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Depariment of the Treasury
Interrral Revenue Service

Under section 501(c), 527, or 4947$0X1) of the Internal Revenue Code

(except black lung benefit trust or pnvate foundation)

Return of Organization Exempt from Income Tax

* The orgamization may have to use a copy of this retumn to salisty state reporting requirements

CMB No 15450047

2002

Open to Public
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E
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325-670-0489
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D Cash Accnsal

Othe: (specity) ™

chantable trus
(Form %90 or 990-E7)

G Website ™ N/A

¢ Section 501(c)(t3) organizations and 4347
s must attach a complete

aehedie AT

J Organization type
(check only one

> 501(c)

3 < (Grserino) E]4947(a)(|) or Dm

K Check here ™

Some siates require a complete return

if the orgamizaton’s gross receipts are normally not more than

$25,000 The organizatton need not file a return with the IRS, but  the organization
received a Form 990 Package n the mail, it should file a return without financial data | |

H (a) Is this a group relurn for affiliates?
H (b) t You entar pumber of affilates
H (c) Are ali affitates induded?
(1f No attach a Int See instruchons )
H (d) ts #us a separsts reum filed by an
orgarzaton covered by a group ruling? m Yes

H and| are not applicable o sactran 527 orgarzabons

Clve [ e
DY“ D No

[(lre

Enter 4-digit GEN

> 8545

Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12™ 636, 385

M Check » D if the organization s not requue'a
to attach Schedule B (Form 930, 990 EZ, or 990 PF)

L
[Parti: ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, qitts, grants, and similar amounts received %ggq
a Direct public support 1a 152,324 |
b Indirect public support 1b EE:’%
¢ Government contributions (grants) 1¢ 106,189 [. %
dyotataddines o $ 258,513 norcasn $ ) 1d 258,513
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 356,552
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 2,663
(/)] 5 Dividends and interest from secunities 5
CD!| 6a Gross rents 6a Ef;:ﬁf
% b Less rental expenses 6b B
= c Net rental income or (loss) {subtract ine 6b from hne 6a) 6c
% 7 Other investment income {describe > v7
S 8a Gross amount from sales of assets other (A) Secunties (B) Other :,:f;f
N than inventory 8a o .
%‘E’ b Less cost or other basis and sales expenses 8h fgyﬁzz
n ¢ Gaw or (loss) {attach schedule} 8¢ 0 -
on d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d o
ch 9 Special events and activities (attach schedule) Eﬁfgﬁ
a Gross revenue (not including % of contnibutions °§f§§“
reported on line 1a) 9a 18, 667. [iw
b Less drect expenses other than fundraising expenses 9b 5, 740 feiny
c Net income or (loss) from special events (subtract Ine 9b from hine 9a) STATEMENT 1| 9c¢ 12,927
10a Gross sales of Inventory, less retumns and allowances 10a  x ﬁﬁ
b Less cost of goods sold 10b s
c Gross prafit or (loss) from sales of inventory {attach schedule) {sublract line 10b from ne 10a} 10c
11 Other revenue {from Part Vil, line 103) . 11
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11} RECE!\JEQ ] |12 630, 655
g | 13 Program services (from line 44, column (B)) 1)) 13 554,171
X114 Management and general (from Line 44, column (C)) © 72 14 34,863
£ 115 Fundraising (from line 44, column (D)) ‘l: AUG 1 7 Zﬂm Q 15 30,913
E 16 Payments to affihates (attach schedule) &) 16
51 17 Total expenses (add lines 16 and 44, column (A)) OONEAL v —. 17 619, 947.
al 18 Excess or (deficat) tor the year {(subtract fine 17 from line 12) el I 4 18 10,708.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 958 ,-226.
T $ 20 Other changes In net assets or fund balances (attach explanation) 20 —
$ 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 968, 9.¢ .,

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQIOL 09/04M2

Form 990 (2002)
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+ Form990 2002) , HABJTAT FOR HUMANITY 75-2321956 Page 2
[PartiE5] Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) orgarmzations and section 4947(a)(1) nonexempt charitable trusts but optiona! for others
L
T ™ ] s | Ommr | MG | oonsesn
22 Grants and allocations (att sch) S R T R P
n 5 e
non cash  $ ) ) e Lot §§§a~§%§§§ : %&f‘%ﬁ%
23 Specriic assistance to ndnviduals {att sch) 23 £ 5 i EE:;E;,:?;? B ﬁaﬁ’%%g :
24 Benelils paid to of for membess (att sch) 24 | e SR
25 Compensation of officers, directors, etc 25 40,824 16,330 12,247 12,2
26 Other salanes and wages 26 67,112 52,133 8,596.
27 Pension plan contributions 27 1,734 654 520
28 Other employee benefits 28 18,942 15,076. 1,933
29 Payroll taxes 29 8,785 5,533. 1,758
30 Professional fundraising fees 30
31 Accounting fees 31 4,775 3,008. 955. 812
32 Legal fees 32
33 Supples 33 260,749 260,222 285 242.
34 Telephone 34 13,448 10, 241. 1,734 1,473
35 Postage and shipping 35 3,605 2,299, 706 600
36 Occupancy 36 4,400 4,400
37 Equipment rental and mamntenance 37 4,822 3,038 964 820
38 Pninting and publications 38 8,322, 6,000 1,255 1,067
39 Travel 39 1,794 1,233 303 258
40 Conferences, conventions, and mestings 40
41 Interest Nn 16,793 16,793
42 Depreciation, depletion, etc {attach schedule) 42 7,621 7,586 19. 16.
43  Other expenses not covered above (itemize)
aSEE STATEMENT 2 43a 156,221 149,585 3,588. 3,048.
6 _____ 43b
c______ 43c
d_ _ _ _ o _____ 43d
e_ 43e .
a4 Eotal funﬁtlonal “PI";J‘;‘ ‘(:gtlignl'lsfs( §§ ) &Sﬁ i
carty these totals o lines 13 - 15 © | 619, 947 554,171 34,863 30,913

Joint Costs, Check “D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? “D Yes No
If "Yes," enter (i) the aggregate amount of these joint costs , (ii) the amount allocated to program services

5 , (i) the amount allocated to management and general 5 , and (iv) the amount allecated
to fundraising _ §
{Partfi}:] Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » HOMES FOR DISADVANTAGED FAMILIES | Program Sarvics Expensss
All organizations must describe their exemp! purpose achievemnents in a clear and concise manner_State the number of ‘""1‘";"’,’:{321,&,‘3‘3.’,;“"
clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ S 7(a)(1) trusts but
1zations and 4847(a)(1) nonexempl chariable trusts must also enter the amount of grants & aliocations to others ) ophonal for others }
a SEE STATEMENT 3 __ _ _ _ __ _ _ _ _ _ _ e ___
(Giants and allocations $ ) 554,171
-
__________ (Grants and alocations § )
€ o
__ - (Grants and allocations $_ )
d_
iGranls_an_d;Ir_oc;tn-ons s )
e Cther program services {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) > 554,171

BAA TEEADIOZ 0172213 Form 990 (2002)



Form 990

1 r
(2002) HABITAT FOR HUMANITY

75-2321956 Page 3
[PErt V5] Balance Sheets (See Instructions)
Note Where required, attached schedules and amounts within the description A) (B)
column should be for end-of year amounts only Beginning of year End of year
45 Cash — non interest bearing 59,367.]| 45 79,286
46 Savings and temporary cash investments 134,862.| 46 i 58,190
o
A7a Accounts recevable 47a 26,259 coin -
b Less allowance for doubtful accounts 47b 13,448 | 47c 26,259
48a Pledges receivable 48a e
b Less allowance for doubtful accounts 48b 48¢c
49 Grants receivable 3,830 {49 10,692
A 50 Recelvables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 51a Other notes & loans recenable {attach sch) 51a 1,026,849 Py
s b Less allowance for doubtful accounts 51b 987, 044 | 51¢ 1,026,849,
52 Inventories for sale or use 52
53 Prepard expenses and deferred charges 53
54 Investments — secunties (attach schedule) “'D Cost D FMV 54
55a Invesiments — land, buldings, & equipment basis | 55a :’f;a::ig
bLess accumulated depreciation =
(attach schedule) 55b 55¢
56 Invesiments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 84,025 :%oggg;
b Less accurnulated depreciation LK
(attach schedule} STATEMENT 4 57b 46,059 43,133 | 57¢ 37,966
58 Other assets (describe » SEE STATEMENT 5 ) 312,450 | 58 319,673.
59 Total assets (add lines 45 through 58) (must equal hne 74) 1,554,134 |59 1,558, 915.
60 Accounts payable and accrued expenses 53,841 | &0 77,351.
L 61 Grants payable 61 _
a 62 Deferred revenue 62
|l_ 63 Loans from officers, directors, trustees, and key employees {attach s¢hedule) 63
"r 64a Tax exempt bond hahilites (attach schedule) 6d4a
' b Mortgages and other notes payable (aftach schedule) 485, 652.| 64b 434,498,
5 65 Other habilites (describe » SEE STATEMENT 6 ) 56,415.| 65 78,132
66 Total llabilities (add lines 60 through 65) 595,908 | &6 589, 981
Organuzations that follow SFAS 117, check hers > and complete lines 67 ;;s?éfﬁ
- through 69 and lines 73 and 74 ]
A 67 Unrestricted 940,226 | 67 965, 934.
68 Temporanly restricted 18,000 | e8 3,000.
69 Permanently restnicted 69
] Organizations that do not follow SFAS 117, check here » D and complete lines S;;;;E
70 through 74 RN
g 70 Capital stock, trust principal, or current funds 70
5 71 Paid in or capital surplus, or land, building, and equipment fund N Te
72 Retained earnings, endowment, accumulated income, or other funds 72 --
E 73 Total net assets or fund balances (add iines 67 through 69 or lines 70 through Hin )
3 72, column (A) must equal line 19, column (B) must equal line 21) 958, 226.| 73 968, 934
74 Total habiitles and net assets/fund balances (add lines 66 and 7.3) 1,554,134.| 74 1,558,915

Form 990 1s available for pubhc Inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on i1ts return Therefore,
please make sure the retumn 1s complete and accurate and fully describes, in Part I, the orgamization’s programs and accompitshments

BAA

TEEADIO3L 0904K02
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Form 990 (2002)

> |:|Yes

000 from your organization and all retated orgaruzations, of which more than

$10,000 was provided by the related organizations?

y officer, director, trustee, or key employee receive aggregate compensation of more
If 'Yes,' attach schedule — see instructions

100,

Did an;
than $

75

BAA
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Form 990 (2002) HABITAT FOR HUMANITY 75-2321956 Page 5

[Part Vii:] Other Information (See instructions ) Yes No
’:‘S‘y‘» ;38’%;:5
76 Did the organization engage in any actwity not previously reported to the IRS? If 'Yes,' Z Ht""mﬁg
attach a detailed description of each activity 76 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes T
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
blf 'Yes," has i filed a tax return on Form 990-T for this year? 78b| NJA
R e
79 Was there a hguidation, dissolution, termination, or substanttal contractton duning the M”m
year? If 'Yes,' attach a statement 79 X
Lot ot ] S
80a Is the organization related éother than by association with a statewide or nationwide organization) through common AR
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
blf 'Yes,' enter the name of the organizaton » N/A2 Tl
rpe el
and check whether It 1s U exempt or nonexempt ;Egg b-%%o%
————————————————————————————— ) A
81a Enter direct or indirect political expenditures See line 81 nstructions 8la 0. ﬁjgiﬁg LEiy
b Did the organization file Form 1120-POL for this year? 81b X
SoEe tanedd
82 a Did the orgarwzation receive donated services or the use of materials, equipment, or facilites at no charge or at Rubk
substantially less than fair rental value? 82a L X
o] £ £
blf 'Yes,' you may indicate the value of these items here Do not include this amount as jgii;@ :ﬁgcqﬂ’ifg'
revenue tn Part’| or as an expense in Part | (See instructions i Part 111 ) | 82b| N/A TR L
83a Did the orgaruzation comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disciosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a ik X
LY Xk
bIf 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were bat A
not tax deductible 84b| NJA
85 501(c)(4), (5), or (6) organizations & Were substantally all dues nondeductible by members? 85a] N/fA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b] NfA
If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgarization received a XN Es;?:;ﬁiz;
waver for proxy tax owed for the prior year w5 ;E%%%g
LA KX
¢ Dues, assessments, and similar amounts from members 85¢c N/A trgs:;%%‘;ﬁ EE’%}@@
d Section 162(e) lobbying and political expenditures 85d N/A fﬁf‘:ﬁf ‘P‘*:‘fz:ﬁé
e Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices 85e N/A )%ggj;;? %%E{%é
g Bt oo
f Taxable amount of lobbying and poliical expenditures (Iine 85d less 85¢) 85f N/A e e
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 85g] NJ/A
h 1i section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to 1ts reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| NJA
86 501(c)(7) organizations Enter a Imitiation fees and capital contributions ncluded on 5;%;22%’:%%:&
Iine 12 86a N/A| i
b Gross receipts, included on line 12, for public use of club facilities 86b N/A P
87 501(c)(12) organizations Enter a Gross mcome from members or shareholders 87a N/A ﬁfﬁé :::ﬁ:f;;
oA b
b Gross income from other sources (Do not net amounts due or paid to other sources ;";’%% 523
against amounts due or received from them ) 87b N/A it 4ty
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 3?
If Yes,' complete Part 1X 88 X
B89a 501(c)(3} organizations Enter Amount of tax mposed an the organization during the year under :?Z*%: ﬁ‘%fg;
section 4911 » 0 |, section 4912% 0 , section 4955> 0 A
b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transachon from a prior year? If 'Yes,' attach a statement
explaining each transachon 89b X
¢ Enter Amount of tax mgosed on the orggmzatlon managers or disqualified persons during the
year under sections 4912, 4955, and 49 > 0.
dEnter Amount of tax on line 89¢, above, retmbursed by the organization > 0.
80a List the states with which a copy of tis return 1s fle¢ » NONE .~
b Number of employees employed in the pay perod that includes March 12, 2002 (See instructions.) | 90b| 6
91 The books are in care of » KEVIN COLEMAN Telephone number »  325-670-0489
Locatedat » P.O. BOX 1267, ABILENE, Y. S ZIP +4» 79604-1267
92 Section 4947(a)(1) nonexempt charitable trusts fling Form 990 in freu of Form 1047 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year “‘I 92 | <~ N/A
BAA Form 990 (2002)

TEEADIOSL 01/22Mm3



Form 990 (2002) HABITAT FOR HUMANITY 75-2321956 Page 6
@mxuﬂ Analysis of Income-Producing Activities (See mstructions )
Note: Enter gross amounts unless Unrelated business incame Excluded by section 512, 513, or 514 (E)
olherwise indicated Busm(:ss) code Am(BoLnt En:lus(»gg code Am(gt).int Rﬂﬁ}:et%;? neome.
93 Program service revenue
a HOUSE SALES 248,612
b LOAN CRIGINATION FEES 2,058
¢ MISCELLANEQUS INCOME 2,254
d MORTGAGE LOAN DISCOUN 79,616
e RESTORE OPERATIONS 24,012

f Medicareedicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments

95 interest on savings & temporary cash invmnts 2,663,

96 Dividends & interest from secunties. —
T T o e e - T I

97 Nel rental income or {loss) from real estate R R R R R R AN R

a debt financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
$9 Other investment iIncome

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

107  Netincome or (loss) from special evenls 3 12,527. _
102 Gross profit or {loss) from sales of inveantory
103 Other reverue a R R N R RN A R
b
c
d
e
104 Subtotal {add columns (B), (D), and (E)) G b AR AL 12,927 359,215
105 Total (add line 104, columns (B), (D), and (E)) - 372,142,

Note, Line 109 plus fine 1d, Part |, should equal the amount on fine 12, Part |
[Part:VilL] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Explamn how each actmty for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the orgaruzation's exempt purposes {other than by providing funds for such purposes)

93,103 (TO PROVIDE HOMES TO DISADVANTAGED FAMILIES

[PartiX :{ Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) ®) O o ()
Name, address, and EIN of corporation, Percentage of Nature of achvities Total End of-year
partnership, or disregarded entity ownership interest income assets
N/A %
[
Q
%
%

Part X:---| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a persenal benefit contract? Yes X|No
Yes No

of penury, | decdlars tat | havae examined
nd complets Declarabon of pre, (o

s retun, induding actompanmying schedules and statements, and o $e best of my knowledge and belef, it e
than officer) 1s based on all informabon of which preparer has any knowledge

or/i3/ 2>
/




- ' Organization Exempt Under VB B 1550087
SCHEDULE A Section 501(cX3)
(Form 990 or 990-E2Z) 50 50
(Except Private Foundation) and Section 501(e), 501{f), 501{k),
501{n), or Section 4947(:&1) Nonexempt Chantable Trust 2002
Departmant of the T Supplementary Information — (See separate instructions )
Interal Reveruia Sece * MUST be completed by the ahove organizations and attached to their Form 990 or 990-E2Z.
Namme of the organization HABITAT FOR HUMANITY Employer identificstion nomber
ABILENE, INC. 75-2321956 _
Parti1i.] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructrons List each one {f there are none, enter ‘None )
(a) Name and address of each (b} Titte and average (c) Compensation| (d) Coniributrons (e) Expense
employee paid more hours per week l&:ﬂl’;ﬁﬁ&gﬂ"t account and other
than $50,000 devoted to position compensation allowances
NONE _____ ________________ g
4] 0. 0

Total number of other employees paid
over $50,000

D e e e g AL
sl e
> D dele et l ba dhnfyt B g sﬁ‘wssﬁm :, SUARER Ry
Par- 115 Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions List each one (whether individuals or firrns) I there are none, enter 'None )
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
NONE _ e ]
0.
.
_________________________________________ ;
3&3 ﬂsh-PR s o, Eﬁi:q g X ;i‘ tﬁ%’é‘d"& it -:§.- %u(u :-;-;.‘;'3
Total number of others receiving over A ,-.m*é’égg&; X1 ﬁ% o gﬂ;'giﬁf %ﬁ%ﬁ 5&3 %%'ﬁ e ,%é
$50,000 for professional services 0 33 aiaT i 5 R S ﬁ e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 930-EZ Schedule A (Form 990 or 990 EZ) 2002
TEEAQ4QIL 01/22/03



Schedule A (Form 990 or 990 EZ) 2002 HABITAT FOR HUMANITY 75-2321956 Page 2

Part fil.i Statements About Activities (See instructions ) Yes | No

1 Duning the year, has the organization attempted to influence national, state, or local legislabon, including any attempt
to influence public opinien on a legislative matter or referendum? If "Yes,' enter the total expensas paid
or incurred in connection with the lobbying actvities >3 N/A
(Must equal amounts on line 38, Part VI A, or ine 1 of Part VI B.) 1
Organizations that made an election under section 501(h} by filng Form 5768 must complete Part VI A Other ﬁ: ‘; ol
organizations checking 'Yes,' must compiete Part VI B AND attach a statement giving a detailed description of the eggr’ CEY R
lobbying activiies 5%%%%% E’%

2 Dunng the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any vﬁf %@og
substantial contributors, trustees, directors, officers, creators, key employees, or members of theirr families, or with any %& ,gE-—*;sl
taxable organization with which any such person is affilliated as an officer, director, trustee, majority owner, or principal | Saukass
benehciary? (if the answer lo any question i1s ‘Yes,' altach a delalled slatement explaiming the {ransactions ) iy *33,};’:

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

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

¢ Furmishing of goods, services, or facilities? 2c X

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

e Transfer of any part of its income or assets? 20 - | X

3 Does the crganization make grants for scholarships, lellowships, student loans, etc? (See Note below ) 3 X

4 Do you have a section 403(b) annuity plan for your employees? 4 X
DR
Note: Aftach a statement to explamn how the organization determnes that mdmviduals or orgarizations receiving cﬁyﬁ%isggg 5;}*}3%
grants or loans from it in furtherance of its chariable programs qualify' to receive paymenls EES.2 50 NG

PartIV-:.j 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 A church, convention of churches, or association of churches Section 170(B)(1) (A1)
A school Section 170(M)(1)(A)() (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170{®){(1)(A)(1)
A Federal, state, or local government or governmental unit Section 170(B)(1){A)(V)
A medical research orgarization operated in conjunction with a hospital Section 170(b)(1)(A)(n1) Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmenta!l unuit Section 170(b)(1)(A)(1v)
{Also complete the Support Schedule in Part IV A)

LE-I- I

ila [E An organization that normally receives a substantral part of its supBort from a governmental unit or from the general pubhc
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

11b D A commuruty trust Sechon 170(b)(1)(A)(w) (Also complete the Support Schedule in Part IV A) --

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and qross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 331/3% of ils support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509{a)(2) (Also complete the Support Schedule In Part IV A)

13 D An crganization that 1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations
destcrlbesdog‘é §8)I|)r1es 5 through 12 above, or (2) section 501(c){4), (5), or (6}, If they meet the test of section 509(a}(2) (See
section a

Provide the following information about the supported orgamizations (See instnuchons )

a) Name(s) of supported organization(s, (b) Line number
® ) PP g ) from above

14 | |An organization organized and operated to test for public safety Secbon 509(a){(4) (See instructions )
BAA TEEACAQA 0172203 Schedule A (Farm 990 or Form 990 EZ) 2002




Schedule A (Form 990 or'gm-EZ) 2002 HABITAT FOR HUMANITY 75-2321956 Page 3
Part-IV-A Support Schedule (Complete only if you checked a box on ine 10, 11, or 12) Use cash method of accounting
Note: You may use the worksheel in the insiructions for converting from the accrual o the cash method of accounting

Calendar year (or fiscal year (a) ) {c) (d) {e)
beginning n) - 2001 2000 1999 1998 Total

R A v
Unusual grants See fine 28 ) 194, 689 245,973 230, 767. 252, 464. 923, 893

16 Membership fees received

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities i any actvity

that lated to th tion'
chariable ete, puposee 420, 669. 458,720 488, 462. 383,058 | 1,750,909

18 Gross income from interest, dvidends,
amounts received from payments on
securities loans {section 512(a)(%)),
rents, royalties, and unrelated husiness
taxahle income (less section 511 laxes)
from businesses acquired by the organ-
1zation after June 30, 1975 9,513. 18,165. 10,8595, 8,825 47,398

19 Net income from unrelated business "
actvities not included in line 13 N

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

21 The value of services or
facihties furnished to the
orgarization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

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

capital assefs SEE STMT 8 538 800 2,996. 4,334
23 Total of nes 15 through 22 624,871 723,396 730, 924, 647, 343. 2,726,534
24 Line 23 minus line 17 204,202, 264,676 242,462. 264,285. 975, 625
25 Enter 1% of line 23 6,249. 7,234, 7,309, 6,473. i aiinn et
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (), {ine 24 > 26a 19,513,
b Prepare a st for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly %?%gg i;z{*zfg%}g:gﬁf?i iff%%g
supported organization) whose total gfts for 1988 through 2001 exceeded the amount shown in line 26a Do not file this list with your A AR R o el
return Enter the total of all these excess amounts > 26b 31,225
¢ Total support tor section 509(a)(1) test Enter lme 24, column (g) > 26c 975, 625
dAdd Amounts trom column (&) for lines 18 47,398 19 R MR
22 4,334 26b 31,229 26d 82,961
e Pubtic support {line 26¢ minus line 26d total) > 26e 892, 664.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) *| 26f 91.50 %

27 Orgarizstions descnbed online 12:  N/A
a For amounts included in linegs 15, 16, and 17 that were received from a ‘disqualfied person,' prepare a hst for your records to show the
name of, and total amounts recerved in each year from, each ‘disqualified person ‘ Do not file this list with your retum Enter the sum of
such amounts for each year

(2001) (2000) (1999) (1998)

bFor any amount included 1n line 17 that was received from each person (other than 'disqualified persons’), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on {ine 25 for the year or (2)
$5,000 (Include in the list organizations descrlbeti’ln lines 5 through 11, as well as individuals } Do not file this list with your retum After
computing the difference between the amount recerved and the larger amount described in (1) or {2), enter the surn of these differences
(the excess amounts) for each year

001y __ _ _________ (00 (le¢gy_ (lee8y _ _ __ _ _ _______
c Add Amounts from column (e} for lines 15 16
17 20 21
dAdd Line 27a total and line 27b total
e Public support (ine 27¢ total minus {ine 27d total) -
f Total support for secton 509(a)(2) test Enter amount from line 23, column (e) "[ 27¢ l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) >
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) >

28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
hst for your records to show, for each ¥ear the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this [ist with your return Do not include these grants m line 15

BAA TEEAQ4QEL 08/12/02 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or'990-E7) 2002 HABITAT FOR HUMANITY 75-2321956

Page 4

PartV.. i Private School Questionnaire (See nstuctions )
{To be completed ONLY by schools that checked the box on line 6 in PartIV)

29 Does the organizabon have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or In a resolution of its governing body?

30 Does the orgamization include a statement of its racially nondiscniminatory policy toward students in all its brochures,
catalogues, and other written communications with the pubhc dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registrafion period if 1f has no sohoitation program, In a way that
makes the policy known to al! parts of the general community it serves?

If "Yes,' please describe, it 'No,' please explan (If you need more space, attach a separate statement )

32 Does the organization mamtain the following
a Records indicating the racial composiion of the sfudent body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all matenal used by the argamization or on 1ts behalf to solicit contributions?

If you answered ‘No’ to any of the above, please explain {If you need more space, attach a separate statement)

33 Does the organization discriminate by race in any way with respect to
a Students’ rights or privileges?
b Admissions policies?
¢ Employment of faculty or admirustrative statf?
d Schelarships or other financial assistance?
e Educational policies?
f Use of facihties?
g Athletic programs?

h Other extracurricular activities?

It you answered 'Yes' to any of the above, please explain {If you need more space, attach a separate stalement )

34a Does the organmization recetve any financial aid or assistance from a governmental agency?

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

35 Does the organization cerbfy that it has complied with the a&phcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1875 2 C B 587, covening racial
nondiscrimination? 1t 'No," attach an explanation

No
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Schedlule A (Form 990 or 990 EZ) 2002 HABITAT FOR HUMANITY 75-2321956 Page 5

[PartVi:AC] L obbying Expenditures bY Electing Public Charities (see instructions )
(To be comipleted ONLY by an eligible orgamzation that filed Form 5768) N/A

Check » =a [—llf the organizahon belongs to an affilated group  Check b |_| if you checked ‘a' and ‘limited control' provisions apply

Limits on Lobbying Expenditures Afﬁllat(;c)l group To be c(gr)'npleted
{The term 'expenditures’ means amounts pard or incurred } fotals "c’,'rga'}hzea'ﬁgtr',gg
36 Total Iobbying expenditures to Influence public opinion (grassroots lobbying) 36
Total lobbying expenditures to influence a legislabve body (direct lobbying} 37
Total lobbying expenditures (add ines 36 and 37) 38 B
Other exempt purpose expenditures 39
Total exempt purpose expenditures {add lines 38 and 39} 40 _ .
41 Lobbying nontaxable amount Enter the amount from the following table — i =ﬁ%§fﬁ§?§§$i§:@%ﬂ %%iiﬁfﬁ%%ﬁﬁf%%ﬁﬁ%:
If the amount on line 405 — The lobbying nontaxable amount s — %%;3; é’é;ﬁgf Eéxﬁ%’%gﬁ;ﬁgﬁ*ﬁ" :”EE;:%%%E%&;@}i
Not over $500,000 20% of the amount on hine 40 LE ;%ﬂzﬁ;ﬁ%ﬁ:égg g?;:ﬁ?jﬁ‘jg o i%%f _ﬁ‘fﬁg;’ﬁ :“:E;ﬁef;:%jgg
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 i °}3§°¢f o e e E ER
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not aver $17,000,000. $225,000 plus 5% of the excess over $1,500,000 %‘;ﬁ, }fgfgﬁ%g@g :Wé%%‘;g%%% ég g%gﬁé
Over $17,000,000 $1,000,000 z%**;a;;f&sgggﬁﬁﬂv SRR cliiad e
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter 0 1f line 41 1s more than line 38 a4 e
Caution: /f there is an amount on either hne 43 or lne 44_you must file Form 4720 PEiaHSisiuemsmanuianong ilenosisnia g

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 lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2002 2001 2000 1999 Total
beginning in) >
45 Lobbying nontaxable
amount
T 2% 34 T T T I T AL AMIIC TR B §oo it s
6 SRR R B L s e e S e S e
46 Lobbying celling amount eethooTatindon A LT F Me Tl ot e B : w1t T Tt e S oo, o 0 ofdm
0 e o B S et T T T Saegt F o JEE SRR N e e Y Sk it T T TR e B
(150 of line KE)) o oogogt?mgﬁq\-::h:-r%.pao" P ‘“:';.5;: Ty E'ﬁ-;, ;g g -? crf*“f"":hgﬁpﬂ*}?w":- Fo o, gt fohr"‘:‘:ﬁ'ﬁtﬂ'\-" A ES
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
T A B N T R g, ah e, 3 d b L . A ME T SO0 o SN LA - 4
4 Gt Taay W w IRNE Py i NI PR A b E2 ., 4 Gt
49 Grassroots celing amount  FELBaid e e B e TTRE R R b s it a2l fi;f‘sag:s*:'ﬁ:?f\:f PN
{150% of line 45(e)) BRI NE e, ARBESE SRR MR U B Da B BTAE F B T w i nan gy BIEEE
50 Grassroots lobbying
e)ﬂ:)endtlures
g 1 . ~ s . - n
|Part¥l-3o§iLobbymg Activity by Nonelectlng Public Chanties
{For reporting only by organizations that did not complete Part VI A} {(See instruchons ) N/A
During the year, did the organizabion attempt to influence natonal, state or local legisiation, Including any t
attempt to influence public opmnion on a iegislative matter or referendum, through the use of Yes | No Amoun
L X
a Volunteers %g_’; &2%\ e fﬁ; %@o
b Paid staff or management (Include compensation In expenses reported on lines ¢ through h ) %g‘ S e A s
¢ Media advertisements
d Mailings to members, leqislators, or the public.
e Publications, or pubhished or broadcast statements
t Grants to other organizations for tobbying purposes
@ Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Lol o L
1 Total lobbying expenditures (add hines ¢ through h) A mﬂg”ﬁ
i 'Yes' to any of the above, also attach a statement giving a detailled description of the lobbying activities
giving p ying
BAA Schedule A (Form 990 or 990 EZ) 2002

TEEAD4DSL 0an2m2



Schedufe A (Form 990 or 990 £2) 2002 HABITAT FOR HUMANITY 75-2321956 Page 6

[Bart Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable B
Exempt Organizations (See instructions)

51 Dud the reporting orgaruzation directly or indirectly engage 1n any of the following with any other orgamization described in section 501(¢)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical orgamzations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(@)Cash 51a (i) T X
()Other assets. a(in X

b Other transactions
()Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(i) Purchases of assets from a nonchanitable exempt organization b () X

(in)Rental of facilities, equipment, or other assets b (iu) X
(iv)Reimbursement arrangements. b (iv) X
(V)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of facilites, equipment, mailing hsts, other assets, or pald employees c X
d If the answer to any of the above is 'Yes," complete the following schedule Column (b) should always show the fair market value of
'g;\_le c};oods, ?ther asshets. Or services gl\;er;hby the re orilnc(; organization If the organization received less than fair market value In
y transaction or sharing arrangemént, show in column [d) fhe value of the goods, other assets, or services received
(a) {b) (©) (d)
Line no Amount involved Name of nonchantable exempt crgantzation Descripton of transfers, transactions, and sharing arrangements
N/A
52a Is the organlzatlon directly or indirectly affiiated 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 L D Yeos No
b If “Yes," complete the following schedule
(a) (b) ()
Name of organization Type of orgarization Description of relationship
N/A

BAA TEEAMMOEL 081202 Schedule A (Form 990 or 990-EZ) 2002



2002 FEDERAL STATEMENTS PAGE 1

HABITAT FOR HUMANITY
ABILENE, INC. 75-2321956

STATEMENT 1
FORM 930, PART |, LINE9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
— SPECIAL EVENTS = _RECEJPTS _ BUTIONS _ REVENUE _EXPENSES _  (LOSS)
MUSICAL SHOW AND RARFFLES 18, 667 0 18, 667. 5,740 12,927
TOTAL § 18,667 3 0 § 18,667. 3 5,740 12,92

STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES
(R) (B) (<) (D)
PROGRRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL_ FUNDRAISING

ADVERTISING 4,109 4,109.
BANK CHARGES 405 323. 44. 38
CONTRACT LABOR 1,285 1,110. 95. 80
DUES & SUBSCRIPTIONS 1,347 895. 244 208
INSURANCE 6,282 3,958 1,256, 1,068
MISCELLANEOQOUS 1,632 1,279 191 162
MORTGAGE DISCOUNTS 126,259. 126,259
OFICE EQUIPMENT 1,841. 1,772, 38 31
RESTORE EXPENSES 2,616. 1,648 523. 445,
SALES AND USE TAXES 1,9189. 1,919
TITHE 2,503 2,503.
VEHICLE 2,299 1,449 460. 390
VOLUNTEER EXPENSES 3,724 2,361 737. 626.

TOTAL 5 156,221 & 149,585. § 3,588, § 3,048.
STATEMENT 3

FORM 990, PART 11}, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM

GRANTS AND SERVICE;
DESCRIPTION ALLOCATIONS _ EXPENSES

BUILD 7 NEW HOQUSES OR REHABILITATION OF 7 EMPTY HOUSES FOR H
SALE TO DISADVANTAGED FAMILIES WHO QUALIFY FOR HOME '
OWNERSHIP. 6 HOMES WERE SOLD AT NO FINANCIAL GAIN FOR

HABITAT AND ARE FINANCED WITH NG INTEREST BY OUR

ORGANIZATION TO THE HOMEOWNERS 554,171

3 0. § 554,171.




2002 FEDERAL STATEMENTS PAGE 2
HABITAT FOR HUMANITY ]
ABILENE, INC 75-2321956
STATEMENT 4 '
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCOM BOOK
CATEGORY BASIS DEPREC VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT § 12,896 $ 9,406. § 3, 490.
FURNITURE AND FIXTURES 35,983 31,188. 4,795,
BUILDINGS 35,146 5,465 29,681.
TOTAL § 84,025 [ 46,059 $ 37,966.
STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS
CONSTRUCTION IN PROCESS 5 204,432
HABITAT INTERNATIONAL LOAN RESERVE 8,601
LAND FOR FUTURE DEVELOPMENT 40, 405
RESTRICTED MONEY MARKET DEPOSITS 66 235

TOTAL 3§ 319,673

STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

ESCROW ACCOUNTS
HOMEOWNER ASSISTANCE DONATIONS

5 66,187
11,945

TOTAL § 78,132

STATEMENT 7
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

i

TITLE AND CONTRI- EXPEN%E
AVERAGE HOQURS COMPEN- BUTION TO  ACCQUNT/
NAME AND ADDRESS PER_WEEXK DEVOTED SATION EBP & DC OTHER

KEVIN COLEMAN EXECUTIVE DIREC $ 40,824. 3 510 & 0
P 0. BOX 1267 40
ABILENE, TX 79604
JENNIFER HAM BOARD MEMBER 0. 0 0
817 PIEDMONT DR. 1
ABILENE, TX 79601
AVERY POTTS BOARD MEMBER o o 0
P.0O BOX 701 1

ABILENE, TX 79604




2002 FEDERAL STATEMENTS PAGE 3
HABITAT FOR HUMANITY '
ABILENE, INC. 75-2321956
STATEMENT 7 (CONTINUED)
FORM 930, 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
NELL SIMS CHAIRMAN $ 0 3 0. % 0.
2137 IDLEWILD 1
ABILENE, TX 79605
STEVE SCOTT BOARD MEMBER 0 0. 0.
2801 N 6TH 1
ABTLENE, TX 79603 z
SABRA KNOX BOARD MEMEER 0 0 : 0
1242 N 19TH 1
ABILENE, TX 79601
DONNA THORNE BOARD MEMBER 0. 0 0
3002 N 12TH 1
ABILENE, TX 79603
BOB BEIN BOARD MEMBER 0. 0 c.
1217 CANTERBURY DR 1
ABILENE, TX 79601
JEAN BUTLER BOARD MEMBER 0. 0 0
1478 WESTVIEW 1
ABILENE, TX 79603
OVELIA CAMPOS BOARD MEMBER 0. 0 0
1834 UNIVERSITY 1
ABILENE, TX 79603
DAVID DILLMAN CHAIR ELECT 0 0 "0
ACU BOX 28276 1 .
ABILENE, TX 79639
TAMMY KISTER BOARD MEMBER 0 0 0
510 S JEFFERSON 1
ABILENE, TX 79605
BILL TILLMAN BOARD MEMBER 0. 0. 0
HSU BOX 16235 1
ABILENE, TX 79698
SALLY BARNES BOARD MEMBER 0 0. 0.
2585 S DANVILLE 1
ABILENE, TX 79605
DAVID JONES BOARD MEMBER 0. 1] o
P QO BOX 5427 1

RBILENE, TX 79608




2002 FEDERAL STATEMENTS PAGE 4

HABITAT FOR HUMANITY
ABILENE, INC. 75-2321956

STATEMENT 7 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
- NAME AND ADDRESS =~ PER WEEK DEVOTED _ SATION = EBP & DC ~ OTHER
GREG KAISER BOARD MEMBER $ 0. 8 o s 0
P.0. BOX 7390 1
ABILENE, TX 79608
MARGARET SUGGS BOARD MEMBER 0. 0 0.
1634 MESQUITE 1
ABILENE, TX 75601
SANTOS SOSA BOARD MEMBER 0. 0. 0.
3447 5 12TH 1
ABILENE, TX 75605
CURTIS TOMME VICE CHAIRMAN 0 0. 0.
400 OAK ST STE 110 1
ABILENE, TX 79602
TOTAL § 40,824 § 510. $ 0.
STATEMENT 8
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2001 {B) 2000 (C) 1999 (D) 1998 (E) TOTAL
OTHER 5 0 5 538 § B00. $ 2,996 3 4,334

TOTAL $ 0§ 538 5 BOO 35 2,996. § 4,334
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Forn 3868 Application for Extension of Time to File an
(December 2000) Exempt Organization Return OMB No 1545 1709
D t the T
|n§;p::?1ﬁ25:me's=':c? i * File a separate apphicabon for each return
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [El

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on 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 filed
Form 8868

[Pal’l N Sﬂl Automatic 3-Month Extension of Time — Only submit oniginal (no copies needed)

Note Form 990-T corporalions requesting an autornatic 6 month extension — check this box and complele Part | only - D

All other corporations (including Form 990-C filers) must use Form 7004 to reguest an extension of time to file income tax returns Parinerships,
REMICs and trusts must use Form B736 to request an extension of time to file Forrn 1055, 1066 or 1041
Type or Name of Exempt Crgaruzaton HABITAT FOR HUMANITY

nnt ABILENE, INC 75-2321956

p

File by the  |Number streat and room or surte rumber 1fa P O box see Instructons
due date for
flingyour |P O BOX 1267

return See City, town or post office For a foreign address, see Instruchons state AP code

instructions
ABILENE, TX 78604-1267
Check type of return to be filed (file a separate application {or each return)

Employer identification number

’zl Form 990 Form 990 T (corporation) Form 4720
Form 980 BL Form 980 T (Section 401(a) or 408(a) trust) Form 5227
Form 950 EZ Form 990-T (trust other than above) Form 6069
| |Form 990 PF Form 1041 A |_|Form 8870
® |f the organization does not have an office 6r place of business In the United States, check this bax - D
® if this 15 for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 15 for the whole group,

check this box ™ D bt 1t s tor part of the group, check tnis box ™ D and attacn a list witn tne names and EtiNs of all members
the extension will cover —
1 | request an automatic 3 month {6 month, for 890-T corporatien) extension ot ime until 8/15 ,20 03
to file the exempt arganization return for the orgamization named above The extension is for the organization's return for
> calendar year 20 02 or
- . tax year beginning , 20 , and ending , 20
2 |If this tax year 1s for less than 12 months, check reason D Inttial return D Fina!l return D Change in accounting penod

Za ! this applcation s 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 tus 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 0

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

Signature and Venfication

Under penaltes of penury | dedare that | have examined this retum including accompanying schedules and statements and to the best of my knowledge and belief 1115 true correct and
H

compiste g4 that | am authonzad tn mranara this form
Sigrature > Cf I Title ™ dﬁ/? Date ™ ag..06 - Oj
BAA For Paper\'vark Reduction Act Notice, see instructions Form 8868 (12-2000)

FIFZ05CGI1L 0772502



