rrm 990  -| Return of Organization Exempt From Income Tax

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

OMB Mo _1545-0047

Department of the Treasury Open 1o Public

Internal Revenue Sence P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beglnnlnq 07/03 , 2001, and ending 06/30/2002
B check wappheavie | Pleass | C  Name of organtzation D Employer Identiflcation number
I vy v "S| HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937
[ | Namecnange J o or Number and street (or P O bhox if mail 1s not delivered to street address) | Rocom/suite E Telephone number
| Inmial retun type
e | 1P 0 BOX 1326 (501)376-4434
Amended F  Accournmg
| retun Instruc- City or town, state or country, and ZIP + 4 method |_x| Cash Accrual
L | oerame " Llene Ciner (specty) B
# Section 501(c}{3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 orgarizatans
trusts must attach a completed Schedule A {(Form 990 or 950-EZ) H{aJ Is this a group return for affiliates” [:’ Yes L_}a No
G Webslte P H(b} 1! Yes *enter nurnper of affliates W
J  Orgamization type (check cnly one) b[x | 501{c) {3 |} < {insernno) ] lde?(a)(U or | | 527 |H{ey Are all affilates included™ |__‘_|V‘;e; EHN;
Check here P if the orgamizations gross recepts are normally not more than $25 0G0 The (1T "No " altacha list See instructions
H{d} i3 thra a separate return filed by an
organization need not file a return with the IRS but If the organizalion receved 2 Form 990 Package otganization covered by a greup rullng"‘l_l Yes m No
in the mail 1t should file a return without financial data Some states require a complete return | Enter d-cgit GEN P
M Check P I_l il the organizatron 1s not required
L Gross receipts Add lnes 6b 8b 9b and 10btoline 12 > 255,015 {o atlach Sch B (Form 990 $30-EZ or S50-FF)
Revenue, Expenses, and Changes In Net Assets or Fund Balances{See Specific Instructions on page 16 )
1 Contnibutions, gifts, grants, and similar amounts receved STMT 1
a Direct public support 1a 140,689
b Indirect public support 1b
¢ Government contributions (grants) 1¢c
d Total {add lines 1a through 1c) (cash $ 140,689 noncash $ ) |1d 140,689
2 Program senvice revenue including government fees and contracts (from Part VI, ine 93) 2 359,109
3  Membership dues and assessments |, 3
4  Interest on savings and temporary cash investments . 4 302
$ [Diwvidends and interest from securties 5
6 a Gross rents . . lﬁa
b Less rental expenses [6 b
¢ Net rental income or (loss) {subtract line 6b frorm Iine Ba) 6c
~ § 7 Other investment income (describe W )17
g % 8 a Gross amount from sales of assets other {A) Secunues {B) Cther
~4 4 than inventory Ba
e b Less cost or other basis and sales expenses 8b
(o) ¢ Gain or {loss) {attach schedule) 8¢c
B d Net gain or {loss) {combine line Bc, columns (A) and (B)) Bd
(=] 9 Special events and activities (attach schedule)
(D_ a Gross revenue (not including § of
w centributions reported on line 1a) 9a
< b Less direct expenses other than fundraising expenses 9b
% ¢ Net income ar (loss) from special events (subtract ine 9b from line 8a) 9c¢c
% 10a Gross sales of inventory, less returns and allowances STMT 2noa 74,915
b Less cost of goods sold STMT 3fob 81,172
€ Gross profit or (less) from sales of inventory (attach schedule) (subtract ine 10b from Line 10a} 10¢ -6,257
11 Other revenue (from Part VII, ine 103) 11
R_Ep .1-2[\ sfotal revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 173,843
MY b7ﬂnr=m pgfvices (from line 44, column (B)) 13 18,571
o) g 14 Manage t and general (from line 44, column (C)) 14 57,648
9 N@ Il o1 Zﬂﬂfahﬂ% (from line 44, column (D)} 15 8,688
- w_ |16 Paymen{sdd affiiates (attach schedule) STMT 4 16 5,000
OGF E"!\.I Tptﬂ"expé’nses {add lines 16 and 44, column (A)) 17 89,907
S—rH—F of “J..efICIt) for the year (subtract ine 17 from line 12) 18 83,936
w |19 Netassets or fund balances at beginning of year (from line 73, column (A)} 19 844,902
; 20 Other changes in net assets or fund balances (attach explanation) STMT 5 120 5,335
Z 121  Net assets or fund balances at end of year {combine lines 18 19, and 20) 21 934,173
o For Paperwork Reductlon Act Notice, see the separate Instructions Form 990 (2001)é\'b
1E1010 2 000
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Form §90 (2001) 71-0679937 Page 2

tatement of All organizations must complete column (A) Columns (B) (C), and (D) are required for section 501(c}{3} and (4) organizations
Functional Expenses and secuion 4947 (a)(1) nonexemp!? charitable trusts but optional for others (See Specific Instructions on page 21 }

g[S W | LD | OMEID | onwe
22 Grants and allocations (attach schedule)
(cash § noncash § } 22
23 specific assistance to nomduals {attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of ofiicers, directors, etc {25 NONE
28 Other salaries and wages 26 36,733 7,792 28,641
27 Pensian plan contributions 27
28 Other employee benefits 28 1,755 1,755
29 Payroll taxes 29 11,060 11,060
30 Professional fundraising fees io
31 Accounting fees 31
32 Legalfees 32
33 Supples s 33 4,772 4,772
34 Telephone 34 4,055, 747 3,308
35 Postage and shipping 35 1,508. 1,908
36 Occupancy . 36
37 Eguipment rental and maintenance 37 535 535
38 Pnntng and publications 38
39 Travel . 139 1,030 75 955
40 Conferences, conventions, and meetings 40 550 550
41 |Interest 41 12 12
42 Depreciation, cepletion € = {attach schedule) 42 I
43  Qther expenses not couerec azove {aemize) STMT & 43a 22, 497 g L9587 3 I 852 8 ., 688
b 43b
c 43¢ I
d 43d
e Mle
A4 paratans ccomrating sotmns B0y, ooy
these totals to lines 13-15 44 B4 ,907 18,571 1 57,648 8,688
Joint Costs Check W I_, if you are following SOP 98-2
Are any joint costs from a combined educational campalgn and fundraising solicitation reported in (B) Program services? » |:| Yes E] No
It Yes " enter (1) the aggregate amount of these jont costs $ {n) the amount allocated 1o Program services $
fin} the amount allocated to Management and general $ _and () the amount allg¢ated to Fundraising §
Statement of Program Service Accomplishments (See Specific {nstructions on page 24 )
Whalt 15 the organization s pnmary exempt purposSER STATEMENT 14 PTOGE':PT;:TCG
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number  [(Required tor 501(c)(3) ana
of clients served, publications 1ssued, etc Discuss achlevements that are not measurable (Section 301(¢)(3) and (4) (13:,::9: bﬂ?gp‘:g‘:glafg,”
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others ) others )
.
(Grants and allocations 3 )
|
---------- (Grants and allocations )
B
j {Grants and allocations $ )
L
(Grants and allocations $ )
e Other program services {attach schedule) {Grants and allecations $ )
I__Total of Program Service Expenses (should equal line 44, column (B}, Program services) > 18,571

121020 2 000 Form 990 (2001)



454

Form 990 (2001) _ 71-0679937 Page 3
Balance Sheets (See Spectfic Instructions on page 24 )
Note Where required, attached schedules and emounts withint the descnption {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearnng 100,175 1 45 23,9597
46 Savings and temporary cash investments 46
47a Accounts receivable 47a E:‘:Ey
b Less allowance for doubtful accounts 47b 47c
A B SR R T
48a Pledges recevable | 48a T
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recewvable . 49
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) . 50
§1a Other notes and ioans receivable (attach -
" schedule) sSTMT 7 |51a 745,036 o
E b Less allowance for doubtful accounts $1b 717,313 I51¢ 745,036
2 52 Inventones for sale or use . . . 52
53 Prepaid expenses and deferred charges . . 53
54 Investments - secunties (attach schedule) > [:' Cost D FMV 54
§5a Investrments - land, buldings, and Xl
equipment basis 55a *:f*
b Less accumulated depreciation (attach miﬁ,:
schedule) 55b 55¢c
56 Investments - other (attach schedule) 56
57a Land, buldings, and equpment basis 57a 186,223, .
b Less accumulated depreciation (attach o
schedule) . 57b 43,5980 |57c 186,223
58 Other assets (descnbe B ) 58
59 Total assets (add ines 45 through 58) (must equal ine 74) 861,078 | 59 955,256
60 Accounts payable and accrued expenses 6,041 [ 60 2,003
61 Grants payable 61
62 Oeferred revenue 62
w163 Loans from officers, directors, trustees, and key employees (attach \:b
_‘g schedule) 63
E 64a Tax-exempt bond habiities (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other liabilities (descnbe p STMT 12) 10,135 [ 65 19 080
66 Total habililes (add hnes 60 through 65) 16,176 | 66 21,083
Organizations that follow SFAS 117, check here » L_} and complete lines LI
67 through 69 and lines 73 and 74 e
ale7? Unrestncted 67
2ie8 Temporarily restricted 68
'E 69 Permanently restncted . 69
2 Organizations that do not follow SFAS 117, check here ’E and v
E complete fines 70 through 74 v
5 70 Capital stock, trust principal, or current funds 70
al?1 Patd-tn or capital surplus, or land, building, and equpment fund 71
®|72 Retaned earnings, endowment, accumulated income, or cther funds 844,902 |72 934,173
|73 Total net assets or fund balances (add lines 67 through 69 OR lines i
g 70 through 72, K
column (A) must equal ine 19, and column {B) must equal line 21} 844,902 | 73 934,173
74 Total liabilitles and net assets / fund balances {add lines 66 and 73) 861,078 | 74 955, 256

Form 990 1s avarable for public inspection and, for same people, serves as the primary or sole source of information about a
parcular organizatton How the public perceves an organization in such cases may be determimed by the information presented
on s return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part ill, the organization's
programs and accomplishments

1E1030 2 000



Form 990 {2001)

Reconcihation of Revenue per Audited

71-0679937

Page 4

i (1 91"&-§ Reconcthation of Expenses per Audited

Financtal Statements with Revenue per Financial Statements with Expenses per
Retumn (See Specific instructions, page 26 ) Return
a Total revenue, gans, and ather support a Tota! expenses and losses per
per audited financial statements i a audited financial statements »|a
b Amounts included on line a but not on b  Amounts included on ine a but not
line 12, Form 990 on line 17, Form 990
(1) Net unrealized gains {1} Donated services
an investments $ and use of facilites $
(2) Donaled serices {2} Pnor year adjustments
and use of facilities § reported on line 20,
(3) Recovenes of prior Form 990 $
year grants ] (3} Losses reported on
{4) Other (specity) line 20, Form980 §
- (4) Other {specily)
$
Add amounts on lines (1) through (4) | b $
Add amounts on lines (1) through {4) »l b
¢ Line a minus ine b > c ¢ Line a minus ine b . ke
d Amounts inciuded on line 12, d Amounts included en line 17,
Form 990 butnot on line a Form 990 but not on line a°
(1) Investment expenses {1) Investment expenses )
not included on line . not included on hne
6b, Form 890 ] 6b, Form 950 $
(2) Other (specify) (2) Other (specify)
$ s
Add amounts on lines (1) and (2) »(d Add amounts on lines (1} and (2) pid
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
e N/A {hne ¢ plus line d} »le f\v A

illne ¢ plus line d) . »

List of Officers, Directors, Trustees, and Key Employees (List each ane even If not compensated, see Specific

Instructions on page 26 )

(B} Title ana average {C) Compensaticn {D} Contnbuizrs tz (E) Sxpense
(A) Name and address nours per week (If not pard enter | employee benefaclans & | account and other
devated ‘o position 0-) deferred compersanon allcwances
SEE STATEMENT |5 |
NONE NONE NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of mere than $100,000 from your

organization and all related orgamizations, of which more than $10,000 was provided by the related organizations?

If "Yes,” attach schedule - see Specific Insiructions on page 27

| DYes

lElNo

JBA
1E1040 2 000

Form 990 (2001)




Form 990 (2001) 7)1-0679937

Page §

Other Information (See Specific Instructions on page 27 )

Yes

76 Did the orgamization engage 1h any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity

76

»

77 Were any changes made in the crganizing or governing documents but not reported to the IRS? |

77

L

If "Yes,” attach a conformed copy of the changes
78 a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?

78a

b If "Yes,” has it filed a tax return on Form 990-T for this year?

78b

79 Was there a iquidation, disselution, termination, or substanttal contraction dunng the year? If "Yes, attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goverrung bodies, trustees, officers, etc , to any other exempt or nonexempt erganization?

79

LR

B0a

b If Yes," enter the name of the organization p HABITAT FOR HUMANITY INTERNATIONAL

and check whethert is l : I exempt CR I nonexempt

81 a Enter direct or indirect political expenditure See line 81 instructions | 81a NONE

b Did the arganization file Form 1120-POL for this year? .

21b

82 a Did the organization receive donated services or the use of matenals, equipment, or {facilities at no charge
or at substantially less than farr rental value?

B2a

b If Yes " you may indicate the value of these items here Do not include this amount
as revenue mn Part | or as an expense in Part 11 (See instructions in Part 111} \ 82b ] NONE

B3 a Dnd the organezation comply with the public inspection requiremants for retumns and exemption applications?
b Dnd the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
84 a Did the organization sohcit any contributions or gifts that were not tax deductible?
b If "Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible?
85 501(cl4) (5 or(6) orgamzations aWere substantially all dues nondeductible by members? . .
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .
If Yes" was answered to etther 85a or 85b, do not complete 85c through B5h below unless the organization
received a waver for proxy tax owed for the prior year

¢ Dues, assessments and similar amounts from members B85¢c N/A

gla

83b

B4a

84b

N/

85a

N/

85b

N/

d Section 162(e) lobbying and political expenditures 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e N/A

{ Taxable amount of lobbying and pohtical expenditures (line 85d less 85e) 85t N/A

g Does the organization elect to pay the section 6033(e) tax on the amount in 8517
h It section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimale of dues allocable to nondeductible lobbying and political expenditures for the following tax year?
88 501(c)(7) orgs Enter a Inthation fees and capital contnbutions included on line 12 86a N/A

B5g

N/

85h

N/

b Gross receipts ncluded on line 12, for public use of club lactlities B6b N/A

87 501(c}{12) orgs Enter a Gross income from members of shareholders B7a N/A

b Gross income from other sources (Do not net amounts due or paid to other

sources against amounts due or recewved from them } a7b N/A

88 At any time during the year, did the organization own a S0% or greater interest in a taxable corporation or
partnership or an entity disregarded as separalte from the organization under Regulations sections
301 7701-2 and 301 7701-37 i "Yes," complete Part IX
89 a 501(c)(3) orgarmzations Enter Amount of tax imposed on the organization during the year under
seclion 4911 p NONE . section 4912 NONE . section 4955 NO

b 501(c){3) and 501{c)(4) orgs Did the orgamzation engage in 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 explaining each transaction
c Enter Amount of tax imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4858 »

89b

x

NONE

d Enter Amount of tax on hne 89¢, above, reimbursed by the organization »

NONE

80 a List the states with which a copy of this return s filed p ARKANSAS

b Number of employees employed In the pay period that includes March 12, 2001 (See instructions)
91 The books are in care of »_AARON CHRISTOPHER

{9ob |3

Telephoneno » 501-376-4434

Locatedat p 800 S SCOTT ST, LITTLE ROCK, AR ZIP+4 p 72201
92 Section 4947(a)( 1} nonexempt chartable trusts fillng Form 990 i heu of Form 1041 . Check here
and enter the amount of tax-exemot interest recewed of accrued dunng the tax year » |92 |

»L

NONE

JSA
1E1041 2 000

Form 990 (2001)



Form 990 (2001} 71-0679937 Page 8
m ' Analysis of Income-Producing Activities (See Specific Instruchons on page 32 )

Note Enter gross amounts unless otharwise Unrelated business income Excluded by section 512, 513, or 514 R I(E)
indicated &éﬁls, Arrﬁ{mi Excﬁlmn Arr('gl).ml exenfp?lgldng;mn
93 Program service revenue code code mncome

a _FUNDRAISING EVENTS 39,109
b
[+
d
[}

f Medicare/Medicaid payments

§ Fees and contiacts from govemment agencies
94 Membership dues and assessments

35  interest on savngs and temparary cash nvestments 14 302
98 Dividends and interest from secuntes
97 Net rental income or (loss) from reat estate
a debt-financed property
b not debt-financed properly .

98  Net rental income or {loss) from personal property

99 Other investment income

100 Gamor (loss} from xaley of assets cther than inventory
101  HNet income or (loss) from special events

102  Gross profit or (loss) from sales of inventory -6,257
103 Other revenue a

b

[

d

e
104 Subtotal {add columns (B}, {0}, and (E)) 302 32,852
105 Total {add ine 104, columns (B), (D), and (E}) > 33,154

Mote Line 105 plus line 1d, Part !, should equal the amount on {ine 12 Part |
m elatiopship of Activities to the Accomplishment of Exempt Purposes (See Specific [nstrychons on page 3

Line No | Explain how each activity for which income s reported 1n column (E) of Part VIi contnbuted importantly to the accomplishment

v of the organization's exempt purposes {other than by prowiding funds for such purposes)
93A INCOME FROM MISCELLANEOUS FUNDRAISING ACTIVITIES
102 INCOME FROM THE SALE OF LOW-COST HOUSING

Information Reqarding Taxable Subsidiantes and Disreqarded Entities (See Specific Instructions on page 33)
(a) (B) (c) E
Name address and EIN of corporation Percentage of Nature aof aclivities Total(rncarne E"'GSG ear
parinership, or disregarded entity awnersnip htetest assefs
%
%
%
%

mmormatlon Regarding Transfers Assoclated with Personal Benefit Contracts (See Specific Instructions on page 33
(a) Did the organization, dunng the year, recewve any funds, directly or indireclly, to pay premiums on a persanal benefit contract? Yes X | No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If "Yes"lo (b}, file Form 8870 and Farm #20 {see instructions)

Under penallies gTp | declarg/ttydl | have examined this return including accom an'gng schedules and statements and to the best of my knowledge
and behel, 11 15 fue 47 ete Declaration of preparer (other than omcerg 1s based on all information of which preparer has any kngwiedge

| /19 /o

Date

Please

- T Suyel




SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section §01(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charnitable Trust

Department of the Treasury
Internal Revenue Serice

Supplementary Information - (See separate instructions.)
P MUST be completed by the above organizations and attached to therr Form 990 or 990-EZ

OMB No 1545 Q47

2001

Name of the organization

HABITAT FOR HUMANITY OF PULASKI COUNTY

Employer identification number

71-0679937

| Part 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the mnstruchons List each one If there are none, enter "None ")

{a) Name and address of each employee paid more
than 350 000

(b) Title and average
hours per week
devoted to position

(¢} Compensation

{d} Contnbutions 1o
employee benefit plans &
deferred compensaticn

(&) Expense
account and other
allowances

NONE

NONE|

NONE

Total number of other employees paid over
$50 000 |

NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {(whether individuals or firms) If there are none, enter "None ™)

{a) Name and address of each independent contracicr paid more thaa $50,000

{b) Type of service

{¢) Compensa. :-

Totzl number of others recewing over $50,000 for
professional senvices »

NONE

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

JSA
1E1210 2 000

Schedule A (Form 290 or 930-EZ) 2001




Schedule A {Form 990 or 890 EZ) 2001 71-0679937 e 2
| r)
[0l Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the year, has the orgamzation attempted to influence national state, or local legislation, including any
aitempt to influgnce public opinion on legislatve matter or referendum? If “Yes,” enter the tota! expenses paind
or incurred 1n connechion with the lobbying activities b $ {Must equal amount on hne 38,
Part VI-A, or ine 1 or Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fihng Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detaled description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thew families, or
with any taxable organization with which any such perscn 1s alfiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer lo any question is "Yes " aftach a detaled statement explaimng
the fransactions )

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furnishing of goods, seraces, or facilities? | 2c X

STHMT 13

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . 2d X

e Transler of any part of its income or assets? . 2e b4
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Nate Attach a statement to explain how the orgamization determines that individuals or organizations receving granis

or loans from it in furtherance of its charitable programs “qualify” to receiva payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The grganization 1s not a private foundation because it1s (Please check only ONE applicable box )

5 A church, convention of churches or assoctation of churches Section 170(b){1)}{A)(1)

6 A school Section 170({b}{1){A)n) (Also complete Part V)

7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n)

8 A Federal, state, or loca! government or governmental unit Section 170(b){1}{(A)(v}

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

and state P
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1){A}m)
(Also complete the Support Schedule in Part IV-A)
11a E An organization that normally receives a substantial part of its support from a governmental untt or from the general public
Section 170(b){1)(A}v1} (Alsc complete the Support Schedule in Part IV-A }
11b B A community trust Section 170(b}(1){A)}v1) (Also complete the Support Schedule in Part IV-A)
12 An organizatien that normally receives (1) more than 23 1/3% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its chartable, 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 orgarization after June 30, 1975 See section 509(a)(2) (Alsoc complete the Support Schedule in Part IV-A)
13 D An organization that 15 not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in {1) ines 5 through 12 above, or (2) section 501(c){4), (5), or (6), f they meet the test of section 509(a)(2) (See
section 509(a)(3} )

Provide the following information about the supported organizations (See page 5 of the instructions )

(a} Name(s) of supported organization(s}

{b) Line number
from above

i4 An organization organized and operated to test for public safety Section 509(a}(4) (See page 6 of the instructions )
Schedule A {(Form 930 or 990-EZ) 2001

J5A
1E1220 2 000




Schedule A (Form 990 or 950 E2) 2001 71-0679937 Page 3
m Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the workshael 1n the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year begqinming in) - pl {a) 2000 {b) 1999 (c) 1998 {d) 1997 {e} Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 ) 143,045 242,019 115,243 255,858 756,165
16 Membership fees received
17 Gross receipls from admissions, merchandise
sold or services performed, or furnishing of
faciities 1n any activity that i1s related to the
orgamzation s charitable, elc , purpose 130,295 18%,368!¢ 109,500 144,000 573,163
18 Gross come from interest, dividends,
amounts received from payments on securities
loans (section S512(a)(5)) rents, royalties, and
unrelated business taxable Income ({less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 1,142 1,541} 485 880 4,048
19 Net income from unrelated busmness
aclivities not included in ine 18
20 Tax revenues levied for the orgamzations
benefit and either paid te it or expended on
its behall .
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not in¢lude the value of
services or facilities generally furnished to the
public without charge -
22 Other Income Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Total of knes 15 through 22 274,482 432,528 225,228 400,738 1,333,376
24 Line 23 munus bne 17 144,187 243 ., 56010 115,728 256,738 760,213
25  Enter 1% of ine 23 2,745 4,329¢ 2,252 4,007
26 Orgamizations described on hines 10 ar 11 a Enter 2% of amount in column (e}, ine 24 . p|26a 15,204
b Prepare a list for your records to show the name of and amount contributed by each person {other than a
governmental unit or pubhcly supported organmization) whose total gifts for 1997 through 2000 exceeded the
amount shown 1n line 26a Do not file this list with your return Enter the total of all these excess amounts »! 26b NONE
¢ Total support for section 509(a)(1) test Enter line 24, column {e) »i26c 760,213
d Add Amounts from column (e} for ines 18 4,048 19
22 26b NONE >l 28d 4,048
e Public support (ine 26¢c minus line 264 total) P 26e 756,165
f Public support percentage {line 26e {(numerator) divided by line 26¢ (denominator)) P! 25¢ 99 4675 %
27 Organizations described on line 12 a For amounts included 1n Wines 15, 16, and 17 thal were received from a “disqualified
person,’ prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person ™
Do not file this list with your return Enter the sum of such amounts for each year
{2000y _ _ _ _ _ ___ . ______ (1989) _ _ _ _ _ o _______ (1998) _ __ NOT APPLICABLE_ _(1997) __ _ _ _ _ ___.____.
b For any amount included 1in Iine 17 that was received from each person (other than disquahfied persons"), prepare a hst for your records to
show the name of, and amount received tfor each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000
{Inctude in the list organizations described in lines 5 through 11 as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described tn (1)} or (2), enter the sum of these differences (the excess
amounts) for each year
{2000y _ _ _ _ _ o ______ (1essy _ _ __ . _____ (1988 _ _ _ o _____._ (1997 _ _ o ____
¢ Add Amounts from column (e) for lines 15 16
17 20 21 . »|27c
d Add Line 27a total and line 27b total | 27d
e Publc support (hne 27¢ total minus line 274 total) . P [27e
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) >| 27f I B
g Public support percentage (lthe 27e (numerator) divided by ine 271 (denominator)) »|27g %
h_Investment income percentage (line 18, column (e} (humerator) divided by line 27f {denominator)j p127h %
28 Unusual Grants For an organization described in hine 10, 11, or 12 that received any unusual grants during 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return Do not include these grants in line 15

Scheadule A {Form 330 or $30-EZ) 2001
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71-0679937

Schedule A (Form 990 or 990 EZ) 2001 NOT APPLICABLE Page 4

Private School Questionnaire (See page 7 of the instructons )
(To be completed ONLY by schools that checked the box on fine 6 in Part 1V)

29 Does the organmization have a racially nondisciminatory policy toward students by statement in its charter bylaws, Yes| Nec
other governing instrument, or 1n a resolution of its governing body? 29

a0 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the perniod of schicitation for students, or during the registration penod if it has no solicitation program, In a way
that makes the policy known to all parts of the general communtty ¢ serves? 31
If 'Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following .

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basts? ) . 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the publc dealing
with student admissions, programs, and schaolarships? J2c
d Copies of all matenal used by the arganization or on its behalf to solicit contributions? 32d

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

33 Does the orgamzation discriminate by race in any way with respect to

a Students' rights or pnvileges? . 33a
b Admissions policies? 33hb
¢ Employment of faculty er administrative staff? 33::{!
]
d Scholarships or other financial assistance? 33d'
e FEducational policles? . 33e
f Use of facilities? 33f
g Athletic programs? 33q
h Other extracurricular actmvbes? 33h

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

34a Does the orgamzation receive any financial aid or assistance from a governmentat agency? 3da

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

15  Does the organization certify that 1t has complied with the apphcable reqguirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If ' No," attach an explanation 15
Schedule A {Form 990 or 990-EZ) 2001
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chedule A (Form 990 or 990-EZ) 2001
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71-0679537

Page 5

Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check p» a if the organization belongs to an affilated group
Check » b if you checked "a" and "limited control” provisians apply
Limits on Lobbying Expenditures Aflll;(:d) group To be c‘g:npueged
totals for ALL electing
(The term "expenditures” means amounts pard or incurred ) organmizations
38 Total lobbying expenditures to influence public opinian (grassrools lebbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lnes 36 and 37) 38
19 Other exempt purpose expenditures a9
40 Total exempt purpose expenditures (add kines 38 and 39) 40
41 Lobbying nontaxable amaunt Enter the amount fram the following table -
If the amount on line 40 Is - The lobbying nontaxable amount is -
Naot gver $500 000 20% of the amount on line 40
Orvar $500 000 but aot ewar 31 000 000 $100,000 plus 15% of the excess over 3500 000
Over $1 000 000 but nct aver $1,500 GO0 5175 000 plus 10% of the excess over 31 000,000 41
Over $1 500 000 but nct over 317,000 000 %225 000 plus 5% of the excess over 31,500 000
Cver $17 000 004 $1,000 000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
41 Subtract line 42 from line 36 Enter -0-if hne 42 1s more than line 36 43
44 Subtractne 41 from line 38 Enter -0- if hne 41 1s more than hne 38 , 44
Cautlon If there 1s an amount on either hne 43 or hine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal

(@)
2001

{¢)
1999

(b)

year beginning in} » 2000

(d)
1898

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceihng amount
{150% of hne 45(e)} -

47

Total lobbying exzendiy 25

48

Grassroots nontaxable

amount

49

Grassrools celing amourt
{150% of line 43(el)

expendiures
mLobbymg Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the in

Grassrools lobbying

NOT APPLICABLE

structions )

During the year, did the organizatien attempt to influence national, state or local legislation, including any

attempt to influence public cpinion on a legrslative matter or referendum, through the use of Yes| No Amount
a Volunteers . . X
b Paid staff or management {Include compensation In expenses reported on lines ¢ through h ) X
¢ Media advertisements X
d Mailings to members, legislators, or the public b4
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government offictals, or a Ieglslat:ve body X
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means X
| Total lobbying expenditures (add lines c through h ) .

If "Yes" to any of the above, alsg attach a statement giving a detailed description

of the lobbying actrvities

454
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71-0679937 Page 6

Exempt Organizations (See page 12 of the instrucbons )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than sectton 501(c)(3) organizations) ar in section 527, relating to pohitical organizations?

a Transfers from the reporting organization to a nonchartable exempt organzaton of Yes | No
() Cash . 5tafl) X
{I) Other assets a(if) X
b Other transactions
() Sales or exchanges of assets with a noncharntable exempt organization b(l) X
() Purchases of assets from a noncharitable exempt organization bii) X
(i} Rental of facilities, equipment, or other assets b(ill) X
(iv) Rembursement arrangements . b(Iv) X
(v) Loans or loan guarantees . . b(v) X
(v} Performance of services or membershup or fundraising sahcitatons b{vi) X
¢ Sharing of faciities, equipment mailing hsts, other assets, or paid employees ¢ | X
d If the answer to any of the above 15 “Yes, ' complete the following schedule Column (b) should always show the farr market value of the
goods other assets, or services given by the reporting organization [f the organization receved less than fair market value in any
transaction or shaning arrangement, show In column (d) the value of the goods, other assets, or services received
(a) (b) {e) (d)
Line no Amount involved Name of noncharntable exempt organzation Descrniption of transfers transachions and shanng amangements

N/A

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c}(3)) or in section 5277

b If "Yes " complete the following schedule

bE]Yes ENO

{a) (0}

Name of organtzatren Type of erganzation

(<)
Description of relationship

N/A

454
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HABITAT FOR HUMANITY OF PULASKI COUNTY

"

T LN

71-0679937

PART I REVENUE, EXPENSES, AND CHANGES IN NET ASSETS OR FUND BALANCES

LINE 1

Name of Contributor Direct Suppcrt

$5,000

$20,000
20,000

510,000

510,000

55,000

$5,000

57,783

Other direct support from
contr.butions of Less than $5,000 $57, 906

Total direct and .ndirect support $140, 689

Indirect Support

6—@-{5 MENT
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HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

FORM 990, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT
SALE OF LOW-COST HOUSING 74,915
TOTAL 74,915,

STATEMENT 2



HABITAT FOR HUMANITY OF PULASKI COQUNTY 71-0679937

FORM 990, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR . c e - e e

PURCHASES . . - . ... . e e e . . e s 81,172,
SALARIES AND WAGES ..  ........ . cee . . e

OTHER COSTS

SUBTOTAL . et e e et e e e .. .. e e .- 81,172
MINUS ENDING INVENTORY ........ . e e e .. .o . ..

COST OF GOODS SOLD e . e - . . - e . .. . . 81,172

STATEMENT 3



HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

FORM 890, PART I - PAYMENTS TO AFFILIATES

PAYMENTS TO HABITAT FOR HUMANITY INTERNATIONAL 5,000.
(PARENT AFFILIATE}

TOTAL 5,000

STATEMENT 4



HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

FORM 590, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
CASH TO ACCRUAL NET ADJUSTMENT 5,335
TOTAL 5,335.

STATEMENT

5
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HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

BORROWER- ANNE HEFNER

BEGINNING BALANCE DUE .... . . e . . ca . 15,310.
ENDING BALANCE DUE . ceee e . .. - . ... .. 16,514

BORROWER KENNY & EURSEL SUMMONS

BEGINNING BALANCE DUE .. “ee . e e e e e 16,312
ENDING BALANCE DUE ... ... ....  ...... e 15,128

BORROWER MARY JEAN HILL

BEGINNING BALANCE DUE ......... ......... e e e e e 15,375
ENDING BALANCE DUE . ..... ... cuiuenen.n . e e e e e 14,177.

BORROWER- VERA BOYD

BEGINNING BALANCE DUE ...... . - e e . . 19,276.
ENDING BALANCE DUE .. .- e e e - .. e . - 18,138

BORROWER. EUNICE ROBERT CALHOUN

BEGINNING BALANCE DUE e e e e e e . 17,118.
ENDING BALANCE DUE .. e .- . . . . .. 15,829

BORROWER SAM & DAWN STAFFE

BEGINNING BALANCE DUE .. . . .. e e . cee . 18,973
ENDING BALANCE DUE . . .. e e - . 17,651.

STATEMENT 7




HABITAT FOR HUMANITY OF PULASKI

BORROWER. RALPH & NORMA BOQULDIN

BEGINNING BALANCE DUE . ..

BORROWER. LEATRICE EDWARDS
BEGINNING BALANCE DUE . ..... .
ENDING BALANCE DUE e e
BORROWER: STAN & MARY HICKS

BEGINNING BALANCE DUE .. .. ..
ENDING BALANCE DUE ....... ...

COUNTY

BORROWER: JOHNNY & MARIE ANDERSON

BEGINNING BALANCE DUE .

ENDING BALANCE DUE

BORROWER PAMELA SMITH

BEGINNING BALANCE DUE = ......

ENDING BALANCE DUE .. e e

BORROWER: ROSE HENDRIX

BEGINNING BALANCE DUE . . c. .

ENDING BALANCE DUE ......

BORROWER. WANDA NELSON

BEGINNING BALANCE DUE

ENDING BALANCE DUE .. . e e e

......

71-0679937

NONE

STATEMENT

8



HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0675937

BORROWER JIMMIE ADAMS

BEGINNING BALANCE DUE . e e e e e e . - .- 25,770
ENDING BALANCE DUE . e e e e . - . .. . 23,771

BORROWER: SYLVIA § FREEMAN

BEGINNING BALANCE DUE . .. e .. - . .. . 26,423
ENDING BALANCE DUE . . - .. v e .. “e . 24,966

BORROWER FRANKIE TAYLOR

BEGINNING BALANCE DUE .. .............. e e e . 26,257
ENDING BALANCE DUE ..,..............., e e e e e . . 24,594

BCORROWER: JANIE DAVIS

BEGINNING BALANCE DUE . .. c e .- . . . 29,011
ENDING BALANCE DUE .... .. - . .- . . 26,370.

BORROWER MELVIN & SONJA THOMAS

BEGINNING BALANCE DUE e e e e e e e . e e 28,259
ENDING BALANCE DUE e e e e e e e e e e . . 26,533

BORROWER ARLENE BATEMAN

BEGINNING BALANCE DUE . . . . . . - 29,516
ENDING BALANCE DUE .... .. . . - . - . 27,646

BORROWER CHARLOTTE NOBLE

BEGINNING BALANCE DUE .. ........ ....... e e eeaes . 28,623.
ENDING BALANCE DUE . e e e e e . e e e . 27,397,

STATEMENT S



HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

BORROWER: TONYA FRICKS

BEGINNING BALANCE DUE . .. ce e e e e .. 28,977
ENDING BALANCE DUE . .. . e . .. e e - 28,111.

BORROWER: DOLLY SMITH

BEGINNING BALANCE DUE ..... ce e . e e e ... 28,306,
ENDING BALANCE DUE . .. .. .. e e e e e 26,155.

BORROWER: DEBORAH MEEKS

BEGINNING BALANCE DUE .... . ... . . e e e e 28,143
ENDING BALANCE DUE .. .. - .. e e e e e e e 26,528

e —— . ————

BORROWER: GARY ROGERS

BEGINNING BALANCE DUE .. .. . - . 28,577
ENDING BALANCE DUE . . e e - e e e . 26,663

BORROWER: BRENDA BROWN

BEGINNING BALANCE DUE .. ....... . e e e e e 30,439
ENDING BALANCE DUE . ........... e e e e e 28,535

BORROWER: LARRY & WANDA BERRY

BEGINNING BALANCE DUE . .. .. . 37,445
ENDING BALANCE DUE . . ... ..... e e .. 34,890

BORROWER ROY ALLISON

BEGINNING BALANCE DUE . . . e e .. e e e e 40,254,
ENDING BALANCE DUE .. . A e e e e e . 37,873.

STATEMENT 10




HABITAT FOR HUMANITY OF PULASKI COUNTY

BORROWER. CYNTHIA MATTHEWS

BEGINNING BALANCE DUE

ENDING BALANCE DUE

BORROWER: KRISTEN THOMAS

BEGINNING BALANCE DUE

ENDING BALANCE DUE

BORROWER: CLARITA LIGHTNER

BEGINNING BALANCE DUE . . ....
ENDING BALANCE DUE  .........

BORROWER: BEN & CLAUDIA WILLIAMS

BEGINNING BALANCE DUE
ENDING BALANCE DUE

TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVAELE

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES

71-0679937

STATEMENT

11



HABITAT FOR HUMANITY OF PULASKI COUNTY

FORM 996, PART IV - OTHER LIABILITIES

ESCROWED FUNDS

TOTALS

71-0679837

ENDING
BOOK VALUE

STATEMENT
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HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

COMPENSATION OF $7,79%2 WAS PAID TO A FULL-TIME CONSTRUCTION MANAGER TO

SUPERVISE ALL HOME CONSTRUCTION PROJECTS
COMPENSATION OF $28,941 WAS PAID TO A FULL-TIME EXECUTIVE DIRECTOR TO

MANAGE ALL ADMINISTRATIVE FUNCTIONS OF THE ORGANIZATION.

STATEMENT 13



ETETEME T |4

Habitat for Humanity of Pulaski County
EIN 71-0679937
Tax Return: 7/1/01 — 6/30/02

Form 990, Part I11 — Statement of Program Purpose

The mission of Habitat for Humanity 1s to work in partnership with God and people
everywhere, from all walks of life, to develop communities with God’s people 1n need by
building and renovating houses, so that there are decent houses 1n decent communities 1n
which God’s people can live and grow nto all that God intended

Habitat for Humanity 1s a people-to-people partnership drawing families and

communtties 1n need with volunteers and resources to build decent, affordabie housing
for needy people Habitat for Humanity 1s commuitted to the development and uplhifting of
families and communities, not just the construction of houses

Habitat for Humanity builds, renovates and repairs simple, decent, affordable housing
with people who are living 1n inadequate housing The families are selected without
discrimination on the basis of race, creed, or ethnic bachground The houses are sold to
selected families with no profit or interest added

STATEMENT | 4




STATEMENT | §

HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

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

(A) (B) (©) (D) (E)
Jane Williams President $0 $0 %0

1801 Cantrell, #1805

Little Rock AR 72227

Vicki Smith Vice Pres $0 $0 $0

606 Southaven St
Cabot, AR 72023

Tjuana Byrd Secretary $0 50 $0
6699 Northlake Drive
Jacksonville, AR 72076

Aaron Christopher Treasurer $0 $0 $0
2420 Riverfront Drive, #1202
Little Rock AR 72202

Anme Abrams Director $0 $0 $0
1925 Wolfe
Little Rock AR 72202

Marty Casteel Director $0 $0 $0
14621 Chambery Dr
Little Rock AR 72211

Glenn Eisenhaver Director $0 $0 $0
6 Trefney Court

Little Rock AR 72211

Penny Fogle Director $0 $0 $0

634 Stevenson
Jacksonville, AR 72076

Cedric Hayes Director $0 50 $0
906 Trammel Road
Sherwood, AR 72117

Diane Heestand Director $0 $0 %0

8 Vail Cove
Maumelle AR 72113

LTATEMENT IS



Mary Henry Director $0 $0 $0
3312 North Magnolia
North Little Rock AR 72116

Todd Huff Director $o 50 $0
29 Brierwood Circle

Conway AR 72032

David Manley Director $0 50 $0

12413 Coleen
Littie Rock AR 72212

Cindy Miller Director 50 $0 $0
51 Oak Forest Loop
Maumelle AR 72113

Barry Molder Director $0 $0 $0
16101 LaGrande, Ste 103
Little Rock AR 72223

Delanna Padilia Director $0 $0 $0
29 Edgehill Cove

Maumelle AR 72113

Joseph Roddy Director $0 $0 $0
P O Box 2495

Little Rock AR 72203-2495

Tim Spainhour Durector $0 $0 $0
10 Bernay Drive
Little Rock AR 72211

Jason Spring Director $0 $0 50

13305 Saddle Hill Dr
Little Rock AR 72212

STATEMENT 1o



