SCANNED SEP 16 2002

Form 990

LY

Department of the Treasury

Under Section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

Return of Organization Exempt from Income Tax

OMB No 1545-0047

2001

Open to Public

Internal Revenue Service » The organization may have {o use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending , 20
B Check if applicable D Employer identficaion Number
(| address change | e Tabel |HABITAT FOR HUMANITY - ST TAMMANY WEST 72-0921695
N Name change 3,’;’;‘;‘ P O BOX 3082 E Telephone number
:lnlhal return lpse:rﬂr. COVINGTON' LA 70434 985'893'3172
|| Final retum In‘;‘f F #f.‘if"gs“g DCash Accrual
Amended retumn Other (specdy) ™

G Website ™ HFHSTW ORG

Application pending

(Form 990 or 390-EZ)

& Seclion 501(cX3) organizations and 4347(a)(1) nonexempt
chantable trusts must attach a complete

H andl are not applicable to Section 527 organizations

chedule A H (&) Is ts a group retumn for affilates? D Yes No

Organization type
{check only oneg

> 501¢c)

3 < (nsertno) D 4347(a)(1) or |:| 527

H (b) If yes, enter number of affhates ™
H {c) Are all affilates included? D Yes D No
(If no attach a st See insbuctions )

K Check here ™

Some states require a complete retun

If the orgamization's gross receipts are normally not more than

$25,000 The organization need not file a return w.tn the IRS, but if the organization
received a Form 950 Package in the mail, it should file a return without financial data I

H {d) ls this a separate return filed by an
arganization covered by a group ruling? I_]Yu m Ho

Enter 4 digit group GEN >

M Check » D if the arganization 15 not required

L Grossrecepts Addlines6b, 8b, 9o, and 10btoline 12 1,117,641 ta attach Schedule B {Form 9%), 9% EZ, or 930 PF}
iPart1  {Revenue, Expenses, and Changes in Net Assets or Fund Balances (see nstructions)
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 447,255
b Indirect public support 1h
¢ Government contributions (grants) 1¢ 76,117
d Jotal Ged s e $ 335,675 noncash 3 187,697 1d 523,372
2 Program service revenue including government fees and contragts {(from Part VII, line 93) 2 370,220
3 Membership dues and assessments 3 4,840
4 Interest on savings and temporary cash inve 4 14,686
5 Dividends and interest from secur ?‘EG 5
6a Gross rents 6a
b Less rental expenses 6b ..
¢ Net rental income or (loss) {subtract ec
r| 7 Othernvestment income (describe YL 7
‘E B8a Gross amount from sales of asseis oth&r ) Securties (B) Other
N than inventory Ba 19,000
g b Less <ost or other basis and sales expenses Bb 20,031
¢ Gan or (loss) (attach schedule) STATEMENT 1 8¢ -1,031
d Net gain or {loss) (combine line 8¢, columns (A} and (B)) 8d -1,031
9 Special events and activities (attach schedule) i
a Gross revenue (notincluding  § 1,150  of contnbutions
reported on line 1a} 9a 31,326 |. .
b Less drrect expenses other than fundraising expenses 9b 11,554
¢ Net income or (loss) from special events (subfract ine 9b from line 9a) STATEMENT 2 9c 19,772
10a Gross sales of inventory, less returns and allowances 10a 154,197 .
b Less cost of goods sold 10b 38,482 | . -
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from [ine 10a) STATEMENT 3 10¢ 115,715
11 Other revenue (from Part VI, line 103) 11
12 Total revenue {add Ines id, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 1,047,574
g | 13 Program services (from line 44, column (B)) 13 431, 399
X [ 14 Management and general (from line 44, column (C)) 14 110,022
E 115 Fundrasing (from line 44, column (D)) 15 43,844
S| 16 Payments to affilates (attach schedule) SEE STATEMENT 4 16 14,684
5 | 17 Total expenses (add lines 16 and 44, column (A)) 17 599,949
al 18 Excess or (deficil) for the year (subtract line 17 from line 12) 18 447,625
N 21 19 Net assets or fund balances at beginming of year (from line 73, column {A)) 19 1,409,962
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5] 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,857,587

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAGIOTL 01/0102 Form 980 (2001)

9



Form 990 12001) HABITAT FOR HUMANITY - ST TAMMANY WEST 72-0921695 Page 2
[P.art I jStatement of Functional Expenses Al organizations must complete column (&) Columns (B), (C), and (D) are
required Yor section 501(¢)(3) and (4) organuzations and section 4947(a)(1) nonexempt charitable trusts but optional for others
S S R R (A) Total O™ O o™ | ©Fundraising
22 Grants and allocations {aht sch) -~ :ﬂfv TN el LI - 4
(cash $ 0 L e
non cash % ) 22 o :M“ LR ”E
23 Specriic assistance to indviduals (att sch) 23 - o ST oo £
24  Benefits paid 1 or for members {att sch) 24 I e e DT g
25  Compensation of afficers, directars, elc 25 53,985 31,622
26 Other salaries and wages 26 88.369 42,346 4,102
27 Pension plan contributions 27
28 Other employee benefiis 28
29 Payroll taxes 29 14 332 4. 263 6,472 3,597
30 Professional fundraising fees 30
31 Accounting fees 33 12,672 12,672
32 Legal fees 32
33 Supplies 33 10, 369 6,174 4,195
34 Telephone 34
35 Postage and shipping 35 1,001 1,001
36 Occupancy 35 20,350 645 19,705
37 Equipment rental and maintenance 37
38 Prnting and publications 38
39 Travel 39
40  Conferences, conventions, and meetings 40
41  Interest 41
42 Depreciation, depletion, el (attach schedule) 42
43  Other expenses not covered abave {itemize)
a§E_E_ §IA_TEP1E_NI_5 _______ 43a 384 187 377,971 1,693 4,523
b__ o ___ 43b
c__ 43¢
d___ . 43d
e 43e
0 Druinzaons compintms cacnes )
carty these totals to Lines 13 13 | aa 585,265 431,399 110,022 43,844

Joint Costs Check “D if you are following SQOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

i 'Yes," enter (i) the aggregate amount of these joint costs
, {m) the amount allocated to management and general 3

to fundraising %

“‘D Yes No

) , (1) the amount allocated to program services

, and ()} the amount allocated

[Part ]l | Statement of Program Service Accomplishments

What 1s the organizatron's primary exempt purpose? »

SEE STATEMENT €

All orgamizations must describe ther exempt purpose achievements In a clear and concise manner State the number of

chents served, publications 1ssued, etc

Program Service Expenses

(Rojmrad for 501(c)(3) and
Sg“o anizations and
7

Discuss achievements that are not measurable ((Sectlon 501 (c}3) & (4) organ Jﬁ‘ lrusts but
1zations & section 4947(a)(1) nonexernpt charitable trusts must also enter the amount of grants & allocations Yo others ) optonal far others )
a CONSTRUCTED AND REHABILITATED_7 HOUSES FOR_THE POOR _ _ __ _ __ ____ ___
____________________________ (Grants and allocations $ ) 431,399
b
____________________________ (Grants and allocatons $ )
e
____________________________ 4 ara_n;;r*:i _a.IBc;t;c-m_s_$_ T T _)
4 e
___________________________ (Grants and aflocations $ )
e Other program services. (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, colurnn (B), program services) > 431,399

BAA

TEEADIOA 0101AR2

Forrm 990 (2001)



Fporm 990 (2001) HABITAT FOR HUMANITY - ST TAMMANY WEST 72-0921695 Page 3
Balance Sheets (See instructions)
Note Where required, aitached schedules and amounts within the description {A) ®
column shoutd be for end-of year amounts only Beginning of year End of year
45 Cash — non interest bearing 271,841 | 45 289,649
46 Sawvings and temporary cash investments 46
47 a Accounts recelvable 47 a o
b Less allowance for doubtful accounts 47b 47¢
48a Pledges recevable 48 o
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
.;: employees (attach schedule) 50
$ 51a Other notes & loans receivable (attach sch) 51a -
s b Less allowance for doubtful accountis 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (atlach schedule) "‘D Cost D FMV 54
55a Investments - |and, buitdings, & equipment basis | 55a 256,570 -
bless accumulated depreciation
(attach schedule) STATEMENT 7 55h 25,262 231,193 | 55¢ 231,308
56 Investments — other (attach schedule) 107,446 |56 30, 446
57a Land, buldings, and equipment basis 57a -
bLess accumulated depreciation
(attach schedule) 57b 57¢c
58 Other assets {describe » SEE STATEMENT 8 1,110,815 |58 1.644,502
53 Total assets (add Iines 45 through 58) (must equal e 74) 1,721,295 |59 2,195,905
60 Accounts payable and accrued expenses 8.223 [ 60 46, 506
II. 61 Grants payable 61
a 62 Deterred revenue 62
ll_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
"'r 64a Tax exempt bond labilities {attach schedule) 64a
L b Martgages and other notes payable (attach schedule) 303,110 | 64b 286,267
5| 65 Other labilities (describe » SEE STATEMENT 9 65 5,545
66 Total liabilities {add lines 60 through 65) 311,333 |66 338,318
" Organizations that follow SFAS 117, check here » and complete ines 67 ;
4 through 69 and lines 73 and 74 e
A 67 Unrestricted 1,409,962 | 67 1,792,087
é 68 Temporarily restricted 68 65,500
I 69 Permanently restnicted 69
8 Organizations that do not follow SFAS 117, check here * |:| and complete lines :
70 through 74 o
Q 70 Capntal stock, trust princtpal, or current funds 70
g 71 Paid in or capital surplus, or land, building, and equipment fund 71
A 72 Retaned earnings, endowment, accumulated incorie, or other funds 72
é 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through b
E 72, column (A) must equal ine 19 and column (B} must equal line 21) 1,409,962 [ 73 1,857,587
74 Total iabilities and net assets/fund balances (add lines 66 and 73) 1,721,295 |74 2,195,905

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the infarmation presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, n Part Ill, the organization's programs and accomphshments

BAA

TEEAOIO3L 0972501




HABITAT FOR HUMANITY

Form 990 (2001) - ST TAMMANY WEST 72-0921695 Page 4
[Part IV-A' [Reconciliation of Revenue per Audited Part W-BuIR_econciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Tatal revenue, gains, and other suppart a Total expenses and losses per audited
per audited financral statements a 1,087,087 tinancial statements > a 638,431
b  Amounts included on line a but :: . BT DT b Amounts included on line a but not O U NP
not on line 12, Form 930 I on lne 17, Form 990 s v oy D
(1) Net unrealized N ~#= 1 (1) Donated serv e o e Wk
gains on - : 1ces and use S 7 s R
investments $ N of facilities h ..: :.:.:,_.’ . . :__: : o
(2) Donated serv ¥ uw:: (2) Prior year adjust o R T 1T,
ices and use C v’ ments reported on PR A
of facilities . e ling 20, Form 990 5 S R
(3) Recovertes of prior < T 21| (3) Losses reported on R e
year grants R o e line 20, Form 990 % ’ - :; e
(4) Other (specify) s TTe o sgn | @) Ofher (specity) I B A
R - [ S e
SEE STM10$__ 39,513 | = - "5 | SEESTML11$_ 38,482 | j--°°. @ -
Add amounts on lines (1} through (4) * b 39,513 Add amounts on lines (1) through (4) "l b 38,482
¢ Line aminusline b > c 1,047,574 | ¢ Lneamnusineb > c 599, 949
— T N T o
d Amounts included on ine 12, e e * 2 1d Amounts included on line 17, s NS
Form 990 but not on line a T S e Form 990 but not on line a o C T e
(1) Investment expenses i o N : - (1) lnvestment expenses s J ) “E s
not inctuded on line S Rt not included on line . v e
Bb, Farm 990 mee . &b, Form 930 I B s
(2) Other (specify) S O (2) Other (specify) N i el
________ $ It ESR S s IR
Add amountsonlines (1) and(2) ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per line 12, Form e Total expenses per line 17, Form
990 (line ¢ plus line d) e 1,047,574 990 (e ¢ plus line d) e 599, 949

[Part V--"TList of Officers, Directors, Trustees, and Key Em

ployees (List each one even if not compensated, see nstructions )

(B) Title and average hours| (C) C;om?ensgtlon (D) Contributions to {E) Expense
per week devoted (f not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE_STATEMENT 12 _ _ _____
53,985 0 0

Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgarization and all related orgamzations, of which more than
$10,000 was providéd by the related organizations?

If 'Yes, attach schedule — see instructions

“‘DYes

No

BAA

TEEAQ]O4L

101801

Form 990 (2001)



Form 990 (001) HABITAT FOR HUMANITY - ST TAMMANY WEST 72-0921695 Page 5

iPart Vi -| Other Information (See specific instructions ) Yes No
76 Dud the orgaruzation engage in any activity not previously reported to the IRS? It 'Yes,' SO I
attach a detaled description of each activity 76 X
77 Were any changes made in the organizing or governing decuments but not reported to the IRS? 77 X
If "Yes," attach a confermed copy of the changes R IR
78a Dnd the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,' has it filed a tax return on Form 980-T for this year? 78b] NJA
79 Was there a hqudation, dissolution, termination, or substantial contraction during the St AN
year? if 'Yes,' attach a statement 79 X
80a [s the organization related (other than by association with a statewide or nationwide organization) through common P L
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgarization? 80a X
bl 'Yes, enter the name of the orgamizabon» N/A _ U I
_____________________________ and check whether 1t i1s exempt or nonexernpt "l o
81a Enter direct or indirect political expenditures See line 81 instuctions I 81 a| 0 vlna :
b Did the organization file Form 1120-POL tor this year? 81b X
82 a Did the organization recewe donated services or the use of matenals, equipment, or {facities at no charge or at R
substantially less than farr rental value? &a| X
biIf Yes,” you may indicate the value of these items here Do not include this amount as Tee B :
reverue in Part’| or as an expense in Part 1l (See instructions in Part |1} ) | 82b| RO S
83a Did the organization comply with the public inspection requirements for returns and exemptien applications? 83a| X
b Did the organization comply with the disclosure requirements relaung to quid pro quo contributions? 83b
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If *Yes,' did the org;anlzatlon nclude with every solicitation an express statement that such contributions or gifts were " o
not tax deductible 84b| NJA
85 501(c)4) (5), or (6) orgamizations a Were substantially all dues nondeductible by members? 85a] NJA
b Did the orgarization make only in house lobbying expenditures of $2,000 or less? 85b] N{A
It 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a e -
waiver for proxy tax owed for the prior year T "l
¢ Dues, assessments, and smilar amounts frarn members 85¢ N/A B 2
d Section 162(e) lobbying and political expenditures 85d N/A . .. ﬂt
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues nolices 85e N/A BARE TN
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 85§ N/A T :
g Does the organization elect to pay the Secticn 6033(e) tax on the amount on line 85f? 85g] NIJA
h If Sectien 6333(e){1)(A) dues natices were sent, does the organization agree to add the amount on tine 851 to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for ihe {ollowing tax year? 85h N[A
86 501(cl(7) orgarizations Enter a lmtiation lees and capital contnibutions included on A
fine 12 86a N/A - o
b Gross receipts, included on hine 12, for public use of club facilittes B6b N/A I S
87 50I(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A ﬂ“n ’ t
b Gross income from other sources (Do not net amounts due or paid to other sources % B
against amounts due or received from them )} a87b N/A LU S
88 At any ime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701-3?
If "Yes,' complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organtzation during the year under T N
Section 4911 » 0 , Section4912» 0 ,Section4955»= 0 Rl T
b 501(c)(3) and 501(c)(4) orgamzations Did the organization engage in any Secton 4958 excess benefit ransacton
during the year or did It become aware of an excess benefit transaction from a prior year? If "Yes,' attach a staternent
explaiming each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 49g8 > 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0
90a List the states with which a copy of thus return s filea» NONE
b Number of employees employed Iin the pay period that includes March 12, 2001 (see instructions) 90 b[ 0
91 The books are n care of * HABITAT FOR HUMANITY Telephone number »  985-893-3172
locatedat = P_ O _BOX_ 3082 COVINGTON, LA ZIP+4» 70434
92 Section 4947(a)(1) nonexemp! charitable trusts filing Form 990 in heu of Ferm 1047 — Check here N/A >
and enter the amount of tax exempt interest received or accrued during the tax year “‘\ BZJ N/A
BAA Form 990 (2001)

TEEADIOSL 01M102Z




Form 999 (2001) HABITAT FOR HUMANITY - ST TAMMANY WEST 72-0921695 Page 6
i Part Vil {Analysis of Income-Producing Activities (See instructions ) |

Unrelated business incorme Excluded by section 512, 513, or 514
Note Enter gross amounts unless (A) B ()

(8)
otherwise indicated Business code Amount Amount

Related or exempt

()
Exclusion code function income

93 Program service revenue

a SALE OF HOUSES

b

c

d

[

f Medicare/Medicaid payments

g Fees & conlracts from governmenl agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securitres
97  Net rental income or (loss) from real estate LT -
a debt financed property
b not debt financed property

Nel rental income or (loss) from pers prop

Other investment iIncome

Gan or (loss) from sales of assets
other than inventory

Net income or (loss) from special events
Gross prohit or (loss) from sales of inventory 5
Other revenue a P

370,220

14 14,686

EE h v
TS

o - v e} PP |

98
98
100

m
102
103

115,715

b Mo e LA pe L
- %

[t = o

[ = Ny B =

w, &

104 Subtotal (add columns {B), (D), and (£))
105 Total (add ine 104, columns @), (D), and (E)}

130,401

393,801

-

524,202

Note (ine 105 plus hine 1d, Part I, should equal the amount on line 12 Part |

[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
LineNo |Fypiain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
93A SALE OF REHABILITATED HOUSES TO THE POOR
94 MEMBERSHIP DUES
[Part IX . i Information Regarding Taxable Subsidiaries and Disregarded Entities (See instuctions)
(A) (B) (© {D) (E)
Name, address, and EIN of corporation, Percentage of Total End of year
partnership, or disregarded entity ownership mterest Nature of actvities ncome nasse]t’s
N/A %
%
%
%

Part X - | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, duning Lhe year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the orgamzation, during the year, pay premwums, directly or indirectly, on a personal beneiit contract? B Yes No
Note if ‘Yes to(h), file Form 8870 and Form 4720 (see instructions)
t | have erxarmmed this retumn, mclu.ldnngdagﬁo:r ':?g':"r‘n_'qi:sﬁnegiumlglngrset:x::ehn::,a;r;dktnnoaﬁ:ge:t of my hnowledge and belet, 115

Under penalies of p
frus 1 and ¢
| g-26-2cx0&

Date

TheAsyreEn




OMEB No 15450047

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

(Form 990 or 990-E2)
(Except Private Foundation) and Section 501(¢), 501(f), 501(k), 501(n), or Sechon 4347(a)1)
Nonexempt Chantable Trust Supplementary Information — (S5ee separate Instructions ) 2001

Supplementary Information — (see separate instructions)

ﬂ?ﬁ&'ﬁ?&iﬁfﬁfl‘sl’&'c‘:” * Must be completed by the above organizations and attached to their Form 980 or 990-EZ

Name of the Organizatien Employer ldentficaton Number

HABITAT FOR HUMANITY - ST TAMMANY WEST 72-0921695
{Pat| - Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one It there are none, enter "None

(2) Name and address of each (b) Title and average {c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week to le'-3|0 ?PGHSJ“ account and other
than $50,000 devoted to position pcaur:':penseaﬁgn allowances

[N s e P
e e
.
R [

Total number of other employees pawd -
over $50,000 »- 4] .

iPartd | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions  List each one (whether individuals or firms) If there are none, enter 'None %)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensatiocn
NONE e __]
Total number of others receiving over T . I, - .
$50,000 for professional services > O - . . v o e - -
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 930 or 990 EZ) 2001

TEEADADIL  D1/24K02



HABITAT FOR HUMANITY - ST TAMMANY WEST 72-0921695 Page 2

Schedule A (Form 990 or 990 EZ) 2001

Statements About Activities (See instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legistative matter or referendum? If "Yes,' enter the total expenses paid
or incurred n connection with the lobbying activities 9 N/A
(Must equal amounts on line 38, Part VI-A, or hine 1 of Part VI-B ) 1 X
Organizations that rnade an election under saction 501¢h) by filng Farm 5768 must complete Part VI A Other TR St S
organizations checking ‘Yes,' must complete Part VI B and attach a statement giving a detarled description of the o S
lobbying actmties e z v
2 During the year, has the orgaruzation, either directly or indireclly, engaged in any of the following acts with any " RS
substanual contributors, trustees, directors, officers, creators, key employees, of members of their familes, or with any |~ N B
taxable organization with which any such perscen s affibated as an officer, director, trustee, majority owner, or princtpal ... . L7 et
beneficiary? (If the answer to any question 1s 'Yes, ' altach a detailed staterment explaiming the transactions ) - A T
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing ol goods, services, or tacilities? 2c X
d Payment of compensation {or payment or reimbursement ot expenses if more than $1,000)? 2d X
e Trangfer of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Aftach a statement to expiain how the organization deterrmines that individuals or organizations recemving SRS S
grants or loans from it in furtherance of is charitable programs ‘qualify’ lo receive payments ) e

Reason for Non-Pnvate Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (please check only One applicable box)

5

o o N,

10

A church, convention of churches, or associatron of churches Section 170(B)(1)(A) (1}
A school Section 170(b}{1)(A){n) (Aiso complete Part V)

A hospital or a cooperative hospital service organization Section 170(B)(1){AY )

A federal, state, or local goverrment or governmental unit Section 170(B)(1){(A)V)

A medical research erganization operated in conjunction with a hospital Section 170(b){1)(A)(in} Enter the hospital's name, city,

and state »

|:I An organization aoperated for the benefit of a college or university owned or operated by a governmental urit Section 170¢)(1)(A)(iv)

(Also complete the Support Schedule in Part IV A)

1a An organization that normally receives a substanhal part of its support from a governmental unit or from the general public
)

Section 170(M)(1)(A)() (Also complete the Support Schedule in Part IV A

1b D A community trust Section 170(B)(1){A)(v1) (Also complete the Support Schedule in Part IV A )

12 D An orgamzahon that normally receives (1) more than 33-113% of 1ts suppeon from contributions, membersnip fees, and gross receipts
from activities related to its chanitable, etc, functions — subject to certain excepticns, and (2) no more than 33-1/3% of iis support
from gross investment income and unrelated business taxable income (less sechion 511 tax) from businesses acquired by the

13

14

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule In Part [V A )

D An organization that 1s not controlled by any cisqualified Egrsons (other than foundation managers) and supports organizations

described in (1} lines 5 through 12 above, or (2) section
section 509(a)(3) )

1(c}(4), (5), or (B}, if they meet the test of section 509(a)(2) (See

Prowvide the following information about the supported organizations (See instructions )

(a) Name(s) of supported orgamzation{s}

{b) Line number
from above

I_] An organizaticn organized and operated to test for pubhic safety Section 509(a}{4) (See instruchons )

BAA

TEEADADZL. 0172102 Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 HABITAT FOR HUMANITY - ST TAMMANY WE 72-0921695 Page 3

[Part IN-A" [Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accountiny
Note You may use the worksheet i the instructions for converting from the accrual to the cash method of accounting

beg

Calendar year (or fiscal year a c (e)
lnnlngyln) ( >~ ZE)&O ]g?‘_? Ig38 !(9‘37 Total

15

Gifts, granis, and contnbubions
received (Do not include

unusual grants See line 28) 264,485 181,097 478 217 53,602 977,401

16

Membership fees received 14,080 6,480 11,476 32,036

17

Gross recerpts from admissions,
merchandise sold or services performed,
or furmishing of facilities in any actvity
that 1s related to the organization's
charitahle, ete, purpose 267,500 188,785 235 000 691,285

18

Gross mncome frem interest, dvidends,
amounts receved from payments on
securities laans (Sechan 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Sectron 511 taxes)
from businesses acquired by the organ

ization after June 30, 1975 5,285 5,682 3,648 4,490 19,105

19

Net income from unrelated business
activities not mctuded n line 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalt

21

The value of services or
facihues furrished to the
organization by a governmental
unit without charge Do not
nclude the value of services or
facihities generalty furnished to
the public without charge

Other income Afttach a
schedule Do not mnclude
gain or (loss) from sale of

capital assets SEE STMT 13 62,061 91,181 96,679 132,422 382,343

23

Total of ines 15 through 22 613,411 473,225 825,020 190,514 2,102,170

24

Line 23 minus hine 17 345,911 284 440 590, 020 180,514 1,410,885
Enter 1% of ine 23 6,134 4,732 8.250 1,905 - i

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmenlal unit or publicly e S
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this fist wath your . o - :
return Enter the total of all these excess amounts > 26b 47 347

Organizations descnibed on lines 10 or 11 a Enter 2% of amount in colurn (g), line 24 > 26a 28,218

L

¢ Total support for Section 509(a)(1) test Enter ne 24, calumn (e) 26¢ 1,410,885
d Add Amounts from column (e) for ines 18 19,105 19 - s A

"RTIFREVIE: SPPPRPRRTE ava s on o omR

22 382,343 26b 47,347 26d| 448,79

e Public support (line 26¢ minus hine 26d total) >| 26e 962,080
f_Public support percentage (line 26s (numerator) dwided by line 26¢c (denomnator)} >| 26§ 68 19 %

27

Organizations deschbed on line 12 N/A

a For amounts included 1n lines 15, 16, and 17 that were received from a 'disqualified person,” prepare a hist far your records to show the
name of, and tolal amounts received in each year from, each 'disqualified person ' Do not file this list with your retum Enter the sum of
such amounts for each year
(2000) (1999) (1998) (1997

bFor any amount included in line 17 that was received from each person (other than 'disquahhed persons'), prepare a list for your records to
show the name of, and amount received for eachcf/ear, that was more than the targer of (1) the amount on ne 25 for the year or (2)
$5,000 {Inctude in the st organrzations described in lines 5 through 11, as well as individuals ) Do not file this list with your retum After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(000 ___ _________ (eesy osse___ asern_
¢ Add Amounts from column (&) tor lines 15 16
17 20 21 Zic
d Add Line 27a total and hne 27b total 27d
e Public support (line 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) "|_Z7f I IEONE B s
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) * 27h %

28

Unusual Grants For an organization described in line 10, 11, or 12 that recerved any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nawre of the grant Do not file this ist with your return Do not include these grants in line 15

BAA TEEAGOEL 1231101 Schedule A (Form 990 or 990-EZ) 2001
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edule A (Form 990 or 990 EZ) 2001 HABITAT FOR HUMANITY - ST TAMMANY 72-0921685

Page 4

Part¥ | Private School Questionnaire (See nstructions )

{To be completed Only by schools that checked the box on line 6 in Part IV)

N/A

29

30

»

33

34

35

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

Does the organization inctude a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media during
the period of salicitation for students, or during the registration peried o it has no solicitation pragram, in a way that
makes the policy known to all parts of the general commurity 1t serves?

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

Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcermnents, and other written commurications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all material used by the erganization or an Its behalf to solicit contributions?

It you answered No' io any of the above, please explain (It you need more space, aftach a separate statement)

Does the organization discrminate by race in any way with respect to
a Students' rights or privileges?
b Admissions policies?
¢ Employment of facully or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
t Use of facilities?
g Athletic programs?
h Other extracurricular activities?

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )

a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended?
If you answered 'Yes' to either 34a or b, please explain using an attached statement

Does the orgarization certify that it has compited with the applicable requirements of
sections 4 01 through 4 05 of Rev Pro¢ 75 50, 1975 2 C B 587, covering racial
nondiscrimination? 1f ‘Ng,” attach an explanation

Yes

No

feonE

33a

33b

33d

33e

33f

33g

33h

[ARPARETAPS

TEEADACAL 0972501 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 HABITAT FOR HUMANITY -

ST TAMMANY W

72-0921695

Page 5

[Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions )

(To be completed Only by an eligible organization that filed Form 57

)

N/A

Check > a |_||1 the organization belongs to an aflihated group

Check » b I_l if you checked 'a’ and 'irmited control’ provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred )

(n)
Affihated group
totals

()
To be completed
for alf electing
organizations

Tolal lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 15 —

Not 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
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41}

Subtract line 42 from line 36 Enter 0 f ine 42 1s more than line 36
Subtract line 41 from ine 38 Enter 0 f line 41 13 more than line 38

2EBBYY

20% of the amount on line 4Q

BE&ER

The lobbying nontaxable amount 1s —

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

Caution_i7 there 5 an amount on erther iine 43 or tine 44 you must fite Form 4720

[rpvepr

nnnnnn

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year
(or fiscal year
beginrung in) »

®)
2000

{©)
1999

(d)
1998

(e)
Tatal

Lobbying nontaxable
amount

Lobbying ceiling amount e e . SR A -~ W
{150% of line 45(e)) conr DT e T

3

.

47 Total lobbying

expenditures

48 Grassroots non

taxable amount

"

Grassreots ceiling amount e, LT BT .

EERPTTERENY fapre)

(150% of line 4%(e)) SR e e e

49 B

A

50 Grassroots lobbying

expenditures

[Part VI-B TLobbying Activity by Nonelecting Public Charities

{For reporting only by orgamizations that did not complete Part VI A) (See instructions }

N/A

During the year, did the organization attempt to influence national, state or iocal leqislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on {ines ¢ through h)

¢ Media advertisements

d Mailings to members, legislatars, or the public

e Publications, or published or broadcast statements
f Grants to other orgamizations for lobbying purposes

g Direct contact with legislators, ther stafts, government officials, or a legisiative body

h Rallies, demonstrations, seminars, conventuons, speeches, lectures, or any other means

I Total lobbying expenditures (add lines ¢ through h)

Yes | No

Amount

[EXTCETNPRTPIPE

- PR
-, et

It Yes'to any of the above, also attach a stalement giving a detailed descripuon of the lobbying activiies

BAA

TEEADADSL 1273101

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 930 or 990 EZ) 2001 HABITAT FOR HUMANITY - ST TAMMANY 72-0921695 Page 6

[Part VI {Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did the reporting organizatron directly or indirectly engage 1n any of the following with any other organization described in section 501 (c)
ol the Code (other than section 501(c)(3) orgarizations) or in section 527, relating to political organizations?

a Transters from the reporting organization to a noncharitable exempt organization of Yes | No
@) Cash 51a (i) X
() Other assets a (i) X
b Other transactions
(i)Sales or exchanges of assets with a nonchantable exempt organization b (1) X
(n)Purchases of assets from a noncharitable exempt orgamization b (i) X
(n)Rental of faciities, equipment, or other assets b i) X
(w)Reimbursement arrangemenis b{wv) X
(v)Loans or loan guarantees b{v) X
(wi)Perlormance of services or membership or fundraising solictations b {vi) X
¢ Sharning of faciities, equipment, mailing Iists, other assets, or paid employees. C X

d If the answer 10 any of the above 1s 'Yes,' complete the following schedule Column (b should always show the fair market value of
the goods, other assets, or services given by the reportin oruglanlzatlon It the organization received less than farr market value In
any Yransaction or sharing arrangemént, shéw in column ?d) e value of the goods, other assets, or services recelved

(2) (b) (©) {d)
Line no Amount involved Name of nencharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affillated with, or related to, one or more tax-exempt orgaruzations
described In section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 > D Yes No
blf 'Yes,' complete the following schedule
(a) (b) (©
Name of orgarization Type of organization Description of relationship
N/A

BAA TEEAD4OEL 05725001 Schedule A (Form 990 or 990 EZ) 2001



FSChgegdouggeD%L - OMB No 1545-0047
o 990.PF) Scl:edlule :)f C:)ntrtlbL:tors 2001

epartment of the Treasu u emeniary informauon tor

i A Slkaald line 1 of Form 930, 390-EZ and 990-PF (see nstructions)

Name of Organization Empiloyer Identficabon Number
HABITAT FOR HUMANITY - ST TAMMANY WEST 72-0921695

Organization type (check one)

Filers of Section

Form 990 or 990 EZ X|501(c){ 3 ) (enter number) orgamzation

4947(a)(1) nonexempt chartable trust not treated as a private foundahon
527 polhtical organization

Form S50 PF 501(c)(3) exempt private foundation
4947 (a)(1) nonexempt chantable trust treated as a private foundation
501(c)(3) taxable private foundation

Check If your organization 15 covered by the general rule or a special rule (Note Only a Section 501(c)(7), (8), or (10) organization can check
box(es) for both the general rule and a spectal rule — see mstructions )

General Rule —

DFor organizations filing Form 990, 990-EZ, or 990 PF that recewved, during the year, $5,000 or more {In money or property) from any one
contributor (Complete Parts | and 1l )

Special Rules —

For a Section 501(c)(3) ergarization filing Form 990, or Form 990 £E2Z, that met the 33 1/3% support test of the regulattons under sections
509(a)(1):'l70(b)(1)f(A)(V|) and received from any one contributer, during the year, a contribution of the greater of $5,000 or 2% of the
amount on tine 1 of these forms (Complete Parts 1 and 11)

|:|F0r a Section 501(c)(7), {8), or (1G) ocrganization filing Farm 990, or Form 990 £2, that receved from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals (Cornplete Parts I, Il, and I11)

DFor a Section 501(c)(7), (8), or {10) orgaruzation filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did net aggregate to more than
$1,000 (If tus box 1s checked, enter here the total contributions that were received during the year for an exciusively religious, charitable,
etc, purpese Do not complete any of the Paris unless the general rule applies to this orgainization because It received nonexclusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) ]

Caution Organizations that are nol covered by the general rule and/or the special rules do rot file Schedule B (Form 990 990 EZ or 990 PF)
but must check the box 1n the heading of theirr Form 890 Form 990 EZ or on iine | of thetr Form 990 PF, to certify that they do not meet the
filng requirements of Schedule B (Form 990, 990 EZ or 990-FF)

BAA Schedute B (Form 920, 990 EZ, or 990 PF) (2001)

TEEAQ7GIL 12/30/01



Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 1 to 2 of Part |

Name of Organization

Employer Identification Number

HABITAT FOR HUMANITY - ST TAMMANY WEST 72-0921695
Contnbutors (see instructions)
(a) ®) ©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
e Person
Payroll .
________________________ $_____ 51,117 | Noncash | |
(Complete Part Il if there 1s
________________________ noncash contribution )
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
2_ ____________________ Person
Payroll | |
____________________ $ 40,000 | Noncash | |
(Complete Part It if there 15
____________________ noncash contribution )
(a) (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
3 ] Person
Payroli .
_______________ $_ 25,000 | Noncash | |
(Complete Part Il If there 15
_______________ noncash contribution )
(@) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
2 Person
Payroll .
_______________ $_____13,017_| Noncash | |
(Complete Part Il If there 15
_______________ noncash contribution )
@ b) () )
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
s5S Person
Payroll ]
________________ $ ____ 20,000 | Noncash [ |
{Complete Part Il f there i1s
________________ noncash contribution }
(@) (b) {©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
6__ __________________ Person
Payroll
__________________ $ ____ 30,000 | Noncash
{Complete Part Il If there 1s
______________________________________ noncash contribution )
BAA TEEAD7OA  01/02M02 Schedule B (Form 990, 990-EZ, 990 PF) (2001)



Schedule B (Form 9390, 990 EZ, 990 PF) (2001)

Page 2

to 2 ol Part |

Name of Organuzation

Employer Identification Humber

HABITAT FOR HUMANITY - ST TAMMANY WEST 72-0921695
Contributors (see instructions)
(a) ) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
a0 _____ Person
Payrol! .
_____________________ $ o _2_5L0_0_0_ Noncash .
(Complete Part Il if there 1s
______________________________________ noncash contribution )
@) (b) () (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
s r Person
Payroll .
______________________ $ o _1_2L5_0_0_ Noncash l
(Complete Part Il if there I1s
______________________ noncash contribution )
(@) (b () G
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
s v Person B
Payroll .
________________ % o ];_2_5 L2_9_3_ Noncash
(Complete Part Il if there 1s
_____________________________________ noncash contribution }
(2) (b) (©) C)]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
Q0 Person ]
Payroll .
___________________ $_ o _3_QL0_0_0_ Noncash
(Complete Part |l if there i1s
___________________ noncash conribution )
(2) (b) (c ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person | |
Payroll .
________________ $_ o _1_2L5_0_0_ Noncash
{Complete Part Il if there 1s
______________________________________ noncash contribution )
(a) (o) (©) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contrnibutions
S Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il Il there Is
______________________________________ noncash contribution )
BAA TEEADTOZ 0102702

Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule B (Form 990, 990 EZ, or 990 PF) (2001) Page 1 to 1 of Part ||
Kame of Organization Employer Identificabon Number
HABITAT FOR HUMANITY - ST TAMMANY WEST 72-0921695
Noncash Property
{(a) (b) {<) (d)
No from Descnption of noncash property given FMV (or estimate) Date received
Part] (see instructions)
[BUILDING PRODUCTS _ _ _ _ __ _ __ _  __ ______________|
S ]
I - S 125,293 |__ 2/13/01 _
(2) (&) {c) (d)
No from Descnption of noncash property given FMV (or estimate Date received
Part | (see |nslruct|ons;
[BUILDING PRODUCTS-SHELVING _ _  __ _______________|
A0 e _____.
I - S 30,000 | _ 7/01/01
(@) {b) ) (d)
No from Descnption of noncash property given FMV (or estimate Date received
Part | (see |nstruct|ons;
|[MOVING OF DONATED HOME_
A ]
U S 12,600 | _9/01/01 _
(2) (b) () {d)
No from Descnption of noncash property given FMV (or estimate Date received
Part | (see mstmctlons;

(2)
No from
Part |

(b

()
FMV (or estimate
(see instructions

(d)
Date received

(@
No from
Part |

(b

(©)
FMV (or estlmate;
(see instructions

(d)
Date received

BAA

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

TEEAQ703L 10/05M



Schedule B (Form 990, 990 EZ, or 930 PF) (2001)

Page 1 to 1 of Part Il1

Name of Organization

HABITAT FOR HUMANITY - ST TAMMANY WEST

Employer |dentificaton Number

72-0921695

iPart Hi -{ Exclusively religious, chantable, etc., individual contnbutions to section 501(cX7), (8), or (10)
organizations aggregating mare than $1,000 for the year (Complete cols (a) through (e} and the following tne entry )

For orgarizations completing Part i, enter total of exclusively religious, charitable, etc

, confributions of $1,000 or

less for the year (enter this nformaton once — see Instructions) ~3
(a) (b) ) [T)]
Nop ir";olm Purpose of gift Use of gift Descnption of how gift 1s held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() ) © )]
Ng Lrtolm Purpose of gift Use of gift Descnption of how giftis held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © )]
Ng fri;f"lm Purpose of gift Use of gift Descnption of how gift 1s held
a
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng 'rrtolm Purpose of gitt Use of gift Descrniption of how gift I1s held
a
(o)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B {Form 990, 990 EZ, or 990 PF) (2001}

TEEAQ7DAL 1273101




2001 FEDERAL STATEMENTS PAGE 1
HABITAT FOR HUMANITY - ST. TAMMANY WEST 72-0921695
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER ASSETS
DESCRIPTION 2 ACRES-THELMA ESTATE
DATE ACQUIRED 12/28/2000
HOW ACQUIRED DONATED
DATE SOLD 2/09/2001
TO WHOM SOLD ST TAMMANY PARISH DRAINAGE ASSOC
GROSS SALES PRICE 19, 000
COST OR OTHER BASIS 20,031
DEPRECIATION 0
GAIN (LOSS) -1,031
TOTAL GAIN (LOSS) OTHER ASSETS ¥ -1,031
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES ¥ -1, 031
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS _RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
AUTUMN ENCHANTMENT 26,430 1,150 25,280 11,399 13,881
OTHER EVENTS 3,922 0 3,922 0 3,922
WOMEN'S BUILDING 1,482 0 1,482 125 1,357
ALBERTSON'S 642 0 642 30 612
TOTALS T 32.476 % 1,150 ¥ 31,326 % 11,554 % 19,772
STATEMENT 3
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
HOME STORE/WAREHOUSE $ 154,197
GROSS SALES 7 154,197
LESS RETURNS & ALLOWANCES 0.
NET SALES $ 154,197
LESS COST OF GQODS SOQLD 38,482
GROSS PROFIT FROM SALES OF INVENTORY 3 115,715




2001 © FEDERAL STATEMENTS PAGE 2

HABITAT FOR HUMANITY - ST. TAMMANY WEST 72-0921695

STATEMENT 4
FORM 990, PART |, LINE 16
PAYMENTS TO AFFILIATES

NAME AND ADDRESS PURPQSE OF PAYMENT AMOUNT

HABITAT INTERNATIONAL $ 14,684
121 HABITAT STREET
AMERICUS, GA 31709

TOTAL § 14,684

STATEMENT 5
FORM 990, PART II, LINE 43
OTHER EXPENSES

(A) (8) (O (D)
PROGRAM  MANAGEMENT
_ TQTAL  _SERVICES & GEMERAL FUNDRAISING

COMPUTER SUPPLIES/REPAIR 1,114 1,114

DIRECT CONSTRUCTION EXPENSE 368,437 368,437

FAMILY SERVICE COORDINATION 579 579

FUNDRAISING EXPENSE 4,523 4,523
MISCELLANEQUS 50 50

PROFESSIONAL FEES 3,713 3,713

TAXES & LICENSES 385 385

VOLUNTEER COSTS 5,386 5,386

TOTAL § 384,187 § 377,571 3§ 1,693 3 4,523

STATEMENT 6
FORM 990, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

CONSTRUCTION AND REHABILITATICN OF HOUSING FOR THE POOR

STATEMENT 7
FORM 990, PART IV, LINE 55B
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK

CATEGORY BASIS DEPREC, VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 10,500 % 9,450 % 1,050
MACHINERY AND EQUIPMENT 7,773 5,026 2,747
BUILDINGS 43,297 10,786 32,511
LAND 195,000 195,000

TOTAL § 256,570 § 25,262_§ 231,308




éOO'l | FEDERAL STATEMENTS PAGE 3

HABITAT FOR HUMANITY - ST. TAMMANY WEST 72-0921695

STATEMENT 8

FORM 990, PART IV, LINE 58

OTHER ASSETS

BUILDING SUPPLIES INVENTORY $ 122,137

DEPOSITS 7,267

HOMES IN PROGRESS 306,782

HOMESTORE INVENTORY 51,271

MORTGAGE RECEIVABLE 1,153,883

OTHER ASSETS 3,162
TOTAL § 1,644,502

STATEMENT 9

FORM 990, PART IV, LINE 65
OTHER LIABILITIES

HOMEOWNER DEPOSITS 3 4,400

ROUNDING 1

SALES TAX PAYABLE 1,144
TOTAL 3 5,545

STATEMENT 10

FORM 990, PART IV-A, LINE B(4)

OTHER AMOUNTS

COST OF DONATED GODDS SOLD % 38,482

LOSS ON SALE OF INVESTMENT PROPERTY 1,031
TOTAL % 39,513

STATEMENT 11

FORM 990, PART IV-B, LINE B(4)

OTHER AMOLINTS

COST OF DONATED GOODS REPORTED LINE 10B 3 38,482
TOTAL 3 38,482

STATEMENT 12

FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED _ SATION ~ _EBP & DC _  OTHER
MAUREEN CLAY PRESIDENT % 0o 3 0 3 0
919 N COLUMBIA ST 0

COVINGTON, LA 70433




2001 FEDERAL STATEMENTS

PAGE 4
HABITAT FOR HUMANITY - ST. TAMMANY WEST 72-0921695
STATEMENT 12 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER

PAUL CIMINO VICE PRESIDENT $ 0 3 0 0
919 N COLUMBIA ST 5
COVINGTON, LA 70433
PHYLLIS GREMILLION VICE PRESIDENT 0 0 0
919 N COLUMBIA ST 5
COVINGTON, LA 70433
MARTILYN WENZEL VICE PRESIDENT 0 0 0
919 N COLUMBIA ST 18
COVINGTON, LA 70433
JEFF VAN HOUTEN TREASURER 0 0 0
919 N COLUMBIA ST 2
COVINGTON, LA 70433
BILLY TAUZIN, ITII SECRETARY 0 0 0
919 N COLUMBIA ST 2
COVINGTON, LA 70433
ALFREDA MOUTON SECRETARY 0 0 0
919 N COLUMBIA ST 2
COVINGTON, LA 70433
MICHAEL CONROY PAST PRESIDENT 0 0 0
919 N COLUMBIA ST 1
COVINGTON, LA 70433
JAMES R AULTMAN DIRECTOR 0 0 0
919 N COLUMBIA ST 1
COVINGTON, LA 70433
JUDGE REGGIE BADEAUX DIRECTOR 0 0 0
919 N COLUMBIA ST 1
COVINGTON, LA 70433
BARBARA BAHLINGER DIRECTOR 0 0 0
919 N COLUMBIA ST 2
COVINGTON, LA 70433
PENNIE CARR DIRECTOR 0 0 0
919 N COLUMBIA ST 1
COVINGTON, LA 70433
LILLIE MAE GORDON DIRECTOR 0 0 0

919 N COLUMBIA ST
COVINGTON, LA 70433

1
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HABITAT FOR HUMANITY - ST. TAMMANY WEST 72-0921695
STATEMENT 12 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND_ADDRESS PER WEEK DEVOTED _ SATION _ _EBP & DC OTHER
JUDGE LARRY GREEN DIRECTOR $ 0 s 0 0
919 N COLUMBIA ST 1
COVINGTON, LA 70433
PETER LINK DIRECTOR 0 0 0
919 N COLUMBIA ST 1
COVINGTON, LA 70433
JIM PRAMANN DIRECTOR 0 0 0
919 N COLUMBIA ST 1
COVINGTON, LA 70433
TIMOTHY RATCLIFF DIRECTOR 0 0 0
919 N (OLUMBIA ST 2
COVINGTON, LA 70433
MARY CATHERINE REGAN DIRECTOR 0 0 0
919 N COLUMBIA ST 18
COVINGTON, LA 70433
JAN ROBERT DIRECTOR 0 0 0
919 N COLUMBIA ST 1
COVINGTON, LA 70433
JEFF SANDS DIRECTOR 0 0 0
919 N COLUMBIA ST 1
COVINGTON, LA 70433
MATTIE THIGPEN DIRECTOR 0 0 0
919 N COLUMBIA ST 1
COVINGTON, LA 70433
PIERRE VILLERE DIRECTOR 0 0 0
919 N COLUMBIA ST 1
COVINGTON, LA 70433
MIKE YAZBECK DIRECTOR 0 0 0
919 N _COLUMBIA ST 1
COVINGTON, LA 70433
ANN BORNE EXECUTIVE DIREC 53,985 0 0
919 N COLUMBIA ST 40
COVINGTON, LA 70433
TOTAL §__53,985_ §_ 0 0
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HABITAT FOR HUMANITY - ST. TAMMANY WEST 72-0921695

STATEMENT 13
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A 2000 (BY 1999 (C) 1598 (D) 1997 (E) TOTAL
OTHER INCOME 62,061 $ 91,181 % 96,679 3% 132,422 $ 382,343

$ )
TOTAL §_ 62,061 3 91,181 ¥ 96,679 § 132,422 § 382,343
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HABITAT FOR HUMANITY - ST TAMMANY WEST 72-0921695
BALANCE SHEET
OTHER (FORM 990)[O]
INVESTMENT PROPERTIES I 107,446
TOTAL 3 107,446




/8868 Application for Extension of Time to File an
Form ' Exempt Organization Return
{December 2000) ' P g OMB No 1545 1709
%‘.E.’i’é's“ﬂfr’.d‘i"s'.‘:fe?” ™ File a separate applcalion for each return
® i you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box -

® |{ you are filing for an Additianal (not automatic) 3-Month Extension, complete only Part [l {on page 2 of this lorm)

Note Do not complete Part If uniess you have aiready been granted an automatic 3month extension on a previously filed
Form 8368.

tPartl ] Automatic 3-Month Extension of Time — Only submit oniginat (no copies needed)
Note* Form 990-T corporations requesting an automalic 6 month extension — check this box and complete Parl | only > D

All other corporalions (including Form 990 C filers) must use Form 7004 to request an exlension of time lo file income tax returns Partnerships,
REMICs and irusts mus! use Form 8736 to request an axlension of time (o fe Form 1065, 1066, or |41

T Hama of Examnpl Orgarization Employsr |[denbilication Humber
ype or

print HABITAT FOR HUMANITY - ST TAMMANY WEST 72-0921685

File by the Number, Street, and Room or Suite Number If a P O Box, see instructions
due date for
flmgyour P 0 BOX 3082

return See City, Town or Post Otiice For a loreign address, see Instructions Stata ZIF Code

instructions
COVINGTON, LA 70434
Check type of return to be filed (file a separate apphcation for each return)

X| Form 990 Form 390-T {corporation) Form 4720

Form 990-BL Form 990-T (Section 401(2) or 408(a} trust) Form 5227

Form 990 EZ Form 990 T (trust other than above) Form 6069

Form 990 PF Form 1041-A Form B870
® if Iha arganization does not have an nffu:é 6r place of business m the United States, check this bc}x »- D
® |f this 15 for a group return, enter lhe organization's four digit Group Exemption Number (GEN} If this 1s tor the whole group,

check this box ™ D It its for part of the group, check lhis box ™ D and atlach a list with the names and EINs of all members
the exlension will cover
1 Irequest an automalic 3-month (6-month, for 998-T corporation) exiension of tme until 11/15 C20 02,
to file the exempt organtzation relurn for the organization named above The extension is for the orgamization's relurn for
> calendar year 20 01 or

> | |tax year beginning , 20 , and ending , 20
2 I thus tax year 1s for less than 12 months, check reason D Irnulial return D Final return D Change in accounling period
3a It thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See nslructions. b 0

b If this application 1s for Form 990-PF or 990 T, enter any refundable credits and estimated tax paymenls made
Include any prior year overpayment allowed as a credit ) 0

¢ Balance Due Sublract ine 3b from line 3a Include gour payment with thus form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Paymeni Systern) See nstructions 3 0

Signature and Venfication

Under penalties of perjury, | daclare thal | have examined this return, including accompanyng schedules and statements, and lo the best ol my knowledge and belel, 1t 1s true, correct and
complets, and thal | am authorized to prepare ths form

Signature ™

Tila ™ Tﬂfﬁ{/)@&ﬂ Data ™ 3"" ZG —m

BAA For Vper‘lork Reduction Act Notice, see instructions Form 8868 (12 2000)

FIFZO50IL 11727001



i+ BBGB (12 20003 Page 2
- If you are filng for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >

Mote Only complete Part Il if you have already been granted an automatic 3month extension on a previously filed
Form 8868

® |f you are liling for an Automatic 3-Month Extension, complete only Part ] (on page 1)
tPart It | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

T Nama ol Exempl Organization L ., -] Employer Idsntification Number
e or a L, g

Prnt . |HABITAT FOR HUMANITY - ST TAMMANY WEST el 172-0921695
Number, Sizeal and Room or Suite Number |f a PO Box, Ses Lnstructions e For IRS Use Only

File by the

exlended'

fimame [P 0 BOX 3082 I )

::;?rrl.?cuso:n.s City, Town of Post Olfice, Stats, and ZIP Coda For a Foresgn Addrass, See Instructions - - . . - s
COVINGTON, LA 70434 ; . e ., -

Check type of return to be filed (Iie a separate application for each return)
Form 990 HFQrm 990 EZ HForm 990-T (Section 401(a) or 408(a) trust) HForm 1041-A HForm 5227 [_JForm 8870
Form 990-BL Form 990 PF__ | |Form 990-T (lrust olher than above) [Form 4720 |_|Form 6069
Stop Do not complete Part Il 1f you were not already granted an automatic 3-month extension on a previously filed Farm 8868
® |f the orgamzation does not have an office or place of business in the United States, check this box g D
® |f this 1s for a group return, enter the orgamzations four digit Group Exemption Number (GEN) If this 15 for the
whole group, check this box > D if 1l 1s part of the group, check this box  * D and attach a list with the names and EINs of atl
members the extension is for

4 |request an additonal 3-month extension of me wntt 11/15 ,20 02

5 For calendar year _Z(_)Ql_ , or other lax yearbegnreng _ 20 andendng _ V20 _

6 If this tax year is for less than 12 months, check reason D Initial return DFlnal return UChange In accounting period
7 State in detanl why you need the exlension ORGANIZATION IS AWAITING FINAL AUDIT ADJUSTMENTS TO

FILE AN ACCURATE RETURN

8a If this application 1s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nornrefundable credits See instructions by

b It thus apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated tax

Paymeggéamade Include any prior year overpayment allowed as a credit and any amount paid previously with $
orm

c Balance due Sublract ine 8b from line 8a Include your payment wilh this form, or, if regu:red, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 3

Signature and Venfication

Under penaluies of perjury | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and behal it rs trus,
correct, and complate, and that | am authonized o prepare this toim

s > Qowsa e ll (pp we = SNsl7.

Noticeto Applicant — To be Completed by the iRS
B We have approved this applicalion Please attach this form to the orgamization's return

We have not approved this application However, we have granted a 10 day grace period from lhe later of the date shown below or the
due date of the organization's return (|nclud|ng‘ any prior exlensions) This grace period 1S considered to be a vaiid exlension of ume for
elections otherwise required to be made on a imely filed relurn Please atlach this form to the organizalion's relurn

D We have not approved ltis apphcalion Afler considenng the reasons slated in ilem 7, we cannot grant your request for an exlension of
ume lo file We are not granting a 10-day grace pernod

B We cannot consider this application because it was filed aiter the due date of the return for which an extension was requested
Olher

Duector Data

Alternate Mailing Address — Enter the address If you want the copy of s application for an addilonal 3-month extension relurned to an
address different than the one entered above

DONNA MARSHALL, CPA, LLC

Type or Rumber and Streel {include swis, room, or apartnent numbaer) or a P O Box Number

Print 600 N HWY 190, SUITE 204

City or Town, Provincs or State, and Country (including pastal or ZIP cada)
COVINGTON, LA 70433
BAA FIFZO502L 11730401 Form 8868 (Rev 12 2000)




