SCANNED AU506'03

charitable trusts must attach a complete
(Form 990 or 990-EZ)

G Webste » HFHSTW CRG

chedule A

. . OMB No 1545-0047
rorm 990 | Return of Organization Exempt from Income Tax 2002
. ’ Under section 501(c), 527, or 4847(aX1) of the Internal Revenue Code
2 - (except black fung benefit trust or private foundation) Open to Public
Department of the Treas.-y Inspect
Internal Revenue Servica » The orgamization may have to use a copy of this return to satisfy state reporting requirements peclion
A For the 2002 calendar year, or tax year beginning , 2002, and ending .
B (leck if apphcable o D Employer identfication Number
Address change | RS label | HAB IT%TXFOR HUMANITY - ST. TAMMANY WEST 72-0921695
— erpnal |P (} 0X 3082 E Telephone number
Name change or type
Imiual return Ilpse:fﬁc COVINGTON’ LA 704 3 4 985‘8 93'3172
Final return z:t'r‘u.;c F .‘,‘,‘,‘.,‘,’32“' D Cash Accrual
Amaended return Other {specidy) >
[ Application pending & Section 501(cX3) organizations and 4947 'S §1) nonexempt H and| are not appicabie to section 527 organizalions

H (a) Is tis a group return for atiliates? DYGI HNo
H (b) If Yes enter number cf affiliates >

J  Organization type
{check only one > . 501(c)

3 4 (nserno) Ddga?(a)(l)ur DSZT

H (c) Are all affiliates ncluded? DY!: |:| No

{f No attach a st See instructions )

K Check here ™ |:| If the organization's gross receipts are normally not more than

$25,000 The organizalion need not file a return with the (RS, but f the organization

H {d) s this a separate return filed by an
orgaruzation covered by a group ruling? ’—I Yes m No

received a r orm 990 Package :n the mail, 1t should file a return without financial data 1 Enter 4 digit GEN »

Some states require a complete return

M Check » |:| If the organizalion 1s not required

Gross receipls Add lines 6b, 8b, 9b, and 10btolne 12 > 1,220, 828,

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

EPartl "{Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts recelved
a Direct public support 1a 419,915
b Indrect public support 1b
¢ Government contributions {grants) 1c 81,527 *
dT:tmrg.l%?\hIn:)(cash $ 413,674 noncasn § 87,768 1d 501, 442
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 529,000
3 Membership dues and assessments 3 5,334
4 Interest on savings and termporary cash nvestments 4 3,532,
5 Dividends and mnterest from securities 5
6a Gross rents G6a
b Less rerdal eqpenses 6b -
¢ Net renta! Income or (loss) (subtract ine 6b from line 6a) 6¢c
r | 7 Other nvestment income (describe > )| 7
E Ba Gross amount from sales of assets other (A) Secunties (B) Other
N than inventory 8a
g b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (lass) (combine Ine 8¢, columns (A) and (B)) 8d
9 Special events and acti aties {attach schedu's) -
a Gross revenue (not including  $ of contributicns .
reported on line 1a) 9a 25,374 -
b Less drect expenses other than fundraising expenses 9b ‘ k
¢ Net income or (loss) from special events {subtract ine Sb from line 9a) STATEMENT 1| 9c 25,374.
10a Gross sales of inventory, less returns and allowances 10a 152,478
b Less cost of goods sold 10b 42,742,
¢ Gross profit or (loss) from sales of inventary (attach schedule) (subract line 10b from Line 10a) STATEMENT 2| 10¢ 109, 736.
11 Other revenue (from Part VII, ine 103) S 11 3,668,
12 Total revenue (add lines 1d, 2, 3, 4, 5, ¢, 7, Bd~9c, 10¢, "a_nd‘H)—*-—-.-.. 12 1,178,086
£ | 13 Program services (from Ine 44, column, (B))—-. tor - ’ 13 635,836
X | 14 Management and genera! (from line 44, column (C))“\h_10 14 106, 954.
E 15 Fundraising (from line 44, column (D)) l‘Q JUL g ? ?BJJ jr 15 53,437.
S| 16 Payments to atfihates (attach schedule) SEE STATEMENT 3| 16 19,997.
5 | 17 Total expenses (add lines 16 and 44, é‘olumn'(A)}- T 17 B16,224
al 18 Excess cr (deficit) for the year (subtract-ime-i -frord e 12) 18 361,862
N 2| 19 Net assets or fund balances at beginning of year (from line 73, colurn (A)) 19 1,857,587
T $ 20 Other changes in net asseis or fund balances (attach explanation) 20
51 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 2,219,449

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIGTL Q9/04/02 Form 990 (2002),_. g



Form 990 (2002) HABITAT FOR HUMANITY - ST TAMMANY WEST 72-0921695 Page 2
[Fart i - | Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3} and (&) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others
hd £ ta
ong rgusglamgunté jeeeeton e |7 Tt @fvgem | Oraemnt | oy Fundrasing
22 {Grants and allocations (att sch) v “ﬂ{ - ” T . " Con
(cash [} o - i e R
non cash $ ) 22 Lot K L LT
23 Specific assislance to indvidusals (att sch) 23 Tes e ) "; L w}: T
24 Benefils paid to or for members {ait sch) 24 . . e R
25 Compensation of ofticers, directors, etc 25 57,723 26,055 31,66
26 Other salaries and wages 26 75,382 36,301. 39,081
27 Pension plan contributions 27
28 Cther employee benefits 28
29 Payroll taxes 29 26,353 7,187 12,896 6,270
30 Professional fundraising fees 30
31 Accounting fees 31 7,300 7,300
32 Legal fees 32
33 Supples 33 16,087 13,969 2,128
34 Telephone 34
35 Postage and shipping 35 941 541
36 Occupancy 36 25,844 13,164 12,680
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 1,061. 1,061
40  Conferences, conventions, and meetings 40
41  Interest a1
42 Depreciation, deplelion, ete (attach schedule) 42
43 Other expenses not covered above (itemize)
aSEE STATEMENT 4 43a 585,526 565,215 5,873 14,438
e ____ 43b
c__ 43c
d_ _ ___ 43d
e ______ 43e
“ P G )
carry thess totals 1 nes 13 18 © | aa 796,227 635,836 106, 954 53,437

Joint Costs. Check  *[ | 1f you are following SOP 98 2

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

If Yes,' enter (1) the aggregate amount of these joint costs

$

to fundraising S

$

, () the amount allocated to management and general

$

"‘D Yes No

, (n) the amount allocated to program services
, and (v} the amount allocated

Part i} - Statement of Program Service Accomplishments

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

SEE STATEMENT 5

All erganizations must describe their exempt purpose achievements in a clear and cancise manner State the number of
clients served, pubhcations 1ssued, etc Discuss achievermnents that are not measurable %Sectlon 501(c)(3) & (4) organ

Program Service Expenses
(‘Reiuwed for 501{c)(3) and
i&organlzahons and

7(:)&! trusts but

1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) optional lor others }

a CONSTRUCTED AND REHABILITATED 10 HOUSES FOR THE POOR _ _____ ______

__________________________ (Grants and allocations § ) 635, 836
b e e
__________________________ (Grants and aliocations $
C o
____________________________ (Grants and aliocations §
A e e oo
__________________________ { Grants and allocatons § _)
e Other program services {Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), program services) > 635, 836

BAA

TEEAQIOA 01722103

Form 990 (2002)



Form 990 (2002) HABITAT FOR HUMANITY - ST TAMMANY WEST 72-0921685 Page 3

" Part iV Balance Sheets (See Instructions)

Note Where required atlached schedutes and armounts within the description (A) (8)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest bearing 289,645 |45 223,858
46 Savings and temporary cash investments 46
47 a Accounts recervable 47 a A
blLess allowance for doubtful accounts 47b 47c
i
48a Pledges receivable 48a
bLess allowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
3 employees (attach schedule) 50
E 51 a Other notes & loans recewvable (attach sch) 51a .
eT'. b Less allowance for doubtful accounts 51b 81c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securibes (attach schedule) "'D Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a 316,408, n
D tatiact scnecties” “PeC= " DIATEMENT 6 | s5b 37,671 231,308 | ssc 278,737
56 Investments — other (attach schedule) 30,446 | 56 30,446
57 a Land, bulldings, and equipment basis 57a -
b Less accumulated depreciation .
(attach schedule) 57b 57¢
58 Other assets {describe » SEE STATEMENT 7 ) 1,644,502, 58 1,975,647.
59 Total assets (add lines 45 through 58) (must equal ine 74) 2,195,905 |59 2,508, 688
60 Accounts payable and accrued expenses 46,506 | 60 12,294,
'|' 61 Grants payable 61
g 62 Deterred revenue 62
|l_ 63 Loans from ofiicers, directors, trusiees, and key employees (attach schedule) 63
} 64a Tax-exempt bond habiltties (attach schedule) 64a
! b Mortgages and other noles payable (attach schedule) 286,267 | 64b 214,085,
s| 65 Other habiittes (describe » SEE STATEMENT 8 3 5,545 | 65 2,860
66 Total habilities (add Iines 60 through 65) 338,318 | 66 289,239,
" Orgarizations that follow SFAS 117, check here » and complete lines 67 R
¢ through 69 and lines 73 and 74 RN
A 67 Unrestricted 1,792,087.] 67 2,155,949
§| 68 Temporariy resticted 65,500. 68 23,500
I 62 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here » I_—_| and complete lines Ll
70 through 74 ]
E 70 Capital stock, trust principal, or current funds 70
B 71 Pad n or capital surplus, or and, bulding, and equipment fund 71
A 72 Retained garrings, endowment, accumulated income, or other funds 72
é 73 Tolal net assets or fund balances (add lines 67 through 69 or lines 70 through e
3 72, column {(A) must equal line 19, calumn (B) must equal line 21) 1,857,587 | 73 2,219,448
74 Tolal habilities and net assets/fund balances (add lines 66 and 73) 2,195,905 | 74 2,508, 688

Form 990 1s available for public Inspection and, for some people, serves as the primary or scle source of information about a particular
organization How the public perceives an organization In such c¢ases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part |11, the crganization’'s programs and accomplishments

BAA

TEEADIO3L 0942



Form 990 (20029 HABITAT FOR HUMANITY - ST TAMMANY WEST 72-09216595 Page 4
[Part IV-A |Reconciliption of Revenue per Audited Part [V-B | Reconciliation of Expenses per Audited
Firnfancial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial staternents a 1,178,086 financial statements a 816,224.
b Amounis included on hne a but y A .1 b Amounts included on tine a but not o’ St L A
not on line 12, Form 990 : a s on line 17, Form 920 SEE SRR -, ”:“t‘i
(1) Net unrealized *| (1) Donated serv s
gains on - BTl ices and use R o
investments $ . . e, of facilities $ . - i
(2) Donated serv o s o {2) Prior year adjust s v e
ices and use c s e e T ments reported on R . S
of tacilities [ L . - - line 20, Farm 990 ol T s
Recoveries of prior ; # T (3) Losses reported on oo . ﬁ;“:f:
@ year granis PO line 20, Form 990 $ y Dot Iia
(4) Other (specify) 1 e 1 (@) Otner (specify) . .
________ % i P T e ____% A5 AU S
Add amounts on |mes (1) through {4} = b Add amounts on hines (1) through (4) >
¢ Lneamnuslineb » ¢ 1,178,086 | ¢ Limeamnuslneb > e 816,224
d  Amounts included on ine 12, I AR S ..| d Amounts included on line 17, I B T
Form 990 but not on line a . o Form 990 but not on line a b - 5 "
(1) Investment expenses . e T (1) Investment expenses U oo F
nat included on line o W not included on line 2 . T
&b, Foim 990 " A b, Form 930 B MR PR
(2) Cther (specify) R L ek (2) Other (specify) % s -
________ $ o i e ____8 N ZI T
Add amounts on lines (1) and (2) ™| d Add amounts on hines (1) and (2) >
e Total revenue per ine 12, Form e Total expenses E)er ine 17, Form
90 {line ¢ plus line d) e 1,178,086 990 {line ¢ plus line d) ] 816,224,

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

{B) Title and averagecr;ours (C)(Cfompensgnon (D) Contnibutions to (E) Expense
per week devote if not paid, employee benefit account and other
(A) Name and address 1o position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 9 __ _____ __|
_____ 0 0 0.

75  Dud any officer, director, trustee, or key employee recelve aggregate compensation of more
than $100,000 from your orgaruzation and all related organizations, of which more than
$10,000 was provided by the related orgaruizations?

It Yes, attach schedule — see instructions

»> DYes

No

BAA

TEEAQI04L  01/22103

Form 990 (2002)



Form 990 (2002} HABITAT FOR HUMANITY - ST TAMMANY WEST 72-0921695 Page 5

Part V| | Other Information (See instructions ) Yes No
76 Did the orga'nlzatlon engage In any activity not previcusly reported to the IRS? |t 'Yes,'
attach a detalled description of each activity 76 X
77 Were any changes made in the organizing or goeverning decuments but not reported to the IRS? 77 X
If *Yes, aftach a conformed copy of the changes P
78a Did the organization have unrelated business gross inceme of $1,000 or more during the year covered by this return? 78a X
b If 'Yes, has it filed a tax return on Form 990-T for this year? 78b] NfA
79 Was there a hquidation, dissotution, termination, or substantial contraction during the
year? If Yes,' attach a statement 79 X
80a Is the organization related (other than by associauon with a statewide or nationwide organization) through common -
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization? 80a X
bif 'Yes, enter the name of the orgarvzation » N/A . __
_____________________________ and check whether it 1s exempt or nonexempt - .
81a Enter direct or indirect political expenditures See line 81 instructions I 81 al 0
b Did the organizatian file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of maternials, equipment, cr facilities at no charge or at ’
substantially less than far rental value? 82a X
b lf 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue 1 Part'} or as an expense In Part || (See instructions 1n Part 111 ) | 82| N/A - -
83a Did the organization comply with the public iInspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirernents relating to quid pro quo centributions? 83 X
84a Dnd the organizaticn solicit any contributions or gifts that were not tax deductible? 8da X
b If 'Yes,' did the orgjanlzatlon include with every solicitation an express statement that such contributions or gifts were LRRA RS
not tax deductible 8ab| NJA
85 501(c)(d) (5) or (6) orgamzations aWere substantially all dues nondeductible by members? 85a] NfA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85h| NYA
If Yes' was answered to either BSa or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed far the prior year i
¢ Dues, assessments, and similar amounts from members 85¢ N/A o
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(13(A) dues notices 85e N/A )
f Taxable amount of lobbying and political expenditures {ine 85d less 85e) 85§ N/A Ll
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g| NfA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85t to its reasanable estimate of
dues allocable to nondeductible lobbying and polit:cal expenditures for the tollowing tax year? 85h NJA
86 501(c)(7) organtzations Enter a Initiation fees and capital contributions included on - !
line 12 B6a N/A
b Gross recepts, included on Iine 12, for public use of club facilities 86b N/A ’
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A )

b Gross income from other sources (Do not net amounts due or paid to other sources e
against ameounts due eor received from them ) 87b N/A S

B8 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 orgarnzation under Regulations sections 301 7701 2 and 301 7701 3?

If Yes,' complete Part IX 88 X
8%a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under "
section 4911 » 0. . sectiond9iz» 0. , section 4955» Q.

b 501(c)(3) and 501(c)(4) orgamzations Did the crganization 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 89h X
c Enter Amount of tax imposed on the orbganlzatlon managers or disqualified persons during the
year under sections 4312, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the arganization > 0.
90a List the states with which a copy of this return s fleq» NONE _
b Number of employees employed in the pay period that includes March 12, 2002 (See mstructions ) | 90b 0
91 The books are in care of = HABITAT FOR HUMANITY Telephone number »  985-893-3172
locatedat » P. Q _BOX 3082 COVINGTON, LA ___ __~~ ZP+4> 70434
92 Secton 4947(a)(1) nonexempl chariable trusts fiing Form 990 in ieu of Form 1047 — Check here N/& >
and enter the amount of tax exempt interest received or accrued during the tax year "| 92 | N/A
BAA

Form 220 (2002)
TEEAQIOS.  Q1/22/03



Form 990 (2002 HABITAT FOR HUMANITY - ST TAMMANY WEST 72-0921685 Page 6
FPart Vil Analysns of Income-Producing Activities (See nstructions )

Unrelated business Income Excluded by section 512, 513, or 514 €)
Note Enter gross amounts utless (A) (B) (C) (D) Related or exempt
otherwise indicaled Business code Amount Exclusion code Amount function income

93 Program service revenue
a SALE QF HOUSES 529, 000.
b
¢
d
e
{ Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membershup dues and assessments 5,334
95 Interest on savings & temporary cash invmnts 14 3,532
96 Dividends & Interest from securities
97  Net rental income or (ioss) fram real estate - . - T AR B v .
a debt financed property
b not debt financed property
98 Net rental income or (tess) from pers prop
99 Other investment income

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

101  Net income or (lass) from special events 25,374.
102 Gross profit or (loss) from sales of inventory 5 10 9,7 3 6
103 Other revenue a .. T .. - s P
b REFUND OF PROF FEE 3 668.
c
d
°
104 Subtoial (add columns (B, (D), and {E)) e e e et 116,936 559,708.
105 Total (add line 104, columns (B), (0, and (E)) > 676,644.
Note [ine 105 plus line ld Fart | should equal the amount on line 12, Part |
[Part Vili | Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

Line No | Explan how each activity tor which income 1s reported n column (E) of Part VIl contributed importantly to the accomplishment

e

v of the orgaruzation's exempt purposes (other than by providing funds for such purposes)
93A SALE OF REHABILITATED HOUSES TO THE POOR
94 MEMBERSHIP DUES

{Part IX {Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) ) © ©) (E)
Name, address, and EIN of corporation, Percentage of Nature of activites Total End of year
partnership, or disregarded entity ownership interest ncome assets
N/A 3
%
%
%
PartX {information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the crganization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benetit contract? Yes No
b Did the organization, during the year, pay prermums, drectly or indirectly, on a personal benefit contract? Yes No

Note if Yes'io(b). file Form 8870 and Form 4720 (see instructions)

I declare that | have exarmined Bus return, Including accompanying schedules and stalements, and to the best of my knowledge and belief it 15
laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 7—2.71’ 2po3

Data




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revanue Sernce

Organization Exempt Under
Section 501(c)(3)

. ' (Except Pnvate Foundation) and Section 501{e), 501(P. 501 (k)
501(n), or Section 4947(a)1) Nonexempt Chanitable Trust

Supplementary Information — (See separate instructions.)
* MUST be completed by the above orgarizations and attached to their Form 999 or 920-EZ.

OMB No 1545 0047

2002

Nama of the organization

HABITAT FOR HUMANITY - ST TAMMANY WEST

72-0921695

Employer Identificabon number

[Part] . | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter 'Nore ‘)

{s) Name and address of each
employee paid more
than $50,000

(b) Title and average

hours per week

devoted to posttion

(d) Contributions

to employee benefit

plans and deferred
campensation

(c) Compensation

(e) Expense

account and other

allowances

Total number of other employees pard

over $50,000 >

v A
Lo ST s R .
- " w e A .

~ AFE P RO

0 - wie, e

S

. B

- P
o

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

(See instructions List each one (whether individuals or firms} if there are none, enter ‘None )

(a) Name and address of each independent contractor paid mere than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$£50,000 for protessional services

- e P el
ol . L e T e
e e n - E +

E)

M

ey
. Y

. w

reean 2

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

TEEAMOIL  OVZ2KR3

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 HABITAT FOR_HUMANITY - ST TAMMANY WEST 72-0921685 Page 2

[Part il lStatements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, Including any attempt
to influence pubhc opinion on a legislative matter or referendum? |f Yes,' enter the total expenses paid
or meurred In connection with the lobbying activities L) N/A
(Must equal amounts on line 38, Part VI A, or line 1 of Part VI B) 1 X
Organizalions that made an election under section 501(h) by filing Ferm 5768 must complete Part VI A Cther © .
organzalions checking 'Yes,' must complete Part VI B AND attach a statement gqiving a detailed description of the .
lobbying activities T p
2 During the year, has the organization, esther directly or indirectly, engaged in any of the following acts with any I TR S
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any 1 **~{ i
taxable organization with which ary such persor 1s affiliated as an officer, director, trustee, majonty owner, or principal .
beneficiary? (If the answer lo any question 15 Yes,' aitach a detailed staternent explaining the fransactions ) . -
a Sale, exchange, or leasing of property? 2a X
b Lending of meney or other extension of credit? 2b X
¢ Furnishing of goeds, services, or faciliies? 2c X
d Payment of compensation (or payment ar reimbursernent of expenses If more than $1,000)? 2d X
e Transter 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 seclion 403(b) annuity plan tor your employees? 4 X
Note Atlach a statement lo explain how the orgamzation deterrmines that ndniduals or organizations recewving B
grants or loans from it in furtherance of s charrtable programs qualify' to receive paymenis

Reason for Non-Private Foundation Status (See instructions }

The organization 1s not a private foundation because 1t 15 (Please check only ONE applicable box )

5

LTI RN I - )

10

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

A hospital or a cooperative hospital service organization Section 170(®)(1)(A)()

A Federal, state, or local government or governmental unit Section 170(b){1)(AXV)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A}u) Enter the hospital’s name, city,

and state »

I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170} (A)(v)

(Also complete the Support Schedule in Part IV A)

1Ma An organization that normally receives a substantial part of its support from a governmental urit or from the general public

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

11b D A community trust Section 170(0)}(1)(AXv) (Also complete the Support Schedule In Part IV A )

12

13

14

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

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

D An orgarization that 15 not controtled by any disqualiied persons (other than foundatton managers) and supports organizations
described In (‘Ig)l:)nes 5 through 12 above, or (2) section 501(c)(@), (5), or (6), It they meet the test of section 509(2)(2) (See

section 509(a){

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

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

(b) Line number
from above

‘_| An organization organized and operated to test for public safety Section 509(a)(d) (See instructions )

BAA TEEAQ40ZL 0172203 Schedule A (Form 990 or Form 930 EZ) 2002



Schedule A (Form 990 or 990-E2) 2002

HABITAT FOR HUMANITY - ST TAMMANY WE

72-0921655

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
Note You may use the workshesel in the insiructions for converling from tne accrual to the cash methed of accounting

Calendar year (or fiscal year
beginning in) »

A

b)
00

1o

B

e

15

Gifts, grants, and contributions
received (Do not include
unusual granis See tine 28 )

523,372

264,485

181,097

1,447,171

16

Membership fees received

4,840

14,080.

6,480

478,217
11,476

36,876

17

Gross receipts trom admissions,
merchandise sold ar services performed,
or furnishing of facilities in any activity
that 15 related to the organization's
charitable, ete, purpose

370,220

267,500

188,785

235,000

1,061,505.

18

Gross income from interest, dividends,
amaunts received from payments on
securities loans (section 512{a)(5)},
rents, royalties, and unrelated business
taxable income (less section 81 taxes)
from busmesses acquued by the ergan
izatign after June 30, 1975

14,686,

5,285,

5,682

3,648

29,301

19

Net income from unrelated business
actmities not included in line 18

20

Tax revenues levied for the
organization's benetit and
erther paid to It or expended
on iis behall

21

The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
melude the value of services or
facihties generally furrished to
the public without charge

Other iIncome Attach a
schedule Do not include

! f le of
Sapiol asssts SEE STMT 10

134, 456.

62,061

91,181.

96, 679

384,377

23

Total of ines 15 througn 22

1,047,574

613,411

473,225,

825,020

2,959,230

24

Line 23 minus line 17

677,354

345,911

284, 440.

590,020

1,897,725

Enter 1% of line 23

10,476

6,134

4,132,

8,250 | .

26

Orgamzations descnbed on lines 10 or 11

return Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test Enter line 24, column (e)
d Add Amounts from column (&) for ines 18

29,301,

19

a Enter 2% of amount in column (e), ine 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line Z6a Do not file this list with your

™ 26a

»! 26b

37,955,

erere v

'37,5610

> 26¢

1,857,725,

22

384,377

26b

37,610

@ Public support (ine 26c minus line 26d total)

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

S6d

451, 288.

> 26e

1,446,437

>| 26f

76 22 %

27 Qrgamzations descnbed on line 12

N/A

a For amounts included in hnes 15, 16, and 17 that were received from a disqualified person,' prepare a hst 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
(2001}

(1999)

(1998)

bFor any amount included in Iine 17 that was received from each person (other than 'disqualified perseons'), prepare a list for your records to

show

e name of, and amount received 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 Nle this list with your retum After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these difterences
(the excess amounts) for each year

@0y ____ (20000 _ _ _ _ ___ _____ (sesy _ __ _______ (s __
c Add Amounts from cotumn (&) for lines 15 16
17 20 21 Z7¢c
d Add Line 27a total and hne 27b total Z7d
e Public support (ine 27¢ total minus line 27d total) > 27e
I Total support for section 509(a)(2) test Enter amount from line 23, column (&) “'LZ?f | j‘jﬁ:‘ e e T
¢ Public support percentage {line 27e (numerator) divided by line 27t (denominator)) » Zlg %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomtnator)) »| 27h %
28 Unusual Grants For an arganization described in hne 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a

list tor your records to show, tor each
nature of the grant Do not file this s

ear, the name of the contributor, the date and amount of the grant, and a brief description of the
with your returm Do not include these grants in ine 15

BAA

TEEAQ403L 0&8/12/02

Schedule A (Form 520 or 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002  HABITAT FOR HUMANITY - ST TAMMANY 72-0921635 Page 4
PartV. - |Pavate School Questionnaire (See mstructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part IV) N/A
Yes | No
29 Does the orgaruzation have a racially nondiscrimmatory policy toward students by statement i its charler, bylaws,
other governing instrument, ar in a resolution of its governing body? 29
30 Does the organization include a statement of iis racially nondlscnmlnatog policy toward students in all i1ts brochures, e o
catalogues, and other written communications with the public deating with student admissions, programs, rocie. R B
and scholarships? 30
31 Has the organization publicized its racially nonciscriminatory policy through newspaper or broadcast media during N fEﬂ :
the pencd of solicitation for students, or during the registration period if it has no solicitation program, N a way that oo R
makes the policy known to all parts of the general communuty it serves? 3
If 'Yes,' please describe, iIf 'Ng,' please explain (If you need more space, attach a separate staternent ) .
2 Does ﬂ:e_o?g;nTz;tn_c;n_nTa;wt;n- ae-folloana _______________ ’ - :M :
a Records indicating the ractal compositian of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
< Coptes of all catalogues, brochures, announcements, and other wnitten commurmications 1o the public dealing
with student admussions, programs, and scholarships? Rc
d Copies of all matenial used by the crgamzation or on its behalf to solicit contributions? 32d
If you answered 'No” to any of the above, please explain (If you need more space, attach a separate statement } ‘“v - L -
_________________________________________________________ SN RO R
————————————————————————————————————————————————————————— , I S
33 Does the organization discriminate by race in any way with respect to - " S
P T % 2
a Students rights or privileges? 33a
b Admissions policies? i3b
¢ Employment of faculty or acminustrative statf? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
It you answered ‘Yes 1o any ot the abave, please explan (It you need more space, attach a separate statement ) » i A
————————————————————————————————————————————————————————— s v AT
_________________________________________________________ " - vl e
348 Does the organization receive any financial aid or assistance from a governmental agency? a
b Has the organization s right to such aid ever been revoked or suspended? b
If you answered Yes {o either 34a or b, please explain using an attached statement s -
: v H
35 Daes the arganizaton certify that it has comphed with the agghcable requirements af B S i
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? 1{ 'No,' attach an explanation s

BAA TEEADAD4L 01724203

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 HABITAT FOR HUMANITY - ST. TAMMANY W 72-0921695 Page 5
iPart VI-A -| Lobbying Expenditures by Electing Public Charities (s truck
(Too'be)cgloﬂ%letegONLY by an eh’énble organlgzatlon that filed Form 58‘6?‘3? mstnuctions ) N/A

Check > a rhi the organization belongs to an athliated group

Check ™ b | 1 i you checked ‘s’ and 'lmited conirol provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts pard or Incurred )

(n)
Affilated group

totals

{b)
To be completed
for ALL electing
organizations

€Y 8

&4

Total lobbying expenditures to Influence public opinion (grassroats lobbying)

Total lobbyihg expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)
Cther exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39}

-\

41 Lobbying nontaxable amount Enter the amount from the following table — ;’ A R P -
If the amount on line 4015 — The lobbying nontaxable amount 1s — DR AT . o
Not ever $500,000 20% of the amount an Iine 40 R g
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000 KRS I R - P
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4
Over §1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 i SRR
QOver $17,000 000 $1,000,000 Rt R O
42 Grassroots nontaxabie amount {enter 25% of hing 41) 42
43 Subtract ine 42 from line 36 Enter 0 if ine 42 1s more than line 3& 43
44 Subtract ine 41 from line 38 Enter 0 if line 41 1s more than Iine 38 44
Caution f there 1s an amount on either hine 43 or ine 44, you must file Form 4720 - ) - C.
4 -Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h} election do not have to camplete all of the five columns below
See the instructions for lines 45 through 30 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) {b) (<) (d) (e)
(or fiscal year 2002 2001 2000 1999 Total
beginning in) >
Lobbying nontaxable
amount
Lobbying ceiling amount ’ o . RIS
(150% of hne £5(e)) : Lt e X
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49 Grassroots ceilng amount - I ) S D .
{150% ot line 48{e)) F - e T I ’
50 Grassroots lobbying
expendifures
Part VI-B {Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/A
During the year, did the organization attempt to Influerce national, state or local legislation, Including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of Yes | No Amount

a Volunteers

b Paid staff or management (Inciude compensation in expenses reported on Ines ¢ through h)

¢ Media advertisements

d Mamings to members, legisiators, or the pubtic

e Publications, or pubhshed or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their statfs, government officials, or a legislative body

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

1 Total lobbying expenditures (add lines ¢ through h')
If "Yes' 1o any of the above, also altach a statement giving a detailed description of the lobbying activities

BAA

TEEADAOSL  DBA2M02

Schedule A (Form 950 or 990 EZ) 2002



Schedule A (Form 990 or 990 E2) 2002 HABITAT FOR HUMANITY - ST TAMMANY 72-0921695 Page 6

[Part VII']Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See nstruclions)

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

a Transfers irom the reporting organization to a noncharitable exernpt organizaton of Yes | No
() Cash 51a (1) X
(u)Other assets - a () X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organization b ) X
(@) Purchases of assets from a noncharitable exempt organmization b () X
() Rental of facilities, equipment, or other assets. b (u) X
(w)Reimbursement arrangements b (v) X
(V)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b {vi) X
¢ Sharing of faciliies, equipment, mailing hsts, other assets, or paid employees c X
d It the answer to any of the above I1s 'Yes, complete the following schedule Column {b) should always show the farr market value of
T s cham o Sharing eGSRl g 1 G (5 o Valus of (e goede: Bihr Beoets, or Sernves ratered o
(a) (b) () {d)
Line no Amount involved Name of nonchantable exempt orgamization Description of transfers, transactions, and sharing arrangemenls
N/
52a Is the orgaruzaton directly or indirectly affilated 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 N section 5277 - D Yes No
b If 'Yes,' complete the {ollowing schedule
(a) (b) (c)
Name of argaruzation Type of organization Description of relationship
N/A

BAA TEEAOA06L 0871202 Schedule A (Form 920 or 990-EZ) 2002



2002 FEDERAL STATEMENTS PAGE 1
HABITAT FOR HUMANITY - ST. TAMMANY WEST 72-0921695
STATEMENT 1 .
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS _ _ BUTIONS REVENUE _ _EXPENSES (LOSS)
CARPENTERS CABARET 23,231. 0 23,231, 0 23,231
ALBERTSON’ S 1,689 0 1,689. 0. 1,689.
OTHER EVENTS 454 0 454. 0. 454,
TOTAL § 25,374 § 0 § 25,374. § 0 3§ 25,374.
STATEMENT 2
FORM 990, PART I, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
HOME STORE/WAREHOUSE $ 152,478
GROSS SALES 152,478
LESS RETURNS & ALLOWANCES 0.
NET SALES $ 152, 478.
LESS COST OF GOODS SOLD 42,742
GROSS PROFIT FROM SALES OF INVENTORY 5 109,736.
STATEMENT 3
FORM 990, PART |, LINE 16
PAYMENTS TO AFFILIATES
NAME AND ADDRESS PURPOSE_OF PAYMENT AMOUNT
HABITAT INTERNATIONAL $ 19,997.
121 HABITAT STREET
AMERICUS, GR 31709
TOTAL 3 19,997.
STATEMENT 4
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)

PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING

DIRECT CONSTRUCTION EXPENSE 546,677 546,677.
FAMILY SERVICE COORDINATION 1,252 1,252
FUNDRAISING EXPENSE 14,438 14,438
MISCELLANEOUS 3,957 688 3,269,
TAXES & LICENSES 475 475
VOLUNTEER COSTS 18, 727. 17,850 8717
TOTAL § 585,526. § 565,215 3§ 5,873 § 14,438,




2002 FEDERAL STATEMENTS PAGE 2
HABITAT FOR HUMANITY - ST. TAMMANY WEST 72-0921695
STATEMENT 5
FORM 990 , PART 1|
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
CONSTRUCTION AND REHABILITATION OF HOUSING FOR THE POOR
STATEMENT 6
FORM 990, PART IV, LINE 55B
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT
ACCUM, BOOK
CATEGORY BASIS DEPREC VALUE,
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 23,085 $ 11,024 $ 12,061
MACHINERY AND EQUIPMENT 37,945, 7,320. 30, 625.
BUILDINGS 60,378 19,327. 41,051,
LAND 195,000 195,000,

TOTAL 5§ 316,408. 5 37,671. § 278,737

STATEMENT 7
FORM 990, PART IV, LINE 58
OTHER ASSETS

BUILDING SUPPLIES INVENTORY
DEPOSITS

HOMES IN PROGRESS

HOMESTORE INVENTORY
MORTGAGE RECEIVABLE

OTHER ASSETS

$ 105,106

7,267

230,252,

14,105.

1,616,429,

2,488,

TOTAL 8§ 1,975,647.

STATEMENT 8
FORM 990, PART LV, LINE 65
OTHER LIABILITIES

HOMEOWNER DEPOSITS
SALES TAX PAYAELE

5 1,716
1,144

TOTAL $§ 2,860.




2002 . FEDERAL STATEMENTS PAGE 3
HABITAT FOR HUMANITY - ST. TAMMANY WEST 72.0921695
STATEMENT 9 —
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _  SATION EBP & DC OTHER
MAUREEN CLARY PRESIDENT $ 0 $ 0§ 0.
728 E INDEPENDENCE 0
COVINGTON, LA 70433
PHYLLIS GREMILLION VICE PRESIDENT 0 0 0
617 S NEW HAMPSHIRE ST 5
COVINGTON, LA 70433
NOEL DAUTERIVE DIRECTOR 0. 0 0.
2303 MONROE NONE
MANDEVILLE, LA 70448
MARILYN WENZEL VICE PRESIDENT 0. 0. 0
919 N COLUMBIA ST 18
COVINGTON, LA 70433
JEFF VAN HOUTEN TREASURER 0. 0 0
519 N COLUMBIA ST 2
COVINGTCON, LA 70433
SHARON CARY DIRECTOR 0. 0. 0
327 DEVON DR NONE
MANDEVILLE, LA 70448
ALFREDA MOUTON SECRETARY 0. 0 0
406 E BOSTON ST 2
COVINGTON, LA 70433
CATHERINE BROWN DIRECTOR 0 0 0
P 0 BOX 1950 NONE
COVINGTON, LA 70434
REID FALCONER DIRECTCR 0 0 0.
67 MAGNOLIA RIDGE DR NONE
MADISONVILLE, LA 70447
JUDGE REGGIE BADEAUX DIRECTOR 0. 0 0
919 N COLUMBIA ST 1
COVINGTON, LA 70433
BARBARA BAHLINGER DIRECTOR 0 0 0
8919 N COLUMBIA ST 2
COVINGTON, LA 70433
PENNIE CARR SECRETARY 0 0 0.
919 N COLUMBIA ST 1

COVINGTON, LA 70433




2002 FEDERAL STATEMENTS PAGE 4
HABITAT FOR HUMANITY - ST TAMMANY WEST 72-0921695
STATEMENT 9 (CONTINUED) —
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
LILLIE MAE GORDON DIRECTOR 5 0 5 0. 3 0
919 N COLUMBIA ST. 1
COVINGTON, LA 70433
JUDGE LARRY GREEN DIRECTOR 0 0 0
919 N. COLUMBIA ST 1
COVINGTON, LA 70433
PETER LINK VICE PRESIDENT 0 0 0.
919 N. COLUMBIA ST 1
COVINGTON, LR 70433
JAMES L MADDIN DIRECTOR 0 0 0
335 ASBURY DRIVE NONE
MANDEVILLE, LA 70471
MARY CATHERINE REGAN DIRECTOR 0 0. 0
919 N COLUMBIA ST. 18
COVINGTON, LA 70433
MATTIE THIGPEN DIRECTOR 0 0 0.
9189 N COLUMEBIA ST 1
COVINGTON, LA 70433
ANN BORNE EXECUTIVE DIREC 0 0 0.
919 N COLUMBIA ST 40
COVINGTON, LA 70433
TOTAL § 0 5 0 § 0.

STATEMENT 10
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2001 (B) 2000 (C) 1999 (D) 1398 (E) TOTAL
OTHER INCOME $ 134,456 $§ 62,061 S 51,181. § 96,679 $ 384,377.
TOTAL § 134,456 § 62,061 & 51,181 § 96,679 3§ 384,377




rom 3868 Application for Extension of Time to File an

(Dacamze. 2000, Exempt Organization Return oME No 1535 1709
Department at the Tigasury ’

Interaal Revsnue Servive > File a separate application for each return

® |{ you are filing for an Ad.tomatic 3-Montl: Extension, complete only Part | and check this box -

® |i you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (¢n page 2 of this form)

Note Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously lifed
Form 8868

lPal“t 1| Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)
Note Form 3390-T corporations requesting an automatc &6 month extension — check lhis box and complete Part | only > []
All other corporations (including Form 990 C fifers) must use Form 7004 to request an extension of ime to file income tax returns Pa lnerships

REMICs and trusts must use Form 8736 to request an extension of hme lo file Form 1065, 1066, or 1041
Name ol Exempl Orgamzauon

T Employeridentulicaton namber
€ 0

?IE‘It ' HABITAT FOR HUMANITY - ST TAMMANY WEST 72-0921695
ile by the  [Number streen and room or suile number it a PO box sas insiructions

due date f
fimg your . |P O BOX 3082

return See [Ciy town or post o'lice For a foreign address see instructions slale ZIP code
Instructions

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

Form 950 ¢ | Form 990 T (corporation) Form 4722
. Form 990 BL Form 990 T (Section 401(a) or 40B(a) trust) Form 5227
. Form 990-E2 Form 990 T (trust other than above) Form 6069
Form 990 PF |_|{Form 1041 A | _iForm 8870
. If the organization does not have an office or place of business in the United States, check this box » I

® {f {his 15 for a Group Re.urn, enter the organization's four digit Group Exemption Number (GEN) if this is for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all meml ars
the extension will cover

1 1 request an automatic 3 month (6-month, for 990-T corporation) exlension of time until 8/15 .20 03

to file the exempt orgamzation return for the orgaruzation named above The extension s for the orgamization's return for
* |X|calendar year 20 02 or

> tax year beginning , 20 , and ending , 20
2 I this tax year I1s for less than 12 months, check reason l:] tnitial return D Final return D Cnange mn accountinu period
3a If this applicauion 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions S 0

b If 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 5 0

c Balance Due Subtrac ine 3b from line 3a Include your pa¥ment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 5 0

Signature and Venfication

Under penaltes of perjury { declaré Lhat | have examuned this return including accompanying schedules and statements, and to the best of my hnowledje and belef i115 true ¢ ect and
complete and that | am authonzed (o orepare this form

Signature ™ &Wf—:‘/ %W Title ™ épﬂ' Daie ™ *5]/:7/03

BAA For Paperwork Reduction Act Nolice, see instructions. Form 8868 (12 2000)

FIFZ0501L O7/25/02



