'
om 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revénue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning _ 07/01 , 2002, and ending 06/30/2003
[3_cheen itappicabie | Piease [ C  Name of organization D Employer identification number
|| S we %S| HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937
|| Namechange |00 of Number and street (or P O box if mail is not delivered to street address} | Room/suite E Telephone number
| | Initial retun type
|| Finatrewm Sp::l:ic P.O. BOX 1326 (501)376-4434
|| ren® Ninstruc- City or town, state or country, and ZIP + 4 F' Accounting I__l Cash l_x_l Accrual
[_loem™ L™ |LITTLE ROCK, AR 72203 Other specty) B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? D Yes @ No
3 Website: PN/A H(b) If “Yes,” enter number of afliiates P>
.J  Organization type (check only one) )Ix I 501(c)(3 ) « (insertno) I I4947(a)(1) or l | 527 [H(c) Are all affilates included? I:_[;; E—N;
K Checkhere P if the organization's gross receipts are normally not more than $25,000 The H (If "No," attach a list See nstructions
(d) Is this a separate return filed by an
organization need not filte a return with the IRS, but if the organization received a Form 990 Package organization covered by a group ruling? Yes I——_I No
in the mail, it should file a return without financial data Some states require a complete return. I Enter 4-digit GEN p
M Check P I__’ If the orgaruzation Is not required
I.  Gross receipts Add lines 6b, 8b, 9b, and 10b to kine 12 > 554,163. to attach Sch B (Form 990, 990-EZ, or 990-PF)
| Revenue, Expenses, and Changes In Net Assets or Fund Balances (See page 17 of the instructions )
1 Contributions, gifts, grants, and similar amounts received STMT 1
a Dwectpublicsupport | . . . .. ... ... ... ..., 1a 148,630.
b Indirectpublicsupport | ., .. ..., L. ..., 1b
¢ Government contributions (grants) |, . . . . .. ... .. ... .. 1c
d Total (add lines 1a through 1c) (cash $ 148,630. noncash $ ) |1d 148,630.
e 2 Program service revenue Including government fees and contracts (from Part VI, lne 93) | . . . . . . . 2 81,009,
“l | 3 Membershipduesandassessments . ... ... ........................ .. 3
é‘f; 4  Interest on savings and temporary cash investments | | . . . . .. ... .. . . e e 4 28,757.
ol 5 Dividends and interest fromsecurities | L L L L L e e 5
o\ 6a Grossrents ., ., ... .. ... e 6a
- b Less rentalexpenses . . .. ... ... ............. 6b
g: € Net rental Income or (loss) (subtracthne6bfromline6a) _ . . . . . . .. .. ... . ' v ... 6c
- § 7 Other investment income (describe P Y| 7
&\l % 8 a Gross amount from sales of assets other (A) Securties (B) Other
> « thaninventory _ ., . ., . ... .... 8a
= b Less cost or other basis and sales expenses , 8b
< ¢ Gain or (loss) (attach schedute) | | ., . . . . 8c
@ d Net gain or (loss) (combine ine 8¢, columns (A)and (B)) . . . . . . . . . v v v v v i i, 8d
@1 9  Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reportedonlineta) . , . . . ... . ... ... ... 9a
Less. direct expenses other than fundraising expenses , , , . . . . . 9b
€ Net income or (loss) from special events (subtract ine 9b fromtine9a) - - . . . . . . ... ... .. 9¢
10 a Gross sales of inventory, less returns and allowances ., , . STMT. 2 {10a 293,000.
b Less costofgoodssold , . .. ... .......... STMT, 3h0b 275,602.
c Gross profit or (loss)-from-sales of inventory (attach schedule) (subtract ine 10b from line 10a) _ , . . . 10c 17,398.
T4 rotherreven & (fm@ PartViline103) . . .. . . ... 11 2,767,
12 {Total feven e,(add-lmesqd 2,3,4,56¢,7,8d4,9¢,10c,and11) -« + « « o b vt e e e i . 12 278,561,
13 Program services (from v@ fcomn(B) . L. 13 176,212,
S|P wandoetnent dHibbne Uffom lne 44, column (C)). . .. ... 14 58,337.
§ |75 Fundraising (fromIine A4%olumn D) L 15 3,104.
w (16 (a‘ﬁents to affiliates (attach schedule) , , . . . . . . . . STMT. 4. . .. ... .. ... ... 16 3,000.
17 To 1 ekpehsggf;add.nnesns and 44, column (A))- = - = b e e e e e e e e e 17 240,653,
%‘ 18 Excess or (deficit) for the year (subtractbne 17 fromtine12) . ., . . . . . . . . .. ... .. .... 18 37,908.
@ |19  Net assets or fund balances at beginning of year (from ine 73, column (A)) . . . . . . . ... ... .. 19 934,173.
; 20 Other changes In net assets or fund balances (attach explanation) | , . . . . . . . . . .. STMT. 5. |20 -377,700.
= 21 Net assets or fund balances at end of year (combine fines 18, 19, and 20) =« « = = « « « « = « + « + o & 21 594,381 .

15 For Paperwork Reduction Act Notice, see the separate instructions. @ 5 Form 990 (2002)
2E1010 1 000 )



R

N 71-0679937
Form 990 (2002) Page 2
I Statement of All orgaruzations must complete column {A) Columns (B}, (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional Eﬂenses and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 21 of the instructions )
Do rot include amounts reported on line (A) Total (B) z’;eg: () :':ggggg::'m {0) Fundraising
22 Grants and allocations (attach schedule)
(cash § noncash $ 22
23  specific assistance to Individuals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc (25
26 Other salariesandwages _ |, . . . . . 26 62,533. 24,750. 37,783.
27 Pension plan contributions | | | | |, 27
28 Other employee benefits | | | . ., 28
29 Payrolitaxes , . . .. ... ...... 29 5,343. 5,343.
30 Professional fundraising fees . , ., . . 30
31 Accountingfees . . . . ... ..... 31 5,026. 5,026.
32 lLegalfees ., ., .. .......... 32
33 Supplies . ... .. .......... 33 3,688. 3,439. 249.
34 Telephone . ., . .. .......... 34 4,251. 4,251.
35 Postageandshpping . . . ... ... 35 510. 510.
36 Occupancy . . ............ 36
37 Equipment rental and maintenance, , |37
38 Printing and publications | , ., . .. 38
39 Travel, . .. ... ... . . ... 39 525. 525.
40 Conferences, conventions, and meetings . (40
41 Interest, . . . .. . .......... 41
42 Depreciation, depletion, etc (attach schedule). . |42 292. 292.
43  Other expenses not covered above (temize) STMT 6 [43a 155,485. 151,462. 1,168. 2,855,
b 43b
c 43¢
d 43d
e 43e
44 Total functional expenses (add lines 22 through 43)
Organizations completing columns (B)<{D), carry
thesefotalstohnes 1315, , , . , ., . . ... 44 237,653. 176,212. 58,337. 3,104.

Joint Costs. Check P I__] if you are following SOP 98-2

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

If "Yes," enter (i) the aggregate amount of these joint costs $

..... » DYes ENo

, (ii) the amount allocated to Program services $

i) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 24 of the instructions.)

What is the organization's primary exempt purpose? » SEE STATEMENT s ProgEr:pr:nssirsvlce
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number [(Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) (‘2“";&5 63;‘3 ‘:mzﬁl(:)
organizations and 4847(a)(1) nonexempt charntable trusts must also enter the amount of grants and allocations to others ) .othersp)
A ,,,————————————————————————————————
___(Grants and allocations $ )
D .,
~ (Grantsandallocatons$ Ty
C e,
(Grants and allocations $
-
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
1sa 1__Total of Program Service Expenses (should equal line 44 column (B), Program services). . . . . ., .. ... » 176,212,

2E1020 1 000

Form 990 (2002)



v 71-0679937

;orm 990 (2002) Page 3
IEEYSIIY Balance Sheets (See page 24 of the 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 . . ... ... ... ... .. .. 23,997.[45 45,388 .
46 Savings and temporarycashinvestments , . . . ... ... ... ....... 46
47a Accountsrecewvable | ... ... ... .... 47a
b Less allowance for doubtful accounts | . . . 47b 47c¢
48a Pledgesrecewvable | _ ., .. . ... .. .... 48a
b Less allowance for doubtful accounts , , . . . . . 48b 48¢c
49 Grantsreceivable , [ ., . . ... ... . L e 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) , . . . . .. ... .. .. ...... ... ... ... ..., 50
51a Other notes and loans receivable (attach
" schedule) . . . ... ........... STIMT .7. [51a 975,783.
ﬁ b Less. allowance for doubtful accounts | , . , . . 51b 495,547, 745,036.|51¢c 480,236.
£152 Inventoriesforsale oruse , . .. ... ......... ..., 52
53 Prepaid expensesanddeferredcharges. . . . . . . . . . . ¢ ... 53
54 Investments - secunties (attach schedule) . . . . . . > D Cost ':] FMv 54
55a Investments - land, buwldings, and
equpment basis . ... ... ...... 55a
b Less accumulated depreciation (attach
schedule) . . ., .. ... ............ 55b S5c¢
56 Investments - other (attach schedule) . . . . . .. e e e e e e e e e 56
57a Land, builldings, and equpment basis . | ., . . . 57a 90,571 ]
b tess accumulated depreciation (attach
schedule) . . .. . ... ... ... ... ... 57b 186,223 .|57¢c 90,571.
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) {(must equalline 74) - - « . - + . . . . 955 ,256.| 59 616,195.
60 Accounts payable and accruedexpenses _ _ ... .. ... .. ....... 2,003.] 60 4,7217.
61 Grantspayable , . ., .. .. ... .. ... . ...t 61
62 Deferredrevenue . . . . . . . . . .. it ittt e e e e e 62
2163 Loans from officers, directors, trustees, and key employees (attach
g schedule) | . . L e 63
% |64a Tax-exempt bond liabilities (attachschedule) . . . .. .. ... .. ... ... 64a
- b Mortgages and other notes payable (attach schedule) | . . . . ... ... 64b
65 Other habilities (descrbe p STMT 13) 19,080.| 65 17,087.
66 Total liabilities (add lines 60 through65) . . . . .. ... ........... 21,083, 66 21,814.
Organizations that follow SFAS 117, check here P—D and complete lines
67 through 69 and lines 73 and 74
w167 Unrestricted | . .. ... ... ... e 67
§ 68 Temporanlyrestricted | . . ... ... ... ... . e 68
w|69 Permanentlyrestnicted . . .. . . ... .. . L e 69
: Organizations that do not follow SFAS 117, check here ™ @ and
E complete lines 70 through 74
= 70 Capital stock, trust principal, orcurrentfunds , , . . . . ... ........ 70
@ |71 Paid-in or capital surplus, or land, building, and equipmentfund | | 71
§ 72 Retained earnings, endowment, accumulated income, or other funds |, | . _ . 934,173.|72 594 ,381.
< (73 Total net assets or fund balances (add lines 67 through 69 or lines
g’ 70 through 72;
column (A) must equal line 19, column (B) mustequalline 21) , . . .. . .. 934,173,173 594,381.
74 Total liabllitles and net assets / fund balances (add lines 66 and 73) . . . . 955,256.1 74 616,195,

Form 990 s avallable for public 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 its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments

JSA
2E1030 1 000



Form 990 (2002)

71-0679937

e

Page 4
Part VA IR U (e Al S temeniE wih Expenses oar
Retum (See page 36 of the mstructlonss Return
a  Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements | | p| a 278 , 561. audited financial statements _ . . p| a 240,653
b  Amounts included on line a but not on b  Amounts included on line a but not
line 12, Form 990 on lhine 17, Form 990
(1) Net unrealized gains (1) Donated services
on investments | _ $ and use of facilities §
(2) Donated services (2) Prior year adjustments
and use of faciities $§ reported on line 20,
(3) Recoveries of prior Formgso _ , . .. $
yeargrants , . . . $ (3) Losses reported on
(4) Other (specify) line 20, Form 890 $§
(4) Other (specify)
$
Add amounts on lines (1) through (4) »| b s
Add amounts on lines (1) through (4) , . | b
¢ Lineaminuslineb | . .. ... »lc 278,561.|¢c Lneaminushneb . . . . . . . »c 240,653,
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on hne a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Formg990 , . § 6b, Form880 , . $
(2) Other (specify). (2) Other (specify)
$ $
Add amounts on lines (1) and (2) . . »| d Add amounts on lines (1) and (2) ., . »| d
e Total revenue perline 12, Form 990 e Total expenses per ine 17, Form 990
---------- pie 278,561. (lnecplushned) - - - .-.....pl|le 240,653.

line ¢ plus ine d)
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the instructions )

(B) Title and average | (C) Compensation {D) Contributions to (E) Expense
(A) Name and address hours per week (If not paid, enter |employee benefitplans & | account and other
devoted to position 0-.) deterred compensation allowances

SEE STATEMENT |b

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

organization and all related organizations, of which more than $10,000 was provided by the related organizations?
If "Yes," attach schedule - see page 26 of the instructions

> I:IYes

[xIno

JSA
2E1040 1 000

Form 990 (2002)



+ » Forra 980 (2002) 71-0679937 Page §

E \"/[l Other Information (See page 27 of the instructions.) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detarled description of eachactvity , | 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? | . |, ., ... ... ..... 77 X

If "Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? | | | | | | | | ., 78a X

b If "Yes," has it filed a tax return on Form 990-T for thisyear? , , , . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 78b| N/

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement . || 78 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a| X

Lk If "Yes," enter the name of the organizationp- HABITAT FOR HUMANITY INTERNATIONAL

and check whether it s l:l exempt or I_l nonexempt

81 a Enter direct or indirect political expenditures See line 81 instructions 81a |
t. Did the organization file Form 1120-POL forthisyear? = = = = | e e e . e e e e e e e e e e e e e e 81b X

822 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than farr rental value? . . . . . ... ......... e e e .....|82al X
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense In Part Il (SeemnstructonsinParttt) ., . . . . . ... ..... | 82b I
832 Did the organization comply with the public inspection requirements for returns and exemption applications? ., ., .. .. 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . .. ... .. .. 83b| X
842 Did the organization solicit any contributions or gifts that were not tax deductible? = | e e e e e e 84a X
b if "Yes," did the organlzatlon include with every solicitation an express statement that such contributions
o it were not tax dedutble? || e . L] w/h
85 507(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? == = | e e e e e e, 85a N/IA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? =~ = . . S 85b| N/

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers . L L. ... 85¢ N/A
d Section 162(e) lobbying and political expenditures | _ . . . . . . . . . .. .ttt e e e .. 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices | | | | . . | 85e N/A
{ Taxable amount of lobbying and pohtical expenditures (lne 85d less 85e) . . . . . .. ... ... 85f N/A
¢ Does the organization elect to pay the section 6033(e) tax on the amounton ine 85f? | | e e e e e e e e e e e e 85q N/lh
I If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, . . . . . ... .. . ... |85 N/A
86 501(c)(7) orgs Enter a lnitiation fees and capital contributions included on line 12 86a N/A

I» Gross receipts, included on line 12, for publicuse of club facilittes _ _ . ., . . . ... ... ... 86b N/A
87 501(c)(12) orgs Enter. a Gross income from members or shareholders ... |B7a N/A
I» Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) _ . . .. ... L. ... ... .. 87b N/A
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 301.7701-37 If "Yes," complete Part IX 88 X
89 a 507(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p N/A , section 4912 p N/A , section 4955 P N/A
12 501(c)(3) and 501(c}(4) orgs Did the organization 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 89b X

= Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > N/A
4 Enter’ Amount of tax on line 83¢, above, reimbursed by the organization » N/A
90 a List the states with which a copy of this return is filed pARKANSAS
'» Number of employees employed in the pay penod that includes March 12,2002 (Seetnstructions) _ _ . . . . . . .. ... ... .. | 90b |
91 Thebooksareincareof p ERIN GIBBS Telephoneno P 501-376-4434
Locatedat p 3805 W. 12TH ST, LITTLE ROCK, AR ZIP+4 p 72201
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041 - Check here >U

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . .. . ... » | 92 | N/A

Form 990 (2002)

JSA
2E1041 1 000



Form 990 (2002) 71-0679937 Page 6
m Analysis of Income-Producing Activities (See page 31 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) (B) ‘c) D) Related or
. Business Amount Exclusion Amount exempt function
93 Program service revenue code code income

a FUNDRAISING EVENTS 81,009.
b
c
d
e
f Medicare/Medicaid payments , , . . . ., .

g Fees and contracts from govemment agencies ,

94 Membership dues and assessments , , .

p y cash investi ts - 14 28,757.

98 Interest on savings and

96 Dividends and interest from secunties . .

97 Net rental income or (loss) from real estate

a debt-financed property . . . ... ...

b not debt-financed property . . . . . ..

98 Net rental income or {loss) from personal property . .

99 Other investmentincome , . . . ... .

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

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory , 17,398.
103 Other revenue. a
b MISCELLANEOUS INC 2,767.
[+
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 28 ,757. 101,174.
105 Total (add line 104, columns (B), (D), and(E)) . .. ... ... .. e e et e e e e e e s e e » 129,931.

Note: Line 105 plus Iine 1d, Part |, should equal the amount on line 12, Part |,

1AMl Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.

Line No. | Explain how each activity for which income ts reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)
93Aa INCOME FROM MISCELLANEOUS FUNDRAISING ACTIVITIES
102 INCOME FROM THE SALE OF LOW-COST HOUSING

m_l_nformation Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)

(A) (B) © (D) ()
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
%,
%
%)

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes x | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under enaltles of perjury, | declare that | have examined this return, including accom ng schedules and statements, and to the best of my knowledge

and be ef, n 15 true, correct, and complete Declaration of preparer (other than officer, ased on all information of which preparer has any knowledge

Signature of officer Date

Preparer's SSN or PTIN {See Gen Inst W)




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

(Form 990 or 990-E2Z)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 930-EZ

OMB No 1545-0047

2002

Name of the organization

HABITAT FOR HUMANITY OF PULASKI

COUNTY

Employer Identification number

71-0679937

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

(a) Name and address of each employee paid more {b) Title and average (d) Contributions to (e) Expense
hours per week (c) Compensation employee benefit plans & account and other
than $50,000 devoted to position deferred compensation allowances

Total number of other employees pald over
$50,000 . . . . ..o e e » NONE

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

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

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professional services » NONE

................

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

JSA
2E1210 1 000

Schedule A (Form 990 or 990-EZ) 2002



. 71-0679937
Schedule A (Form 930 or 990-EZ) 2002

Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities b § (Must equal amounts on line 38,
~Part VI-A, or line i or Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fitng Form 5768 must complete Part VI-A Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr famihes, or
with any taxable orgamzation with which any such person 1s affihated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes,™ attach a detalled statement explaining
the transactions )
a Sale, exchange, orleasing of property? . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other edtensionof credit? | . . | . . L L L L L L L L e e e e e e e e e 2b X
c Furnishing of goods, services, orfacilies? . . . . . . . . . . . . . . .. et e e e e e e e e e e 2¢ X
STMT 14
d Payment of compensation (or payment or reimbursement of expenses f morethan $1,000)7 . . . . . . . . . . . v v v v v . . 2d
e Transferof any partoftsincome orassets? | . . . . . . . L L L L Lt e e e e e e e e e e e e e e 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Notebelow) . , . . . . . ... ... 3 X
4 Do you have a section 403(b) annuity plan for youremployees? . . . . . . . . . . L L i L it e e e e e e e e e e e 4 X
Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from 1t in furtherance of its charitable programs "qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)

The organization Is not a private foundation because it is (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170(b)(1)(A)(n). (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b)(1){(A){(tn).
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,
and state p

O DO ~NO;

10 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv)

(Also complete the Support Schedule in Part IV-A )

11a [g] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

11b B A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule In Part IV-A)

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

13 D An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )

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

{b) Line number

(a) Name(s) of supported organization(s) from above

14 | I An organization organized and operated to test for public safety. Section 509(a)(4) (See page 5 of the instructions )

;!85‘:220 1000 Schedule A (Form 980 or 990-EZ) 2002



* Schedute A (Form 990 or 990-E2) 2002 71-0679937 Page 3

Support Schedule (Complete only if you checked a box on Iine 10, 11, or 12.) Use cash method of accounting.

Note:You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginningin) . . . . . | 2 (a) 2001 (b) 2000 {c) 1999 (d) 1998 (e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants Seeline28) - . - . . 140,689 143,045 242,019. 115,243. 640,996.

16

Membership feesreceived . . . . . . . . ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that 1s related to the
organization's charitable etc , purpose . . . . . . 74,915 130,295 189,368. 109,500. 504,078.

18

Gross Income from nterest, dividends,
amounts recelved from payments on securities
loans (section 512(a)(5)), rents, royaities, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . - . . . 302 1,142} 1,541. 485. 3,470.

19

Net income from unrelated business
activities not included inline18 . . . . . . ...

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf . . . ... ... ...........

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public withoutcharge « + « « + « « « ¢ v o . ..

22

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

23

Total of ines 15 through22 . . . . ... ... . 215,906 274,482 432,928. 225,228. 1,148,544,

24

Lne23minus ine 17 . .+ v & v o v o v i b o u s 140,991 144,187 243,560, 115,728. 644 ,466.

25

Enter 1% ofline23 .« . - . ¢« v v o v v o v o o » 2,159 2,745] 4,329. 2,252.

26

I> Prepare a hist for your records to show the name of and amount contributed by each person (other than a

Organizations described on lines 10 or 11: a Enter 2% of amountin column (e),fine24 _, . . . ... ... ..... p| 26a 12,889.

governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts P|26b

¢ Total support for section 509(a)(1) test Enterine 24, column(e) . . . . . . . ... .. »| 26¢c 644,466
d Add Amounts from column (e) for lines 18 3,470. 19
22 26b e > 26d 3,470,
@ Public support {(line 26c minus fine 26d total) . . . . . . . . . . s e e s e e e e e e e e e e e e e e e »| 26e 640,996.
 Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . . . . o o .t v v e e e o »|26f 99.4616 %
27 Organizations described on line 12: a For amounts Included in knes 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:

(200 _ _ _ _ _ o _____ (20000 _____ _ _ _ __ _ o ______ (1899) ___NOT APPLICABLE _(1998) ______________
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list 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 line 25 for the year or {2) $5,000
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(001 _ ___ _ ___________ (2000 ___ __ _ _ o ____ (1999) _ _ _ _ _ _ _ _ o ______ (19e8) __ _ ____________
¢ Add Amounts from column (e) for lines 15 16
17 20 21 e e s s e e e e e p|27c
d Add. Line 27a total andline27btotal , , L. »|{27d
e Public support (lne 27¢ total minus ine 27dtotal) « » « « « ¢+ o o 0 o v 0 v b b b h s e sl s s e s e e e e »|27e
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . . . . . . . }l 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . . ¢ . . v v o« v+ « 1279 %
h Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) . . . . . . . . . . . p|27h %
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 year, 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 list with your return. Do not include these grants in line 15,

JSA
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Schedule A (Form 990 or 990-EZ) 2002



71-0679937

Schedule A (Form 990 or 990-EZ) 2002 NOT APPLICABLE

Page 4
. Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 -Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or in a resolution of its governingbody? ... 29
0 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? = e 30
%1 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community t serves? 31
If "Yes," please describe, if "No," please explain (if you need more space, attach a separate statement )
32 Does the organization maintain the followng. 7
a Records indicating the racial composition of the student body, faculty, and administrative staff? =~~~ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
baSls’) ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contrbutons? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33  Does the organization discniminate by race in any way with respect to )
a Students'rights or privileges? e e e e 33a
b Admissions policies? 33b
¢ Employment of faculty or administratve staff> L 33c
d Scholarships or other financial assistance? 33d
e EBducatonalpolicies? = e 33e
' Use Of faCilmeS7 ----------------------------------------------- 33'
g Athletic programs? 339
h Other extracurricular actvites? L 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? =~ = | 34a
b Has the organization's right to such aid ever been revoked or suspended? =~ .. .. .. 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35
361230 1 000 Schedule A (Form 990 or 980-EZ) 2002



hedule A (Form 990 or 990-EZ) 2002

[part via |

71-0679937

Page 5

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

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

Check » aj] |
Check » b

if the organization belongs to an affillated group
if you checked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred )

(a)
Affihated group
totals

{b)
To be completed
for ALL electing
organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying)

36

Total lobbying expenditures to influence a legislative body (direct lobbying) L

37

Total lobbying expenditures (add ines 36 and 37)

38

Other exempt purpose expenditures | | ... .. ... ... ... ...

39

Total exempt purpose expenditures (add ines 38and39) =~~~

40

Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , . , ., . .. ... .. 20% of the amount on line 40

Over $500,000 but not over $1,000,000 | , , $100,000 plus 15% of the excess over $500,000
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 over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

42

43

44

Cautlon: /f there 1s an amount on either line 43 or line 44, you must file Form 4720

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c)

year beginning in)

2002 2001 2000

(d)
1999

(e)
Total

45

Lobbying nontaxable
amount « « .+ o - o ..

46

Lobbying ceiling amount
{150% of ine 45(e)) . .

47

Total lobbying expenditures

48

Grassroots nontaxable
amount --------

49

Grassroots ceiling amount
(150% of line 48(e))

50 expenditures. . . . . .
:F1s4'/E:¥ Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

Amount

During the year, did the organization attempt to influence nattonal, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of. Yes| No
a V°|unteers ------------------------------------------------ x
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) o X
¢ Mediaadvertisements, . L X
d Mailings to members, legislators, orthepublic, . . . ... ... ... . ... ... ..., X
e Publications, or published or broadcaststatements | . . . . ... ... ... ... ..., . .. X
f Grants to other organizations for lobbyingpurposes | . . . .. ... ... ... ... ..... X
g Direct contact with legislators, therr staffs, government officials, or alegislatve body . == X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means , _ . _ _ . X
i Total lobbying expenditures (Add lines c throughh), _ . . . .. . . ... ... . ... .. ... .

If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities.

JSA
2E1240 1 000

Schedule A (Form 890 or 990-EZ) 2002



Schedule A (Form 990 or 890-EZ) 2002 71-0679937

| Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501{c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizatons?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes i No
) CESh 51a(i) X
() Otherassels | . . . . . . afi) X
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organizaton .~~~ . .. .. .. ... . b(i) X
{ll) Purchases of assets from a noncharitable exempt organizaton . . . .. ... ... ... ... bii) X
(i) Rental of facilities, equipment, orotherassets | . . . L, b(ili) X
(iv) Reimbursementarrangements . ... e e b(iv) X
(v) LoansorloanQuarantees | . . . ... ... ... bv) X
(vi) Performance of services or membership or fundraising solicitations | |, . . . . . ... ... ... ..... b(vl) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid 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 the
goods, other assets, or services given by the reporting organization If the organization received less than fair market vatue in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) (©) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

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

described in section 501(c) of the Code (ather than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule-

(a) {b)

(c)

Name of organization Type of organization Description of relationship

N/A

;2‘}250 1000 Schedule A (Form 990 or 990-EZ) 2002



HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

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

DESCRIPTION AMOUNT
SALE OF LOW-COST HOUSING 293,000.
TOTAL 293,000.

STATEMENT 2



HABITAT FOR HUMANITY OF PULASKI COUNTY

FORM 990, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR

71-0679937

.................................

PURCHASE S .. ... i it e it ettt e et e ettt e s teaaananan 275,602,

SALARIES AND WAGES
OTHER COSTS

0 @ 0 275,602
MINUS ENDING INVENTORY . ... . . ittt ittt e et s ceneasssaaaaaean
COST OF GOODS SOLD ...t iiii i ttitttn o ettt aaeeeaneeaeenseeeeannn. 275,602

STATEMENT 3



HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

FORM 990, PART 1 - PAYMENTS TO AFFILIATES

DESCRIPTION AMOUNT

PAYMENTS TO HABITAT FOR HUMANITY INTERNATIONAL 3,000
(PARENT AFFILIATE)

TOTAL 3,000

STATEMENT 4



HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT

RECOGNITION OF DISCOUNT ON NON-INTEREST 225,903.

BEARING MORTGAGE LOANS

NET ASSETS RELEASED FROM RESTRICTION 151,797.
TOTAL 377,700.

STATEMENT 5
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HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

FORM 990, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: ANNE HEFNER

BEGINNING BALANCE DUE . ... ... ...ttt ittt s iseneneenennnens 16,514.
ENDING BALANCE DUE . .. ... .ttt ittt tteeaseeansnenennns 14,974.

BORROWER: KENNY & EURSEL SUMMONS

BEGINNING BALANCE DUE ... .. ... ... ittt iireennnnenanns 15,128.
ENDING BALANCE DUE ... .. ... ittt it ittt et eeeisaeeennn 14,229.

BORROWER: MARY JEAN HILL

BEGINNING BALANCE DUE ... ... . ... ..ttt etieenannnnnn 14,177.
ENDING BALANCE DUE .. ... ... ittt ittt e ie e eeeeaan 12,976.

BORROWER: VERA BOYD

EEGINNING BALANCE DUE ... ... . ...ttt t it eeestaaneenes 18,138.
ENDING BALANCE DUE . ... .. .. ittt ettt item et eeeanns 17,003.

EORROWER: EUNICE ROBERT CALHOUN

EEGINNING BALANCE DUE . ... ... ... ittt iteennnenesnnnnnn 15,929,
ENDING BALANCE DUE . ... .. ... ittt ittt it te s aneesaneanean 14,562.

EORROWER: SAM & DAWN STAFF

EEGINNING BALANCE DUE . ... ... ...ttt ittt it enannnnsaennsnns 17,651.
ENDING BALANCE DUE ... .. ... ittt ittt es et cnannaeeanenens 16,965.

STATEMENT 7



HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

BORROWER: LEATRICE EDWARDS

BEGINNING BALANCE DUE ... ... ... ...ttt ineneaennannenns 17,797.
ENDING BALANCE DUE .. ... ...ttt tteanencenoeneennneneenns 17,148.

BORROWER: STAN & MARY HICKS

BEGINNING BALANCE DUE . ... ... ...ttt nnsenneeeenns 19,758.
ENDING BALANCE DUE .. .. ... ittt it ittt it eeeseeeenannnsas 18,359.

BORROWER: JOHNNY & MARIE ANDERSON

BEGINNING BALANCE DUE . ... . .. ..ttt inceaneesnannsnsns 15,903.
ENDING BALANCE DUE ... .. .. ittt ittt esnensesennensns 14,853.

BORROWER: PAMELA SMITH

EEGINNING BALANCE DUE . ... .. ... .. ..t iieiiieenannnnn- 19,151.
ENDING BALANCE DUE ... .. .. ittt ittt ittt esanennensenenss 17,941.

EORROWER: ROSE HENDRIX

EEGINNING BALANCE DUE ... ... ..ttt itts ittt eanneneeeannenns 22,008.
ENDING BALANCE DUE ... ... ...ttt ittt eaneneenneeenennn 20,743.

EORROWER: WANDA NELSON

BEGINNING BALANCE DUE ... .. ...ttt ittt eeannonneaannenns 21,020.
ENDING BALANCE DUE ... ... ... ..ttt ettt ieeenannn 19,278.

BORROWER: JIMMIE ADAMS

BEGINNING BALANCE DUE ... .. . . ...ttt atte e eaaaeaaan. 23,771.
ENDING BALANCE DUE . . ... ... ittt ettt e et s asaceeenans 23,649.

STATEMENT 8



HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

BORROWER: SYLVIA S. FREEMAN

BEGINNING BALANCE DUE ... ... .. .. ittt ittt einnnanennn 24,966.
ENDING BALANCE DUE ... .. .. .. ittt ittt ittt sereneenanenns 23,754.

BORROWER: FRANKIE TAYLOR

BEGINNING BALANCE DUE ... .. ... ...ttt reecnnneneens 24 ,594.
ENDING BALANCE DUE . .. ... .. ittt ittt ittt teneannnenns 22 ,858.

EORROWER: JANIE DAVIS

EEGINNING BALANCE DUE ... .. ... ..ttt it ittt emeenannnanns 26,370.
ENDING BALANCE DUE ... ... ...ttt ittt ttenooennacaseannanss 24,922.

EORROWER: MELVIN & SONJA THOMAS

EEGINNING BALANCE DUE ... .. ..t ittt it ttameseascennsacennans 26,533.
ENDING BALANCE DUE ... ... ... ittt ittt et teeennnas 24,979.

EORROWER: ARLENE BATEMAN

BEGINNING BALANCE DUE ... .. ... ...ttt ittt senaneannnas 27,646.
ENDING BALANCE DUE ... ... ... ..ttt ittt eeaneennn 26,390.

EBORROWER: CHARLOTTE NOBLE

BEGINNING BALANCE DUE .. .. .. .. i ittt it eeeann 27,397.
ENDING BALANCE DUE ... ... .. ittt ittt aeataoaceannann 26,502.

BORROWER: TONYA FRICKS

BEGINNING BALANCE DUE ... .. ...ttt entueennesocsnnonsonansans 28,111.
ENDING BALANCE DUE .. ... ... ittt ittt eesosnneensenannnns 27,676.

STATEMENT 9



HABITAT FOR HUMANITY OF PULASKI COUNTY

BORROWER: DOLLY SMITH

BEGINNING BALANCE DUE ......... ...ttt eenrennnnn
ENDING BALANCE DUE ... .. ... . ittt ennnnenenn

BORROWER: DEBORAH MEEKS

BEGINNING BALANCE DUE .........¢. it ieeenecannnn
ENDING BALANCE DUE .. ... ... .ttt nnenacncens

BORROWER: GARY ROGERS

BEGINNING BALANCE DUE ...........cict it incnnns
ENDING BALANCE DUE ... ....... ...ttt inennnnnnn

BORROWER: BRENDA BROWN

BEGINNING BALANCE DUE ........ ... ¢t iitiinernnnnnn
ENDING BALANCE DUE ........ ... ... iiiitiennnnnn

BORROWER: LARRY & WANDA BERRY

BEGINNING BALANCE DUE .......... ... ..t iennnn.
ENDING BALANCE DUE . ... ... . ... .. ittt

BORROWER: ROY ALLISON

BEEGINNING BALANCE DUE .......... ...t nnnn.
ENDING BALANCE DUE ... .. ... ...ttt ittt sennnens

EORROWER: CYNTHIA MATTHEWS

EEGINNING BALANCE DUE ........... ... tinreenenenn.
ENDING BALANCE DUE ........ ... ...t innnncnannn.

71-0679937

STATEMENT

10



HABITAT FOR HUMANITY OF PULASKI COUNTY

BORROWER: KRISTEN THOMAS

BEGINNING BALANCE DUE ... .. ... ...t teeeeoneencennnn
ENDING BALANCE DUE .. ... ..ttt iiiaeeaneenn-

BORROWER: CLARITA LIGHTNER

BEGINNING BALANCE DUE ..........¢c.c0ciuemnnennnnn-
ENDING BALANCE DUE ... ... ..ttt anaaanennnnss

BORROWER: BEN & CLAUDIA WILLIAMS

EEGINNING BAILANCE DUE ........¢0tettueenannanannnn-
ENDING BALANCE DUE . ... ... .ttt uennmmncnnannnceno-

EORROWER: BYRON COLEMAN

EEGINNING BALANCE DUE ........... ... cceeennn.
ENDING BALANCE DUE ... .. ... .. .ttt termaannnnncan-

EORROWER: JAMES & JANET BROWN

EEGINNING BALANCE DUE ...... ... it nnnnnennann-
ENDING BALANCE DUE ...... ... 0.ttt uimnancancnnnnn-

EORROWER: MARLA HARRISON

EBEGINNING BALANCE DUE ........c.cittiemnmananannnns

ENDING BALANCE DUE

EORROWER: ALETA WATSON

BEGINNING BALANCE DUE

..........

ENDING BALANCE DUE ... ......¢c0titiiueeeeennecnnennn

71-0679937

STATEMENT

11



' * HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

BORROWER: TERRANCE & BARBAR JOHNSON

BEGINNING BALANCE DUE .. ... . ... ..ttt neeanneannnan NONE
ENDING BALANCE DUE .. ... ... .. ittt ettt eaeaaaaaennn 46,500.

BORROWER: STEPHANIA MURPHY

BEGINNING BALANCE DUE ... .. ... ...ttt neeeenennannenneens NONE
ENDING BALANCE DUE .. ... ... ittt ittt i ittt s naeeeaaannes 39,172.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVARBLE 745,036.

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 875,783.

STATEMENT 12




HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
ESCROWED FUNDS 17,087.
TOTALS 17,087

STATEMENT 13



HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

COMPENSATION OF $22,500 WAS PAID TO A FULL-TIME CONSTRUCTION MANAGER TO
SUPERVISE ALL HOME CONSTRUCTION PROJECTS.

COMPENSATION OF $30,956 WAS PAID TO A FULL-TIME EXECUTIVE DIRECTOR TO
MANAGE ALL ADMINISTRATIVE FUNCTIONS OF THE ORGANIZATION.

|
STATEMENT 14



Habitat for Humanity of Pulaski County
EIN 71-0679937
Tax Return: 7/1/02 — 6/30/03

Form 990, Part Il — Statement of Program Purpose

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

Habitat for Humanity 1s a people-to-people partnership drawing families and
communities in need with volunteers and resources to build decent, affordable housing
for needy people. Habitat for Humanity is committed to the development and uplifting of
families and communities, not just the construction of houses.

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

STATEMENT |6



" HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

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

(A) (B) © (D) (E)
Vicki Smith President $0 $0 $0
776 Bobwhite Road

Lonoke, AR 72086

Glenn Eisenhauer Vice Pres. $0 $0 $0
6 Trefney Court

Little Rock AR 72211

Tjuana C. Byrd Secretary $0 $0 $0

1 Shelby Road
Sherwood, AR 72120

Cindy Miller Treasurer $0 $0 $0
51 Oak Forest Loop
Maumelle, AR 72113

Annie Abrams Director $0 $0 $0
1925 Wolfe Street

Little Rock AR 72202

Marty Casteel Director $0 $0 $0

4620 Stevens Drive
Pine Bluff, AR 71603

Robert Dudley Director $0 $0 $0
1101 N. McKinley
Little Rock, AR 72207

Penny Fogle Director $0 $0 $0
634 Stevenson
Jacksonville, AR 72076

Erin Gibbs Director $0 $0 $0
817 W 42nd

North Little Rock AR 72118

Diane Heestand Director $0 $0 $0
8 Vail Cove

Maumelle, Ar 72113

STATEMENT 1o



(@A)

Mary Henry
3312 North Magnolia
North Little Rock, AR 72116

Todd Huff
3803 Ridge Road
North Little Rock, AR 72116

David Jones

24800 Chenal Parkway
Apte 1023

Little Rock AR 72223

Martha McCaskaill
6 Innwood Circle
Little Rock AR 72211

Barry Molder
16101 LaGrande, Suite 103
Little Rock AR 72223

Delanna Padilla
6 Palmetto Court
Little Rock AR 72212

Becky Parkerson
4910 "B" Street
Little Rock, AR 72205

Joseph Roddy
41 Bradford Drive
Little Rock AR 72227

Fran Rogers
11616 Shady Ridge
Little Rock AR 72211

Tim Spainhour
10 Bernay Drive
Little Rock AR 72211

(B)

Director

Director

Director

Director

Director

Director

Director

Director

Director

Director

(©)
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

(D)
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

(E)
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

STATEMENT o



Fom 38068 Application for Extension of Time To File an

(Tiecember 2000) Exempt Organization Return OMB No 1545-1709
.Eif;’;{",f;‘i:,:dﬂes?,\ff: i p File a separate apphlication for each return

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ...........
e If 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 unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

[__Part | [ Automatic 3-Month Extension of Time — Only submit oniginal (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Partlonly .... » U
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Type or Name of Exempt Organization Employer identification number
print HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937

File by the Number, street, and room or suite no. If aP O box, see instructions

Ao | P.O. BOX 1326

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

mstuetons | LITTLE ROCK, AR 72203-1326

Check type of return to be filed (file a separate application for each return):

[3] Form 990 ] Form 990-T (corporation) [ Form 4720

[] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227

[] Form 990-EZ (] Form 990-T (trust other than above) [] Form 6069

[] Form 990-PF [] Form 1041-A ] Form 8870

o If the organization does not have an office or place of business in the United States, check thisbox .................. » ]
o [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check this box» []. If it is for part of the group, check this box » [ ]and attach a list with the names and
EINs of all members the extension will cover.

1 I request an automatic 3-month (6-month, for 990-T corporation) extension of time untii __ FEBRUARY 15 7004
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
» [] calendar year 20 ___or
» [X] tax year beginning JULY 1 ,2002  and ending JUNE 30 ,2003

2 If this tax year is for less than 12 months, check reason: [ ] Initial return [} Final return [ ] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCtiONS . . . . . .o oottt et e e e $ 0.00
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit . ............. .. ... ... ... . . ... $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
MSITUC I ONS . . . . i e e e e $ 0.00

Signature and Verification

Under penalties of perjury, | declare that | have exammned this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature b m«,? m ! CPA Tme>M NW Date /[ /17/9003

For Paperwork Reduction Act Notice, see Instruction Form 8868 (12-2000)

I5A
&TF FEDSOS6F 1



Form 8868 (12-2000) Page 2
o If you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part I and check thisbox | . ., .. ... » E
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extenslon, complete only Part| (on page 1)

m Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

I'ype~or Name of Exempt Organization Employer identification number
print HABITAT FOR HUMANITY OF PULASKI COUNTY 71-0679937
Zlle by the Number, street, and room or suite no |f a P.O box, see instructions For IRS use only
tended P.O. BOX 1326
'|I|tng thée City, town or post office, state, and ZIP code For a foreign address, see instructions
return See
instructions LITTLE ROCK, AR 72203
Check type of retumn to be filed (File a separate application for each return):
lz:\ Form 990 Form 990-E2[ | Form 990-T (sec 401(a) or 408(a) trust) |__|Form 1041-A H Form 5227 ] Form 8870
Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069
STOP: Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a prevlously flled Form 8868.
¢ |f the organization does not have an office or place of business in the United States, checkthisbox, . ., . ... ........ » I_l
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this 1s
for the whole group, check this box » If it 1s for part of the group, check this box P and attach a list with the
names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15/2004

§ For calendar year , or other tax year beginning 07/01/2002 andendng 06/30/2003
6 If this tax year Is for less than 12 months, check reason |_| Initial return u Final return —U Change in accounting period
7 State in detail why you need the extension _DESPITE DILIGENT EFFORTS, TAXPAYER IS UNABLE
TO GATHER INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
ADDITIONAL TIME IS REQUESTED SO THAT A CORRECT RETURN MAY BE FILED.
8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See INSIUCIONS | | . . . . . . . .o vt ettt e $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with FOrM BBBB . | . . . . . . . . e e e $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
ISHTUCHONS &« o v o v v e e e m e e e e a e o e e e e e e e as e e e aae e 4w e s a4 e s e aee s $
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it I1s true, correct, and complete, and that | am authonzed to prepare this form

s b %\thﬁ %M wer DUGANA s Al12/0Y

Notice to Applicant - To Be Completed by the IRS
We have approved this application Please attach this form to the organization's return
We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due

date of the organization’s return (including any prior extensions) This grace period I1s considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization's return

[:I We have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period

B We cannot consider this application because it was filed after the due date of the return for which an extension was requested
Other

By
Director Date
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above

Name
Type or Number and street (include suite, room, or apt. no.) Or a P.O. box number
print

City or town, province or state, and country (including postal or ZIP code)
JSA

2F8055 1000 Form 8868 (12-2000)



