SCANNED JIN02103

Foym ggn

Departmant of the Treasury
Internsl Rewenue Service

OMB No 15450047

Return of Organization Exempt From Income Tax 2 0 0 2

Under sactlon 501(¢), 527, or 4947(a)(1) of the internal Revenue Coda (except black lung
henafit trust ar private foundation)

P The omganization may have to use a copy of this return to salisty state reporting requirements

Opento Puble
nspetiton 3

A For the 2002 calendar year, or {ax year pertod baginning and ending

B E;';‘L&L " .2:% C Name of organization D Employer tdentlficatlon numhaer
ﬁa"fn'g’ m::HABITAT FOR HUMANITY OF FRANKLIN COUNTY 25-1706987
L"n'fn"’p "5": Number and street (or P O hox if mail 1s not delivered to street address) Roomysuite |E Telephone number
ratemn spectc?3 NORTH THIRD STREET 717-267-1899
Fina ST Gy or town, stale or country, and ZIP + 4 F accomsngmenot | X Cash [ Accum
Amsnded CHAMBERSBURG, PA 17201 ) Bt
Apphomren @ Sartlon 501(c)(3) organlzatlons and 4947(a)(1) nonexempt charhable trusts H and | are not applicable to section 527 organizations

must attach a completed Schedula A (Farm 990 or 990-E2)

G_Website PN/A

L =

Organizalion typa (check ortyene) > [ X ] 501(c) { 3

) tnsartnoy [ ] 4947(a)(1) or [_1] 527

K Check hers P> l:] if the organization’s gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but if the organization racewed a Form 990 Package
in the mail, it shou!d file a return without financial data Some states require a complets return

H{a) Is this a group retum for affiliates? |:| Yes IX] No

H(b) I1*Yes," enter number of atfihates P>

H{c) Aro 3l affiliates mctuded? N/A [ yes [ No
(It *No," attach a list )

H{d) Is this a separate ratum filed by an or-
ganization covarad by a group ruling? |___| Yos No

| Enter 4-digt GEN I

L Gross recetpts Add lines 6b, Bb, 9b, and 10b to ling 12 =

147,150,

M Chock ™[] dthe organization 1s not required to attach
Sch B (Form 990, 930-EZ or 980-PF)

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

1 Contnbutions, grits, grants, and sirilar amounts recerved
2 Direct public support 1a 62,315.
b Indiract public support 1h
¢ Governrnant contnbutions {grants) 1€ 9,703.
d Total {add lines 1a through 1c) {cash § 71,992, noncash$ 26. ) 10 72,018.
2  Program service revenua (ncluding govemment fees and contracts (from Part VIL, line 93) 2
3  Membership dues and assessments 3
4  Intarest on savings and temporary cash investments 4 151.
5  Dmdends and interest from secuntigs ]
6 a Gross rents 6a
b Less rental expenses 6b
¢ Net rental ncomne or (loss) (subtract ine 6b from line Ga) Bc
o 7 Other investmant ncoms (descnbe P } 7
§ 8 a Gross amount from sale of assets other (A} Secunties {8) Othar
3 than invento Ba
T b Less cost Bb o
¢ Gain or (logs) (attas Bt
d Natgamno } (combine line 8¢, columns K &h4nd (B)) 8d
9  Specialav Wt|§ (?\ammr
a Gross revehue [not including 0 . of contnbutions
reported o line 9a 10,032.
h Less direqtexpen? nses 9b 2,566.
¢ Netincorne or {loss) from special events {subtract ina 96 from line Sa) SEE STATEMENT 1 9c 7,466.
1D a Gross sales of mventory, less retumns and allowances 10a 64,200.
b Less cost of goods sold STATEMENT 3 | 10b 50,853.
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract ing 10b from line 10a) STMT 2 10c 13,347.
1" Cther revenue (from Part VII, tine 103) 1 749.
_ | 12 _ Totalrevenue (add ines 1d, 2,3, 4,5, 6c, 7, 8d, 3¢, 10¢, and 11) 12 93,731.
- 13 Program services {from line 44, column (B}) 13 22,417,
2114 Management and general {from line 44, column {C)) 14
§_ 15  Fundraising (from lne 44, column (D)) 15
gi [ 16 Payments 1o affilates {attach scheduls) 16
17 Total expenses {add lines 16 and 44, column {A}) 17 22 f 417.
“ 18 Excess or {deficn) for the year (subtract ling 17 trom Line 12} 18 71,314.
8| 19 Netassets or fund balances at beginning of year (from line 73, cokumn (A)) 19 610,430.
z& 20  Other changes m net assets or fund balances (attach explanation} 20 0.
21 Netassets or fund balances at end of ysar {combine Ines 18, 19, and 20) 21 681,744.
81-22.00 LHA  For Paperwork Reduction Act Notlea, sea the separats Ingtructions Form 980 (2002)



HABITAT FOR HUMANITY OF FRANKLIN COUNTY

25-1706987

Statement of
Functional Expenses

and {4

All organizations must complate column (A) Cotumns {B), (C), and (D) are requirad for section 501(c){3)
organizations and sectton 4947(a){1) nonexampt chantable trusts but optional tor othars

Page 2

N, 96 100, o 16 ot Pt (A) Total Ay O g (0) Fundraising
22 Grants and allocations (attach schedule) S :
cesh § noncash § 22 - . :f
23 Specrfic assistance to indniduals (attach schedule) | 23 o - ) :
24 Benefits pawd to or tor members (attach schedule) |24 S LA
25 Compensation of officers, directors, ete 25 0. 0. 0. 0.
26 (Othar salanes and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 3 850. B50.
32 Lepaltees 32
33 Supples 33 1,649, 1,649.
34 Telephone a4 678. 678.
35 Postage and shppping 35 2,371. 2,371.
36 Occupancy 36 2,565. 2,565.
37 Equipment rental and mantenance 3z
38 Pnnting and publications 38 1,314. 1,314.
39 Trave! 39
40 Conferences conventions, and meetings 40
41 Interest a
42 Depreciation, deplation, etc (attach schedula) 42
43 Qther expenses not covered above (itemize)
a 43a
b 43b
c 43c
d 43d
e SEE STATEMENT 4 430 12,990. 12,990.
44 Oanizaioes camoresng caumes (8101 tary besp s g kres 1315 | 44 22,417. 22,417, 0. 0.
Joint Casts Check & [ ¢t you are following SOP 98-2
Ars any ot costs from a combined sducational campaign and fundraising solicitation reported 1n (B) Program services?

If Yes,’ enter (i) the aggregata amount of these joint costs $

liij the amount allocatad to Management and general s
I Part I

. (i) the amount allocated to Program services §

B Jves [(XIno

_and {lv) the amount allocated to Fundratsing $

jii | Statement of Program Service Accomplishments

What s the organization’s pnmary exempt purposa? B SEE STATEMENT 5

All organizations must describe thesr exermpt purpose achievements in & clear and concise manner State the number of cllents served publications Issued etc. Discuss
achlevernents tha! sme not measurable. (Section 501(c)d) and! (4) organizationa and 4947(k)(1) nonexempt chentable trusts must also enter the amoun? of grants and
allocations to others )

Program Service
Xpenses
{Raquired tor 501{ci3) and
{4) orgs and 4947(a)1)
trusts, but optional for others )

a EXPENSES INCURRED DURING THE COURSE OF NORMAL BUSINESS

IN CREATING SHELTERS FOR THOSE IN NEED IN FRANKLIN

COUNTY
{Granls and allocations § ) 22,417.
b
{Grants and allecatiens $ )
c
{Grants and allocations § )
d
{Grants and allocations $ )
_6 Other program services (attach schedule) (Grants and allocations $ }
{ Total of Program Service Expenses {should aqual ine 44, column (B), Program senvices) | 22,417.

223011
01-22-03

Form 990 (2002}



Form 930 (2002) HABITAT FOR HUMANITY OF FRANKLIN COUNTY 25-1706987 Pags 3
Balance Sheets
Note Whers required, attached schedules and amounts within the description column (R) (B}
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-beanng 50,027.] a5 59,310.
46  Savings 2nd temporary cash investments 46
47 a Accounts recervabls a7a 5,431.
b Less allowance tor doubtful accounts 47h 47c 5,431.
48 a Pladges recevabls 48a
b Less allowance for doubtfu! accounts 48b 48¢c
49  Grants receivable 49
50  Recenables from officars, directors, trustees,
o and key employees 31,893.1 s0 32,051.
'g 51 a Othar notes and loans recervable 51a .
< b Less allowance for doubttul accounts 51b 51c
52  Invenlones for sals or use 52
53  Prepaid expanses and deferrad charges 53
54  Investments - securties » [ dcost CJemv 54
558 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation §5b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment basis §57a
b Less accumulated depregiation §7b 57c
58  Other assets {describe P> SEE STATEMENT 6 543,510.] 58 595,934.
59  Total assels (2dd nes 45 through 58} fmust equal ing 74) 625,430.| 59 692,726.
B0  Accounls payable and accrued expenses 15,000.] s0 982.
61  Grants payable 1]
- 62  Defarred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees 63
_‘E 64 a Tax-exempt bond habilties 642
E: b Mortgagss and other notes payabla 64b 10,000.
65  Other liabiliies (describe P ) 65
66 Total liabilllles {add lines 60 through 65) 15,000.] s5 10,982.
Organizations that fallow SFAS 117, chesk here ® ] and comptete tines 67 through
» 69 and lines 73 and 74
& |67  Unrestncted 67
E 68  Temporanly restnctad 68
@ 69  Pemanently restncted 69
E | Organizations that do not laltow SFAS 117, chack here P> and complate ines
L 70 through 74
; 70 Capial stock, trest principal, or current funds 0. 70 0.
2 {7 Pad-in or capial surplus, or land, bullding, and equipment fund 0.l n 0.
g T2  Ratanad eamings, endowmenl, accumulated income, or other funds 610,430.| 72 681,744.
£ |7  Total netassets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal line 19, column (B) must equal ing 21) 610,430. 73 681,744.
74  Total liabllities and net assets / fund balances {add tines 66 and 73) 625,430, 1 692,726.

Form 990 15 available for public inspechon and, for some people, serves as the pnmary or sole sourca of information about a particular organization How tha public
percervas an organization in such cases may be deterrmined by the information presented on its return Therefore, please make sure the retum is complets and accurate

and fully describes, 1n Part 11, the erganization’s programs and accomplishments

2231
01 2203



Form 980 (2002)

HABITAT FOR HUMANITY OF FRANKLIN COUNTY

25-1706987

Page 4

| Part N—A] Reconciliation of Revenue per Audited
E‘ ntanclal Statements with Revenue per
etum

Part N—Bj Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Returmn

a Total revenue, gains, and other support : - ~«~=~{ a Total expenses and losses par - et ox oot

per audnted financial statements >|a N/A audrted financial statements >la N/A
b Amcunts inctuded on line a but not on

b Amounts included on line a but not on . Iing 17, Form 930 T
ing 12, Form 530 (1) Donated services . e

{1) Netunrealzed gamns . . and use of facillies  § - R
on investments - {2) Pnor year adjustmants : . S AE

{2) Donated services - reportad on line 20, .
and use of facilities ‘. Form 990 $ ’ )

{3) Racovenss of pnor {3) Losses reported on .
year grants ling 20, Form 930  § :

(4) Other (specily) - 1 14) Other (specify) . Lo

e $ . Do
Add amounts on lines (1) through (4) > Add amounts on ines (1) through (4) >lb

¢ Line aminusling b > t Lneammusing b >ic
Amounts included on ling 12, Form d¢  Amounts included on line 17, Form .

990 but not on hne a 990 but not on line &

(1) Investment expenses (1) Investment axpenses -
not included on ) not included on .
ling 6b, Form 990 - tine 6b, Form990  § . PR

(2) Other (specily) {2) Other (speciy) .

" S oo R
Add amounts on nes (1) and (2) >4 Add amounts on Iines (1) and (2) »(d
8 Total revenue per ine 12, Form 990 8 Tolal expenses perling 17, Form 990
{ling ¢ plus Iine d) P {!ma € plus lre d) | A
| Part V{ List of Officers, Directors, Trustaes, and Key Employees (List each one even rf not compensated )
(B) Tiile and average hours | (€) Compensation (%onu:gtau;n:ﬁ o (E) Expense
(A} Name and address per week devoled to I not p&li enter | Sohe k detered account and
position compensation | Other allowances
SEE STATEMENT 7 ___~~~~~~~=====7~7 0. 0. 0.

75 Did any officer, director, trustae, or key employee recerve aggregate compensation of more than $100,000 from your organzatton and alt related
organizations, of which mose than $10,000 was provided by the relaled organrzations® If "Yes,” attach scheduls B [ ] Yas [X] No

Form 890 (2002)

223031 M-22-0



Form 990 (2002} HABITAT FOR HUMANITY OF FRANKLIN COUNTY 25-1706987 Page 5
| Part V1] Other Information Yes| No
76 Dud the crganization engage In any activity not previously reported to the IRS? I "Yes,” attach a detailed descnption of each actrity 76 X
77 Were any changes made in the organizing or goverming docurents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes 3
78 a Did the erganization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b H*Yes'has it filed a tax return on Farm 990-T for this year? N/A 78h
79  Was thare a hquedation, dissolution, termination, or substanbial contraction dunng tha yaar? 79 X
If "ves,” attach a statemant
80 a Is the organization related (other than by assoctation with a statewide or nattonwide organization) through common membership,
goveming bodies, trustees, officers, etc | to any other exernpt or nonaxempt organization? 80a X
b ¥ Yes, enter the name of the organization P
and check whether it 15 l:] axemnpt or |:] nonaxempt
81 a  Enter direct or indirect polttical expenditures See line 81 nstructions | Bta | 0.
b Did the orgamzation file Form 1120-POL for this year? 81b X
82 a Did the orgamzation recerve donaled services or the use of matanals, aquipment, or facilities at no charge or at substantially less than
fair rental valua? 82a X
b i "Yes," you may indicate the value of these tems hera Do not tnclude this amount as revenue m Part | or as an
axpense in Part || {See mstructions in Part ifl } 1 BZIJi N/A
83 a Did the organization comply with the pubhc mspection requirernents for retums and exemption applications? 83| X
b Did the organization comply with the disctosure requirements relating to quid pro quo contnbutions? N/A 83b
84 a Did the orgamization solicit any contnbutions or gifts that were not tax daductible? B4a X
It "¥as,” did the organization include with evary solicilation an express statement that such contrbutions or gifts were not
tax deductible? N/A 84b
85  507(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by mambars? N/ A 85a
b Did tha organization make only In-house lobbying expenditures of $2 000 or less? N/ A 85b
If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization raceived a wamvar for proxy tax
owed tfor the prior year
¢ Dues, assessmenls, and similar amounts from members B5¢c N/A
d Section 162(g) lobbying and political expenditures B5d N/A
g Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 850 N/A
i Taxable amount of lobbying and poltical expenditures (line 85d less 85¢) 85t N/ A
g Does the organization elect te pay the section 6033(s) tax on the amount on line 85 N/A a5g
h 1t section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on (ine 851 to its reasenable estimate of dues
altocable to nondeductible lobbying and political expenditures for the following tax year? N/ A 85h
86 507(c)7) organizations Enter a Inttiation fees and caprtal contnbutions included on line 12 86a N/A
b Gross racaipts, included on lina 12, for public use of club faciities 86b N/A
87  501(c)12) orgaruzations Enter a Gross income from members or shareholders 87a N/A b
b Gross income from other sources (Do not net amounts dua or paid to other sources
against amounts dus or recarved from them ) 87b N/A
88  Atanytime dunng 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 arganization under Regulations sections 301 7701-2 and 301 7701-37
If *Yes," complete Part IX 88 X
89 a 507(c)3) organizations Enter Amount of tax imposed on the organization durng the year under
section 43110 0 . . section 4912 0 . , saction 4955 B 0.
b 507(c)3) and 501(c}{4) orgamzatrons Did the organrzation engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explatning each transaction 89h X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this retumis fited > PENNSYLVANIA
b Number of amployeas employed in the pay pertod that includes March 12, 2002 | 90b I 0
91  Thebooksaremcareof ™ JACOB H. KAUFMAN, JR. Telephonano @ 717-263-3910
Located at » 804 WAYNE AVE., CHAMBERSBURG, PA 2P+4 17201
92  Section 4847(a)(1) nonexemnpt chantable trusts filtng Form 990 in ey of Form 1041- Check here > [:'

and enter the amount of lax-exempt interest receved or accrued dunng the tax year » | 92 I

N/A

223041
01-22-03

Form 990 (2002)



Form 990 {2002) HABITAT FOR HUMANITY OF FRANKLIN COUNTY 25-1706987 Page B
[_;pﬂ-t Vil | Analysis of Income-Producing Activities (See page 31 of the mstructions )
Note Enter gross amounts unless otherwise (AU)nmlath business mncome ;EETudﬂ_wﬁon 512 513, or 514 ()
indicated (B) Exchi- (D) Related or exermnpt
93 Program service ravenug BLLS;E%SS Amaunt o] Amount functien tncom:
a
b
¢
d
]

f Medicare/Medicatd payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments

95 Interest on savings and temporary cash investments 151.
96 Dmdends and interest from secunties
97 Nst rental incoma or {loss) from real estate T : - - - " o - . - .

a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from personal property
99 QOther mvastment income
100 Gawn or {loss) from sales of assets
othar than inventory

101 Net incoms or {loss) from special events 7,466.
102 Gross profit or {loss) from sates of inventory 02 13,347.
103 Qther revenue
a MISCELLANEQUS 749.
b
¢
d
e
104 Subtotal {add columns {B), (D}, and (E)) - 0. 13,347. 8,366.
105 Tolal {add line 104, columns {B}, (D), and (E})) > 21,713.

Nole Line 105 plus line 1d, Part I, should equal the amount on fine 12, Part |
| Part VIlll Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No | Exptain how sach activity for which income 15 reported in column (E) of Part VIi contnbuted imporianily to the accomplishment of the organization’s
A 4 axempt purposes (other than by providing funds for such purposes)
103A MISCELLANEOUS REVENUES RELATED TO THE CONSTRUCTION OF SHELTERS
OR THOSE IN NEED IN FRANKLIN COUNTY

[Part IX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of tha mstructions )

N {A) {B) (] {D} (E‘)
lame, address, and EIN of corporation, Percentage of Naturs of actwvities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%)
N/A %
%
%
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the instructions )
(a) Oid the organrzation, during the year, recerve any funds, directty or indisectly, to pay premtums on a personal benefit contract® I:] Yes @ No
(b) Oid the organization, dunng the year, pay premiums, directly o indirectly, on a parsonal benefit contract? |:] Yes No

mpanying schedules and yiatements, and 1o tha best pf rmy knowledge and beilef it s true,
o;“bh preparer k.nntr
2 wﬁ—,ﬁ#——@
Type or pnnt name and title




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

(Except Private Foundatlon) and Section 501(e), 501(f), S01{k),
501(n}, or Section 4947{a)(1) Nonexempt Charliabla Trust

(Form 980'or 990-EZ)

OMB No 1345-0047

2002

Department of the Traasury Supplementary Information-{See separate instructions.)

Internal Revenua Service p MUST be completed by the above organizations and attached to thelr Form 890 or 990-EZ

Narme of the organizabon Employer Identificatlon number
HABITAT FOR HUMANITY OF FRANKLIN COUNTY 25 1706987

!Partt ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one If there are none, enter "Nons *)

(a) Name and address of sach smployse paig (b) Ttle and average hours (e Coambutonsi®| (&) Expense
per week devoted to (c) Compensation etered |2CCOUNE and other
mora than $50.,000 position Reompenaaton allowances

Total number of other employees paid
aver $50,000 > 0

[ Part i!i Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indmduals or firms) I thera are nona, enter “Nons )

(a) Nare and address of aach indapendent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Total number of others receming over
$50,000 for professional services > 0

-

P

2znom-z2os LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Stheduls A (Form 890 or 990-E2) 2002



Schedule A {Form 990 or 990-EZ) 2002 HABITAT FOR HUMANITY OF FRANKLIN COUNTY 25-1706987 Pagez2

Part Hi

Statements About Activities (See page 2 of the instructions ) Yes

No

1 Dunng the year, has the organization attempted to influence national, state, or tocal legislation, including any attempt to influence
public opinign on a legislatrve mattar or referendum? If "Yes,' enter the total expenses paid or incurred in connection with the
lobbying activities > § $ (Must aqual amounts on ling 38, Part VI-A,
orling 1 of Part VI-B } 1
Crganizations that made an election under section 501 (h} by fiktng Form 5768 must complete Part VI-A Cthar organmzations checking
*Yes,” must complete Part VI-B AND attach a statement grving a detailed descnption of the lobbytag activities

2 Dunng the year, has the orgamization, either directly or indiractly, engaged in any of the following acts with any substantial contnbutors,
trustees, diractors, officers, creators, key employees, or members of their familtes, or with any taxable orgamization with which any such

person is affiliated as an officer, director, trustse, majonty owner, or pnncipal beneficiary? {If the answer to any question is "Yes," - i,
attach a detailed statement explaining the transactions) - o
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 20 X
¢ Furnishing of goods, services, or facilihies? 2c X
d Payment of compensation {or payment or reambursement of expenses i more than $1,000)? 2d X
e Transfer of any part of ks income or assets? 28 X
3 Does the orgamzation make grants for scholarships, fellowships, studant loans, etc ? {See Note below ) 3 X
4 Do you hava a section 403(b) annuity plan tor your employees? 4 X

Note Attach a statement to explan how the organization deterrines that Individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs “quaiify® to receive payments

[ R

| Part v | Reason for Non-Private Foundation Status (Ses pages 3 through 5 of the istructions )

The organization 1S not a private foundation because it 1s {Plzase check only ONE applicabla box )

s [J A church, convention of churches, or association of churchas Section 170{b}{1){A){1}
6 D A school Saction 170(b){1}(A}(n) (Also complete Part V }
7 D A hospita! or a cooperative hosprtal service organization Sectton $70(D){1)(A){(m)
8 D A Federal, state, or tocal governmaent or govemnmental unit Section 170(b){1}A)}{v)
9 I:l A medical rasearch organization oparated in conjunction with a hospital Sectron 170(b){1}A)w) Enter the hospital’'s name, cily,
and state P>
10 |:| An orgamization operated for the bengfit of a college or unversity owned or operated by a governmental untt Section 170(b){1}{(A){rv)
{(Alsc complate the Suppont Schedule n Part IV-4 )
11a [E An organization that normatlly recerves a substantial part of its support from a govemmantal unil or from the general publlc
Section 170{b}{1){A){w1} {Also compleie the Support Scheduls in Part IV-A )
11b D A community trust Section 170{b){1}(A}(w1) (Alsc complets the Support Sehedule in Part IV-A '}
12 ] an organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activilies related to its chamable, etc . funchions - subject to certain excephions, and {2) no more than 33 1/3% of
its support from gross investment mcome and unrelated bustness taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509{a){(2) (Also complete the Support Schedule in Part IV-A)
13 D An orgamzation that 15 not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in
{1} hnes 5 through 12 above, or {2) saction 501{c}(4}, (5), or (6}, if they meet the test of section 509(a}(2} (See section 509(a)(3))
Provide the following informalion about the supported organizahions (See page 5 of the instructions §
(a) Name(s} of supported organrzation(s) ®) LfT:ng g&?g
14 [:] An orgamization organized and operated to tast for pubhc satety Section 509(a){4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-E2) 2002
23111



Schedule A (Form 990 or 990-€2) 2002 HABITAT FOR HUMANITY OF FRANKLIN COUNTY

25-1706987

Page 3

| Part fV-A |

Support Schedule (Complets 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 convertin

from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning In)

>

(a) 2001

{b) 2000

(c) 1999

(d) 1998

{e) Total

15

Grits, grants, and contnbutions

received (Do not include unusual

grants See hne 28 )

93,349.

164,511.

113,539.

371,399.

16

Membership fees recerved

Gross receipls from admissions,
merchandise sold or services
performed, or fumishing of
facilthes 10 any actty that 1s
refated to the organization’s

chantable, etc , purpose

Gross incoms from ntarast,

dvidends, amounts recerved from
payments on securities loans {(sec-
tion 512{a)(5)), rents, royalties, and
unrelated business taxable income

(less section 511 laxes) from
businesses acquired by the
organization after June 30, 1975

971.

67.

1,038.

Net income from unrelated business
actrvities not included in ine 13

20

Tax revenues fevied for the

organtzation’s benefit and erther

paid 1o it or expended on its behalt

21

Tha value of sarvices or facilities

turnished to the organization by a
govarnmental unit without charge
Do not include the value of services
or facilities generally turished to

the public without charge

22

Other income AHach a schedula

Do not include gain or {loss) from

sale of capital assets

57.

SEE STATEME
424.

NT 8

481.

23

Total of ines 15 through 22

0.

94,377.

165,002.

113,539.

372,918.

24

Line 23 minus line 17

94,377,

165,002.

113,539.

372,918.

25

Enter 1% of ling 23

944.

1,650.

1,135.

26

27

b Prepare a st for your records to show the name of and amount contnbuted by each parson {other than a govemmental
unit or publicly supported orgamzation) whose total gitts tor 1998 through 2001 exceeded the amount shown in tine 26a

d Add Amounts from column (e} for lines

Organizations described on lineg 10 0r11 a Enter 2% of amount in column (@), ine 24

Da not flle this {15t with your return  Enter the sum of all these excess amounts
¢ Total suppont for section 509(a)(1) test Enter lina 24, column (e)

18

1,038. 19

> | 262

7,458.

4

0.

o

26¢

LR

22

481. 26b

264

8 Public suppod {lins 26¢ minus line 26d total)
t_Puhblic support percentage (lina 26 (numerater) divided by line 26¢ (danominator))

Organizations described on llne 12 a For amounts included in lines 15, 16, and 17 that wara recerved trom a "disqualified person,” prepare a st for your

racords to show the name of, and total amounts recetved in each year from, each “disquairfied person " Do not file this list with your return Entar tha surn of

372,918.

" 1,519,

26a

371,399.

YyYvy vy

261

99.5927¢4

such amounts for each year

(2001)

N/A
(2000)

(1

959}

{1998)

For any amount included i lne 17 that was recerved from each person {other than *disqualified persons”), prepare a list for your records to show the name of,
and amount receved for each year, that was mors than the larger of (1) the amount on line 25 for the year or {2) $5.000 (Include in ths list organizations
describad m hnes 5 through 11, as well as indmiduals ) Do not {lle this list with your return  Aftar computing the drifarence between the amount recewved and

the targer amount descnbed m (1) or {2}, enter the sum of these differences (the excess amounts) for each year N/A

{2001) {2000) (1999) (1998}
¢ Add Amounts from column (e) for lines 15 16

17 20 21 »|27c N/A
d Add Line 27a total and ke 27b total »| 27d N/A
e Public support (ling 27¢ total minus ling 27d total) > 270 N/A
1 Total support for section 509(a)(2) test Enter amount on line 23, column (8) » I 27 | N/A . i o
g Public support percentage (line 27e (numerator) dwded by Line 271 {denominator)) | 27g N/A %«
h_Investment income percentage {line 18, column (e} (numerator) dvided by line 271 {(denominator)} | 27h N / A %
28 Unusual Grants For an organization described in ine 10, 11, or 12 that racerved any unusual granls dunng 1998 through 2001, prepare a list forrour records
to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descniption of the nature of the grant Do not file thls list with

your return Do not include these grants in ine 15
223121 01-22-03

NONE
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Schedule A (Form 990 or 890-E2) 2002 HABITAT FOR HUMANITY OF FRANKLIN COUNTY 25-1706987 Pagea
[Part V| Private School Questionnaire (Ses page 7 of the nstructons ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part [V)
Yes| No
29  Does the organization have a racially nondiscnminatory policy toward students by statemnent in its charter, bylaws, other goveming
tnstrument, or in a resolutien of ts governing body? 29
30  Ooes the organization Include a statement of its racially nondiscrminatory policy toward students tn all ds brochures, catalogues, - s I
and other wniten communications with the public deating with student admissions, programs, and scholarships? 30
31 Has tha organizahion publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of ;;
soliciation for students, or dunng the registration period it it has no soliciabion program, in a way that makes the policy known L. . >
to all parts of the genaral commumity it serves? 3
If "Yes," please descrba, if "No,” please explain (If you need more spaca, attach a saparate statement ) )
32  Does the organization maintan the following b )
a Records indicating the racial composion of the student body, taculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
t Copss of all catalogues, brochures, announcemants, and other wrtten communications to the public dealing with student
admissians, programs, and scholarships? J32c
d GCopies of all matenal used by the organization or on iis behalf to solict contnbutions? 32d
If you answered 'No” to any of the above, please explam (If you need more space, attach a separate statement )
33  Does the organization discnminata by race in any way with respect to "
2 Students’ nghts or privileges? 33a
b Admissions policies? 33n
¢t Employmant of faculty or administrative statf? 33c
d Scholarships or other financial assistanca? 33d
e Educatienal policies? 33e
t Usa of facilities? 33t
0 Athletic programs? 33g
h Other extracurncufar actrviires? 33h
If you answered "Yes’ to any of the above, please explain (If you need more space, attach a separate statement }
- W
34 a Does the organization racerve any financial aid or assistance trom a govemmental agency? 34a
b Has the organization's nght to such aid ever been revokad or suspended? 34b
It you answered “Yes" to erther 34a or b, please explain using an attached statement .
35  Does the organization cerify that if has complied with the applicabla requirements of sactions 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covanng racial nondiscnmination? If "No,” attach an explanation 35
Schedule A (Form 980 or 990-EZ) 2002
223131
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Schadute A (Form 990 or 980-£2) 2002 HABITAT FOR HUMANITY OF FRANKLIN COUNTY 25-1706987  pagss

I PaftVl‘-Al Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions ) N/A
(To be completad ONLY by an eligibla organzation that filad Form 5768)
Check P a D if the orgamzation belongs to an affilated group Check P b [:] i you checkad "a" and Timited control® provisions apply
. a b
Limits on Lobbying Expenditures Afﬁllat;d)g roup Tobe comltnle)ted for ALL
{The term "expendrtures’ means amounts paid or ncurred ) totals electing organizations
N/A
36 Total lobbytng expenditures to influence public optnton {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lebbying) a7
38 Total lobbying expenditures (add Iines 36 and 37) 38
39 (Qther exempt purpose expenditures 39
40 Total exerpt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from tha following table -
Itthe amounton line 40 Is - The lobbying nontaxable amount is - -, ’ -
Not over $500 000 20% of the amoun? o4 line 40 . ) -
Orver $500,000 but not over $1,000,000 $100 000 plus 15% of the excess over $500 000 " . v,_ B .
Over $1 D00 000 but not over $1 500 000 $175 000 plus 10% of the axcess over $1,000,000 41
Over $1,500,000 bt nat over $17,000 000 $225 000 pis 5% of the excess over $1,500 000 . o St -
Over $17,000,000 $1,000,000 . ;’
42 Grassroots nontaxable amount {enter 25% of lina 41) 42
43 Subtract ng 42 from line 36 Enter -0~ if line 42 15 mora than line 36 43
44 Subtract ine 41 from ine 38 Enter -0~ f ine 41 15 more than line 33 44
GCaution /f there is an amount on either line 43 or line 44, you must file Form 4720 )

4-Year Averaging Perlod Under Section 501(h}

{Some organizations that made a section 501{h) election do not have to complate all of the five columns
below See the instructions for lines 45 through 50 on pags 11 of the instructions )

Lohbying Expenditures During 4-Year Averaging Parfod N/A
Calendar year (or (a) (b) (c) (d) (e)
tiscal year teginning In) > 2002 2001 2000 1999 Tofal
45 Lobbying nontaxable
amount 0.
46 Lobbymg cailing amount - . & - K - - - .. . e
{150% of line 45(e}) . - : . 0.
47 Total lobbying
expendrures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount . . - . - ' .
{150% of lne 48(e)) 1 < 0.
80 Grassroots lobbying
expendiuras 0.
I Part VI-B I Lobbying Activity by Nonelecting Public Charities
(For reporting on'y by organizations that did not complsts Part VI-A) {See page 11 of the instructions ) N/A
Dunng the year, did the organization attempt to influence nationat, state or local legislation, including any attempt o
Yes | No Amaunt
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers )
b Paid statf or management (Include compensation in expensas reported on lines ¢ through h ) P -
¢ Meda advertisements
d Mailings to members, legistators, or the public
e Publications, or published or broadcast statements
1 Grants to other ergamizations for tobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legrslative body
h Rallies, demonstrations, seminars, canventions, speechas, lectures or any other means
| Total lobbymg expendituras {Add lines ¢ through h } .7 0.
H "Yes' to any of the above, also attach a statement gnving a detailed descnplion of the lobbying actnties
Fr=113]

01-22-03 Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990-£2) 2002 HABITAT FOR HUMANITY OF FRANKLIN COUNTY

25-1706987 Pageb

Em Vll'j Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses page 12 of the instructions )

51 Did the reporting organszation directly or indirectly engags tn any of the followang with any othar organization descnbed in section
501{c} of the Code (other than saction 501{c}{3} organizations) or in section 527, ralating to poltical organizations?
a Transfers from the reporting orgamization to a nonchartable exempt organization of Yes | No
() Gash 51a(l) X
{1i) Other assets FL] X
b Othertransactions
(1) Sales or exchanges of assets with a nonchantable exemnpt organization b{l} X
(1) Purchases of assets from a nonchantable exempt organization b(ii) X
{11y Rental of faciiies, squipmant, or other assets b{m) X
{lv) Reimbursement arrangements b(kv) X
(v) Loans or loan guarantees b{v) X
{v1) Partormance of services of membership or fundraising solicitalions bivi) X
¢ Shanng of tacilities, equipmeant, mailing lists, other assets, or paid employaes € X
d I the answar to any of the abova 1s "Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods, other assels, or services given by the reporting organization If the organization recerved less than fair market value in any
transaction or shanng arrangament, show in cotumn (d} the valus of the goods, other assets, or services recerved N/A
() (b} (€) ()
Line no Amount involved Name of nonchantabla exempt organization Dascription of transfers, transactions, and shanng arrangements
52 a s the orgamization directly or Indirectly affillated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the
Code {other than section 501(c)(3)} or 1n saction 5272 > Yes @ No
b If "Yes," complete the following schedula N/A
{a) (b) (5)
Name of organization Type of organization Descnption of relationship
PR Schadule A (Form 930 or 990-E2) 2002



TO FM 990, PART I, LINE 9 10,032. 10,032. 2,566. 7,466.

HABITAT FOR HUMANITY OF FRANKLIN COUNTY 25-1706987
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
DINNER AUCTION 10,032. 10,032. 2,566. 7,466.

STATEMENT(S)

1



HABITAT FOR HUMANITY OF FRANKLIN COUNTY

25-1706987

FORM 990 INCOME AND COST OF GOODS SOLD
LINE 10

INCLUDED ON PART I,

STATEMENT 2

INCOME

1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

5. GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

13) . .

6. INVENTORY AT BEGINNING OF YEAR .

7. MERCHANDISE PURCHASED .
8. COST OF LABCR . . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . . . .
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

11 LESS

LINE 12)

64,200
64,200

50,853
13,347

50,752

101
50,853
50,853

STATEMENT (S) 2



HABITAT FOR HUMANITY OF FRANKLIN COUNTY

25-1706987

FORM 990 COST OF GOODS SOLD - CTHER COSTS

STATEMENT 3
DESCRIPTION AMOUNT
CLOSING COSTS 101.
TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 101.
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CREDIT CHECKS 240. 240.
DUES & SUBSCRIPTIONS 200. 200.
INSURANCE 1,944. 1,944.
LISCENSE & FILING
FEES 316. 316.
TITHING 9,421. 9,421.
REAL, ESTATE TAXES 181. 181.
MISCELLANEQUS 119. 119.
FUNDRAISING EXPENSES 569. 569.
TOTAL TO FM 990, LN 43 12,990. 12,990.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III

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

STATEMENT(S) 3, 4, 5



vy = ¥

HABITAT FOR HUMANITY OF FRANKLIN COUNTY

FORM 990 OTHER ASSETS

25-1706987

STATEMENT 6
DESCRIPTION AMOUNT
LONG TERM MORTGAGES RECEIVABLE 559,974.
LAND FOR DEVELOPMENT 35,960.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 595,934.
FORM 990 PART V - LIST OF QOFFICERS, DIRECTORS, STATEMENT 7

TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

COMPEN-
SATION

BEN PLAN EXPENSE
CONTRIB ACCOUNT

TITLE AND
NAME AND ADDRESS AVRG HRS/WK
HARLAN BAYER PRESIDENT
12150 BAYER DRIVE 5
WAYNESBORC, PA 17268
JOHN D. HELMAN VICE PRESIDENT
1350 SPRINGSIDE DRIVE WEST 5
CHAMBERSBURG, PA 17201
JACOB H. KAUFMAN, JR. TREASURER
434 STANLEY AVENUE 5
CHAMBERSBURG, PA 17201
DONALD G. HOWARD SECRETARY
1338 KENNEDY COURT 20

CHAMBERSBURG, PA 17201

DUANE BOCK
420 ELROCK DRIVE
CHAMBERSBURG, PA 17201

MARY T. BOLTE
809 PHILADELPHIA AVENUE
CHAMBERSBURG, PA 17201

LAWRENCE BRADSHAW
167 NORLO DRIVE
FAYETTEVILLE, PA 17222

GUY W. CAMP
217 WILLIAMSON AVENUE
GREENCASTLE, PA 17225

STATEMENT(S) 6,

0.

7
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HABITAT FOR HUMANITY OF FRANKLIN COUNTY

DONALD L. DANNER
2918 JEFFERSON DRIVE
CHAMBERSBURG, PA 17201

SHIRLEY S. HOWARD
1338 KENNEDY COURT
CHAMBERSBURG, PA 17201

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

ALICE MELQY
22448 PATH VALLEY ROAD
DOYLESBURG, PA 17219

HELEN PLATT
914 WALLACE AVENUE
CHAMBERSBURG, PA 17201

RUTH ROPER
105 LOUDON ROAD
MERCERSBURG, PA 17236

RON BURGE
719 ORCHARD COURT
CHAMBERSBURG, PA 17201

CAROLYN D. HORST
13613 PARADISE CHURCH RD.
HAGERSTOWN, MD 21742

WILLIAM PRYOR
3753 WEAVER AV.
GREENCASTLE, PA 17225

MARY MACKEY
371 WAYNE AVE.
CHAMBERSBURG, PA 17201

GREG OHLER

28 W. 4TH ST.
WAYNESBORO, PA 17268

TOTALS INCLUDED ON FORM 9%0, PART V

25-1706987
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0 0.
0. 0. 0.

STATEMENT(S) 7
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HABITAT FOR HUMANITY OF FRANKLIN COUNTY

25-1706987

SCHEDULE A OTHER INCOME STATEMENT 8
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
0. 57. 4214. 0.
TOTAL TO SCHEDULE A, LINE 22 0. 57. 424. 0.

STATEMENT(S) 8



