disregarded enbity ownership interest assels
%|
N/A %
%]
%

| Part X ! Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific Instructions on page 33 )
(a) Did the orgamization, dunng the year, recerve any funds, diractly or indirectly, to pay premums on a personzl benefit contract? |:| Yes No
(b) Ond the orgamization, dunng the year, pay premiums, directly or indirectly, on a persenal benefit contract? l:l Yes No

mpanying schedules and statements and to the best of my knowledge end belle! It is trus
Information of which preparer has any knowlasdge




SCHEDULE A Organization Exempt Under Section 501(c)(3) SMBNo 1545000
(Form 890 or 890-E2) {Except Private Foundation) and Section 501(s), 501(1), 501{x),

501(n), or Section 4947{a)(1) Nonexempt Charltable Trust 2 0 0 1
Departmant of the Treasury Supplementary Information-{See separate instructions.)
Intemal Revenue Servica = MUST be completed by the above organizations and attached to their Form 890 or 990-EZ
Nams of the orgamization Employer Identification number
HABITAT FOR HUMANITY OF FRANKLIN COUNTY 25 1706987

I Part ) l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one M these are none, entar "Nona °)

(b) Title and average hours {d) Contdbutions to| (@) Expanse
{a) Name and address of each employea paid par week devoted to {c) Compensation ;’,‘;ﬁ:‘ﬂ";j’,:‘,,:f,‘ account and other
more than $50 000 position compensation allowances

Total number of othar employees paid
over $50,000 » 0

[ Part 1l ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the nstructions List each one {whether individuals or firms) If thers ars none entar "None °}

(a) Name and address of each independant contractor paid mora than $50 000 {b) Type of service (¢) Compensation

Total numbar of others receming over

$50,000 for protassional services > 0
LHA  For Paperwork Reduction Act Notice, see tha Instructlans for Form 990 and Form 990-E2 Schedule A {Form 990 or 990-EZ) 2001
123101

12 20-01



Schedule A (Form 990 or 980-€2) 2001 HABITAT FOR HUMANITY OF FRANKLIN COUNTY 25-1706987 Page2
Parti Statements About Activities {See pags 2 of the instructions ) Yos{ No

1 Gunng the ysar, has the organization attampted to influence national, state or local legislation, including any attampt to influence
public optnion on a legrslatrve mattar or referendum? If Yes,” entar the total expanses pad or incurred i connaction with the
lobbymng actvites P § $ {Must equal amounts on line 38, Part VI-A,
or line i af Pari VI-8 ) 1 X
Organizations that made an election under section 501(h} by filng Form 5768 must complete Part VI-A Other organizations checking
*Yes,' must complete Part VI-B AND attach a stalement grving a detailed description ot the fobbying activilies

2 During the year, has the organization, either directly or indirectly, angaged in any of the following acts with any substanbal contnibutors,
trustees, directors, officers, creators, key employees, or members of thair families or with any taxable organization with which any such

parsan Is attiliated as an officer, directer trustee, majenty owner, or pnncipal beneticiary? (if the answer to any question is "Yes," 3
atlach a detaiied statement explaning the transactions } . .
a Sale, exchanpe or leasmg of proparty? 22 X
b Lending of money or other extension of credil? 2h X
£ Furmishing of goods, services or facilities? 2c X
d Paymant of cempensation {or payment or retmbursement of expenses it more than $1 000)? 2d X
@ Transfar of any part of its Income or assats? 28 X
3 Does the organization make grants for scholarships, fellowships student loans etc 7 (See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X

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

{ Part Iv| Reason for Non-Private Foundation Status (See pages 3 through 6 of th instructions )
The organization 1s not a private foundation because it 1s (Please check anly ONE appiicable box }

5 |:] A church convention of churches, or association of churches Sectien 170{b){1)(A){1}
6 |:] A school Section 170(b)(1)(A}1} (Also complate Part V }
7 D A hospital or a cooperative hosprtal senace organization Section 170(b}(1){A}(m)
8 |:] A Fedaral, state, or local government or governmantal unit Section 170{b}{1}{A)(v}
9 |:| A medrcat research grganrzation opgrated in conqunction with a hospital Section 170(b){1){A){} Enler the hospital's name, city,
and stata >
10 [ m organrzation eperated for the benetit ot a college or university owned or oparated by a governmental unit Section 170{b){1)(A})
{Alsc complete the Suppert Schedule in Part [V-A )
11a An organization that normally receives a substantial part of its support from a governmental unit ar from the general public
Section 170(b){1){A){v1} {Also complete the Support Schedule in Part IV-A )
11b l:l A community trust Section 170(b){1){A}w) (Also complete the Suppon Schedulg in Part IV-A )
12 |:] An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
racaipts trom activities related to its chantable, ete , functions - subject to certain exceptions and {(2) no more than 33 1/3% of
its suppert trom gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a}{2) (Also complete the Support Schedule in Parl IV-A '}
13 |:] An organization that 1s not controlled by any disquatified parsons (other than foundation managers) and supporis ergamizations described in

{1} hmes 5 through 12 above, o5 (23 sechion 501{c}{4}, {5}, or {6}, it they meet the test of sechion 509{a){2} {Sea section 508{a}{21)
Provide the following information about the supportad organizations (See page 5 of the instruchiens )

b) Ling rumbe
(a) Name(s} of supported organization(s} () trom :bnvar

14 [ ] Anoerganization organized and operated to test for public safety Section 509{a)(4) (See page 6 of the instruchions )
Schedufe A (Form 930 or 990-EZ) 2001

123111
0 07-02



Scheduls A {Form 990 or 930-€£2) 2001 HABITAT FOR HUMANITY OF FRANKLIN COUNTY

25-1706987

Page 3

th1hhA]5

upport Schedule (Complete only if you checkad a box on hine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calandar year (or tiscal year
heginning In} |

(a) 2000

(b) 1939

(c) 1998

(d) 1997

{8) Total

15

Gifts, grants and contributions recaived
{Do not Include unusual grants See
line 28 )

93,349.

164,511.

113,539.

102,881.

474,280.

16

Membership fees received

17

Gross receipts from admissions,
marchandise sold or services
pertormed, or furnishing of
faciiies in any actnity that is
related to the organization’s
chantabls, etc , purposa

18

Gross income trom interast,
dridends, amounts receved from
payments on secunties loans (sec-
tion 512(2)(5}), rents, royalties, and
unralated businass taxable income
(less section 511 taxes) from
businesses acquired by the
organization aftar June 30 1975

971.

67.

1,038.

19

Net income trom unrelated business
activities not inctuded tn ling 18

20

Tax revenues levied for the arganizabion s
benefit and either paid to it or axpendeas
on its behalf

21

The value of sarvices or factliies
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or faciities generally furmished to
tha public without charge

22

Other Income Attach a schedule Da not
include gain or loss) from sale of capital
a3sets

57.

424.

SEE STATEME

NT

6

481.

23

Total of linas 15 through 22

94,377.

165,002.

113,539.

102,861,

475,7899.

24

Line 23 muinus line 17

94,377.

165,002.

113,539.

102,881.

475,799.

25

Enter 1% of line 23

944.

1,650.

1,135.

1,029.

-

26

Crganizatlons described on lines 10 or 11
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a

a Enter 2% of amount in column (e}, line 24

Do not flla this st with your return  Enter the total of all these excess amounts

Total suppor for section S509(a)(1) test Enter ing 24, column (e}
Add Amounts from column (g} for ines

18

1,038.

22

19

481. 26

Public support (line 26¢ minus ling 264 total)

Public support percentage {ling 262 (numerator) divided by line 26¢ (denominator))

| 26a

§TETES

26b

K

0.

26¢

475,799.

26d

1,519.

269

474,280,

YVY VvV

261

99.6807%

27

d
]
1

)
h

Organizatlons described on line 12 a For amounts included in ings 15, 16, and 17 that wera recerved from a "disqualified person,” prapare a st for your records
to show the name of, and total amounts recerved i each year from, sach "disqualfred person * Do not flle this list with your return Eater the sum ot such amounts

toreachyear N/A

(2000)

{1999}

{1998)

(1997}

For any amount included n ine 17 that was receved from each pason {other than "disqualified persans’), prepare a hist for your records to show the name of, and
amount recaived for each year, that was more than the larger of (1) the amount on Iine 25 tor the year or {2) $5,000 (Includa in the list organizations descnbad in
linas 5 through 11 as well as indraduals } Da nol fite this list with your return  After computing the differance between the amount recemved and the larger

amount descnbed in {1) or (2}, enter the sum ot these diffarences (the excass amounts) tor aach year N
(1999)

(2000}

Add Amounts from column (8) for lines

17

15

{1998)

16

/A

(1997}

20

2

27c

N/A

Add Line 27a total

and ling 27b total

Public support (ine 27¢ total minus ine 274d total)
Total suppaort tor section 509(a}(2) test Enter amount on line 23, calumn (8)
Public support percentage (line 27e {(numerator} divided by line 271 {denominator})
Investment income percentage (Iine 18, column (e) {numerator} divided by hine 271 (denominator})

21d

N/A

>|z7f|

N/A

27e

N/A

Ers

27g

N/A %

YV, VVYY

27h

N/A «

28 Unusual Grants For an organizatton descnbed in ing 10, 11, or 12, that receved any unusual grants durnng 1997 through 2000, prapare a list tor your records to
show, for each year, the name of the contnbutor, the date and amount of the grant 2nd a bnef description of tha nature of tha grant Do not fite this list with your

return Do not Includa these grants in ing 15

NON

E

123121 12-28-01
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Schedule A (Form 990 or 990-E2) 20081 HABITAT FOR HUMANITY OF FRANKLIN COUNTY 25-1706987 Pae4
[Part ¥| Pnvate School Questionnaire (See page 7 of the nstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racialty nondiscnminatory policy toward students by statemant in its charter, bylaws, othér governing Yes| No
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscnirminatory pohcy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization pubhcized its racially nondiscrmunatory policy through newspaper or brozdcast media duning the perod of
solicitation for students, or duning the registration period it it has no solicitation program (in a way that makes the policy known
to all parts of the general community it serves? 31
If "Yas " please dascnbe, If "No,” please explain (It you need more space, attach a separate statement } ’
32  Does the organization mamtam the following ® - .
a Records indicating the racial composition of the student body, faculty, and administrative statf? 32a
b Records documenting that schofarships and other financial assistance are awarded op a racially nondiscnminatary basis? 32b
¢ Copws of all catalogues, brochures, announcements, and other written communications to the public dealing with student
adrmissions, programs, and scholarships? 32c
d Copres of all matenal used by the organization or on its behalf to selicit contnbutions? 32d
It you answared "No" to any of the above please explan {)f you need more space, attach a separate statament )
" »
33  Does the organmization discnminate by race 1n any way with respect to . H
3 Students' nghts or pnvileges? 33a
b Admussiens policies? 33b
¢ Employmant of faculty or administrative staft? 33c
d Scholarships or other tinancial assistance? 33d
# Educational policies? 33e
t Use of faciliies? 33
g Athletic programs? 33g
h  Qther extracurncular actities? 33h
It you answered “Yes" to any of the above please explain (If you need mora space, attach a separate statemsnt )
34 a2 Does the organizalion recemve any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid aver been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please axplain using an attached statemsnt - 1 Ll
35 Doss the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Prac 75-50
1975-2 C B 587, covenng racial nondiscnmination? If "Ne,” attach an explanation 35
Schedule A (Form 990 ar 990-EZ) 2001
1213

12 29-01



Scheduls A (Form 890 or 980-E2) 2001 HABITAT FOR HUMANITY OF FRANKLIN COUNTY 25-1706987 Page5
E Part Vi-A ] Lobbying Expenditures by Electing Public Charities (Ses page 9 of the mstructions ) N/A
{To ba completed ONLY by an eligible organization that filed Form 5768)
Check P a |:| it the organizatien belongs to an affilialed group Check P 1 |:| it you checked "a" and "limited control” provisions apply
b
Limits on Lobbying Expenditures Aﬂlllat;:)group Tobe com;m)tad for ALL
{Tha term "expenditures” means amounts paid or icurred ) totals #lacting organizations
N/A
36 Total lobbying expenditures to influgnce pubhe opinton {grassroots lobbying) 36
37 Tolal lobbying expenditures to influence a legislative body (direct lobbyrng) 37
38 Tolal lobbying expenditures {add Imes 36 and 37} 38
39 Other exempt purpose expenditures 39
40 Tolal exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount tiom the following table - )
It the amount on line 40 is - The tobbying nantaxabte amount is -
Nat over $500 000 20% af the amount on hine 40 N
Over $500 000 put not over $1 000 000 $100 000 plus 15% of the excess over $500 D00
Over $1 000 000 but not over $1 500,000 $175 000 plus 10% of the excess over $1 000 000 41

Cver $1 500 000 but not aver $17 000 000

Over $17 000 000

$225 000 plus 5% of the excess cver $1 500 000
$1,000,000

42 Grassroots nontaxable amount (enter 25% of hne 41)
43 Subtract ine 42 trom Ine 36 Enter <0- it ine 42 15 more than line 36
44 Subtract ina 41 from line 38 Entar -0- if ine 41 15 mora than line 38

42

43

44

Caution f there 1s an amount on either ine 43 or lina 44, you must filte Form 4720 )
4-Year Averaging Period Under Section 501(h)
{Some argamizations that made a section 501(h} election do not have to complete all of the five columns
below See the nstructions for lings 45 through 50 on page 11 of the nstructions }
Lobbying Expenditures During 4-Year Averaging Perlod N/A
Catendar year {or (a) (b} (c} (d) {8)
{iscal year beglnming in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbymng ceiling amount ) J
{150% of hine 45(s}} 0.
47 Tolallobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount ) - -
{150% of Ime 48(s}) 0.
§0 Grassroots lohbymng
expendituras 0.
I Part VI-B ] Lobbying Activity by Nonelecting Pubhc Charities
(For reporting only by organizations that did not complate Part VI-A) (See page 12 of the mstructions ) N/A
Dunng the year, did the orgamization attemnpt Lo influence national, state or local iegislation, including any attempt to Yes | No Amount
tnflugnca public opimion on a leqislative matter or refarendum, through the use ot
a Volunteers
b Pard staff or managament {Include compensation in expenses reported on lines ¢ throeugh h ) . ..
t Media advertisemsnts
g Mailings to members, legisiators, or the public
8 Publications, or published or broadcast statements
{ Grants to other organizations for lobbying purposas
¢ Direct contact with legislators, their staffs, governmant officials, or a lagislative body
h Ralles, demonstrations, seminars, convenlions, speeches, lectures, or any other means
| Total lobbying expenditures {Add ings ¢ through h ) 0.

if "Yes" to 2ny of the above, also attach a statement giving a detailed description of the lobbying activities

123141
12 29-01
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Schedule A (Form 990 or 990-E7) 2001 HABITAT FOR HUMANITY OF FRANKLIN COQUNTY 25-1706987 Pageb
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses page 12 of the instructions }
51  Did the reporting orgamization directly or indirectly engage in any of the following with any other organizalion descnbed in section
501(c) ot the Code (other than section S01{c)3) organizations) or i sechion 527 relating to political organizations?

a Transfers from the reporting erganizabon to a norchantable exempt arganization ot Yes | No
() Cash 51all) X
(1) Cther assets atil X

b Other transactions
(1) Sales or exchanges of assets with 2 nonchantable exempt organtzation b(l) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(nl} Rental of facilities, equipment, or other assets bim) X
(Iv) Reimbursement arrangernents b{iv) X
(v) Loans or loan guarantees hiv) X
(vl) Performance of services or membership or fundraising solicitations b(v1) X
t Sharng of facilities, equipment, mailing lists, other assets, or paid employees c X

d i the answer o any of the above 1s "Yes " complete the following schedule Column {b) should always show the tair market value of the
goods other assets or services given by the reporting organization If the organization received less than farr market value mn any

transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services received N/A
{a) () ic) {0)
Line no Amount mvolved Name of nonchantable exempt erganization Description of transfers, transactions, and shanng arrangements

52 a Is the orgamization directly or indirectly aftilated with, or related to, one or more tax-axempt orgamzations descnbed In section 501(c) of the

Goda (other than section 501{c){3)) or In section 527° » [ ves No
t 1 "¥es " complete the tollowing schedule N/a
{2) ib) (c)
Name of orgamization Type of orgamzation Descrnphion of relaionship
123151

1272601 Schedule A (Form 990 or 990-EZ) 2001



Schedule B Schedule of Contributors OMB No 1545.0047

(Form 890, 990-EZ, or

990-PF) Supplementary Information for 2 0 01
F:paﬂment of the Treasury line 1 of Form 990, 990-EZ and 990-PF (see nstructions)
ntemal Revenue Service
Name of organization Employer identification number
HABITAT FOR HUMANITY OF FRANKLIN COUNTY 25-1706987

Organization type (check one)

Fiters of Section
Form 890 or 990-EZ 501(cH 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt chartable trust not treated as a pnvate foundation
527 political orgarization
Form 990-PF 501(cH3) exempt private foundation

D 4947(a){1} nonexempt chantable trust treated as a pnvate foundation

501(c)(3) taxable private foundation

Check i your organization I1s covered by the General rule or a Special rule {Note Only a section 507(c)7), (8), or (10) organization can check box{es)
for both the General nile and a Special nule-see instructions )

General

]

Rule-

For organizations filng Form 990, 990 EZ, or 990 PF that received, dunng the year, $5,000 or more (in money or property) from any one
contnbutor (Complete Parts | and |1}

Special Rules-

]

Caution

For a section 501{c}{3) organization filng Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1){A){v1) and received from any one contributor, dunng the year, a contribution of the greater of $5.000 or 2%
of the amount on [Ine 1 of these forms {Complete Parts | and |1 )

For a section 501(c)(7), (8), or (10) organization filng Form 990, or Form 990 EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exciusively for religicus, chantable, scientifi, Iterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts [, I, and lil )

For a section 501(c){7), (8. or (10) organization fillng Form 920, or Form 930 EZ, that received from any one contnbutor, dunng the year,
some contributions for use exciusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to mora than
£1,000 (If this box Is checked, enter here the total contnbutions that were receved dunng the year for an exclusively religious,
chartable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because It received
nonexclusively religious, chantable, etc , contnbutions of $5,000 or more duning the year) |

Orgamizations that are not covered by the General rule and/for the Special rules do not file Schedule B (Form 980, 980-EZ, or 990-FF), but

they must check the box in the heading of their Form 590, Form 990-EZ, or on line T of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 8990-FF)

Schedule B (Form 990, 990-EZ, or 990-PF) {2001}

123451 12 26-01



Schedule B (Form 890" 990-EZ, or 990- PF) (2001)

Page lw 1 otpan

Name of arganlzatlon

HABITAT FOR HUMANITY OF FRANKLIN COUNTY

Employer identiflcation number

25-1706987

‘Parti  Contributors (See Specific Instructions )

(a)
No

(b)
Name, address and ZIP + 4

{c)

Aggregate contnbutions

(d)

Type of contnbution

{a)
No

{a)
No

(a)
No

$ 5,000.

Person
Payrol [
Noncash [ |

{Complete Part Il if there
13 a noncash contribution )

{c}
Aggregate contnbutions

(ch
Type of contnbution

$ 10,000.

Person
Payroll [:I
Noncash [ |

{Complete Part Il if there
Is a noncash contnbution }

(c)
Aggregate contnbutions

{d)
Type of contnbution

$ 5,000.

Person
Payrol [ |
Noncash [ |

(Complete Part Il if there
13 a noncash contribution )

{c}

Aggregate contnibutions

(d)

Type of contribution

$ 5,000.

Person
Payroll |:]
Noncash [ ]

{Complete Part Il f there
Is a noncash contribution )

(a)
No

(b}
Name, address and ZIP + 4

{c}
Aggregate contnbutions

()
Type of contnbution

Person |:]
Payroll D
Noncash [ |

{Complete Part Il if there
18 a noncash contnbution )

(a}
No

ib)
Name, address and ZIP + 4

{c

Aggregate contnbutions

(d)

Type of contnbution

Person ':'
Payroll D
Noncash [ |

{Complete Part Il if there
13 a noncash contnbution )

123452 12 2000
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FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

HABITAT FOR HUMANITY OF FRANKLIN COUNTY 25-1706987

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION CF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
DINNER AUCTION 12,065. 13,065, 4,142. 8,923.
ROAD RALLY 270. 270. 270.
TO FM 990, PART I, LINE 9 13,335. 13,335. 4,142. 9,193.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BANK FEES 28. 28.
DUES & SUBSCRIPTIONS 300. 300.
INSURANCE 1,791. 1,791.
LISCENSE & FILING
FEES 175. 175.
TITHING 9,881. 9,881.
STCRAGE EXPENSES 1,733. 1,733.
CLOSING FEES 1,398. 1,398.
MISCELLANEOUS 4,095, 4,095,
TOTAL TO FM 990, LN 43 19,401. 19,401.
FORM 9590 STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPCOSE STATEMENT 3
PART III
EXPLANATION

THE ORGANIZATION WAS CREATED TO WORK WITH DONORS, VOLUNTEERS, AND HOMEOWNERS
TO PROVIDE DECENT AFFORDABLE HOUSING FOR THOSE IN NEED IN FRANKLIN
COUNTY,AND TO MAKE SHELTER A MATTER OF CONSCIENCE WITH PEOPLE IN

FRANKLIN COUNTY.

STATEMENT(S) 1, 2, 3



HABITAT FOR HUMANITY OF FRANKLIN COUNTY 25-1706987

FORM 990 OTHER ASSETS STATEMENT 4

DESCRIPTION AMOUNT

LONG TERM MORTGAGES RECEIVABLE 525,857.
LAND FOR DEVELOPMENT 17,653.
TOTAL. TO FORM 990, PART IV, LINE 58, COLUMN B 543,510.
FORM 990 PART V — LIST OF OFFICERS, DIRECTORS, STATEMENT 3

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
HARLAN BAYER PRESIDENT
12150 BAYER DRIVE 0. 0. 0. 0.
WAYNESBORO, PA 17268
JOHN D. HELMAN VICE PRESIDENT
1350 SPRINGSIDE DRIVE WEST 0. 0. 0. 0.
CHAMBERSBURG, PA 17201
A. BRADLEY ETCHBERGER TREASURER
434 STANLEY AVENUE 0. 0. 0. 0.
CHAMBERSBURG, PA 17201
DONALD G. HOWARD SECRETARY
1338 KENNEDY COURT g. 0. 0. 0.
CHAMBERSBURG, PA 17201
DUANE BOCK
420 ELROCK DRIVE 0. 0. 0.

CHAMBERSBURG, PA 17201

MARY T. BOLTE
809 PHILADELPHIA AVENUE 0. 0. 0.
CHAMBERSBURG, PA 17201

LAWRENCE BRADSHAW
167 NORLO DRIVE 0. 0. 0.
FAYETTEVILLE, PA 17222

GUY W. CAMP

217 WILLIAMSON AVENUE 0. 0. 0.
GREENCASTLE, PA 17225

STATEMENT(S) 4, 5



HABfTAT FOR HUMANITY OF FRANKLIN COUNTY

DONALD L. DANNER
2918 JEFFERSON DRIVE
CHAMBERSBURG, PA 17201

SHIRLEY S. HOWARD
1338 KENNEDY COURT
CHAMBERSBURG, PA 17201

BOLIVAR H. LEON
202 WEST MAIN STREET
FAYETTEVILLE, PA 17222

W.B. MARSHALL
160 SOUTH WASHINGTON STREET
GREENCASTLE, PA 17225

ALICE MELOY
22448 PATH VALLEY ROAD
DOYLESBURG, PA 17219

JOHN OSEN
258 RAMSEY AVENUE
CHAMBERSBURG, PA 17201

HELEN PLATT
914 WALLACE AVENUE
CHAMBERSBURG, PA 17201

RUTH ROPER
105 LOUDON ROAD
MERCERSBURG, PA 17236

PATRICIA SHREINER
289 OVERHILL DRIVE
CHAMBERSBURG, PA 17201

DAVID W. STAUFFER

171 BEECHWOOD LANE
CHAMBERSBURG, PA 17201

TOTALS INCLUDED ON FORM 990,

PART V

25-1706987

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

STATEMENT(S) 5



*HABITAT FOR HUMANITY OF FRANKLIN COUNTY

25-1706987

SCHEDULE A OTHER INCOME STATEMENT 6
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
57. 424. 0. 0.
0. 0.

TOTAL TC SCHEDULE A, LINE 22 57. 424.

STATEMENT(S) 6



