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P [y
H : OMB No 1545 0047
Form 990 Return of Organization Exempt from Income Tax 2001
1 Under Section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or pnivate foundation) Open to Public
Department of the Treasury P !
Internal Revenue Sernce * The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A Forthe 2001 calendar year, or tax year beginming Jul 1} 2001, and ending__ Jun 30 , 2002
B  Check it apphcable C HName of organization D Employer Identfication Numbar
nacress crange | s taber | HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233
Name change :: %’;’:t Numnber stree! (or P O box if mail 1s not delivered to street addr)  Roomisunte E Telephone number
Inctial return spr::l.ﬂc 169 SCOTT STREET (901) 761'4771
Final return ":,s,,l:f' Cily Town or Country State ZIP codm + 4 F ;ﬁ‘iﬁg&““g D Cash Accrual
Amended retun MEMPHIS TN 38112 [7] oter tspectyy™
Applicaton pending & Section 501(cX3) orgamizations and 4947(a)1) nonexempt H and | are Aot appicable to Section 527 organizations
chantable trusts must attach a completed Schedule A H (a) is this a group retun for athilintes? [:] Yes No

(Form 990 or 990-E2)

H (b) It yes enter number of atfilates ™

G Website ™
H {c) Arse all atiiliates included? D Yas D No
J Organization type (If no attach a list See istructions }
(check only one) - . 501(c) 3 (nsertno) D 49a7(a)(1) or I:I 527
H (d) 1s this a separate return filed by an
K Check here ™ D if the organization s gross receipts are normally not more than
organization covered by a group ruling? ,Yl Yes [—[ No
$25 000 The organization need not file & return with the IRS, but If the organization
received a Form 990 Package in the mail, it should fite a return without financial data | | Enter 4-digrt group GEN >
Some states require a complete return M Check * D i the orgamization 15 not required

Gross receipts Add lines 6b, 8b, 9b, and 10btoine 12 1,353,774 to attach Schedule B (Form 990, 990 EZ, or 30 PF)
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

b0 ¢ L yvW  aannyos

1 Contributions, gifts, grants and similar amounts recerved
a Direct public support 1a 553,442
b Indirect public support ib
¢ Government contributions (grants) 1c 76,000
d To a8 s $ 656.755 noncasn $ 27,313, 1d 629,442
2 Program service revenue including government fees and contracts {from Part Vi, ine 93) 2 443,059
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 7,032
5 Dividends and interest fraom securities 5
6a Gross rents 6a 1.210
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6¢ 1 210
r| 7 Other investment income (descnibe > )| 7
E Ba Gross amount from sales of assets other (8) Secunlies (B) Other
N than inventory 8a
u b Less cost or other basis and sales expenses 8b
€ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) {(combine line 8¢ columns (A) and (B)) 8d
9 Special events and activities (attach schedule)}
a Gross revenue (not including $ of contributions
reported on line 1a) 9a 103 821
b Less direct expenses other than fundraising expenses 9b
c Net income or (loss) from special events (subtract ine 9b from line 9a) 9c 103,821
10a Gross sales of inventory, less returns and allowances 10a
old 10b
RE@EWE@Q from fales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 UmeErnevermne (fl_@ art VI, hine 103) 11 169 210
LE Tofal revenue (adT nes 1d 2 3 4 5 6¢,7,8d 9¢ 10c and 1) 12 1,353 774
‘,! e -h}l&ro’grlm_zgga:es m hine 44, column (B)) 13 964,958
ral (from line 44 column (C)) 14 312,134
E MBEMmuT,Bm ing 44 column (D)) 15 105, 342
¢ | 6 Faymients 10 attttrate (attach schedule) 16
5 17 Total expenses (add lines 16 and 44, column (A)) 17 1,382 434
a| 18 Excess or (dehcit) for the year (subtract ine 17 from line 12) 18 -28.660
E §' 19 Net assets or fund balances at beqinning of year (from line 73, colurnn (A)) 19 3 117 290
T $ 20 Other changes i net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year {combine hnes 18 19 and 20) 21 3,088.630
BAA For Paperwork Reduction Act Nolice see the separate instructions TEEAQIOT 0171602 Form 990 (2001)
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Form 990 2001y HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233 Page 2

|Par1 Il ]Statement of Functional Expenses All organizations must complete column (A} Columns (B), (C), and (D) are
required for section 501{c)(3) and (4) organizatrons and section 4947(a)(1) nonexempt charntable trusts but opticnal for others

1
Do gt s rseuns gpared o e @ ot @fwgar | CNarsseren | o) Funsang
22 Grants and allgcations (att schy
{cash $
non-cash $ ) 22
23 Spenific assistance to indwiduals (2t sch) 23 736,617 736,617
24  Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 0 0 0 0
26 Other salaries and wages 26 337,011 81,072 182, 187 73.752
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 31,387 5,020 20,339 6 028
30 Professional fundraising fees 30
31 Accounting fees 31
32 Leqal fees 32
33 Supphes 33 38,570 12,914 19,431 6,225
34 Telephone 34 10,238 0 9,316 922
35 Postage and shipping 35 7,152 0 5,997 1,155
36 Occupancy 36 24,298 0 24, 298 0
37 Equipment rental and maintenance 37 45 45 0 0
38 Pnnting and publications 38 2,292 56 1,721 515
39 Travel 39 7,837 ] 7,220 617
40 Conferences, conventions and meetings 40
41  Interest 41 11,993 0 11,993 0
42 Depreciation, depletion, efc (attach schedule) 42 11 086 1] 11,086 0
43  Other expenses not covered above {itermize)
a VEHICLE EXPENSE ______ 43a 6,861 2,885 0 3,976
b CONTRACT LABOR 43b 1,666 378 925 363
c TAXES o ___ 43c 9,049 9,009 40 0
d ADVERTISING & PROMO 43d 3,756 0 2,466 1 290
e See Other Expenses Stmt 43e 142,576 116,962 15,115 10,499
A e
carry these tolals to lines 13 - 15 © | a4 1 382.434 964,958 312,134 105,342
Joint Costs Check ™| | if you are following SOP 98 2
Are any joint costs from a combined educational campargn and fundraising solicitation reporied n {B) Program services? “'D Yes No
If Yes,' enter (1) the aggregate amount of these joint costs % (n) the amount allocated to program services
% , {m} the amount allocated to management and general 3 and {1v) the amount allocated

to fundraising 3

[Part Ill__[Statement of Program Service Accomplishments

What 15 the organization's primary exempl purpose? » BUILDING HOMES FOR LOW INCOME FAMILIES

All argamzations must describe their exempt purpose achievements in a clear and concise manner_ State the number of
chents served, publications I1ssued etc Discuss achievements that are not measurable (Section 501(0)&3) & $4) organ
1izations & section 4347(a)(}) nonexempt charitable trusts must also enter the amount of grants & allocations o others )

Program Serwvice Expenses
{Required for 501{c)(3} and
(4) orgarmzations and
4947(a)(1) trusts but
optional lor gthers )

a CONSTRUCTION OF HOMES FOR LOW INCOME FAMILIES

(Grants and allocations $ 0 877 230
B
T T T T T T Grants and allocations $ T © )
€ o
T T T T T Granis and allocations T )
-
T T T T T Grants and aliogations $ )
e Other program services {Granis and allocatons § )

877 230

{ Total of Program Service Expenses (should equal ine 44 column (B) program services)

BAA TCEAQIO?  Q1/01/02

Form 990 (2001)



Form 990 (2001) HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233 Page 3
‘ Balance Sheets (See instructions)
Note. Where required attached schedules and amounts within the description (A) (B)
column should be for end of year armounts only Begmrung of year End of year
45 Cash - non-interest bearing 39,693 |45 82,850
46 Sawvings and temporary cash nwvestments 157,218 46 194,420
47a Accounts recevable 47a 2.932,981
b Less allowance for doubtful accounts 47h 2,702,917 [ 47¢c 2 932,981
48 a Pledges receivable 432
b Less allowance for doubtful accounts 48b 48¢
49 Grants recevable 49
A 50 Recevables from officers, directors, trustees, and key
';‘ employees (attach schedule) 50
$ 51 a Other notes & Ioans recevable (attach sch) Sla
5 b Less allowance for doubtful accounts 51b S51c
52 Invenitories for sale or use 7.210 |52 7,210
53 Prepaid expenses and deferred charges 3,976 |53 10,170
54 Investments — secunties (attach schedule) "‘D Cost D FMV 22,353 |54 21,107
55a Investments — land, builldings, & equipment basis | 55a
b Less accumnulated depreciation
{attach schedule) 55h 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 106,499
bLess accumulated depreciation
(attach schedule) 57b 72,725 55 290 | 57¢c 33 774
58 Other assets (descnbe » CONSTRUCTION IN PROCESS ) 532,159 |58 415,447
59 Total assets (add Iines 45 through 58) (must equal ine 74) 3.520.816 |59 3 697,959
60 Accounts payable and accrued expenses 28.389 |60 15.676
II. 61 Grants payable 61
a 62 Deferred revenue 62
|'. 63 Loans from oificers, directors trustees and key emplayess (attach schedule) 63
} 64a Tax exempt bond liabilities (attach schedule)} 64a
) b Mortgages and other notes payahle (attach schedule) 211,904 | 64b 426 748
H] 65 Other labilies (describe » See Line 65 Stmt ) 163,233 |65 166 905
66 Tatal habilities (add lines 6Q through 65) 403.526 | 66 609,329
" Organizations that follow SFAS 117, check here » and complete ines 67
g through 69 and hnes 73 and 74
a| 67 Unrestricted 2,551,538 |67 2,603,030
68 Temporanly restricted 565,752 | &8 485 600
69 Permanently restricted 69
Q QOrganizations that do not follow SFAS 117, check here > D and complete lines
70 through 74
Q 70 Caputal stock, trust pnincipal or current funds 70
o 71 Pawd in or capital surplus, or land building, and equipment fund n
g 72 Retained earnings, endowment, accurmnulated income or other funds 72
g 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72 column (A) must equal kine 19 and column (B) must equal ine 21} 3 117,290 |73 3,088,630
74 Total habilities and net assets/fund balances (add Ines 66 and 73) 3.520.816 | 74 3.697 959

Form 990 1s availlable for public inspection and, tor some people serves as the primary or sole source of information about a particular
orgamzation How the public perceives an crgamzation in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully descnibes, in Part lll the organization’s programs and accomplishments

BAA

TEEAQIQ3 09/25/01



Form 990 (2001) HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233 Page 4
‘Part IV-A IR.ECOH(.:IhatiOI'I of Revenue per Audited Part IV-B [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 fnancial statements a 1,353,774 financial statements > a 1 382 434
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990 on line 17, Form 930
(1) Net unreahzed (1) Donated serv-
gains on ices and use
investments b of facilities
{2y Donated serv (2) Prior year adjust-
ices and use ments reported on
of facilities $ line 20, Form 950 $
(3) Recovenes of prior (3) Losses reporied on
year grants Itng 20, Form 990
(4) Other (specify) (4) Other (specify)
e ___$ s
Add amounts on lines (1) thraugh (4) * b Add amounts on lines (1) through (4) b
¢ ULine ammus ine b » ¢ 1,353,774 { ¢ Lineaminuslneb ™ ¢ 1 382,434
d  Amounts included on line 12, d  Amounts included on hne 17
Form 990 but not on line a. Form 990 but not on line a
(1} Investment expenses {1) Investment expenses
not included on line not included on hing
&b, Form 930 &b, Form %50
(2) Other (specify) (2) Other (specify)
.3 R
Add amounis onlines (1) and (2y ™| d Add amounts on ines (1) and (2) > d
e Total revenue per line 12, Form e Total expenses per line 17, Form
990 (Iine ¢ plus line d) e 1,353 774 990 (line ¢ plus line d) e 1 382 434
|Part V__ [L:st of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated see instructions )
(B) Title and average hours | (C) C;ompensghon (D) C‘,onlrlbutu:msf to (E) Expense
per week devoted (f not paid, employee benefid account and other
(A} Name and address to position enter -0-) plans and deferred allowances
compensation
SEE LIST __ L __]
ATTACHED NA 0 0 0 0
75 Did any officer director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizations, of which more than

$10 000 was provided by the related organizations?
If Yes attach schedule — see instructions

> E]Yes

No

BAA

TEEADI04

o801

Farm 990 (2001}



Form 990 ¢2001) HABITAT FOR HUMANITY OF GREATER MEMPRIS

62-1157233 Page §

[Part VI | Other Information (See specific instructions ) Yes No
76 Did the orgamization engage in any activity not previously reported to the IRS? If "Yes,’
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes, attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If *res," has it filed a tax return on Form 990-T for this year? 78b
79 Was there a liquidation, dissolution termination, or substantial contraction duning the
year? It “Yes,' attach a statement 79 X
80a Is the organization related {(other than by association with a statewide or nationwade organization) through common
membership, governing bodies, trusiees officers, etc, to any other exempt or nonexempt orgamzation? 80al X
bif Yes' enter the name of the organization = HABITAT FOR HUMANITY, AMERICUS, GA_
_____________________________ and check whether 1t 1s exempt or nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions ’ 81 a| 0
b Did the orgamzation file Form 1120-POL for this year? 81b X
82 aDid the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental vatue? 82a) X
bif "Yes,” you may indicale the value of these iterns here Do not include this amount as
revenue In Part | or as an expense In Part Il (See instructions n Part (11 ) l BZb,
83a Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the orgarmization solicit any contributions or gifts that were not tax deductible? 84a X
b it *Yes,' did the orgamzauon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84b
B85 501(c)(4) (5). or (6) orgamzations a Were substantially all dues nondeductible by members? 85a
b Did the orgamization make only In house lobbying expenditures of $2 000 or less? 85b
If Yes was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization received a
waiver for proxy tax owed for the prior year
c Dues, assessments and similar amounts from members 85c¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount ot Sechion 6033(e)(1)(A) dues notices 85¢
f Taxable amount of lobbying and political expendiures (line 85d less B5e) 851
g Does the organization elect to pay the Section 6033(e) tax on the amount on hne 857 859
h If Section 6033(e) 1 A) dues notices were sent does the argamzation agree o add the amount on hine 85 to its reasonable estimate of
dues allocable to nondeductible lobbying and politica!l expenditures for the following tax year? 85h
86 501(c)7) orgarmvzations Enter a Imnitiation fees and capital contributions included on
line 12 B6a
b Gross receipts, included on hne 12, for public use of club facihities 86b
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other sources
agatnst amounts due or recewved from them ) 87b
88 At any time during the year did the orgamization 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 ' compiete Part IX 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0  Section49i2» 0 |, Section 4955 » 0
b 501(c)(3) and 501(c)(4} orgarizations Dhd the organization engage 1n any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes * attach a statement
explaning each transaction 89b X
¢ Enter Amount of tax imposed on the or%gmzallon managers or disqualified persons during the
year under Sections 4912, 4955, and 49 > 0

d Enter Amount of lax on line 89¢, above, reimbursed by the orgarization
90a List the states with whuch a copy of thus returnis hled » NONE

b Number of employees employed in the pay peried that includes March 12 2001 (see instructions)
91 The books are incare of » DWAYNE SPENCER Telephone number =

92 Section 4947(3)(1)} nonexempt charitable trusts filing Form 990 in heu of Form 1847 — Check here
and enter the amount of tax exempt interest recewved or accrued during the lax year

BAA
TEEADIOS 01/01/02

Form 990 (2001)



Form 990 (2001) HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233 Page 6

| Part VIl [ Analysis of Income-Producing Activities (See instructions )
. ! Unrelated business income Excluded by section 512 513, or 514

e}
Note Enter gross amounls uniess
otherwrse indicated . A e Code NCR Related or exemot
93 Program service revenue
a SALE OF HOUSES 443 059
b
C
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Memberstup dues and assessments
95 Interest on savings & temporary cash invmnts 14 7,032
96 Dividends & interest from securities
97  Net rental income or (loss) from real estate

a debt financed property 16 1,210

b not debt financed property
98  NMet rental income or (loss) from pers prop
99 Other investment incorme

100 Gain or {loss) from sales of assets
other than inventory

101 Net income or (lass) from specral events
102 Gross profit or {loss) lrom sales of inventory
103 Other revenue a

b AMORTIZATION QF MTG DISCOUNTS 155 405
c OTHER 1 13,805
d
e
104 Subtotat (add columns (B), (D), and (E)} 22 047 598,464
105 Total (add hne 104, columns (B) (D), and (E)) » 620,511

Note Line 105 plus hine 1d, Part I should equal the amount on hne 12 Part |
Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity tor which income 1s reparted in column (€) of Part VIl contributed importantly to the accomplishment
A of the orgaruzahon's exemnpt purposes (other than by providing funds for such purposes)

93A|PROVIDES HOUSING FOR LOW INCOME FAMILIES
103B|IMPUTED INTEREST RECOGNIZED ON MORTGAGES FROM HOME SALES

[Part IX_[Information Reqarding Taxable Subsidianes and Disregarded Entities (See instructions ) N/A
(A) (B} ©) ()] (E)
Name address, and EIN of corporation, Percentage of Nature of achvities Total End of year
partnerstup or disregarded entity ownership interest income assets
%
%
%
%
Part X __{Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamzation during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes w No
b Did the organization, during the year, pay premiums directly or indirectly on a personal benehit contract? Yes No

Note If 'Yes' to (b), file Form 8870 and Form 4720 (see nstructions)

r penalies fl pei| 1 fare thal | have examined this retn including accompanying schedules and stalements and 1o the pest of my knowledge and behel 15
rect complele aration of preparer (other than othcer) s based on all m!grmahon of wiuch preparer has ary knowledge

fund, A | 2 —/7-¢3

Date

Evecutive P rector

Please

Preparer 5 SSN or PTIN (see
General Instruction W)




OMB No 1545 0047

' Organization Exempt Under

Schedule A :
(Form 950 o1 990-E2) Section 501(c)(3)
‘ {Except Pnivate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4347(a)X1)
Nonexempt Chantable Trust Supplementary Information — {See separate instructions ) 2001

Desartment of the T Supplementary Inlormation — (see separate instructions)
epariment of & Treasu
o v * Must be completed by the above organizations and attached to theirr Form 9390 or 990-EZ

Inlernal Revenue Sennce
Mama ol the Orgamzatien Employer Identification Number
HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233
(Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructigns List each one !f there are none, enter 'None )
(a) Name and address of each (b} Title and average {c) Compensation | (d) Contributions (e) Expense
empioyee pard more hours per week tﬂpmg'gvgi 'gfr!pg“ account and other
than $50,000 devoted to position compensation allowances
NONE L ___]
Total number of other employees paid
over $50 000 > None
(Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions List each one (whether individuals or firms) Hf there are none enter 'None )
(a) Name and address of each independent contractor paid more than $50 000 (b) Type of service (¢) Compensation
NONE e ]
Total number of others recening over
$50 000 for professional services > None
Schedule A (Form 990 or 990 EZ) 2001

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 and Form 990-EZ.
TEEAOAD1 01724002



’

Schedule A (Form 990 or 990 EZ) 2001 HABITAT FOR HUMANITY QF GREATER MEMPHIS 62-1157233 Page 2

‘ Statements About Activities (See instructions ) Yes | No
1 During the year, has the orgamzation attempted to influence national, state, or local legislation, including any attempt
to influence public opirmion on a legislative matter or referendumn? If "Yes, enter the total expenses pard
orincurred 1In connection with the lobbying activities ~3
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B } 1 X
Orgamzations that made an election under section 501(¢h) by filing Form 5768 must complete Part VI A Other
organizations checking Yes,' must complete Part VI-B and attach a statement giving a detailed description of the
lobbying activities
2 During the year, has the orgamizatron either directly or indirectly, engaged in any of the following acts with any
substantial contributors trustees, directors officers, creators, key employees, or members of their famihes or with any
taxable organization with which any such person 1s affthated as an officer, director, trustee, majority owner, or pnincipal
beneficiary? (if the answer to any question is 'Yes ' aftach a detailed staternent explaining the transactions }
a Sale, exchange, or leasing of property? 2a X
b Lending of money or ather extension of credit? 2b X
¢ Furnishing of goods services or faciities? 2c X
d Payment of compensation {or payment or reimbursement of expenses f more than $1 000)? 2d X
e Transfer of any part of its iIncome 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 ptan for your empioyees? 4 X
Note Atlach a statement to explain how the orgamzation determunes that mdividuals or crganizations receiving
grants or loans from it n furtherance of its charilable programs qualfy’ to receive payments

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

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

5

6
7
8
9

10

A church, convention of churches or association of churches Section 170(b)(1)XAY()
A school Section 170(b)(1)(A)(1) (Alse complete Part V)

A hospital or a cooperative hospital service orgarmization Section 170(b)(1)(A}n)

A federat, state, or local government or governmental unit Section 170(0){(1)(AXV)

A medical research organization aoperated in conjunction with a hospital Section 170(b)(13(A)(t) Enter the hospital's name, city,

and state *

An orgamzation operated for the benefit of a college or umiversity owned or operated by a governmental unit Section 170(b}{1)(A)(v)

(Also complete the Support Schedule in Part IV A)

Ma An orgarzation that normally recewves a substantial part of its support from a governmental unit or from the general public

n

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

12 D An orgamization that normally receives (1) more than 33-1/3% of its support frorn contributions membership fees, and gross receipts
from activities related to its chantable, etc functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

orgamzation after June 30 1975 See section 509{a){2) (Also complete the Support Schedule in Part IV A ')

13 D An orgamzation that 1s not controlled by any disqualified persons (cther than foundation managers) and supports organmzations
described in (1) ines 5 through 12 above or (2) sectien 501(c)(4) (5), or (6). If they meet the test of section 509(a)(2) (See

14

sechon 509(a)(3) )

Provide the following information about the supported organizations (See iastructions )

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

(b) Line number
from above

J—| An organization organized and operated to test for public safety Section 509(a)(@) (See instructions )

BAA TEEAQaD2 oQli21102

Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 HABEITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233 Page 3

[Part IV-A_[Support Schedule (Complete only if you checked a box on line 10, 11 or 12) Use cash method of accounting

WNote, You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year a c) (<) {e)
beginntng in) > 2880 19:39 1598 1997 Totat

15

Gifts grants, and contributions

d (D 1 lud
sl gronte S e e 28 ) 737.170 885,213 665,176 721,389 3 008,948

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilities in any activity

that 15 related {o the orgamization’s
charitable, et, purpose 458,364 380.578 582.571 231,854 1.653, 367

18

Gross mcome from interest, dividends,
amounts recewved from payments on
secunities loans (Section 312(a)5)),
rents, royaltes and unrelated business
taxable income (less Section 511 taxes)

from businesses acquired by the organ
ization after June 30 1975 169,277 215,737 166, 502 180 713 732 229

19

Net income from unrelated business
activities not included 1n line 18

20

Tax revenues levied for the
organization's benefit and
enther paid to it or expended
on 1Its behalf

21

The value of services or
facilities furrushed to the
organization by a governmenial
unit without charge Do nat
include the value of services or
facilihes generally furished to
the public without ¢charge

Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

23

Tolal of ines 15 through 22 1.364 811 1.481,528 1.414 249 1,133,956 5.394,544

24

Line 23 minus ine 17 906 . 447 1 100,950 831,678 902,102 3 741 177

25

Enter 1% of hne 23 13,648 14,815 14,142 11,340

26

Organizations descrtbed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 »| 26a 74,824

b Prepare a list for your records to show the name of and amount contrtbuted by each person (other than a governmental umit or publicly
supported argamization) whose total gifts for 1997 through 2000 exceeded the amount shown in ine 26a Do not file this list with your

return Enter the total of all these excess amounts > 26b
¢ Total support for Section 509(a)(1) test Enter ine 24, columnn (&) > 26¢ 3,741 177
d Add Amounts from column (e) for lines 18 732.229 19
22 26b > 26d 732.229

\J

e Public support (ine 26¢ minus ine 26d total) 26e 3 008,948
 Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ™1 261 80 43 %

27

Organizations described on line 12,

a For amounts included In iines 15 16 and 17 that were received from a ‘disquabfied person,’ prepare a hist for your records lo show the
name o and lotal amounts received 10 each year trom each disqualified person Do not file this list with your retum Enter the sum of
such amounts for each year

(2000) (1999) (1998) asn o ___

bBFor an¥l amount included in line 17 that was received from each person (other than disqualified persons ), prepare a hsl for your records to
show the name of and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2}
$5 000 (Include in the st organizations described in lines 5 through 11, as well as individuals ) Do not file this list wath your return  After
computing the difference between the amount recewved and the larger amount described 1n (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(000 __ _ _ _ _ _ _____ g9 _ asesy  _ _ _ _ ___ ____ aeerny
¢ Add Amounts from column (e) for hines 15 16
17 20 21 > 27c
d Add Line 27a total and hne 27b total = 27d
e Public support (line 27¢ total minus hne 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23 column (&) “l 27t ]
g Public support percentage (line 27¢ (numerator) divided by line 27 (denominator)) > 279 %
h Investment income percentage (Iine 18 _column (e) (numerator) divided by line Z27f (denominator)) *| 27h %

28

Unusual Grants For an organizatton described i line 10, 11 or 12 that received any unusual grants dunng 1997 through 2000 prepare a
list for your records to show for each year the name of the contributor, the date and amount of the grant, and a bref descrniption of the
nature of the grant Do not file thes Irst with your return Do not include these grants in line 15

BAA TEEAG403 12131 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-13157233 Page 4

[PartV__ |Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on hne 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws
other governing mstrument, or in a resolution of its goverming body? 29

30 Does the orgamzation include a statement of its racially nondiscriminatory policy toward students m all its brochures,
catalogues, and other wrnitten communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the orgarization publicized its racially nondiscrniminatory policy through newspaper or broadcast media during
the period of solicitation for students, or duning the registration period if « has no soheitation program, in a way that
makes the policy known to all parts of the general communuty it serves? k)|

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

32 Does the orgamzation maintain the following

a Records indicating the racial composition of the student body, faculty, and adminustrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
c Copies of all catalogues brochures, announcements, and other written commumcations to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all material used by the orgamization or an ifs behalf to soficit contributions? 32d

If you answered "No to any of the above please explain (If you need more space attach a separate statement )

33 Does the organization discnminate by race in any way with respect to

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of facully or admirustrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational pohicies? 33e
f Use of faciities? 33f
- " gAthletic programs?” 33q
h Other extracurnicular activiies? 33h

i you answered "Yes' 10 any of the above please explain (if you need more space atiach a separate statement )

34a Does the orgamzation receive any financial aid or assistance from a governmental agency? 34a

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

35 Ooes the organization certify that it has comphed with the apphcable requirements of
sections 4 01 through 2 05 of Rev Proc 75 50 1975 2 C B 587, covernng racial
nondiscrimination? If 'No  attach an explanation 35

TEEAGADA  09/25/01 Schedule A (Form 980 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ2) 2001

HABITAT FOR HUMANITY OF GREATER MEMPHIS

62-1157233

Page 5

Part VI-A |

Lobbying Expenditures by Electing Public Chanties (See instructions )
(To be completed Only by an eligible organizahion that filed Form 5768)

N/A

Check » a !—l if the organization belongs to an affibated group

Check » b [_] if you checked ‘a' and 'hmited control’ provisions apply

Limits on Lobbying Expenditures

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

(a)
Afiliated group
totals

(b)
To be completed
for all electing
organmizations

37

39

N

42
43

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legisiative body {direct lobbying)
Total fobbying expendttures (add lines 36 and 37)

Other exempt purpose expendifures
Total exempt purpose expendiiures (add hines 38 and 39)

Lobbymng nontaxable amount Enter the amount from the following table —
The lobbying rnontaxable amount 1s —

If the amount on line 4015 —

Not over $500,000

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

Over $17,000 000

20% of the amount on line 40

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

$1,000,000

Grassroots nontaxable amount {enter 25% of line 41)

Subtract line 42 irom ling 36 Enter -0 f line 42 1s more than hine 36
Subtract ne 41 from hne 38 Enter 0 If line 41 1s more than line 38
Caution _{f there is an amount on either hne 43 or Iine 44, you must file Form 4720

8|48

41

42

43

44

4 -Year Averaging Penod Under Section 501(h)

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

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year
{or fiscal year
beginning in) >

(a)
2001

(b)
2000

(©
1999

(d
1998

{e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
(150% of line 4%{e))

47

Total lobbying
expenditures

48

Grassroots non
taxable amount

49

Grassroots ceilling amount
{150% of line 48(e})

50

Grassroots lobbying
expenditures

Part VI-B | Lobbying Activity by Nonelectmg Public Chanties
|

{For reporting only by orgamizations that

d not complete Part Vi A) (See instructions )

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

a Volunteers

b Paid staft or management (include compensation in expenses reported on lines ¢ through h)
¢ Media adverlisements

d Mailings to members legislators, or the public

e Publications, or published or broadcast statements
I Grants to other organizations for lobbying purposes
g Direct contact with legislators therr staffs government officials, or a legislative body

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

| Total lobbying expenditures (add lines ¢ through h)
It Yes to any of the above also attach a statement giving a detailed description of the lobbying activilies

4
Q

Yes

Amount

MM R[> [

BAA

TEEAD4DS 12131101

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 950 EZ) 200t HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233 Page 6

[Part VII_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
' Exempt Organizations (See instructions)

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

a Transfers from the reporting organization to a noncharitable exempt orgamzation of Yes | No
(MCash 51a() X
(nyOther assets a (n) X

b Other transactions
(i)Sales or exchanges of assets with a nonchantable exempt orgamization b () X
(nPurchases of assets from a noncharitable exempt organization b (1) X

(ui)Rental of faciities, equipment or other assets b Gin) X
(iv}Reimbursement arrangements b (v) X
(v)Loans or loan guarantees b {v) X
(w))Performance of services or membership or fundraising solicitations b (v) X
¢ Sharmng of facihties, equipment, mailing lists, other assets or paid employees [4 X

d If the answer to any of the above 15 'Yes,' complete the following schedule Column {b) should always show the fair market value ot
the %oods, ather assels, or services given by the reparting organizatian if the arganization recewved less than fair market value «

any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Descriphion of transfers, transactions, and shanng arrangements
S2a Is the organization directly ar indirectly affihiated with or related to, one or more lax exempt organizations
described in section 501{c) of the Code (other than sectign 501(c)(3)) or in section 5277 > D Yes No
b If "Yes " complete the following schedule
(a) (b) (c)
Name of organization Type of organmization Description of relationship

BAA TEEAD4GE  0925/01 Schedule A (Form 990 or 990 EZ) 2001



HABITAT FOR HUMANITY OF GREATER MEMPHIS

62-1157233

Form 990, Page 2, Part li, Line 43
Other Expenses Stmt

(A} (B) ©) (0
Other expenses not Total Program Management Fundraising
covered above (itemize) Services and general
INSURANCE 41, 346 7,405 28,975 4.966
DUES & SUBSCRIPTIONS 2.750 760 1,887 103
NEWSLETTER 4,544 0 4,544 0
TRAINING & WORKSHOPS 2,464 0 2,464 0
UTILITIES 15,019 1,905 10,507 2.207
MISCELLANEQOUS 19,348 11,144 6,917 1,287
MAINTENANCE/REPAIRS 21,533 6,995 14,401 137
PROFESSIONAL FEES 35,572 1,025 32,748 1,799
INGIRECT COST ALLOCATION 0 87.728 -87.728 0
Total 142.57¢6 116,962 15,115 10,499
Form 990 Page 3, Part IV, Line 65
Other Liabiities Statement
Beginning End of
Line 65 - Other Liabihties: of Year Year
ESCROW ACCOUNTS 160,984 166, 188
SALES TAX 1,795
ACCRUED INTEREST 454 639
ACCRUED & WITHHELD PAYROLL TAX 78
Total 163,233 166,905




HABITAT FOR HUMANITY OF GREATER MEMPHIS, INC.
2001—2002 BOARD OF DIRECTORS

PRESIDENT ocnicstntimncssresirsssesissststimsssrsrissssrts danra roa s e st sbansnses sotrasmnasanres ssaen ROSE KLIMEK
VICE PRESIDENT o irieieccrarerecsssssrsmasnsinrsssssssssssns s s st s ass sanamsasssnssrsnensssan sasnassannns GWEN ROOKS

PRESIDENT-ELECT ... st iisssrrsa st rsars e s tss s sraaanrsraasacasans JESSE JOHNSON

SECRETARY et mrcccssaevscacqssasamaas s e m as g anacs wotnsassuaes srmsmseanases RANDY SALKY
TREASURER. ot mcnesirinessciseesansnsnsss s s e e e s s pm se s nen nas sansenasbnee THOM PARZINGER

ALLBRIGHT, James h 756-6291

7925 Cross Village Drive
Germantown, TN 38138

SeaBrook Wallcovenngs w 320-3699
1325 Farmville Road
Memphes, TN 38122 e-mail Allbrichu/@bellsouth net
Allbnight Jim@seabrk com
Commuttee(s) Development Class of 2003
ALLEN, Lonnie h 751-7101

8645 Meadow Green Drive
Cordova, TN 38016

Coca-Cola USA-Fountan w 219-5907

Business Development Manager f 751-9857

PO Bx 3875

Cordova TN 38088 e-mail lallenf@na ho com

Commuttee(s) Development, Site Selection Class of 2004
BINGHAM, Kathy h 756-4554

6965 Wintenham Cove
Memphis, TN 38119

BlueCross BlueShield of Tennessee w 544-2113

85 N Danny Thomas Blvd

Memphus, TN 38103 e-maif Kathy_Bingham &*'BCBST com

Committee(s)  Development (Co-Chair) Class of 2003
CLARK. Melvin o h 363-9978

5171 Grevlock Cove
Memphis TN 38141

MCI-WorldCom w 252-1112
2600 Thousand Oaks f 252-1188
Memphus TN 33118 e-mail

Committee{s)  Famuly Services, ReStore Class ot 2004



COLE, Robert
PO Box 16204
Memphis, TN 38186-0204

US Postal Service
1921 Eivis Presley Bivd
Memphis, TN 38106

P 391-8446
h 785-0184

w 947-7591
f 947-7678
e-mail

Commuittee(s)  Construction. Family Services Class of 2003
DIXON, Senator Roscoe W Mcmphis — 946-20400
3592 Huckleberry
Memphis, TN 3 8116
State Senator from Tennessee
11-A Legislative Plaza w 615-741-9349
Nashville, TN 37243 f 615-741-9349
Commuttee(s) Development / Public Relations Class of 2001
GILBERT, Linda h 751-9752
2294 Comwall
Germantown, TN 38138
Hutchison School we 761-2220 ext 281
Director of Community Services
1740 Rudgeway Rd
Memphis, TN 38119 e-mail lgiiben@hutchisonschool org,
deilbert@midsouth r com
Committee(s)  Farmly Services (Chair/Famuly Nurture) Class of 2004

GILLIS, Jerry

President, Faxon Gillis
825 Tumber Creek Dr
Cordova, TN 38108

h 578-8393 (NO CALLS TO HOME)

w  759-7000
f 756-4449

e-maill jerm ‘@iavonaillis com

Commuttee(s) Development

Class of 2002

JENKINS Sam
5878 Brierhaven Ave
Memphes, TN 38120

First Tennessee Bank

Vice President

165 Madison Ave

Memphis, TN 38103 e-mail

h 682-8161

w 523-4263

f 523-4235

Commuttee(s) Fincance {Chair), BFF Collaboranive, Development/Public Relations  Class of 2005




JOHNSON, Jesse V h 523-8855 USE OFFICE PHONE/
977 Looney Ave AND MAILING ADDRESS

Memphis, TN 381074158

Memphis Regional Chamber w 543-3549

Vice President of Public Policy

22N Front St

Suite 200 f 543-3510

Memphis, TN 38103 e-mail Jjohnsonf@memphischamber com

Commuttee(s) Ex-Officio of all Commuttees OFFICER
Board President

KLENZ, R.J (Dick) h 756-4165

2041 Whispenng Pines Dnive
Germantown, TN 38139

Retired Postal Inspector e-matl dklenz(@bellsouth net

Commuttee(s) Construction (Charr), Family Services, Finance. Site Selection OFFICER
President Elect

KLIMEK. ROSE h 386-7735

Retired Director of Emergency Services (MiFA)
3953 Lakemont Dr
Memphis, TN 38128

e-mail roseklim@acl com

Commuttee(s) Ex-officio of ail committees OFFICER
Presdent

MASSEY, Shawn E h 767-0248

306 W Peg Lane c 381-8002

Memphis, TN 38117 f 3B1-8080

Cingular Wireless

Senior Project Manager - Real Estate & Construction

7000 Goodlett Farms Parkway, 5™ Floor e-mail shawn massevr@cingular com
Cordova TN 38018

Commuttee(s)  Sute Selection (Chair) Class of 2001

MAYES. ROBERT h 748-2410
3407 Lake Ponte Cove
Memphis-38125

Diversified Capital w 374-9660
6263 Poplar Avenue

Sunte 300

Memphis, TN 38119

Communtee(s) Volunteer (Chaur), Development, Construction

MQOODY, Mark h 8534967
315 Revell Cove
Collhierviile, TN 38017



Fundcrafi Publicatuions w 853-7070/ 7073 (after 4 30)

Vice President

PO BOX 340 f 853-6196

410 W Highway 72

Collierville, TN 38027 e-maill mmoodviidcookbooks com

Commuittee(s) Finance (Co-Chair), Coilierville Chapter (Co-Chair) Class of 2003
PARZINGER, Thom h 751-137%

2549 Park Creek Cove N
Germantown - 38139

FDIC
Bank Examner w 821-5235
5100 Poplar # 1900 £ 821-5309

Memphis, TN 38137
e-mail tparzinger/@fdic gov
arzinger@prodigy net
Committee(s) Family Services (Chair) Class of 2001
Board Treasurer OFFICER




PRINCE, Matthew S
505 Avon Cove
Memphis-38117

Loeb Industries
Property Manager
5264 Poplar Ave
Memphis, TN 38119

h 682-6207
w 866-1118
f 761-3334

e-mail Matthew Prince2msn com

mattpid|oebproperties com

Commuttee(s) Development (Co-Charr) Class of 2003
Board Secretary OFFICER

ROOKS, Gwendolyn h 744-6867

Attorney At Law w  545-5800

1630 Westlawn f 576-3304

Memphis, TN 38114

Committee(s) Development, Personnel

SAENGER, Chnis h: 754-5114

2200 Wood Creek Dnive w- 542-5381

Germantown, TN 38138 f 542-5353

Consolodated Recovery Systems, Inc e-mail saengerC@miracorpnet com

2650 Thousand Oaks Bivd #4200

Memphis, TN 33118

Commuittee(s)  Development Class of 2004

SALKY, Randy h 761-4972

6596 London Dr

Memphis, TN 38120

Attorney At Law w 252-2378 ext 121

266 S Front St f 529-9101

Memphis, TN 38103 e-mail ppsaikyi@aol com

Commuittee(s) Development Personnel (Chair)
Board Vice President OFFICER

SCHMIDT The Rev Phil h 274-1340

2088 Hallwood

Memphis, TN 38107

Pastor, Trimity Lutheran Church w 525-1056

210 Washington, Ave f 525-0697

Memphis. TN 38103

Commuitee(s)  Development. Construction Class of 2001




SHARP, Mary W h 332-3978
2063 Jamie Drive

Memphis, TN 38116-8121 w 821-7497
Independent Realtor e-mail mwsharpdbellsouth net
Commuttee(s)  Famuly Services. Site Sefection Class of 2003
SMIT. Steve h 854-2282
535 King Oaks Cove w 853-5729
Collierville, TN 38017 f 8534894
Delta Beverages e-mail ssmit3634daol com
Committee(s) Construction Class of 2002
STRICKLAND, JR Jim h 323-0713
267 Rudgefield Road
Memphis, TN 38111
Kustoff & Stnckland, PLLC w 527-0255
Aftorney at Law
44 North Second e-mail jsirich2 1 2(@aol com
Suite 502
Memphis, TN 38103
Commuttee(s)  Development, Nommantng (Chair) Class of 2003
SLOYAN, TERESA
Hyde Family Foundation w 685-3402
6075 Poplar
Swite 335
Memphis, TN 38119
Committee(s)  Development Class of 2003
WILLIAMS, Faye L h 754-0284
4368 Angarath Dnive
Mempius, TN 38125-3141
WHBQ-TV Fox 13 w 320-1313
Director/Producer
485 S Highland
Memphis, TN 38112
Commuttee(s) Development, Speakers Bureau (Chair) Class of 2003
WILLIAMS-MALEY, Lee Ann h 737-1421
7026 Fellsway Cv w 818-2423
Memphis, TN 38119 f 737-142|
Memphis Area Association of Realtors (MAAR)
Public Affairs Director
PO Box 171159
Memphis, TN 38187-1159 e-matl leeann chns%msn com
twilhamsmaley «Pmaar oro
Commitiee(s)  Development Class of 2004



WILSON, Patt1
211t Black Qak
Memphis, TN 38119

Commuttee(s)

Development (Co-Chair), Family Services

h 757-4479
f 751-2314
e-maill pattiwil@juno com

Class of 2001

EX-OFFICI0 BOARD MEMBERS

(Ex-officio = non-voting positions)

ANSCHUTZ, Jessica
245 N Avalon
Memphis, TN 38112
Community Service Coordmator - RHODES College
Campus Habitat Chapter
Community Services Office
2000 N Parkway

Memphis, TN 38112

h 274-7089

w 843-3401

f. 843-3017

e-mail anschurz@rhodes edu

Commuttee(s) Volunteer, Rhodes College Chapter (Charr)

BARTA, Martha
|1 164 Ravenna Cove
Collierville, TN 38017

Commuttee(s) Collierville Chapter (Co-Chaurr)

w1 761-3232

BRIDGES, Jane

1394 Carr

Memphis, TN 38104

Methodist Nursing Library
Manager of Educational Resources
251 S Claybrook

Memphis - 38104 e-mail

Commuttee(s) Endowment Fund (Chair}

h: 2764729

w T26-3862

f. 726-8807

ELLIOTT. TERRA

Jumor League of Memphis
2686 Central Terrace
Memphis, TN 38111

Commuttee(s)  Junior League Project

(DOES NOT ATTEND MEETINGS)




MOORE, Bob h 754-6873
Retired Postal Inspector
2574 Meadow Run
Germantown, TN 38138-6254
e-mait rmoore [3‘@midsouthrr com

Commuttee{s) Construction, ReStore (Co-Charr), Site Selection (Co-Chair), Personnel

PRITCHARD, Mary
Junior League of Memphus (DOES NOT ATTEND MEETINGS)

2686 Central Terrace
Memphis-38111-4407

Committee{s)  Jumior League Project




Form‘8868 Application for Extension of Time to File an
(Dwcember 2000}

Exempt Organization Return OMB No 1545 1709
Department of the Traasury
Internat Revenue Sernce * File a separate application for each return
® |t you are hiling for an Autematic 3-Month Extension, complets only Part ) 2nd check this box > Ig(j

® It you are filing for an Additional {not automatic) 3-Month Extension, complete only Part il (cn page 2 of this form)

I:_ote: Do not complete Part i unless you have already been granted an sutomatic 3-manth extension on a previously filed
orrm 8868,

[Part|_ | Automatic 3-Month Extension of Time — Only submit onginal {no copies needed)
Note: Form 990-T corporations requesting an autornatic 6-month extension — check this box and complete Part | only > D

All other corporalions (including Form 990 C filers) must use Form 7004 to request an extension of time to file income tax relurns Partrerships,
REMICs and trusts must use Form 8736 fo request an extension of time to e Form 1065, 1066, or 1041

Name of Exempt Organuzalion Ernn dantiication Numb

T e
vat o |HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233

ile by the [Number Suest ana Room or Swte Number 18P O Bax sas mstruchions
due date for

fiing your (169 SCOTT STREET

return See [City Town or Post Offica For a foregn address sas qstuctons Siata  ZiP Code
instructions '
MEMPHIS TN 38112

Check type of return to be filed (file a separate application for each return)
Farm 990 Form 99Q T (corporation) Form 4720
| | Form 990-BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227
| | Form 990 EZ Form 990-T (trust other than above) Form 6069

Form 990 PF Form 1041 A Form 8870
® |f the orgarization does not have an office or place of business 1n the United States, check this box - D
® |f this 15 for a group return, enler the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ E] It 1t 1s for part of the group, check this box ™ D and attach a st with the names and EINs of all members
the extension will cover

1 i request an automatic 3 month (6 month, for 990-T corporation) extension of tme untl  Feb 18 .20 03 .,

to file the exempt organization return for the orgamzation named above The extension is for the organization's return for

* [ |calendar year 20 or

> tax year beginning  Jul 1 ,20 01 ,andending Jun 30 .20 02
2 If this tax year 1s for less than 12 months, check reason D Imtial return |:| Final return D Change in accounting penod
3a If this application 1s for Forrm 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrelundable credits See instruchions b

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

c Balance Due Subtract hne 3b from line 3a Include your pa¥ment with thus form, or, if required, deposit with FTD
coupon or, If required by using EFTPS (Electroric Federat Tax Payment System) See instructions

Signature and Venfication

Under penalties of perjury I declare That | have examuned this return including accompanying schedules and statements and (o the best of my knowledge and beliet L3 tue correct and
complele and that | &m auloswzed Lo prepare Uus torm

Signatuwe ™ 2;,4;6_é, ém Title ™ f/% Date ™ ////)/" P

BAA For Paperwork Reduction Act Notice, see instructions. Form BB68 (12 2000)

FIFZOS01 1172201



