F)
' OMB No 1545-0047

" Form 990 Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code {except black lung benefit trust or 2000
private foundation), or section 527, or sectlon 4947(a){1) nonexempt charitable trust Open to Public
Depariment of the Treasury
{ntarnal Alsvenus Ssrvice » The organizanon may have to usa a copy of this rewrmn to satisly stale reporting requIrements Inspection
A For the 2000 calendar year, or tax year period beginning 07/01 2000, and ending 06/30 ,2001
B vkt Pie??!es C Name of organization, number and street, city, town, state, and ZIP code ] D Employer identification number
Change ot adar | )abelor| HABITAT FOR HUMANITY OF GREATER 6§2-1157233
Chanpe of name p:‘y’geor MEMPHIS, INC. E Telephone number
Initial raturn See 16 9 SCOTT STREET
Finai return ﬁ,';:ﬂgf MEMPHIS, TN 38112 F Check | | appiicaton pending
Amended return tlans

Note: H and | are not applicable to sec 527 orgs
G Organization type (chackonlyone) P ﬁ 501(0)(3 } 8 (nsartno} H 527 or I_l 4947(aX1) H(a) Is this a group return for attiiates 7 D Yes No

® Section 501(c)}3) organizations and 4947(a)(1) nonexempt charitahle trusts H(b) s ~ves." snter number ot attiiates B
must attach a completed Schedule A (Form 990 or 900-EZ) H(C) Are atrattitiates .r.:.ug,d; Yes | | No
, t L
J Accounung method D Cash [ Accrual | | other specity) P (f"Nor attach alat Sewinst)
K Check here B [ | it the organization's gross receipts are normally not more than H(d) B e e by s orboy sotng? (5| Yes [| No
$25,000 The organzation need not file a return with the |IRS, but ff the organizaton I Entera-digst group sxamption no (GEN}

received a Form 980 Package in the mai, it should file a return without financial data.

Some states requlre a complete return L Check ttus box if organization is not required

_ to attach Schedule B {Form $900res0-€2) P |_]
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructons )

1  Contnbutions, gifts, grants, and similar amounts receved
a Direct public support 1a 590,483.
b Indirect public support 1b
C Government contnbutons (grants) 1c 146,687.
d Total (add ines 1a through 1c) (cash$ 737,170. noncash $ y|1d 737,170.
2  Program service revenue including government fees and contracts (from Part VI, bne 93) 2 458, 364.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash invesiments 4 6,300.
5 Dwdends and interest from secunties 5
6a Gross rents 6a 6,584,
b Less rental expenses 6b
€ Net rental incoms or (loss) (subtract kne 6b from line 6a) 6¢c 6,584.
E 7 Other investment income (descnbe P 7
o \E/ Ba Gross amount from sales of assets other (A) Secuntes (B) Other
© N than inventory Ba
O g b Less cost/other basis & sales expenses 8b
Cé C Gan or (loss) (attach schedule) 8c
a d Net gain or (foss) (combtne ine 8¢, columns (A) and (B)) 8d
9 Special events and actvines {attach schedule)
o A Gross revenue (notincluding § of
w contnbutions reported on line 1a) 9a 118,388.
% b Less direct expenses other than tundraising expenses 9b
E_’ C Net income or {loss) from special avents (subtract ine 9b from ine 9a) 9¢ 118,388.
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
C Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from iine 10a) 10c
11 Other revenue (from Part VI, line 103} 11 170,021.
12  Total revenue {add ines 1d, 2, 3, 4, 5, 6c 7, 8d Sc, 10c, and 11) 12 1,496,827,
E 13  Program services {from hine 44, column (B)) 13 917,744.
P |14 Management and general (from iine 44, column (C)) 14 293,510.
E 15  Fundrasing (from Ine 44, column {D)) 15 124,323.
E 16 Payments 1o affilates (attach schedule) | 16 4,340.
S |17 Total expenses (add ines 16 and 44, column (A)) 17 1,339,9817.
A |18 Excess or (deficit} for the year (subtract ine 17 from line 12) 18 156,910.
Eg 19  Net asseis or fund balances at beginning of year (from line 73, column (A)) 19 2,960,380.
E S 11 net assets or fund balances (attach explanaton) 20
M@jmnd balances at end of year (combine Iines 18, 19, and 20) 21 3,117,290.

Act Notice, see the separate instructions Form 990 (2000)
3747




’

Form 90 {2000) HABITAT FOR HUMANITY OF GREATER 62-1157233 Page 2
[Part 1] Statement of e U A A e G
Functional Expenses Speafic Instructions )
Do not include amounts reported on ine 8b 8b, @b 10b, or 16 of Partt {A) Total {B) f:?.ﬁ?:: (C) :",E;E::“,:?‘ (D) Fundraising
22 Grants and allocabons (attach schedule)
{cash § noncash $§ )| 22

23 Specific assistance to indviduals (aftach schedule} 23 790,877. 790,877.
24 Benefits pad to or for members (attach schedule) 24
25 Compensaton of officers, directors, et 25 0. 0. 0. 0.
26 Other salanes and wages 26 322,666. 68,782.| 157,080. 96,804.
27 Pension plan contnbutions 27
28  Other employee benefits 28
29 Payroll taxes 29 23,842. 5,262. 13,105. 5,475.
30 Protessional fundrasing fees 30
31 Accounung fees 31
32 Legal fees 32
33 Supples 33 32,050. 8,869, 19,160. 4,021.
34 Telephone 343 10,717. 1,605, 8,864. 248.
35 Postage and shipping 35 7,681, 7.608. 73.
36 Occupancy 36 20,800. 20,800.
37 Equipment rental and maintenance 37 4,504. 939, 3,565.
38 Pnnting and publicatnons 38 666 . 169. 497,
39 Travel 39 12,072. 10,027. 2,045.
40 Conferences, conventons, and meetngs 40
41  Interest 41 14,593. 14,593.
42 Depreciaucn, depleton, etc (aflach schedule) 42 8,202. g,202.
43 Other expenses (temize) 3 See Attached [43a 86,907. 41,410. 30,337. 15,160.

b 43b

c 43¢

d 43d

e 43e
W aaanons compicing clumme BLiEY.

carﬂryihesetotalstglmegﬂ—is ) 441,335,577, 917,744. 293,510.] 124,323.

Reporting of Joint Costs Did you report in column (B) (Program services) any jont costs from a combined educatonal

campaign and fundraising solicitation?
If *Yes,” enter () aggregate amount of these joint costs §
{il1) the amount allocated to Management and general $

, (i) the amount allocated to Program services $
and {iv) the amount allocated to Fundraising $

DDYes

@No

[Part TIT| Statement of Program Service Accomplishmenis (See Speciic instructions )

What 15 the organization's pnmary exempt purpose? PBUILDING HOMES FOR LOW INCOME FAMIL

All orgamizatons must descnbe their exempt purpose achieverments in a clear and concise manner State the number of clients
srervecl3 fublncauuns 1ssued, etc Discuss achievements that are not measurable (Section 501{c}(3) and (4} organizatons and
1

4947(a

) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses (Required
tar 501{chI) & {4)args
& 4947(a)Y1) trusts but
optonal forothers )

aCONSTRUCTION OF HOMES FOR LOW INCCME FAMILIES

{Grants and allocations $ } 917,744.
b
(Grants and allocatons $ )
C
(Grants and allocations $ }
d
{Granis and allocauons $ )
e Other program services (attach schedule) {Grants and allocatons $ }
f Total of Program Service Expenses (should egual hne 44 column (B), Program services) > 917,744.

CAA

0 99012 NTF 33748

Form 990 (2000)
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Forr.n 930 (2000) HABITAT FOR HUMANITY OF GREATER 62-1157233 Page 3
Balance Sheets (See Specriic Instuctons )

Note Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash -- non-interest-beanng 91,943.145 39,693.
46 Savings and tamporary cash investments 52,052.(46 157,218.
47a Accounts recevable 47al 2,702,917.
b Less allowance for doubtiul accounts 47b 2,668,419.j47c| 2,702,917.
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants recevable 49
50 Recewables from officers, directors, trustees, and key employees
{atiach schedule) 50
51a Other notes and Ioans receivabla (attach
g schedule) 51a
5 b Less allowance for doubthu! accounts 51b 51¢
$ 52 inventones for sale or use 7,210.]52 7,210.
s | 53 Prepad expenses and deferred charges 265.{53 3,976.
54  Investments -- secuntes {afach schedule} > D Cost D MV 21,213.|54 22,353,
55a Investments -- land, buildings, and
equipment basrs 55a 120,424.
b Less accumulated depreciation (attach
schedule) 55b 65,134, 29,221.{55¢ 55,290.
56 Investments -~ other {(attach schedule) 56
57a Land buildings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) 57b 57c¢
58 omw e ® CONSTRUCTION IN PROCESS ) 413,161.]58 532,159.
59 Totaf assets (add lines 45 through 58) {must equal ina 74) 3,283,484./59 3,520,816.
60 Accounts payable and accrued expenses 41,408./60 28,389.
L | 61 Grants payable 61
A 62 Deferred revenue 62
B | 63 Loans from officers, directors, rustees, and key employees (attach
I’. schedule) 63
{ | 64a Tax-exempt bond liabiives (attach schedule) 64a
T b Mortgages and other notes payable (attach schadule) 133,998.|64b 211,904.
|65 Ot e ® See Statement Attached ) 147, 698.] 65 163,233.
S
66 Total llabllitles (add lines 60 through 65) 323,104./66 403,526.
Organizations that follow SFAS 117, check here P E and complete ines 67
through €9 and lines 73 and 74
N i 67 Unrestncied 2,662,923.|67 2,551,538.
E U| 68 Temporanly restncted 297,457.|68 565,752.
T g 69 Permanently restncted 69
A Organizations that do not follow SFAS 117, check here » |:| and complete
S B kines 70 through 74
S A
g L | 70 Capnal stock, trust pnncipal, o current funds 70
T A| 71 Pad-in or capital surplus, or land, bullding, and equipment fund 71
s g T2 Retaned earnings, endowment, accumulated inceme or other funds 72
0 E| 73 Total net assets or fund balances (add lines 67 through 9 OR lines 70
RS through 72, celumn (A) must equal ine 19 and column (B) must equal
iine 21) 2,960,380.|73 3,117,290.
74  Total llabilitles and net assets / fund balances (add hnes 66 and 73) 3,283,484.|74 3,520,816.

Form 990 15 avaitable for public inspecton and, for some people, serves as the pnmary or sole source of information about a partcular
organizaton How the public perceves an argamzation tn 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 (1], the organization’s programs and accomphshments

CAA 0 99034 NTF 33749



Form 990 {2000}

HABITAT FOR HUMANITY OF GREATER

62-1157233

Page 4

| Part IV—A[ Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B] Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return (See Specfic Instuctons ) Return
a Total revenue, gans, and other support a Total expenses and losses per audited
per audited financial statements » |afl,496,827. financial statements » ja| 1,339,917
b Amounts included on line a but not on b Amounis included on ine a but not
line 12, Form 990 on line 17, Form 990
(1) Net unrealized gains (1) Donated services
on iInvastments $ & use of faclites  $
{2) Donated services {2) Pror year adjust-
& use of facilites  $ ments reported on
{3) Recovenes of prior hne 20, Form 990  §
year grants $ (3) Losses reported on
(4) Other (specity) ine 20, Form 980  §
(4) Other (specity)
$
Add amounts on hnes {1) through (4) » | b s
Add amounts on lines (1) through (4) P | b
¢ Lneamnusineb » ([c[1,496,827.] ¢ Lneammnushneb » |c1,339,917.
d Amounts included on kne 12, d Amounts included on ine 17,
Form 990 but not on line a Form 990 but noton bne a
(1) Investment expenses (1) investment expenses
not included on not included an
Iine 6b, Form 990 $ Iine 6b, Form 990 §
(2) Other (specity) (2} Other (specify)
$ $
Add amounts on iines (1) and (2) > | d Add amounts on hnes (1) and (2) > | d
€ Total revenue per ine 12, Form 950 € Total expenses per ine 17, Form 930
{ne ¢ plus line d} » |el,496,827. (ine ¢ plus Ine d) » |e(1,339,917.

| Part V| List of Officers, Directors, Trustees, and Key Employees (Lst each one even if not compen

Instructions )

sated, see Specific

{A) Name and address

{B) Title and average hours
per week devoted to posinon

{D) Contibutions to
emglgyee benefit plans
eferred comp

(C) Compensaton ({if
not paid, enter -0~}

(E) Expense account
and other allowances

LIST ATTACHED

0. 0.

0.

75 Did any officer, director, trusteg or key employee receve aggregate compensaton of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?
If "Yes,” attach schedule -- see Specific Instructions

>[]Yes No

0 99034 NTF 33750

CAA

Form 990 (2000)



Form 990 (2000) HABITAT FOR HUMANITY OF GREATER 62-1157233 Page 5

[Part VI | Other Information (See Spectfic Instructons ) N/A | Yes | No
76 Did organzabon engage in any actvity not previously reported to IRS? If "Yes,” attach detalled descnpton of each actmity | 76 X
77 Were any changes made in tha organizing or governmg documents but not reported to the IRS? 77 X
1f *Yes,” attach a conformed copy of the changes
78a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covared by this return? zaa X
b If "Yes,” has 1 filed a tax return on Form 990-T for this year? T78bN /Al
79 Was there a iquidation, dissoluton, terminaton, or substantal contraction dunng the year? if Yes," attach a statement 79 X
80a !s the orgamizaton related {other than by association with a statewide or nahonwide organizabon} through common
membership, governing bodies, trustees, officers, etc , to any othar exempt or nonexempt organizanon? 80a| X
b it "Yes,” enter the name of the organizaton » HABITAT FOR HUMANITY AMERICUS, GA
and check whether it is | | exempt OR 4 nonexempt
B81a Enter the amount of poliacal expenditures, direct or indirect, as descnbed in the
nstructions for Ine 81 |81a]
b Did the organization file Form 1120-POL for this year? B81bN/A
82a Did the organizaton receive donated services or the use of matenals, equipment, or facilibes at no charge or at
substantally less than far rental value? 82a| X
b I "Yes,” you may indicate the value of these tems here Do not include this amount
as revenue in Part | or as an expense in Part Il {See instructions for reporting in
Part fi} } |82b]
83a Did the organzation comply with the public inspection requirements for returns and exemption applicabons? 83af X
b Did the organizaton comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X
84a Did the organization solicit any contnbutions or gifts that were not tax deduchble? 84a X
b If “Yes” did the organization include with every solicitaton an express statement that such contnbutons or gifts were not L]
1ax deductble? B4bN /A
85 501(c)4), (5), or (8) organizatons @ Were substantally all dues nondeductibla by members? 85aN/Al
b Did the organization make only in-house ioabbying expenditures of $2,000 or less? 85b{N /Al
If "Yes™ was answered to either 85a or 85D, do not complets 85¢ through 85h below unless the organizaton raceived a
waiver for proxy tax owed for the pnor year
C Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and pohtical expenditures 85d
e Aggregate nondeductble amount of section 6033(e){1)XA) dues notices 85e
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 85f
g Does the organization elect to pay the section 5033(e} 1ax on the amount in 857 85g N/ Al
h It secton 6033(e){1)(A} dues natices were sent, does the organizaton agree to add the amount in 85! to its reasonahle
esumate of dues allocable 10 nondeductble lobbying and politicat expenditures for the following tax year? 85hiN /A
86 501(c)(7) orgs Enter @ Intation fees and caprtal contnbutions included on ine 12 86a
b Gross receipts, included on hne 12, for publc use of club facilbes 86b
87 s01(c){12) orgs Enter & Gross income from members or sharsholders 87a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or recewed from them ) 87h
88 At any tme dunng the year, did the organization own a 50% or greater interest :n a taxable corporanon or
partnership, or an entity disregarded as separate from the organzabton under Regulatons sectons
301 7701-2 and 301 7701-37 I "Yes,” complete Part IX 88 X
89a 501(c)(3) organizatons Enter Amount of tax imposed on the organzaton dunng the year under
secton 4911 )p , section 4912 0 , section 4855 P
b 501(c)}3} and 501(c){4} orgs Dud the organization engage n any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” attach
a statement explaining each transacton 89bN/ Al
€ Enter Amount ot tax imposed on the organization managers or disqualified persons duning the year under
sectons 4912, 4955, and 49538 »
d Enter Amount of tax on ine 89c, above, reimbursed by the orgamization | 4
90a st the states with which a copy of this return is fled » NONE
b Number of employees employed in the pay pericd that includes March 12, 2000 (See Inst) |90b |
91 The books are in care of * DWAYNE SPENCER Telephoneno ®» (901)761-4771
Locatedat » 169 SCOTT STREET, MEMPHIS, TN ZIPcode » 38112
92 Section 4947(a){1) nonexempt chantable trusts filng Form 950 in lieu of Form 1041 -~ Check here > |_|
and enter the amount of tax-exempt interest receved or accrued dunng the tax year > | 92 I
Form 990 (2000)

CAA 0 99056 NTF 33751



" Form 890 (2000) HABITAT FOR HUMANITY OF GREATER 62-1157233 Page 6
[Part VIl] _Analysis of Income-Producing Activities (See Specific Instructons )
Enter gross amounts unless otherwisa Unrelatod business income Excluded by secton $12, 513, or 514 (E)
indicated (A) (B) (©) (D) Retated or exempt

Business
93 Program service revenue code Amount Exclusion code Amount functon incoma

aSALE OF HOUSES 458, 364.
b

c

d

e

f Medicare/Medicard payments

QFees & contracts from govt. agencies

94 Membership dues & assessments

::::r:tsml.o:t:avlngs and temporary cash 14 6 , 3 0 0 R

96 Dividends & interest from secunties
97 Metrentalincome or{loss)trom raal astate
adebt-financed property
bnot debt-financed property 16 6,584.

Netrentalincome or{loss) fram personal
property

99 Other wvestment income
100 Gawin or (loss)irom sales of assats other
than invantory

101 Netincome or {loss) from special avents 5 - 5 ’ 9 3 5 -

102 Gross profit/{loss} irom sales of mnvantory
103 Other revenue a

baAMORT MTG DISC 162,577.
CMISCELLANEOUS 1 7,044,
d
e
104 Subtotal {add columns (B}, (D) and{E}) 13,993, 621,341,
105 Total {add ine 104 columns (B), (D). and (E)) > 635,334.

Note Line 105 plus line 1d, Part |, should equal the amount on hine 12, Part |
|Part VIIi Relationship of Activities to the Accomphishment of Exempt Purposes (See Spectfic Instructions )
Line No | Explain how each actwity for which income 1s reported in column (E) of Pant VIl contnbuted importantly to the accomplishment of the
A organizaton's exempt purposes {other than by providing funds for such purposes)
93 A PROVIDES HOUSING FOR LOW INCOME FAMILIES
103 B | IMPUTED INTEREST RECOGNIZED ON MORTGAGES FROM HOME SALES

[Part IX]_information Regarding Taxable Subsidiaries and Disregarded Entities (See Spectic Instructions }

{(A) B) ) [{2)] {
Name, address and EIN of corporation, Percentage of Nature of activittes Total mcome End-of-year
partnership, or disregarded enlity ownership int assets

%

Y

Yo

%

|_P5t X| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructons }
(a) Dnd the organization, dunng the year receive any funds, directly or indirectly to pay premiums on a personal

benefit contract? Yes No
{b) Dnd the orgamzation, dunng the year, pay premiums directly or indirectly, on a personal benefit contract? Yes No

Note If “Yes™ to {b), file Forrn 8870 and Form 4720 (see instructons)

Under penalties of perjury | declare thati have examingo thig return, mclude accompanying schedules and statements and to the bestof mr knowledge and
teliel 1t1s true correct and complete Dsclaration of preparar (othaer than otficer) s basad on allinformation ot which preparer has any knowledge (Important

l5/’5/"2 }f?ascﬂ-/(/lmclc Bos.des7

Date Type or pnnt name and utle”
Preparer's SSN or PTIN

Date Checkif seti-




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n}, or Sectlon 4947{a){1} Nonexempt Charitable Trust 2000

Supplementary Information — (See separate instructions.)
tatarnal Revenuas Service » MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Mame of the organizaton Employer identification number
HABITAT FOR HUMANITY OF GREATER 6§2-1157233

| Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See the instructions List each one It there are none, enter "None ™)

Dapartment of the Treasury

{a) Name and address of each employee pad more | (b) Title and average hours {d) Contnbunions to (e) Expense
¢) Compensaton | smpl bsnefitplans & account and
than $50,000 per week devoted to posiion “ P defarrad c:r.'p-muon. other allowances

NONE

Total number of other employees paid over

$50,000 >
[Partli] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See the instructions List each one (whether individuals or firms) |If there are none, enter "None ™)

{a) Name and address of each mdependent contractor paid mara than $50,000 (b) Type of service {¢) Compensaton

NONE

Total number of others receving over $50,000 for

professional services >
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ. Schedule A (Form 830 or 990-EZ) 2000

CAA 0 990A12 NTF 33101



HABITAT FOR HUMANITY OF GREATER 62-1157233
Schedule A (Form 990 or 890-EZ) 2000 Page 2

Statements About Activities Yes | No

1 Dunng the year, has the organizaton attempted to influence national, state, or local legislation, including any attempt to
influence public opinton on a legislatve matter or reterendum? 1 X
It "Yes,” enter otal expenses paid or incurred In connecton with the lobbying actvites P §
Organizatons that made an electon under section 501(h) by fiing Form 5768 must complete Part VI-A. Other
organizauons checking "Yes " must complete Part VI-B AND attach a statement giving a detaled descnption of the
lobbying actvibes

2 Dunng the year, has the organization, either directly or indirectly, engaged 1h any of the followang acts with any of its
trustees, directors, officers, creators, key employees, or members of therr families, or with any taxable organzation with
which any such person is affiiated as an officer, director, trustee, majonty owner, or pnncipal beneficiary

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
€ Furmshing of goods, services, or facilites? 2c X
d Payment of compensation {or payment or rermbursemnent of expenses if more than $1,000)7? 2d X
€ Transfer of any part of is income or assets? 2e X
If the answer to any question 1s "Yes,” attach a detaiied statement explaining the transactions
3 Does the orgamzanon make grants for scholarships, fellowships, student loans, etc ? 3 X
4a Do you have a section 403{b} annuity plan for your empioyees? 4a X

b Anach a statement to explan how the orgamizaton determines that indviduals or organizatons recening grants or loans
from it in furtherance of its chantable programs qualfy to receive payments {See the instruchons )

Part IV Reason for Non-Private Foundation Status (See the instructons )

The orgamizaton 1S not a pnvate toundaton because itis (Please check only ONE appilicable box )

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 5)

A hospital or a cooperative hospital service orgamization Section 170{b}(1){A)(m)

A Federal, state, or local government or governmental urut Section 170(b)(1){A)v)

A medical research orgarnzaton operated in conjunction with a hospital Secton 170{b}{1}(A)(in) Enter the hospital’s name, city,

and state

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b}1}(A)iv)
{Also complete the Support Schedule in Part [V-A }

11a @ An organization that normally receives a substantal pan of its support from a governmental unit or from the general public
Section 170(b)(1)(A){v1} {Also complete the Support Schedule in Part IV-A )

11b H A communuty trust Section 170{b){1{A)(vi) (Also completa the Support Schedule in Part IV-A )

wo~NoWn

12 An organizaton that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actvities related to its chantable, etc , functions -- subject to certain exceptions, and {2) no more than 33 1/3% of s
support from gross Investment incorme 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 D An orgamzation that 1s not ¢controlled by any disqualfied persons (other than foundaton managers) and supports organizatons
descnbed in {1) lines S through 12 above, or {2) section 501{c)(4), (5). or (6), if they meet the test of secton 509(a)(2) (See
sectton 509(a){3})

Prowvide the following informaton about the supported organizations {See the instructions )

(b} Line number

{a} Name(s) of supported organizauan(s} from above

14 | ] An organizaton organmized and operated to test for public safety Secton 50%{a)(4) (See the instructions )
caa 0 990A12 NTF 33182 Schedule A (Form 990 or 990-EZ) 2000




HABITAT FOR HUMANITY OF GREATER 62-1157233
Schedule A (Form 990 or $90-EZ) 2000 Page 3
| Part IV-A| Support Schedule (Complete only i you checked a box on hna 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
Calendar ysar (or fiscal ysar beginning )™ (a) 1999 (b) 1998 {c) 1997 {d} 1996 (e) Total

T5  Gilts, grants and contributions
racaived {Do Aotinclude unusual

grants Sea line 28 ) 885,213. 665,176. 721,389. 656,596.1 2,528,374.

16 Mambership fess received

17 Gross raceipts from admissions,
marchandise sold or sarvices
sriormad orfurmshing of
acilities 1n any actrvity that s not
a business unralated to the

s 1o shantable etc. 380,578.] 582,571.] 231,854.] 406,426.0 1,601,429.

purpase

1 B Gross income from interest
dividends amounts received from
ayments on secunties loans
saction 512(aX5)) rents
royalties and unretated business
taxable iIncoma {lass section 511
taxes)irom businesses acquirad

Tya s organiaatian atler June 30, 215,737. 166,502. 180,713. 137,504.] 700,456,

1Y  Netincoms from unralated
business activitras notincluded in
lne 18

20 Taxrevenuss leviad for the
organization s benefit and either
paid to it or expended onits
bwhalf

21 Thae valus of sarvices or facilities
turnishad to the erganization by
a governmantal unit without
¢harge Do notinclude the value
of servicas or taciities genarally
furnishad to the pubhc without
charge

22 Othermcoma Attach aschaduls
Do natinclude gain or (loss) from
sals of capital assets

23 Totalof ines 15 through 22 1,481,528., 1,414,2459.| 1,133,956.| 1,200,526.| 5,230,259.
24 Line23minusiine 17 1,100,850. 831,678. 902,102. 794,100.! 3,628,830.
29  Enter1%atine23 14, 815. 14,142- 11, 340- 12,005.
26 Crganizations described on lines 10 or 11 a Enter 2% of amount in column (e), kne 24 > |26a 72,577.
b Anach a list {which is not open to pubhe inspection) showing the name of and amount contnbuted by each
person {other than a governmental unit or publicly supported organzanon) whose total gifts for 1996
through 1999 exceeded the amount shown in ine 26a. Enter the sum of all these excess amounts > |26b 101,587.
€ Total support for section 509{a)(1) test: Enter ine 24, column () » [26c| 3,628,830.
d Add Amounts from column {e} for lines 18 700,456. 19
22 26b 101,597. > |26d 802, 053.
€ Public support {ine 26c minus line 25d total) » (26e| 2,826,777.
f Public support percentage (line 26e (numerator) divided by iine 26¢ (denominator)) > | 261 77.8978 %
27 Organizations described on line 12 a For amounts included !n ines 15, 16, and 17 that were received from a "disqualified person,”

attach a Ist (which 15 not open to pubh¢ inspecton) to show the name of, and total amounts received in each year from, each "disqualfied
person " Enter the sum of such amounts for each year

(1999} (1998) {1997) {1996)
b For any amount included in line 17 that was receved from a nondisqualified persen, attach a list 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 tha list organizations descnbed
in ines 5 through 11, as well as individuals ) After computing the difference between the amount received and the larger amount descnbed in
(1) or (2), enter the sum ot these differences (the excess amounts) for each year

(1999) {(1998) {(1997) (1996}
€ Add Amounis from column (e} for lines 15 16
17 20 21 > [27c
d Add Line 27a total and line 27b total » |27d
€ Public support (ine 27¢ total minus ine 27d total) > |27e
f Total support for section 509(a)(2) test. Enter amount on line 23, column (e) > BTf [
g Public support percentage {line 27e {(numerator) divided by \lne 27t (denominator)} » |279 %
h Investment Income percentage (line 18, column (e} (numerator) divided by line 271 {denominator)) > |27h %

28 Unusual Grants For an organizaton described in line 10, 11, or 12 (hat received any unusual grants dunng 1996 through 1559, attach a [ist
(which i1s not o;?'en to public inspection) for each year showing the name of the contnbutor, the date and amount of the grant, and a bnef
descnpton of the nature of the grant not include these grants tn ine 15 (See the instructons )

0 9%0A34 NTF33103 Schedule A (Form 990 or 990~EZ) 2000
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HABITAT FOR HUMANITY OF GREATER €2-1157233

Schedule A (Form 990 or 990-E2} 2000 Page 4
]Part V| Private School Questionnaire (See the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No

29 Does the organizaton have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other

governing nstrument, or (1 a resoluton of 1ts governing body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wntten communicatons with the public dealing with student admissions, programs, and
30

scholarships?

31 Has the organizaton publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registraton penod 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 descnbe, if "No,” please explain {If you need mora space, attach a separate statement.)

32 Does the organizason maintain the following

a4 Records indicatng the racial composiion of the student body, faculty, and adrministratve staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a ragially nondiscnminatory
basis? 32b
€ Coples ot all catalogues brochures, announcements, and other wntten communications to the pubhc dealing with
student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf 1o solicit contnbutions? 32d
If you answered "No” to any of the above, please explan (i you need more space, attach a separate statement )
33 Does the organization discnminate by race 1n any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
C Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
€ Educauwonal policies? 33e
f Use of faciites? 33
g Athletic programs? 33g
h Other extracumncular actvities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space attach a separate statement ) R
34a Does the organizauen receive any financial aid or assistance from a governmental agency? 34a
34b

b Has the organizauon s nght to such aid ever been revoked or suspended?

If you answered ™Yes” to either 34a or b please explain using an attached statement

35 Does the organization certify that it has comphed with the applicable requirements of sectons 4 01 through 4 05 of
Rev Proc 75-50 1975-2 C B 587, covenng racial nondiscnminaton? If "No " attach an explanaton 35

CAA 0 990A34 NTF 23184 Schedule A (Form 990 or 990-EZ) 2000



HABITAT FOR HUMANITY OF GREATER

Schedule A (Form 890 or

990-E2) 2000

62-1157233

Page 5

|Part VI-A|

Lobbying Expenditures by Electing Public Charities (See the instructions )
{To be completed ONLY by an eligible organzaton that fled Form S768)

Check here » a
Checkhere » b

if the organization belongs to an affikated group
it you checked "a" above and "limuted control” provisions apply

(The term "expenditures” means amounts paid or incumed )

Limits on Lobbying Expenditures

(&)
Affhated group
nlals

(b}
To be completed
for ALL electing
organtzatons

36 Total Iobbying expenditures to influence public optnion {grassroots lobbying)
37 Total lobbying expenditures 1o influence a legislative body (direct lobbying)

38 Total lobbying expenditures {add lines 36 and 37)
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add hnes 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table --

If the amount on line 40 is —-

Mot over $500,000

Over $500,000 but not over §1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Qver $17,000,000

The lobbying nontaxable amount Is --

20% of the amount on line 40

$100 000 plus 15% of the wxcess over $500 000

$175,000 plus 10% ot the excess over $1 000 000

%225 000 pius 5% of the sxcess over $1,500 GO0

$1,000,000

42 Grassroots nontaxable amount {enter 25% of line 41)
43 Subtract Iine 42 from Ine 36 Enter -0- «f kne 42 1s more than kna 36
44 subtract ine 41 from ine 38 Enter -0- d line 41 is more than Ine 38

Cautlon !t there 1s an amount on erther line 43 or ine 44, you must file Form 4720

36

37

39

41

0.

42
43
a4

0.

0.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a secton 501({h) election do not have to complete all of the five columns below
Sea the instructons for lines 45 through 50 )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal
year beginning In) p

(a)

(b)
1999

(c)
1998

{d)
1897

(o)
Total

45 Lobbying
nontaxablea amount

Cobbying ceilin
% amou);u 150%g
of line 45({e))

47 Tota! lobbying
axpenditures

48 Grassroots
nontaxable amount

49 Grassroots ceiling
amount {150%
of hne 48{e})

50 Grassroots lobbying
expenditures

[Part VI-B] Lobbying Activity by Nonelecting Public Charities

{For reporting only by organzatons that did not complete Part VI-A) (See the instructons )

Dunng the year did the organizabon atternpt 1 influence navonal, stae or local legislaton, including any Yes
attempt to influence public opinton on a legislative matter or referendum, through the use ot

Volunteers

--J0O oo gogo

Paid staff or management (Include compensation tn expenses reported on lines ¢ through h )
Media advertisements
Mailings to members, legislators, or the public

Publications, or published or broadcast statements
Grants to other erganizatons for fobbying purposes
Direct contact with legislators, therr staffs. government officials, or a legislative body
Railies, demonstratons, serminars, convenuons, speeches, lectures, or any other means
Total lobbying expenditures (add hines ¢ through h)

=
-]

Amount

b Bttt bs

It *Yes" to any ot the above, also antach a statement giving a detalled descnption of the lobbying activibes

CAA 0 990A56

NTF 33185

Schedule A (Form 930 or 990-E2) 2000



HABITAT FOR HUMANITY OF GREATER 62-1157233
Scheduls A {Form 990 or 990~EZ) 2000 _ _ Page 6
| Part VII | Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See the instructons )
51 ODdthe reporting organization directly or indirectly engage tn any of the following wath any other organzaton descnbed in section 501(c} of
the Code (other than secton 501(c)(3) organizatons) or in secton 527, relaung to politcal organizauons?

a Transfers from the reporing organization to a nonchantable exempt organizaton of Yes | No
{i) Cash 51a{1) X
(i) Other assets an) X

b Other transactions
() Sales or exchanges of assets with a nonchantable exernpt organizaton b(i) X
() Purchases ol assets from a nonchantable exempt organzanon b{n) X
{if} Rental of faciities, equipment, or other assets b(in) X
(lv) Rembursement arrangements b{iv) X
(v} Loans or loan guarantees b{v) X
(vl) Performance of services or membership or fundrarsing solicitahons b{vi) X
€ Shanng of facilnes, equipment, mailing Iists, other assets, or pad employees c X

d If the answer to any of the above 1s "Yes,” complele the following schedule Column (b) should atways show the far market value of the
goods, other assets, or services given by the reporting organizaticn i the orgarization received less than tar market value in any transaction
or shanng arrangement show in column (d) the value of the goods, other assets, or services received

(a) (b) (c) )
Lina no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactons, & shanng arrangements

52a |s the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizatons desgnbed in

section 501(c) of the Coda (other than secton 501(c)(3)) or in secton 5277 > D Yes @ No
b If "Yes.” complete the following schedule
(a) (h) ()
Name of organizaton Type of organization Descnption of relatonship

CAA 0 990A56 NTF 33198 Schedule A (Form 990 or 990-EZ) 2000



Schedule B Schedule of Contributors OMB No_1545-0047

(Form 9390 or 990-EZ)
Departmant of the Treasury Supplementary Information for line 1d of Form 990 or 2000
Internal Revenus Service Iine 1 of Forr 990-EZ (see Instructions)
Name of organization Employer Identification number

HABITAT FOR HUMANITY OF GREATER 62-1157233

Organization type (check one)-- Sechon ﬁ 501(c)( 3 ) « (en;er_mmarlﬂ 527 or U 4947(a)(1) nonaxempt chartable trust

A Section 501(c)(7), (8), or (10) organizations--
Check this box it the organzatton had no chartable contnbutors who contnbuted more than $1,000 dunng the year (But see General

rule in Nstructons } > [I
Enter here the total grits recerved dunng tha year for a religious, chartable, etc , purpose » §

Note: This form is generally not open to public inspection except for section 527
organizations.

SMA  990B1-0001 Toios Schedule B (Form 990 or 990-EZ) (2000)




Schedule B (Form 990 or 990-EZ){2000)

Pagge ltw 2 ofPan|

Name of organization

HABITAT FOR HUMANITY OF GREATER

Employer identification number
62-1157233

Part |

Contnbutors

(@)
No

(b}

Name, address and zip code

(c)
Aggregate contributions

{ch
Type of contribution

_1

(a)
No

|N

(@)
—No |

ib-l

{a)

No

||l-‘-

(a)
No

|U'l

(a)
No

.

5 21,172.

Individual
Payroll
Noncash

{Complete Partli i a
noncash contmbution )

(®
Aggregate contributions

(d)
Type of contribution

s 75,000.

Individual
Payroll
Noncash

{Complete Part 1 i a
noncash contnbution )

{c)
Aggregate contributions

{
Type of coniribution

$ 15,208.

Indlvidual
Payrol}
Noncash

(Complete Part 1 f a
noncash contnbution )

()
Aggregate contributions

(d)
Type of contribution

$ 20,000.

Individual
Payroll
Noncash

{Complete Part Il d a
noncash contnbution )

{c)

{d)
Type of contribution

_ Aggregate contributions

$ 18,530.

Indlvidual [

Payrol]
Noncash I

{Complate Part Il if a
noncash contibution )

{c)
Aggregate contributions

(d)
Type of coniribution

$ 14,847.

Individual
Payroll
Noncash

(Completa Part Il f &
noncash contmbuton )

SMA 990B2-0001

To1o8

Schedule B (Form 990 or 990-EZ) {2000)



Schedule B (Form 990 or 890-EZ){2000)

Page 2 to 2 ofPartl

Name of organization
HABITAT FOR HUMANITY OF GREATER

Employer [dentification number
62-1157233

Partl Contributors

(=)
No

ib)

Name, address and zip code

©)
_Aggregate contributions

]
Type of contribution

_1

5 25,000.

Individual
Payroll
Noncash

{Complete Part Il if &
noncash contnbuton }

(a)
Nc

(b)
Name, address and zlp code

()
Aggregate contributions

(d)
Type of contribution

individual
Payroll
Noncash

{Complete Part Il if a
noncash contnbution )

{a)
No

(b)
Name, address and zip code

()
Aggregate contributions

{d)
Type of contribution

Individual
Payroll
Noncash

(Complete Part il ff a
noncash contribution )

(a)
No

{b)

Name, address and zip code

(}
Aggregate contributions

(d)
Type of conftribution

Individual
Payroll
Noncash

(Complete Part [1 1f a
noncash contnbution )

(a)
No

()

Name, address and zip code

©
Aggregate contributions

@
Type of contribution

Indlvidual
Payroll
Noncash

(Complete Part Il if &
noncash contribution )

(a)
No

{b)
Name, address and zlp code

()
_Aggregate contributions

(d)
Type of contribution

Individual
Payroll
Noncash

{Cormplete Part Il if a
noncash contnbution )

SMA 200B2-0001 To108

Schedule B (Form 990 or 930-E) (2000)



Supplemental Schedules - 2000
Company: HABITAT FOR HUMANITY OF GREATER

Page: 3
EIN: 62-1157233

Form 990 - Schedule A - Part IV - Line 26b
People Whose Gifts Exceeded Amount on Line 26a

TOTAL 174,174.

2% of 24e Difference
72,577 101,597.
101,597.




Supplemental Schedules - 2000

Company: HABITAT FOR HUMANITY OF GREATER

Page: 1
EIN: 62-1157233

Form 990 - Exempt Organization Tax Return

Line %a - Special Pundraising Events and Activities

Descraiption of Event Gross Rac. Contrib. Exp
RESTORE SHOP-SALE DONATED GOOD 1is,388. 0. 0.
TOTAL 118,388, 0. 0.
Form 990 - Exempt Organization Tax Return
Part I - Line 16 - Payments to Affiliates
Name and Address Amount Purpose of Payment
HABITAT FOR HUMANITY 4,340, TITHE
AMERICUS, GA
TOTAL 4,340.
Form 990 - Exempt Organization Tax Return
Lina 43 - Other Expenses
Description {A) Total {B)Program (C) Mgmt. & (D) Fund-
Servicas General raising
VEHICLE EXPENSE 7,246, 3,998, 0. 3,248,
CONTRACT LABOR 3,327. 300. 3,027. 0.
TAXES 14,887. 14,588. 40. 259,
PROMOTION & ADVERT. 3,358. 0. 1,847. 1,511.
INSURANCE 24,4389, 2,644, 17,028. 4,767,
DUES & SUBSCRIPTIONS 2,309. 60. 1,586. 663.
NEWSLETTER 5,461. 0. 5,461. 0.
TRAINING & WORKSHOPS 1,15e6. 0. 1,156. 0.
UTILITIES 16,476. 2,756, 10,9685. 2,751.
MISCELLANEQUS 1l6,005. 7,103, 7,907. 995.
MAINTENANCE/REPAIRS 20,286. 4,400. 14,920. 966.
PROFESSIONAL FEES 44,596. 0. 44,596. 0.
FORECLOSURE COSTS 5,561. 5,561. 0. 0.
INDIRECT COST ALLOC -78,200. 0. -78,200. 0.
TOTAL B6,907. 41,410. 30,337. 15,160

Continued on Page 2




Supplemental Schedules - 2000
Company: HABITAT FOR HUMANITY OF GREATER

Page: 2
EIN: 62-1157233

Form 990 - Part IV - Balance Sheeats
Line 54 - Investments - Securities

Description

I i el e R N

COMMUNITY FOUNDATION

TOTAL

Form 990 - Part IV - Balance Sheats
Line 65 - Other Liabilities

Description

- e S S S S e A SR S SR A S e M M AP Al MR AR AR Ak e e e SR MR A S NS S W MR MR o e e e we e e e

ESCROW ACCOUNTS
SALES TAX
ACCRUED INTEREST

TOTAL

22,353,

1l60,984.
1,795.
454.
163,233,




HABITAT FOR HUMANITY

BOARD OF DIRECTORS
2000 -2001

PRESIDENT. ROSE KLIMEK
VICE PRESIDENT GWEN ROOKS
PRESIDENT-ELECT......cc.ccrviariaianrasncersaracererasanssnnas JESSE JOHNSON
SECRETARY RANDY SALKY
TREASURER DICK KLLENZ
ALLBRIGHT, James h 756-6291
7925 Cross Village Drive
Germantown-TN 38138
SeaBrook Wallcovenngs w 320-3699

1325 Farmwvilie Road
Memphis-38122
Commuttee(s)

e-mail AllbnghtJ&iatt nct
Member, Development

Class of 2003

ANSCHUTZ, Jessica

31 S McClean # 5
Memphis-38104

Student Rep. - RHODES College
Campus Habitat Chapter
Community Services Office
2000 N Parkway

Memphs- 38112

Comnuttee(s)

h 274-7089

W 843-3401

e-mai!

Member, Volunteer (Ex-Officio)

BARTA, Martha
1164 Ravenna Cove
Collierville, TN 38017

Commuttee(s)

w 761-3232

Collierville Chapter (EX-OFFICIO)

BINGHAM, Kathy
6965 Wittenham Cove
Memphis-38119

BlueCross BlueShield of Tennessee

85 N Danny Thomas Blvd
Memphis-38103
Commuttee(s)

h 7564554

w 544-2113

Member, Development Class of 2003

BRIDGES, Janc

1394 Carr

Memphus - 38104
Methodist Nursing Library

Manager of Educational Resources

251§ Claybrook
Memphus - 38104
Commuttee(s)

h 2764729

w 726-8862

f 726-8807
e-mail

CHAIR. Endowment Fund (EX-OFFICIO)



COLE, Robert p 391-8446

PO Box 16204 h 785-0184
Memplus - 38186-0204
US Postal Service w 947-7591
1921 Elvis Presley Blvd. f 947-7678
Memphus - e-maii
Commuttee(s) Member, Construction & Fanuly Services Commuttecs

Class of 2003
DELBROCCO, David h 755-3592
2089 Old Lake Pike
Memphis-38119
DelBrocco & Associates w 681-9272
Presadent
4735 Spotiswood #204 f 681-9340
Memphus- 38117

e-mail ddb7(daol com

Commuttee(s) Member, Development and Finance

Class of 2002
DIXON. Senator Roscoe W Memnphis — 946-20400
3592 Huckleberry
Memphis-3 8116
F1-A Legislauve Plaza - 615-741-9349
State Senator from Tennessce
Nashwvillc - 37243 f 615-741-9349
Commuttee(s) Member. Development / Public Relations

Class of 2001
FEATHERSTONE Tom h 758-8776
4380 Ruichmond Circle S c 494-2556
Memphis-38125 p 223-2563
First Tennessee Bank w 537-2833
Vice President
4990 Poplar 3™ floor f 537-2858
Memplus- 38117

e-mail
Commuttee(s) Member Development & Finance Class of 2002
FRANCZYK Diane h 3734479
6052 Surrey Hollow Cove
Bartleut-38134
Commuties(s) Chair Construction
Ex-Officio

GILLIS. Jerry h 578-8393
President, Faxon Gilhis w  759-7000
825 Timber Creek Dr f 7564449

Cordova-38108
e-mail jerry(cdfaxonaillis com
Commnultce(s) Member, Development Class of 2002




HAYES. Ivy h 756-3846

8380 Hickory Glen Drive
Germantown-38138
Commtitee(s) Jumor League Project
Ex-Officio
JENKINS, Sam h 682-8161
5878 Bnerhaven Ave
Memplus - 38120
Ist TN Bank w. 523-4263
Vice President
165 Madison Ave f 5234235
Memphus - 38103 e-mail
Commuttee(s) Member, BFF Collaborative, Finance Comm , Dev/PR Comm
Class of 2003
JOHNSON, Jesse V h 523-8855
977 Looney Ave
Memphus - 381074158
Memphus Chamber of Commerce w 543-3549
Vice President of Government Affairs
22N Front St
Suwte 2000 f 543-3506
Memphus - 38103 e-mail jjohnson(@memphis-chamber com
Comnutiee(s) Ex-Officio of all Commuttices
President-Elect QOFFICER
KAISER, Bob h 682-9887
6490 Sulgrave Drive
Memphis-38119-7730
Commuttee(s) Member, Constructon, Chair Development Ex-Officio
KLENZ, Dick h 7564165
Retired Postal Inspector
2041 Whispening Pines Dr f 624-6758
Germantown - 38139 e-mail
Commuttee(s) Member, Construction Commuttee,
Treasurer OFFICER
KLIMEK_ Rose h 386-7735
Retired Director of Emergency Services
Memphus
3953 Lakemont Dr f <«
Memphus - 3828 (call 1st for fax setup)
e-mail rosekhm{@aol com
Commuttee(s) CHAIR Famuly Services Commuttee

President OFFICER




MASSEY, Shawn E

h 767-0248

306 W Peg Lane c 4964985
Memphis - 38117 p 800-532-4879
W G Yates & Sons Construction Co w 761-0010
Coordinater of Business Development, Memphus Office
Memplus — 38117 f 761-0087
e-mail
Commuttee(s) CHAIR Site Selection
Class of 2001
MAYES, Robert h 748-2410
3407 Lake Pointe Cove
Memplus-38125
Diversified Caprtal w 374-9660
6263 Poplar Avenue
Suite 300
Memphus-38119
Commuttec(s) Chair Volunicer, Development. Construction Class of 2003
MOODY, Mark h 8534967
315 Revell Cove
Collierville - 38017
Fundcraft Pubhications w- 853-7070/ 7073 (afier 4 30)
Vice President
PO BOX 340 f 8536196
410 W Highway 72
Collicrville — 38027 e-mal
Commuttee(s) CHAIR Fuance
Class of 2003

MOORE. Robert (Bob) N h 7546873
Retired Postal Inspector
2574 Mcadow Run p 765-0508
Germantown - 38138-6254 [ 754-2484
President of Board of Directors

e-mail robjean(idmsn com
Commuttee(s) Member, Construction commuttee

Chaphn Class of 2003

NAYLOR. John h 683-0818
5256 Keatswood
Memphis- 38120

e-mail

Comnuitee(s)

Member Co-Chair-Construction

Class of 2002



PARZINGER. Thom h 751-1378

2549 Park Creek Cove N
Germantown — 38139
FDIC Bank Examiner w 821-5235
5100 Poplar # 1900 f 821-5309
Memphus — 38137

e-mail tparzinger(@fdic gov
Commuttee(s) Member Development Commuttee

Class of 2001

PEEPLES. Tncia h
Junior League of Metnplus
2686 Central Terrace
Memphis-38111-4407
Commnuttee(s) Jumior League Project Ex-Officio
PRINCE, Matthew S h 682-6207
505 Avon Cove
Memphs-38117
National Commerce Bank Services w 5294645
One Commerce Square
Swite 850
Memphus-38150
Commutiee(s) Member, Development Class of 2003
ROQKS, Gwendolyn h 744-6867
Attomey At Law w 545-5800
1630 Westlawn f 576-3304
Memphus — 38114

e-maul
Comunuttee(s) Member, Development

Vice President Officer

SALKY, Randy h 761-4972
6596 London Dr
Memphus - 38120
Attorney At Law w 2522378 ext. 121
266 S Front St f 529-9101
Memphus - 38103 ¢-mail
Comruttee(s) Secretary Officer
SCHMIDT, The Rev Phil h 274-1340
2088 Hallwood
Memphis - 38107
Pastor, Trimty Lutheran Church w 525-1056
210 Washington, Ave 5250697
Memphus - 38103

e-maul
Commuttee(s) Member Development & Construction Commitiees

Class of 2001




SCHMIDT, Susan h 873-2564
Methochst North Nurse Manager w 384-5300

3960 New Covington Pike f 384-5573
Memphis — 38128

6275 Covington Pike

Millington - 38053

Commuttee(s) Member Faruly Services
Class of 2001

SHARP, Mary W h 332-8978

2063 Jamie Drive

Memphis-38116-8121

Crye-Leike Realtors w 196-8400

1396 Shelby Drive

Memphis-38116

Commuttee(s) Member, Development Class of 2003

SMIT, Steve h 854-2282
535 King Oaks Cv W 853-5729
Collicrville-38017 f 8534894

e-mail ssmit3634(aol com
Commuttee(s) Member, Construction

Class of 2002

SLOY AN, Teresa

Hyde Faouly Foundation W 685-3402

6075 Poplar

Suite 335

Memphus, TN 38119

Commuttee(S) Development Class of 2003

STOTTS. Ruia h 276-9317
Stous, Higgins, Johnson & Assoc w 276-2500

1470 Monroe

Memphss - 38104 e-mal

Commuttee(s) CHAIR. Legal Commuttee (Ad-Hoc)
Class of 2001

STRICKLAND JR. Jim h 3230713
267 Rudgefield Road

Memphis-38111

Kustoff & Stnckland, PLLC w 527-0255
44 North Second

Swite 502

Memphis-38103
Commuttee(s) Member. Development Class of 2003



TURNER, R. Lydel h 682-0535
1416 Deanng
Memphis - 38117
Firefighter, Station 18 w 458-3948
3426 Southern at Ellswerth
Memphis — 38104
Commutice(s) Construction Commutiee Class of 2001
WILLIAMS, Faye L h 795-2497
4916 Winchester # 4
Memphis-38118-5463
WHBQ-TV Fox 13 w 320-1313
485 S Highland
Memphis-38112
Commuttee(s) Member, Speakers Buereau, Development Class of 2003
WILSON. Patt h 7574479
2111 Black QOak
Memphis — 38119

e-mail
Commultee(s) Member Development,Co-Chair- Finance Comnuttees

Class of 2001

. Ex-offico = nan-votmg posttions
. As Presidant, his ume of service stops when he steps down  He 15 Ex-Officro of all commattees.

Updated 5/3/01

—_—— b



rom 8868 Application for Extension of Time To File an

{Dacember 2000} Exempt Organization Return OMB No 1545-1709
Departmant af the Treasury
Intarnal Revenue Service b Filo a separate apphcanon for each retum

>

® if you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box
® ltyou are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form)
Note Do not compiete Part [l uniess you have already been granted an automatic 3-month extenslon on & previously flled
Form 8868
Part | Automatic 3-Month Extension of Time— Only submd onginal (no copies needed)
Note- Form 990-T corporations requestng an automanc 8-month extension--check this box and compiate Part | only 4 D
All other corporations {including Form 990-C filers) must use Form 7004 to request an extansion of time to file iIncome tax refums

Partnerships, REMICs and trusts must use Forrm 8736 1o request an extension of tme (o file Form 1065, 1088, or 1041
Empioyer identification number

Type or Nams ot Exempt Crganization

print HABITAT FOR HUMANITY OF GREATER 62-1157233

Numbar, strest, and room or suite no if aP QO box, ses instructions

File by the due
dawtafing | 159 SCOTT STREET
your return City, town or post office, stats, and ZIP code Fer afareign address, sas instructions

Sea instructions]

MEMPHIS, TN 38112
Check type of retum to be filed {file a separate application for each retumn)

Form 990 Form 990~T (corporaton) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ2 Form 990-T (gqust other than above) Form 8069
[Ll_Form 990-PF Form 1041-A Form 8870
e |[f the organzaton does not have an office or place of business i the United States, check this box > D
e Ifthis 1s for aGroup Return, anter the organizaton's four dign Group Exemptien Number (GEN) If thes 13 for the whole
group, check this box  » i it 1s for part of the group, check this box » and attach a list with the names and EINs of ali
members tha extension will cover

1 )request an automatc 3-month (B-month, for 990-T comporation ) extension of time untl _ February 15 ,2002

to fila the exempt organzaton return lor the organizaton named above The extansion i3 for the organzavon's rewrn for

» || calendar year 20 or

» [ tax year beginning July 1 ,2000 and ending June 30,2001

2 It this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting penod
3a 1 this apphication s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the 1antative tax, less any
] 0.

nonrefundable credits See instructions
b ifthis application is for Form 990-PF or 990-T, anter any refundabla credits and estmated tax payments made

$

Include any prnior year overpayment allowed as a credit
€ Balance Due Subtract ine 3b from hine 3a Include your payment wrth this form, or, if required, deposd with
FTD coupon or. if requred by using EFTPS (Electronic Federal Tax Payment System) Ses mstruchons
Signature and Venfication
Under penalues of perjury, | declare that | have exammed this form, including accompanying schedules and staternents, and to the best of my
knowledge and beliel, it 1s true, corract and complete, and that | am authorzed to prepare this form

Signatre P 7/&«/'6 A’M Titla B //ﬁ’ Dats b ///9"/0/

For Paperwotk Reductlon Act Notlce, see instruction Form 8868 (12-2000)
SMA 83881-0001 T1220

$ 0.

Softwars by Tas and Accounting Software Corp



. Form 8868 (12-2000)
¢ H you eme fling for an Additional (not automatic) 3-Month Extenslon, complets anly Part Il and check thi box > E
Not: Only complets Part |1 if you have already been granted an automatic 3-month extenslon on a previousty filed Form 8868.
® It you are fimg for an Automatic 3-Month Extenslon, complete only Part | {on page 1)

Part 1) Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Nams of Exsmpt Organcation % gt ‘«3“?;5 Employer Identification number
print HABITAT FOR HUMANITY OF GREATER SodEeDN] 62-1157233
Fiiw by the dus | Number, street, and room ar surte ns [fa PO baz, ses mstructans Loy S 3":. For IRS use only
date for fiing 169 SCOTT STREET Soaptial,
;::';::ur:m ns] C'tY:townor postoffice state, and ZIP cods Far & foreign address, ses mnstructons - % *3,7"-‘{41 Pt .
MEMPHIS, TN 38112 LR SR

Check type of return to be filed (flle a saparats application for each retum)
Form 990 H Form990-8Z || Fomm 990-T (sec. 401(a) or 408(a) trust) H Form 1041-A Form5227 [ ] Formss7o
Form 4720 Form 6089

Form 990-BL Form 990-PF Form 990-T (trust other than above)
STOP: Do not camplete Part {1 if you were not aiready granted an automatic 3-month extenston on a previousty filed Form 8868,
e [f the organzation does not have an office or place of business in the United States, check thrs box > |__|
@ i this s for a Group Retum, entar the organzation's four digt Group Examption Number (GEN) i this ts for the whole

group, check this box P D it it ia for part of the group, check this box ™ D and attach a itst with tha names and EINs of all

members the axtension = fo-
| request an additional 3-month extansion of trma untl 5 2002
For calendar year or other tax year beginning July 1,2000 ., andending June 30,2001

If this tax year s for less than 12 months, check reason U initial return [_l Final return D Change in accounting perod
State in detail why you need the extensson  AUDITOR HAS NOT RECEIVED ATTORNEY'S LETTER

REGARDING MATERIAL TRANSACTION AND THEREFORE CAN NOT COMPLETE THE
AUDIT.,

~Noo s

Ba Hths application s for Form 990-BL, $90-PF, 990-T, 4720, or 6069, entsr the tantative tax, less any

nonrefundable credits. See nstructions . . $ 0.
b 1f thrs applicabon s for Form 880-PF, 290-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Inciude any pnor year overpayment allowed as a credit and any amount paid previously

with Form 8868 . . . . ]
C Balance Due. Subtract ine 8b from line 8a. Include your paymant with this form, or, if required, deposit with

FTD coupon or, if requrred, by using EFTPS (Electromc Federal Tax Payment System) See instruchons $ 0.

Signature and Venfication

Undar penalties of perjury, | dectare that | have examined this form, including accompanying schedules and staternents, and to the best of my
knowledge and belef, it ts true, comect, and complate, and that | am authorzed to prepare this form

Signaturs B _714& é@w Tite B ﬁ/f’ Dats b "%f/o 2

Notice to Applicant—To Be Compieted by the IRS
H-.ﬂa have approved this applicaton Please attach thts forn to the organzation’s return
Wi

‘e have not approved this apphication However, we have granted a 10-day grace penod from the later of the date shown below or the
due date of the organzation's return (including anv onor extansions) This grace pencd lslc sidered to be a valid axtansion of ime for
elections otherwise required to be made on a trnely return Please attach ths fol W@\o zZzaton's retum

D We have not approved thrs application After considenng the reasons ﬁg\@'& 7, we cannot grant your raquest for an extansion of

time to fle We are not granting a 10-day grace penod .a(‘e Q“l
H We cannot consider this applicabon becauss i was filed after the due ewf@&e}rrn for wp_g%:{.\an extens:ion was requestad
Other ) N nl“-ﬁ\-—“:\" <
s
By Ratiakts LN
Diractor e Date

Alternate Malilng Address — Enter the address f you want the copy of this application for an addmonal 3-month extension returmed

to an address different than the one entered above

Name

DEWEESE & ASSOCIATES, CPAs

Type or Number and street (Include suite, room, or apt. no.) Or a P O. box number

print 5050 POPLAR AVENUE, SUITE 313

City or tawn, province or state, and country (Inciuding p %
MEMPHIS, TN 38157

SMA s8882-0001 Toz0s (&)
Software by Tax and Accounting Software Corp § “ Y I g 20“2 2
"OGDEN, UT |

Form 8868 (12-2000)




