SCANNED JUN 2 82002

990

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(aX1) of the Intemal Revenue Code
{except black lung benefit trust or pnvate foundation)

OMB No 1545-0047

2001

Dapartment of the Treasury

Open to Public

Internal Reverue Serice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2001 calendar year, or iax year beginning , 2001, and ending , 20
B Check if applicable D Employertdentification Number

Address charge | RS abel |HABITAT FOR HUMANITY 75-2321956

Nama change g: r;:t ABILENE, IN C E Telephone number

See |P O BOX 1267
f - -04
Il rotm eew |ABILENE, TX 79604-1267 915-670-0489
Final relum tions

Amended retum

FAe™ oo [Xacona

Crther {specify) >

Applicaton pending ¢ Section 50T(c)X3) organizations and 4347

1
chantable trusts must attach a complete\s g %edula A
(Form 990 or 990-EZ)

G Website ™ N/A

nohexempt

H andl are not apphcabls kv Section 527 orgamzations
D Yes No

H (a) s tus a group retumn for athliates?
H (B) 11 yes enter number of affiliates >

J Organization type
{check only cne

> m 501{c)

3 4 (insertno) Dqg-w(a)mnr Dszv

H (C) Are all affiiates included?
(It no attach a l:st See nstructons )

Ovee [

K Check here ™ Dl! the organization’s gross receipis are normally not more than

$25,000 The orgamzation need not file a return with the IRS, but if the organization
received a Form 990 Package in the mail, 1t should file a return without financial data | |

Some states require a comptlete retum

H {d) Is tus a separats retum filed by an
organization covered by a group nuling? MY”

Enter 4 digit group GEN > 8545
M Check *» Dli the organization 1s ot required

[_INo

Gross receipts Add lines 6b, 8b, Sb, and 10b to line 12™ 632, 871

to attach Schedule B (Form 990, 990 EZ, or 930 PF)

[Part! ‘| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Coniribulions, gifts, grants, and simitar amounts recerved ’
a Direct public support 1a 112 275 }« i
b Indrect public support 1b k)
c Government contributions {grants} 1c 82,414 |« ..
d Y:‘grgdg c) {cash 3 194, 689 noncash ¥ 3 1d 194' 689
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 420,669
3 Membership dues and assessments 3
4 Interest cn savings and temporary cash investments 4
5 Dividends and interest from securities 5 9,513
6a Gross rents Ga E
b Less rental expenses &b g
c Net rental iIncome or (loss) (subtract ine &b from line &a) 6¢c
r| 7 Other investment income (describe > )| 7
‘E 8a Gross amount frorn sales of assets other (A) Securities (B) Other
N than Inventory Ba 8,000 |. .,
£ b Less cost or other basis and sales expenses 8b 8,237 ij
¢ Gain or (loss) (attach schedule) STATEMENT 1 Bce -237 ::fh
d Net gain or {loss) (co . columns (A) and (B)) 8d -237
9 Special events and gktiviti ﬂé:_[l_schedule)
a Gross revenue {not | ?ﬁdllngC..S ol contributions e
reported on ine 1a}) {i’ = :- 9a :bf
b Less direct expens er;_@an fundralsmg expenses 9b .
¢ Net income or {los | gpacial events (subtract line 9b from line 9a) 9c¢
10a Gross sales of 1nv ory,l.lmeretun}Is and allowances 10a 4;‘&
b Less cost of good$ 6old, 10b W
¢ Gross prohit or {loss) f m-elids of Inventor {attach schedute) (subtract line 10b from line 10a) 10c
11 Other revenue {frgm Pq e- 103) 11
12 Total revenue {add N d? 4 5, b¢c, 7, 8d, 9¢, 10c, and 11} 12 624 634
g | 13 Program services (from line 44, column (B)) 13 684,292
X | 14 Management and general (from line 44, column (C)} 14 34,276
E| 15 Fundraising (from line 44, column (D)) 15 31,261
E 16 Payments to affiliates {attach schedule) 16
5 | 17 Total expenses (add hnes 16 and 44, column (A)) 17 749,829
al 18 Excess or (deficit) tor the year (subtract ine 17 from Ine 12) 18 -125,195
N 31 19 Net assets or fund balances at beginning of year (from line 73, column (A) 19 1,083,421
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
3] 21 Net assets or fund balances at end of year {combine knes 18, 19, and 20) 21 958,226

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIO7L 01M01/02 Form 990 (2001)
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Form 990 (2001)  HABITAT FOR HUMANITY 75-2321956 Page 2

[Partﬁ ]Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)}(3) and (4) orgarizations and section 4347(a}{1) nonexempt charitable trusts but optional for others

Do ngtf, 'ﬂgugg a%gurtrjrrs Jrg%c;rg:”op hne w (A) Total (Bg:r:'?gég m (C;nMdagzggr:;?nt (©) Fundraising
22 Grants and altocations (att sch) Foue o g,}j:,“g Ju ; : ;:Z.L;:L: . . 5,
{cash bj"ﬁi e RSO npleinge - PR
noncash  § ) 22 SELUINDIMICH T ;f“l-;g;":i‘ EEE I
23 Specific assistance 1o Indwviduals (att sch) 23 R T T S D A,
24 Benefits paid to ar for members {att sch) 24 : e oo
25 Compensation of officers, directors, ele 25 40,825 24 495 8,165 8,165
26 Other salaries and wages 26 82,624 49,574 16,525 16,525
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Proiessional fundraising fees 30
31 Accounting fees £l 4,000 4,000
32 Legal fees 32
33 Supplies 33 346, 856 346,056 400 400
34 Telephone 34 8§.023 6,017 1,003 1,003
35 Postage and shipping 35 3 120 2, 340 390 390
36 Occupancy 36
37 Equipment rental and maintenance 37 3.865 2,899 483 483
38 Printing and publications 38 8.759 6,569 1,095 1,095
39 Travel 39 2,200 825 1,100 275
40 Conferences, conventions, and meetings 40
41 Interest 41 25,976 25,976
42 Depreciation, depletion, ete (attach schedule) 42 7,930 7,930
43 Other exgenses not covered abave {itemize)
aSEE_ STATEMENT 2 43a 215,651 207,611 5,115 2,925
___________________ 43b
C o _____ 43¢
d___ 43d
e_____ 43e
“ e SRR
cairy thess totals to hnos 13 13 | aa 749.829 684,292 34,276 31,261

Joint Costs Check "D if you are following SOP S8 2

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

If Yes,' enter (i) the aggregate amount of these joint costs $
) , ) the amount allocated to management and general i , and (iv) t

to fundraising  $

"[:l Yes No

., (n) the amount allocated to program services

he amount allocated

[Parf @il | Statement of Program Service Accomplishments

What 1s the organrzation s primary exempt purpose? » _HOMES FOR_DISADVANTAGED FAMILIES | Program Service Expenses
All organizations must describe their exernpt purpose achievements 1n a clear and concise manner State the number of ‘R"i“';‘,'g,',‘:,’,iﬁls.c,’?,’,d"‘d
clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501 (c)SS) & id) organ 5&17(,) 13 trusts but
1zations & section 4847({a)(i) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) opbonal for others )
a SEE STATEMENT 3 _ _ _ _ _ _ _ L
(Grants and allocations ) 684,292
b
(Grants and aliocations $ )
c_ _ ., ., e, e,
(Grants and allocations § o )
d__ .
o _(Grants and allocations $ )
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) g 684,292
BAA TEEADIOZL 01102 Form 990 (2001)




Form 990 (2001) HABITAT FOR HUMANITY 75-2321956 Page 3
[Part IV-:] Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description (A) B)
calumn shouid be for end of year armounts only Beginming of year End of year
45 Cash — non interest bearing 73,902 | 45 59,367
46 Savings and tlemporary cash investments 274,763 46 134,862
47 a Accounts receivable 47a 13,448 .
b Less allowance for doubttul accounts 47b 12,560 | 47¢ 13,448
L iy
48a Pledges receivable 4B8a T
b Less allowance for doubtiul accounts 48b 48c
49 Grants receivable 49 3,830
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 512 Other notes & loans recewvable (attach sch) 51a 987,044 .
S bLess allowance for doubtiul accounts 51b 993,395 | 51c 987,044
52 Inventones for sale or use 6,298 |52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedule) l"|:| Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a hr
bless accumulated deprecialion Bl
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 81,571 eal
bless accumulated depreciation "o
(attach schedule) STATEMENT 4 57b 38,438 45,402 | 57¢ 43,133
58 Other assets (describe » SEE STATEMENT 5 } 280,324 | 58 312,450
59 Total assets (add lines 45 through 58) (must equal hne 74} 1.686,644 | 59 1,554,134
60 Accounis payable and accrued expenses 1,708 | 60 53,841
'|' 61 Grants payable 61
a 62 Deferred revenue 62
{ 63 Loans from officers, directors, trustees, and key employzes (attach schedule) 63
,I_ 6da Tax exempt bond habilities (attach schedule) 64a
! b Mertgages and other notes payable (attach schedule) 528,362 | 64b 485,652
s 65 Other liabilities (describe = SEE STATEMENT 6 } 73,153 | 65 56.415
66 Total habtlities (add lines 60 through 65) 603,223 | 66 595,908
Organizations that follow SFAS 117, check here » and complete ines 67 fc'-:-v
E through 69 and lines 73 and 74 e
al 67 Unresiricted 1.078.200 | &7 940,226
5 68 Temporanly restricted 5.221 |68 18,000
[ 69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here » D and complete lines . ﬁ;
70 through 74 bl
E 70 Capital stock, trust principal, or current funds 70
8 71 Paid in or capital surplus, or land, bullding, and equipment fund 71
A 72 Retaned earnings, endowment, accumulated income, or cther funds 72
é 73 Total net assets or fund balances (add lines &7 through 69 or lines 70 through s
3 72, column (A) must equal line 19 and column (B) must equal [Iine 21) 1,083,421 |73 958,226
74 Total iabilities and net assets/fund balances (add lines 66 and 73) 1,686,644 | 74 1,554,134

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of iInformation about a particular
orgarization How the public perceives an orgaruzation in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and tully describes, in Part |il, the orgamzabion's programs and accomplishments

BAA

TEEAQIO3L 0972501



Form 990 (2001) HABITAT FOR HUMANITY 75-2321956 Page 4
[PartiV:A { Reconciliation of Revenue per Audited Pant {V.8 1 Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a 624,634 financial statements > a 749,829
. N PR v -
b Amounts included on line a but ", b Amounts inciuded on line a but not ’, : oo - P,
not on line 12, Form 990 0 on line 17, Form 990 N PO S
(1) Net unrealized (1) Donated serv B R S T FE
gains on - wces and use e A
investments b of faciities b I R R S
(2) Donated serv ’ (2) Prior year adjust S T A
1Ices and use ments reported on et } * . AR
of facilities ) line 20, Form 930 § i R - ot d
(3) Recoveries of prior ‘ (3) Losses reported on 8 IR S
year grants line 20, Form 990 % . A
() Cther (specily) (4) Other (specify) f" Lt
________ H e e e e e — - j :" s " s
________ $ : .3 O R
Add amounts on lines (1) through {4) > b Add amounis on lines (1) through (4) >
¢ Lineammnusline h >l c 624,634 | ¢ Lmeaminuslne h * c 749, 829
d  Amounts included on line 12, ! d  Amounts included on line 17, Tpen ; s
Form 990 but not on Ine a y . Form 990 but not on line a B S T
(1) Investment expenses (1} Investment expenses ’ :H P
not included on fine : not inctuded on Iine - T : .
6h, Form 990 ) bb, Form 990 3 TR 2
(2) Cther {specify) (2) Other (specify) S B S F
_________________ B BN R
________ $ L ____________S PR ISV * P
Add amounts an ines (1)and (2) ™| d Add amounts on lines (1) and (2) > d
e Total revenue per line 12, Form e Total expenses per ine 17, Form
990 (line ¢ plus ne d) > e 624,634 990 (line ¢ plus Iine d) e 749,829

[Part-¥: - | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Title and average hours (C)(C;ompensgtlon (D) Contributions to (E) Expense
per week devoted If not pa:d, employee benefit account and other
(A) Name and adaress to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 7 _ _ _ _ _ _ _ ___
40,824 1,174 0

than $100,000 from your organization and all related organizations
$10,000 was provided by the related organizations?

If 'Yes," attach schedule — see instructions

, of which more than

Did any officer, drrector, trustee, or key employee receive aggregate compensation of more

> DYes

No

BAA TEEAQS DAL

10/18/01

Form 930 (2001)



Form 990 (2001) HABITAT FOR HUMANITY 75-2321956 Page 5

"Part Vi | Other Information (See specific :nstructions ) Yes Na

76 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' R SR
atlach a detailed description of each activity 76 X

77 Were any changes made in the organizing or governing cocuments bul not reported to the IRS? 77 Xm
If 'Yes,' attach a conformed copy of the changes ZN

78a Did 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 i« filed a tax return on Farm 9580-T for this year? 78b] N/JA

79 Was there a iiquidation, dissclution, terrmination, or substantial contraction during the faedan .
year? |f 'Yes, attach a statement 79

B0a Is the organuzation related (other than by association with a statewide or nationwide organization) through common R B
membership, governing bodies, trustees, officers etc, to any other exempt or nonexempt organization? 80a X

b If 'Yes,' enter the name of the organization » N/A .

el

Bla Enter direct or indirect political expenditures See tine 81 nstructions | 81a 0 N
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the arganization receive donated services or the use of maternals, equipment, or facilities at no charge or at S
substantially less than farr rental value? 82a X
kIf "Yes, you may indicate the value of these items here Do not include this amount as " T
revenue in Part | or as an expense in Part | (See mstructions in Part 11} I 82b| N/A i PR
83a Did the organization comply with the public inspection requirements for returns anc exemption apphications? B3a| X
b Did the organization compty with the disclosure requirements relating to quid pro quc contributions? 83b| X
84a Did the organization solicit any centributions or gifts that were not tax deductible? 84a X'_T
b If 'Yes, did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
net tax deductible 84b[ NJA
B85 501(c)4} (5), or (6) organizations a Were substantialty all dues nondeductible by members? 85a N{A
b Did the organization make onrty in house lobkying expenditures of $2,600 or less? 85b] N{A
If 'Yes' was answered fo either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a ' <
walver for proxy tax owed for the prior year -
¢ Dues, assessments, and similar amounts from members 85¢ N/A )
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e){1)(A) dues notices 85e N/A AR
f Taxable amount cf lcbbying and political expenditures (line 85d less 85e) 851 N/A .
g Does the arganization elect to pay the Section 6033(e) tax on the amount on line 857 859 N/[A
h If Section 6033(2)(1)(A) dues notices were sent, dees the organization agree to add the amount on Line B5f to its reasonabte estimale of
dues allocable to nondeductible lobbying and politicad expenditures for the following tax year? 85h| N[A
86 501(c)(7) orgamzations Enter a Initiation fees and capital contributions included on I S
hne 12 86a N/A o
b Gross receipts, included on line 12, for pubiic use of club faciities 86b N/A . -
87 50i(c)(12) orgamizations Enter a Gross ncome from members or shareholders 87a N/A Ty “uix
b Gross income from other sources (Do not net amounts due or paid to other sources CEL
against ameunts due or received from them ) 87b N/A A By
B8 At any time 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 X 88 X
89a 501(c)¢3) orgamzations Enter Amount of tax imposed on the organization during the year under . of
Section 4911 » 0 . Section 4312~ 0 . Section 4955~ 0 ok
b 501(c)(3) and 501(c)(4) orgamizahons Did the organization engage In any Section 4958 excess berefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes, attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organlzahon rmanagers or disqualified persons during the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the orgarization > 0
90a List the states with which a copy of tus returnisfiled » NONE
b Number of employees employed In the pay period that includes March 12, 2001 (see instructions) | 20 bl 0
91 Tne books are m care of » KEVIN COLEMAN_ Telephone number »  915-670-C489
locaedat » P_O _BOX 1267, ABILENE, TX ______~~—~ ZIP +4+ 79604-1267
92 Section 4947(a)(1) nonexempt chariiable trusis fihng Form 9%0 0 lieu of Form 10471 — Check here N/A > U
and enter the amount of tax exempt interest received or accrued during the tax year 'j 92 | N/A
BAA Form 990 (2001}

TEEADIOSL 01/01/02



Form 990 (2001) HABITAT FOR HUMANITY 75-2321956 Page &
k] Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note Lnter gross amounts uniess (A) (B) (©) (D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function iIncome
93 Program service revenue
a HOUSE SALES 339,500
b LOAN ORIGINATION FEES 3,000
¢ MISCELLANEQUS INCOME 10,300
d MORTGAGE LOAN DISCOUN 64,802
e RESTORE OPERATIONS 3,067
f Medrcare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temperary cash invmnts
96 Dividends & interest from securities 14 9,513
97 Net rentat income or (loss) from real estate o aae R v W g sl £ F e, Bl b CE e TR Ry

a debt financed property

b not debt financed property
98 Net rental ncome or (loss) fram pers prop
98 Cther investment mcome

100 Gain or {loss) from sales of assets
other than inventery -237

107  Net income or (loss) from special events

102 Gross profit or {loss) from sales of nveniory

103 Other revenue a - TS R ARG R

b

C

d

¢
104 Subtotal (add columns (B) (D) and (£)) E‘i{: oty 3 LN, 9,513 420,432
105 Total (add line 104, columns (B), (D), and (EY) » 429,945

Line 105 plus hne 1d Part | shouid equal the amount on line 12 Part |
i1 Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No !Expiain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

93,103 |TO PROVIDE HQOMES TO DISADVANTAGED FAMILIES

Not

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (B) {© o (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
ot Information Reqarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organizaton, during the year recewve any funds, directly or indirectly to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note !f 'Yes'to ¢b). file Form 8870 and Form 4720 {see instructions)
Under penalbes of perjury | declars th ih:w sxamined this return including accompanying schedules and statements and o the best of my knowledge and belief 1t 1s

true correct ang complete Declarabo arer (othar than officer} 1s based on all informabon of which preparer has any knowledge
> . ¢/ /o / o2
/ 4

Date

Please

Prepar1r': SSN or PTIN (see
General Instruction W)



Schedule A

Organization Exempt Under
Section 501(c)(3)

OMB No 15450047

(Form 990 or 990-E2)

Departmant of the Treasury
intarnal Revenue Service

(Except Private Foundation) and Section 501(0?, S01{N. 501(k), 501(n), or Section 4947(a)X1)
Nonexempt Chantable Trust Supplementary

Supplementary Information — (see separate instructions)
*» Must be completed by the above organizations and attached to their Form 990 or 990-EZ

nformation — (See separate Instructions )

2001

Name of the Organizaton HABITAT FOR HUMANITY Employer Identflicaton Number
ABILENE, INC _ 75-2321956
|Part==l»i-< i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See insiructions List each one If there are none, enter 'None ")
{a) Name and address of each (b) Title ang average (c) Compensation| (d) Contributions (o) Expense
employee paid more hours per week mpf;ﬂg'?%%gfp:g“ account and other
than $50,000 devoted to position compensahon allowances
NONE . __
0 0 0
. [ weeF ol Argn e BT R
Total number of other employees paid st T k’ﬂ’ﬁ*d,"ﬂc"; Woee, p 3
aver $50,000 > Ok - Lot N TG aonmh 4

[Partit: 4 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 contractior paid more than $50,000 (b) Type of service (c) Compensation
NONE “
s P "'"._3 ':Jb‘-n o:wbl_*:.li: HP:-P "'d;tui"-lhfg!-dguﬂu "p"_:'\o P ;_-\.L-..{:Q
Total number of others receiving over S T AP Ly
$50,600 for professional services OfF = e palcwetet s Poo®e® Bt PR et e Ca

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEAD4DIL 0172402

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 HABITAT FOR HUMANITY 75-2321956 Page 2

Part4ll-~: +| Statements About Activities (See instructions ) Yes | No

1 Durning the year, has the organization attempted to influence national, state, or local iegislation, including any attempt
to influence public opmion on a legislative matter or referendum? If "Yes,' enter the total expenses paid

or incurred In connection with the lobbying activities >3 N/A
{Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
PR RN B
Organizaticns that made an electicn under section 501(h) by fillng Form 5768 must complete Part VI A Other o ::f~ AR
organizations checking 'Yes,' must complete Part VI B and attach a statement giving a detailed description of the i B N
lobbying activities PRI L é
:. w L :c_‘;. #
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any . : i o)
substantial coninbuters, trustees, directors officers, creators, key employees, or members of therr families, or with any S T T
taxable orgarmization with which any such person 1s affiliated as an oificer, director, trustee, majornty owner, or principal |3 *; “,:ﬂ it
beneficiary? (If the answer to any question 1s "Yes attach a detailed statement explaining the (ransactions ) BT S o i
RN FIE N T
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of carmpensation (or payment or reimbursement of expenses if mere than $1,000)? 2d X
e Transfer of any part of iIts 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
v " .-T'T ot
Note Attach a statement to explam how the organization deternmines that individuals or organizations receiving R
grants or loans from it in furtherance of its charitable programs ‘qually to receive payments “ o e

Part.1V:+: | Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundaton because it 15 (please check anly One applicable box)
5 A church, convention of churches, or association of churches Section 170(bY(1)(A)()
A school Section 170(B){1)(A)(n) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170()(1)(A){u1)
A federal, state or local government or gavernmental urit Section 170(bY(1){A)(v)
A medical research organization operated n conjunction with a hospital Section 170(b){(1}(A)(i) Enter the hospital's name, city,
and state »

10 l:] An organization operated for the benefit of a college or university owned cor operated by a governmental unit Section 17G(b){1)(AY(v)
(Also comptete the Support Schedule in Part IV A)

W o~

1a An organization that normally receives a substantial part of its supgort from a governmental unit or from the general public
Section 170(0)(1}(AXwv) (Also complete the Support Schedule in Part IV A)

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

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and g{ross receipts
from actiwities related to its charitable, etc, funclions — subject to certain exceptions, and (2) no more than 33.1/3% of its support
from gross invesiment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the
organtzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 D An organization that is not controlled by any disqualified Eersons {other than foundation managers) and supports organizations
des{:”beSdOgE §1 )ll;']es 5 through 12 above, or (2) section 501(c)(@), (5), or (6), if they meet the test of section 509(a)}(2) (See
section a

Prowvide the follawing information about the supported orgaruzations (See instructions )

(a) Name(s) of supported argaruzation(s) {b) Line number
from above

14 |_| An crganization organized and operated to test for public safety Section 509(a)(4) (See instructions }

BAA TEEAQAOZL 01721102 Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990 £2) 2001 HABITAT FOR HUMANITY 75-2321956 Page 3
|Part “{-AC;SUPPOH Schedule (Complete only If you checked a box on line 10, 11, or 12} Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year (=) (b) () (d) (e)
beginming 1n) > 2000 1999 1988 1997 Total
15 Gifts, grants, and contributions
recetived (Do not include

unusual grants See line 28 ) 245,973 230,767 252,464 338,878 1,068,082
16 Membership fees receved

17 Gross receipts from admissions,
merchandise sald or services performed,
or furnishing of facilities in any activity
that 15 refated to the orgamization's
chantable, ete, purpose 458,720 488,462 383,058 472,379 1,802,619

18 Gross income from interest, dwvidends,
amounts received from payments on
securities loans (Section 512(2)(5)),
rents, royallies, and unrelated business
{axable income (less Section 511 laxes)
trom businesses acquired by the organ
i1zation after June 30, 1975 18,165 10,895 8,825 13 780 51,665

19 Net income from unrelated business
acivities not included in line 18

20 Tax revenues levied for the
organization s benefit and
either paid to 1t or expended
on its behalf

21 The value of services or
facilities furnished to the
arganization by a governmenial
umt without charge Do not
include the value of services or
faciities generally furrushed to
the public without charge

22 OQther Income Attach a
schedule Do not include
gain or (loss) from sale of

capital assets SEE STMT 8 538 300 2,996 1,346 5,680
23 Total of ines 15 through 22 723,396 730,924 647,343 826, 383 2,928,046
24 Line 23 minus line 17 264,676 242 462 264,285 354,004 1,125,427
25 Enter 1% of ine 23 7,234 7,309 6,473 8,264 Fi "L in #ips
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, line 24 »| 26a 22,509
b Prepare a hist for your records o show the name of and amount contribuled by each person (other than a governmental unit or publicly sl SESN L0 L
supported organization) whase total gifts for 1997 through 2000 exceeded the amount shown in Line 26a Do not file this list with your R LT Lo
return Enter the total of 4l these excess amounts >l 26b 73,228
¢ Tolal support for Section 509(a)(1} test Enter line 24, column (e} > 26c 1,125,427
d Add Amounts from column (e) for ines 18 51,665 19 R N S
22 5,680 26b 73,228 26d 130,573
& Public support (Iine 26¢ minus fine 26d total) | 260 994,854
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 26f 88 40 %

27 Organizetions descnbedonline 12 N/ A

a For amounts included in ines 15, 16, and 17 that were recerved from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your ratum Enter the sum of
such amounts for each year

{2000) (1999) {1998) (1997}

bFor any amount included in iine 17 that was received from each person (other than 'disqualified persons )}, prepare a list for your records to
show the name of, and amount received far each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include n the list organizations 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 difierences
(the excess amounts) for each year

2000y _ _ _ _ __ ___ ___ (essy_ _ (ese)_ _ __________ (es7y _ _ o ___
¢ Add Amounts from column (e) far hnes 15 16
17 20 21 27¢
d Add Line 27a total and line 27b total 27d
e Public support (line 27¢ total minus hne 27d total) > 27e
f Total suppart for section 509(a)(2) test Enter amount from hine 23, column (&) "mf | N RGO
g Public support percentage (line 27e (numerator) divided by line 27f (denom(nator)) >~ 27 %
h Invesiment income percentage {ine 18, column {e) (numerator) divided by line 27f (denominator)) » 27h %

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

BAA TEEADAGL 123101 Schedule A (Form 990 or 990 EZ} 2001




Schedule A (Form 990 or 990 EZ) 2001 HABITAT FOR HUMANITY 75-2321956 Page 4
]Partcv =71 Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Deces the organization have a racially nondiscrimmatory policy toward students by staterment in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? 29
A
30 Does the orgamzation nclude a statement of its racially nondiscniminatary pelicy toward students in all its brochures, R T ’
catalogues, and other written communications with the public dealing with student admissions, programs, il Ht S
and scholarships? 30
31 Has the organization pubhcized its racrally nondiscriminatory policy through newspaper or broadcast media during :’}“"“ﬂ PatE °;j o:
the period of solicitation for students, or during the registration period if it has no solicitation program, In a way that sl fbasala  wnen
makes the pohcy known to all parts of the general community it serves? N
If 'Yes,' please describe, 1f "No,' please explain (If you need more space, attach a separate statement) S v'jq . q° fj
P *
_________________________________________________________ ’:__.--'il_ A _\”.-_;_
SEE R w
_________________________________________________________ A L) E
————————————————————————————————————————————————————————— S Y P
32 Does the organization maintain the following o T e Bl b L
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c Cogles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c¢
d Copies of all material used by the organization or on s behalf to solicit contributions? 32d
It you answered 'No' to any of the above, please explain (If you need more space, altach a separate statement ) N H‘qi
., \-\. :I-: o‘: . o:-
————————————————————————————————————————————————————————— ﬁ‘::: N PR P '&l'sa-
_________________________________________________________ L N . ’
e T .-ﬁ:. L '\-‘fc
332 Does the organization discriminate by race in any way with respect to e . i
KU AT ach!
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financiat assistarnce? 33d
e Educational policies? 33e
f Use of facilities? 33
g Athletic programs? 339
h Other extracurricular activities? 33h
:-;e- ":E .
it you answered 'Yes' to any of the above, please explain (If you need more space, atiach a separatie statement ) ;‘:}'2‘ ?"’-p:«; :: P
+ A
_________________________________________________________ e |
_________________________________________________________ q,,*?"i RO O
_________________________________________________________ Srrrie] wn:':{': o v
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's night 1o such aid ever been revohed or susperided? 34b
it you answered 'Yes' to either 34a or b, please explain using an attached statement 3:3;; ;;*E;‘ f‘;‘:;ﬁ-
35 Does the organization cerlity that it has comphed with the applicable requirements of i B R
sections 4 01 through 4 05 of Rev Proc 75 50, 19752 C B 587, covering racial
nondiscrimination? 1f 'No," attach an explanation 35

TEEAGAQ4L DARSMI Schedule A {Form 930 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 HABITAT FOR HUMANITY 75-2321956 Page 5
]Part\\ﬂ-‘ﬁ { Lobbying Expenditures by Electing Public Charities éSee nstructions )
(To be completed Only by an eligible organization that filed Form 5768) N/A
Check » a |—’|f the organization belongs to an affilated group  Check » b |_] If you checked 'a’ and 'lirmited control’ provisions apply
Limits on Lobbying Expenditures At group To be égr)npleted
(The term 'expenditures’ means amounts paid or ncurred ) totals fg:gaagneziaifcms?
36 Total lobbying expenditures to influence pubhic opimion {grassrogts lobbying) 36
37 Total lobbying expenditures to influence a leqisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — . o \f “':: el e T ,’;
I the amount on line 40 1s — The lobbying nontaxable amount 1s — M SRRAE UL ‘v‘oz ::3,_.:‘{’;;:;;“ >-.~5n ol o
Not over $500,000 20% of the amount on Iine 40 SEE IR TR {{; :,';:;ﬂ, L. c:ég’:;
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 S D S ENCARS *“""t:::w:ii’ﬁi::“?
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 a1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 : e . *:\b I o4k
Over $17,000,000 $1,000,000 SR T e
42 Grassroots nontaxable amount (enler 25% of line 41) 42
43 Subtract ine 42 from ine 36 Enter 0 If ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter 0 if line 41 1s more than hine 38 a4
Caution /f there is an amount on etther line 43 or line 44, you must file Form 4720 - T a we e, A e

4 -Year Averaging Period Under Section 501¢h)
{Some crganizations that made a section 301(h} election do not have to complete all of the tive columns below
See the mstructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year
{or fiscal year
beginmng in) »

(b)
2000

{c)
1999

(d)
1998

(e}
Total

45 Lobbying nontaxable

amount

46 Lobbzlng cerling amount

(150% of line 45(e)) :

"
L
n
PR

.
<

e “

EE P

wh e

47 Total lobbying

expenditures

48 Grassroots non

taxable amount

Grassroots celing amount |7, o
(150% of line 48{e)) v

49

L
Y
ookt

- v oy
wan e s

50 Grassroots lobbying

expenditures

Part Vi-B { Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI A) (See instructions )

N/A

During the year, did the organization attempt to influence national, state or local tegislation, including any

attempt to influence public opimion on a legislative matter or referendum, through the use of

a Volunteers

b Pard staff or management {include compensation in expenses reparted on lines ¢ through h'}

¢ Media advertisements

d Mailings to members, legislators, or the pubtc

e Publications, or published or broadcast statemenis
t Grants to other organizations for iobbying purposes

g Direct contact with tegislators, therr staffs, government offrcials, or a legrslative body
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any cther means

1 Total lobbying expenditures (add lines ¢ through h}

Yes | No

Amount

R

»
5

E

<
-
-
o ~

o

.

T

P LE I,
> - ~
; o * i
] PR T S
AT T O -
S e e s o e B E

ot

It 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying acuiwities

BAA

TEEAD4QSL 1273140

Schedute A (Form 990 or 990 EZy 2001



Schedule A (Form 990 or 990 EZ) 2001 HABITAT FOR HUMANITY 75-2321956 Page 6

Part ¥l | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orﬂanuzatlon directly or indirectly engage in any of the following with an{ other organization described in section 501(c)
of the Code (other than section 501(c)(3) erganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
()Cash 51a () X
(m)Other assets a{n)
b Other transactions
(1)Sales or exchanges of assets with a noncharifable exempt organization b (1) X
(i Purchases of assets from a noncharitable exempt organization b (1) X
()Rental of faciities, equipment, or ather assets b (i) X
(wv)Reimbursement arrangements. b (1v) X
(V)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b {v1) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees 4 X

d i{ the answer to any of the above Is "Yes,' complete the following schedule Column (b) should always show the farr market value of
the g%oods, other assets, or services given by the re ortln?dor anization if the organization received less than fair market value in
umn

any Transaction or sharing arrangement, show In co ) the value of the goods, other assets, or services recerved
(=) (b) (<) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shaning arrangements
N/A

52a |s the organization directly or indirectly affilated with, or related to, one or more tax exempt organizations

described 11 section 501(c) of the Code (other than section 301(c)(3)) or n section 5277 > |:| Yes No
b If ‘Yes,' complete the following schedule
(2) (b) ©
Name of orgartzation Type of organization Description of relationship

N/A

BAA TEEAD406L 09/25/01 Schedule A (Form 990 or 990-EZ) 2001



Schedule B OMB No 15450047
o ey Schedule of Contributors 2001
. Supplementary information for
ﬂi&:ﬁ."?ﬁ:&:ﬁ.ﬂ‘sﬁ.’i"" line 1 of Form .JI?O 990-Ezr);nd 990-PF (see instructions)
Name of Organization HABITAT FOR HUMANITY Employesr |dentification Number
ABILENE, INC 75-2321956
Orgamzation type (check one)
Filers of Section
Form 980 or 990 EZ X|501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private toundation
527 political organization

Form 990-PF 501(c)(3) exempt prnivate foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check 1t your organization 1s 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 special rule — see insiruclions )

General Rule —

DFor crganizations filing Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more (in money or property) from any one
confributer (Complete Parts | and 1l )

Special Rules —

For a Section 501(c)(3) organization filing Form 990, or Ferm 930 EZ, that met the 33 1/3% support test of the regulations under sections
509(a)&1 W170()(1)(A)(v1) and recelved from any one coniributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and 1i)

DFor a Section 501(c)(7), (8), or (10} orgamzation fiing Form 920, or Farm 990 EZ, that recerved from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 far use exciusively for religious, chantable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts I, 1l, and II1)

DFor a Section 501(c)(7). (8), or (10} orgianlzahon fllln?~| Form 990, or Form 930 EZ, that received from any one contributor, during the year,
some contributions for use exciusively 1or rehgious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 15 checked, enter here the total contributions that were received during the year for an exclusively religious, charitabte,
etc, purpose Do not comptete 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 } -9

Caution Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990 990 EZ or 990 PF)
bul must check the box in the heading of thewr Form 990, Form 990-EZ or on hne 1 of their Form 990 PF to cerlify that they do not meet the
filing requirements of Schedule B (Form 990, 990-EZ or 930 FF)

BAA Schedute B (Form 990, 890 EZ, or 990 PF) (2001)

TEEAQ7DIL 127301




Schedule B (Form 990, 990 EZ, 930 PF) (2001) Page 1 to 1 of Part |
Nama of Organtzation Employar idantification Number
HABITAT FOR HUMANITY 75-2321956
Contributors (see mstructions)
(@) (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1 Person
Payroll
______ 12,220 | Noncash | |
{Complete Part |l if there 15
noncash contribution )
(2) )] (©) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
2 Person
Payroll | |
______ 10,000_| Noncash | |
(Complete Part Il 1if there 1s
noncash contribution }
() (b) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
3 Person
Payroll B
0 ____7,000 | Noncash .
{Complete Part Il if there 1s
noncash contribution )
(8) () (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
4 Person
Payrol| .
o __5,000_| Noncash | |
(Complete Part Il if there 1s
noncash contribution )
(2) {b) {c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
5 Person
Payroll .
______ 15,000_| Noncash | |
(Complete Part Il if there 1s
noncash contribution )
() (b) ©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contribution )
BAA TEEAQ702L 01/02/02 Schedule B (Form 990, 990 EZ, 8950 PF) (2001)




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

Page 1

to 1 of Part |l

Name of Organization

HABITAT FOR HUMANITY

Employsr ldentification Number

75-2321956

Partil .| Noncash Property

(a) (b) (c) (d)
No from Descnphion of noncash property given FMV (or estlmata; Date received
Part | (see instructions
L s
(2) (b) (©) (d)
No from Descrnpltion of noncash property given FMV (or estimate Date received
Part | (see instructions
I - O IS
(s) (b) (©) (d)
No from Descnption of noncash property given FMV (or estlmate; Date received
Part | (see instructions
(a) (b) (c) (d)
No from Description of noncash property given FMV (or eshma‘la; Date received
Part | (see Instructions

(2)
No from
Part |

(b

()
FMV (or esllmateg
(see instructions

(d)
Date received

(a)
No from
Part |

(®)

(©)
FMV (or estimate
(see instructions

(d)
Date received

BAA

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

TEEAD7Q3L 10M05M




Schedule B (Form 990, 990 EZ, or 930-PF) (2001) Page 1 to 1 of Part ill
Hamae of Organization Employsr Identification Humbar
HABITAT FOR HUMANITY 75-2321956

[Parblll :| Exclusively religious, charitable, etc., individual contnbutions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following Ime entry }

For organizabions completing Part 111, enter total of exclusively retigious, charitable, etc , contributions of $1,000 or
less for the year (enter this inflormation once — see instructions)

©
Use of gft

(d)
Descnption of how gift I1s held

(e)

Transfer of gift

()

(d)

(e)
Transfer of gift

()

d)

(o)

Transfer of gift

{c)

(D

(e)

Transfer of gift

(8) (b)
No from Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(2) (b)
No from Purpose of gift
Part | P 9
Transferee's name, address, and ZIP + 4
(a) (b)
No from Purpose of gift
Part | i 9
Transferee's name, address, and ZiP + 4
(n) {b)
Nga'rﬂm Purpose of gift
Transferee's name, address, and ZIP + 4
BAA

TEEAQ704L 12731M1

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




2001 FEDERAL STATEMENTS PAGE 1
HABITAT FOR HUMANITY
ABILENE, INC. 75-2321956
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
QTHER ASSETS
DESCRIPTION SOLD WITH HOUSE
DATE ACQUIRED 10/19/1996
HOW ACQUIRED PURCHASE
DATE SOLD 7/31/2001
TO WHOM SOLD
GROSS SALES PRICE 0
COST OR OTHER BASIS 450
DEPRECIATION 213
GAIN (LOSS) -237
DESCRIPTICON SOLD WITH HOUSES
DATE ACQUIRED 12/31/1996
HOW ACQUIRED DONATED
DATE SOLD VARIOUS
TO WHOM SOLD
GROSS SALES PRICE 8,000
COST OR OTHER BASIS 8,000
DEPRECIATION -1
GAIN (L0GSS) 0
TOTAL GAIN (LOSS) OTHER ASSETS § -237
TOTAL NET GAIN (LOSS5) FROM NONINVENTORY SALES % -237
STATEMENT 2
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) ) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
CONTRACT LABOR 1,200 1,200
DUES & SUBSCRIPTIONS 899 674 112 113
INSURANCE 7,336 3,668 3,668
MISCELLANEQUS 2,424 1,819 302 303
MORTGAGE DISCOUNTS 189,102 189,102
TITHE 4,222 4,222
VEHICLE 1,405 1,054 176 175
VOLUNTEER EXPENSES 9,063 7,072 857 1,134
TOTAL § 215,651 § 207.611 § 5,115 3 2,825




2001 FEDERAL STATEMENTS PAGE 2
HABITAT FOR HUMANITY
ABILENE, INC. 75-2321956
STATEMENT 3
FORM 990, PART I}, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND  SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
BUILD 9 NEW HOUSES OR REHABILITATION OF 15 EMPTY HOUSES FOR
SALE TO DISADVANTAGED FAMILIES WHO QUALIFY FOR HOME
OWNERSHIP 8 HOMES WERE SOLD AT NO FINANCIAL GAIN FOR
HABITAT AND ARE FINANCED WITH NO INTEREST BY OUR
ORGANIZATION TO THE HOMEOWNERS
684,292
3 0 3 684,292
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 11,800 $ 7,498 $ 4,302
FURNITURE AND FIXTURES 34,625 26,745 7,880
BUILDINGS 35,146 4,195 30,951
TOTAL §__ 81,571 § 38,438 3 43,133
STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS
CONSTRUCTION IN PROCESS $ 213,561
HABITAT INTERNATIONAL LOAN RESERVE 8,601
LAND FOR FUTURE DEVELOPMENT 41,905
RESTRICTED CASH DEPOSITS 23,383
RESTRICTED MONEY MARKET DEPOSITS 25,000
TOTAL § 312,450
STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ESCROW ACCOUNTS 3 48,383
HOMEOWNER ASSISTANCE DONATIONS 8,032
TOTAL § 56,415




ABILENE, TX

0

2001 FEDERAL STATEMENTS PAGE 3
HABITAT FOR HUMANITY
ABILENE, INC. 75-2321956
STATEMENT 7
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOQURS COMPEN - BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC
KEVIN COLEMAN EXECUTIVE DIREC $ 40,824 § 1,174 % 0
ABILENE, TX 40
JENNIFER HAM BOARD MEMBER 0 0 0
ABILENE, T¥X °
ANGELA LASSITER BOARD MEMBER 0 0 0
ABILENE, TX 0
NELL SIMS CHAIRMAN ELECT 0 0 0
ABILENE, TX °
BOB GALINAK CHAIRMAN 0 0 0
ABILENE, TX 0
SABRA KNOX BOARD MEMBER 0 0 0
ABILENE, TX 0
DONNA THORNE BOARD MEMBER 0 0 0]
ABILENE, TX °
BOB BEIN BOARD MEMBER 0 0 0
ABILENE, TX 0
JEAN BUTLER BOARD MEMBER 0 0 0
ABILENE, TX 0
OVELIA CAMPOS BOARD MEMBER ¥ 0 0
ABILENE, TX 0
DAVID DILLMAN TREASURER 0 0 0
ABILENE, TX °
STEPHANIE SPURLOCK BOARD MEMBER 9] 0 0




NAME AND_ ADDRESS

2001 FEDERAL STATEMENTS PAGE 4
HABITAT FOR HUMANITY
ABILENE, INC. 75-2321956
STATEMENT 7 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/

DAVID JONES BOARD MEMBER $ 0 3% 0 0
ABILENE, TX °
GREG KAISER BOARD MEMBER 0 0 0
ABILENE, TX °
RONNIE PREVOST BOARD MEMBER 0 0 0
ABILENE, TX 0
MARGARET SUGGS BOARD MEMBER 0 0 0
ABILENE, TX °
SANTOS SOSA BOARD MEMBER 0 0 0
ABILENE, TX °
KIM JACKSON BOARD MEMBER 0 0 0
ABILENE, TX |
CURTIS TOMME VICE CHAIRMAN 0 0 0
ABILENE, TX °
TOTAL § 40,824 §  1.174 § 0
STATEMENT 8
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTIQN (A) 2000 (B) 1993 _(() 1998 (D) 1997 (E) TOQTAL
OTHER ) 538 % 800 3% 2,996 % 1,346 % 5, 680
TOTAL § 538 % 800~ § 2,996 3% 1,346 % 5,680




- rerm 8868 Application for Extension of Time to File an

December 2000, Exempt Organization Return OME No 1545 1709
Department of the Treasury

Internal Reverue Service * File a separate applicaticn for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box “'

® |f you are filing for an Additiona! (not automatic) 3-Month Extension, complete only Part [l (on page 2 of this form)

Note Do not comnplete Part If unless you have already been granted an automstic 3-month extension on a previously filed
Form 8868

{Part I:..| Automatic 3-Month Extension of Time — Onty submit onginal (no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only > D

All other cogporarrons (including Form 990-C filers) must use Form 7004 o request an extension of time {o file income tax returns Partnerships
REMICs and trusis must use Form 8736 to request an extension of tme to file Form 1065 1066, or 1041

Ty_pe or Name of Exempt Organizabon HABITAT FOR HUMANITY Employer Identificaben Number
rint ABILENE, INC 75-2321956

e by the Number, Stree, and Room or Suite Number [fa P O Box see instructicns
due date for

filngyour [P 0 BOX 1267
return See [ City, Town or Post Office For a foreign address, see nstructions State 4P Code

instructions
ABILENE TX 79604-1267
Check type of return to be filed (file a separate application for each return}

. Form 930 Form 990 T {(corporation) Form 4720
. Form 990 BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227
Form 990 EZ Form 930 T (trust other than above) Form 6069
[ Form 990-PF Form 1041 A || Form 8870
. If the organization does not have an office or place of business in the Unrted States, check this bax > |:|
® | thts 15 for a group return, enter the organization's four digit Group Exemption Number (GEN) If this I1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box ™ D and attach a list with the names and ElNs of all members
the extension will cover
1 | request an automatic 3 month (6 month, for 990-T cerperation) extension of time unttl 8/15 ,20 02
to file the exempt organizahon return for the organization named above The extension 1s for the arganization's return for
> calendar year 20 01  or

> . tax year beginning , 20 , and ending , 20
2 If this tax year 1s for less than 12 months, check reason D Inidial return D Final return |:| Change in accounting period
3a If this apphcation 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative fax, less any

nonrefundable credits See instructions ¥ 0

b If this application 1s for Form 99C PF or 990 T, enter any refundable credits and estimated tax payments made
include any prior year overpayment allowed as a credit b3 0

¢ Balance Due Subtract ine 3b from line 3a Include"your pa¥ment with this form, or, If required, deposit wath FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 0

Signature and Venfication

Under penalbes of penury [ declare that | have examined tis retumn induding accompamang schedules and statements, and io the best of my knowledge and beief, i 1s trus, correct, and
complete, and that | am authonzed to prepare tis form

s ot My, e CPA s

BAA For Papeerrk Reduction Acf MNotice, see instructions Form 8868 (12 2000)

FIFZOS01L 1§/27/01



