Form 990

Department of the Treasury

Internal Revenue Service

EXTENSIoN FrL ED
Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

OMB No 1545 0047

2003

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2003 calendar year, or tax year beginning  Jul 1 , 2003, and ending  Jun 30 , 2004
B Check it applicable C Name of organization D Employer Identification Number
Adgress change | RS Jeber |HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233
Name change o: r’l)r;t. Number and street (or P O box if mall s not delivered to street addr)  Room/suite E Telephone number
inital return spechc [169 SCOTT STREET (901) 761-4771
Final return "::::1? City, town or country State 2IP code + 4 F Acioustlng D Cash . Accrual
Amended return MEMPHIS TN 38112 r_] Other (specify) »>

Application pending

o Section 501(cX3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

H (@) is this a group return for atfitiates?

H and| are not appicable to section 527 organizations

D Yes No

G Website: ™ N/A H (b) 1t 'Yes,' enter number of affiliates ™
H (€) Are all affiiates included? D Yes D No

J  Organization type (if "No," attach a list See instructions )

(check only one) > 501(c) 3 < (nsertno) D 4947(a)(1) or |:| 527

- H (d) Is this a separate return filed by an

K Check here ™ D if the orgamzation's gross receipts are normally not more than organization covered by a group ruling? l—x-l

$25,000. The organization need not file a return with the IRS; but if the orgamization Yes No

received a Form 990 Package n the mail, 1t should file a return without financial data | Group Exemption Number >

Some states require a complete return. M Check *» l:] If the orgamization 1s not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ine 12 ®* 1, 895, 633, to attach Schedule B (Form 990, 990-E2, or 890-PF).
[Part]  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received

a Direct public support 1a 769,866.1°
b Indirect public support 1b g
¢ Government contributions (grants) . .. 1c 170,000.) %
d Total @ddines o $ 896,248, noncash $ 43,618.) 1d 939, 866.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 612,086.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 6,938.
5 Dividends and interest from securities . R 5
6a Gross rents 6a
b Less: rental expenses 6b o
¢ Net rental income or (loss) (subtract line 6b from Ime 6ay .. ... L . 6¢
gr| 7 Otherinvestment income (describe > )] 7
‘2 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory . . 8a w5
g b Less: cost or other basis and sales expenses . 8b -
c Gainor (loss) (attach schedule) . . . . ... .. 8c T
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) . R, 8d
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here >D -
a Gross revenue (not including  $ 0. of contributions
reported on line 1a) 9a 137,108.|
b Less: direct expenses other than fundralsmg expenses 9b 25,113.|°
¢ Net income or (loss) from special events (subtract line 9b from line 9a) See L-9 Stmt]| 9c 111,995,
ch 10a Gross sales of inventory, less returns and allowances 10a i
Q b Less cost of goods sold 10b o
r—- ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract fine 10b [rom ||ne ..... . 10c
v | 11 Other revenue (from Part VIi, line 103) . ﬁgCEIVED Of - 11 199,635.
m | 12 Total revenue (add lines 1d, 2, 3,4, 5, 6c 7 8d, 9¢, 10c and1 L ... 1D 12 1,870,520.
Lu"EJ 13 Program services (from line 44, column (B)) . © FEB O 8 2[][]5 3 13 1,701,391.
X | 14 Management and general (from line 44, column (C)) 0 gC) 14 153,331.
E | 15 Fundraising (from line 44, column (D)) T - 15 178,140.
% 16 Payments to affiliates (attach schedule) OG DEN: UT 16
<& | 17 Total expenses (add lines 16 and 44, column (A)) 17 2,032,862.
%1 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 -162,342.
§ 19 Net assets or fund balances at beginning of year (from hne 73, column (A)) ... .. 19 3,721,854.
¥| 20 Other changes m net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . 21 3,559,512.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  11/24/03

Form 990 (2003)

)ﬂ}



Form 990 (2003y HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233 Page 2
[Part Il: | Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) orgamizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
g npme ey ] e | ONmr | O [ onwe
22 Grants and allocations (att sch)
(cash $
non-cash % ) 22 w7
23 Specific assistance to iIndividuals (att sch) 23 1,269,870. 1,269,870.] "
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 65,000. 0.
26 Other salaries and wages . ..| 26 284,979. 144,091. 54,714, 86,174
27 Pension plan contributions 27
28 Other employee benefits. .. .... 28
29 Payrolltaxes ... ... .... . 29 27,595. 10,727. 10, 807. 6,061
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33 48,972. 35,217. 10,550. 3,205.
34 Telephone .. .. . 34 15,409. 3,538. 9,472. 2,399.
35 Postage and shipping . 35 10,612. 347. 4,536. 5,729.
36 Occupancy .......... ..... . 36 26,021. 1,515. 24,506. 0.
37 Equipment rental and maintenance . 37
38 Printing and publications ... ...... 38 37,548. 87. 417. 37,044.
39 Travel . 39 3,901. 434. 3,028. 439.
40 Conferences, conventions, and meetings 40
41 Interest . 41 13,879. 3,913. 9,966. 0.
42 Depreciation, depletion, etc (attach schedule) 42 8,417. 0. 8,417. 0
43  Other expenses not covered above (itemize):
a VEHICLE EXPENSE 43a 14,325. 3,186. 0. 11,139.
b CONTRACT LABOR __ 43b 12,491. 1,767. 9,776. 948.
c TAXES_& PERMITS _ 43¢ 1,699. 1,699, 0. 0.
d ADVERTISING & PROMO __ | 43d 7,579. 0. 4,032. 3,547.
e See Other Expenses Stmt _ 43e 184,565. 225,000. -61,890. 21,455.
el A R )
carty these totals to jines 13 - 15 ' | aa 2,032,862, 1,701,391. 153,331. 178,140.
Joint Costs. Check ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundrassing solicitation reported in(B) Program services? >D Yes No

If 'Yes, enter (i) the aggregate amount of these joint costs $
; (iii) the amount allocated to Management and general  $
to Fundraising  $ )

, (ii) the amount allocated to Program services
, and (iv) the amount allocated

[Part 1iiz- [ Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? > BUILDING HOMES FOR LOW INCOME FAMILIES

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(C)(13) & (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
(Reiulred for 501(c)(3) and
(4) organizations and
4947(a)(1) trusts, but
optional for others )

a CONSTRUCTION OF HOMES _FOR _LOW INCOME FAMILIES

(Grants and allocations $ 0.) 1,701,391.
-
____________________________ (Grants and allocations $ )
€ o e e
____________________________ (Grants and allocations & Y
L T
____________________________ Grants and allocations $ Y
e Other program services (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 1,701,391.

BAA TEEA0102  10/03/03 Form 990 (2003)



Form 990 (2003) HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233 Page 3
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description A (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 39,719.|/ 45 41,105.
46 Savings and temporary cash investments 190,260.| 46 186,084,
47a Accounts receivable , 47a 3,123,175, *::‘
b Less' allowance for doubtful accounts 47b 2,862,758.] 47¢ 3,123,175.
m"'. :_.‘ N
2y
48a Pledges receivable . . . 48a g
b Less. allowance for doubtful accounts . . 48b 48¢
49 Grants recevable . 49 132,500.
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) . .. . 50
$ 51 a Other notes & loans receivable (attach sch) . . 51a Zar il
) b Less' allowance for doubtful accounts 51b 51c
52 Inventories for sale or use . 7,210.152 7,210.
53 Prepaid expenses and deferred charges 4,580.]53 7,673.
54 Investments — secunities (attach schedule) ’D Cost |:| FMV 28,761.| 54 32,812,
55a Investments — land, buildings, & equipment. basis | 55a "
b Less: accumulated depreciation 33*“*
(attach schedule) . . 55b 55¢
56 Investments — other (attach schedule) . . .. 56
57a Land, buildings, and equipment: basis 57a 110, 360. ﬁfé N
b Less' accumulated depreciation E‘-;
(attach schedule) .. oo .. 57b 91, 826. 26,951.{57¢ 18,534.
58 Other assets (describe » CONSTRUCTION IN PROCESS ) 1,310,139.|58 866, 875.
59 Total assets (add lines 45 through 58) (must equal line 74) 4,470,378.| 59 4,415,968.
60 Accounts payable and accrued expenses 53,261.|60 19,015.
!l- 61 Grants payable 61
é 62 Deferred revenue .. . 62
II_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) . 63
_:_ 64a Tax-exempt bond liabilities (attach schedule) 64a
! b Mortgages and other notes payable (attach schedule) 501,820.] 64b 644,984.
s 65 Other hiabilittes (describe » See Line 65 Stmt Y. 193,443.| 65 192,457.
66 Total liabilities (add lines 60 through 65) . 748,524 .| 66 856,456.
N Organizations that follow SFAS 117, check here > and complete lines 67 PN
3 through 69 and lines 73 and 74 D il
al| 67 Unrestricted 3,246,609. 3,187,183.
g 68 Temporarily restricted 475,245, 372,329,
{ 69 Permanently restricted . . . .o
Q Organizations that do not follow SFAS 117, check here > D and complete hnes
F 70 through 74
4 70 Capital stock, trust principal, or current funds . e
: 71 Paid-in or capital surplus, or land, bullding, and equipment fund
g 72 Retamned earnings, endowment, accumulated income, or other funds
@ 73 Total net assets or fund balances (add lines 67 through 69 or hines 70 through R
E 72; column (A) must equal line 19, column (B) must equal hne 21) 3,721,854.|73 3,559,512.
74 _Total liabilities and net assets/fund balances (add lines 66 and 73) 4,470,378.| 74 4,415,968.

Form 990 is available 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 determmed by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part II, the organization's programs and accomplishments.

BAA

TEEA0103

10/01/03




Form 990 (2003)

HABITAT FOR HUMANITY QOF GREATER MEMPHIS

62-1157233 Page 4
[Part IV-A lR_ecom_:iIiation of Revenue per Audited Part IV-B |[Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audlted
per audited financial statements . a 1 895 633.] financial statements a 2,057, 975
b Amounts included on Iine a but .355.“’, b  Amounts included on line a but not ) S
not on line 12, Form 990 f SFORLE: on line 17, Form 990°
(1) Net unrealized RECETRY W | (1) Donated serv-
gains on R ices and use
investments $ éﬁ ; of faciliies $
(2) Donated serv- '};,f (2) Prior year adjust-
ices and use “ep ol ments reported on
of facilities $ S fing 20, Form 990 .
(3) Recoveries of prior ' (3) Losses reported on
year grants hine 20, Form 990
(4) Other (specify): (4) Other (specify): o
N Yy ¥ 9 -)EJ.E‘-
_FUNDRAISING COST $ 25,113, y _FUNDRAISING COST $ 25,113 [#f PP
Add amounts on lines (1) through (4) > b 25,113, Add amounts on hnes (1) through (4) > b 25,113
¢ Lineaminus lineb > Line aminus ine b . > ¢ 2,032,862
d  Amounts included on line 12, d  Amounts included on line 17, g
Form 990 but not on hine a: Form 990 but not on line a:
(1) lnvestment expenses (1) |nvestment expenses
not included on line not included on line
6b, Form 990

(2) Other (specify)

»

6b, Form 990

(2) Other (specify):

. ﬂ"" B .

’ A&*A&xﬁsf FERENT M

A
1.1

Add amounts on lines (1) and (2) d Add amounts on lines (1) and (2) » d
e Total revenue per line 12, Form e Total expenses per line 17, Form
990 (Iine ¢ plus line d) . e 1,870,520. 990 (hine ¢ plus line d) e 2,032,862.

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

(B) Title and l?\t/jeragtedhours (C)(Cfomi)ensgtlon (D) Cclmtnbut:mnsf to (E) Expec?seh
per week devote if not pai employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE LIST __ _ _ __ _____]
ATTACHED _ ___ __ _ _______ |
NA 0 0. 0. 0.
DWAYNE SPENCER__ __ _ __ ____
169 scoTT ]
MEMPHIS, TN 38112 EXECUTIVE DIR 40 65, 000. 0. 0.
_____________________ ]
_____________________ o
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organlzatlon and all related orgamzatlons of which more than
$10,000 was provided by the related organizations? e E] Yes No
If 'Yes,' attach schedule — see instructions.
BAA

TEEA0104

10/02/03

Form 990 (2003)




Form 990 (2003) HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233 Page 5

{ Part VI | Other Information (See instructions ) Yes No
. . “%(r‘
76 Did the organization engage 1n any activity not prevrously reported to the IRS? If 'Yes,' ot et
attach a detailed description of each activity . o 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . 77 X
o, bERa
If 'Yes, attach a conformed copy of the changes. Cula
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . | 78a X
b If 'Yes,' has it filted a tax return on Form 990-T for this year? . . . .. 78b
N T
79 Was there a Irqu1dat|on dissolution, termination, or substantial contraction durlng the -
year? If ‘Yes,' attach a statement . . . . . . 79 X
A>Tty
80a Is the organization related (other than by association with a statewide or nationwide organization) through common skl
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . .. . | 80a] X
b If 'Yes,’ enter the name of the organization »  HABITAT FOR HUMANITY, AMERICUS, GA_ e
______________________________ and check whether it 1s -D exempt or nonexempt. | N
81a Enter direct and indirect political expenditures. See line 81 instructions . . 81a 0.
b Did the organization file Form 1120-POL. for this year? .. . . .. . 81b X
PRI
82 a Did the organization receive donated services or the use of maternals, equrpment or facilities at no charge or at
substantially less than fair rental value? ..| 82a] X
T -
blf '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 [l (See instructions in Part 111.) I 82b| g
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| X
84a Did the organtzation solicit any contributions or gifts that were not tax deductible? . 84a X
A e
b if 'Yes,' did the organrzallon mnclude with every solicitation an express statement that such contributions or grﬁs were ki o1 3'-‘;‘**
not tax deductible . 84b
85 501(c)4), (5), or (6) organrzatrons a Were substantrally all dues nondeductlble by members7 .. 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 85b
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a

waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members .. . . .. .| 8¢
d Section 162(e) lobbying and political expenditures . . . . 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces . 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . 85§

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

h If section 6033¢e)(1)(A) dues notices were sent, does the organization agree to add the amount on hine 85f to its reasonable estimate of

dues allocable to nondeductible lobbying and pohiticat expenditures for the following tax year? . 85h
86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on
line 12 .. .. 86a
b Gross receipts, included on Irne 12 for publrc use of club facrlmes .o 86b
87 501(c)(12) organizations Enter. a Gross income from members or shareholders 87a

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 87b

88 At any time duning the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnerstup,
or an entity disregarded as separate from the organrzatron under Regulatrons sections 301.7701-2 and 301.7701-3?

If 'Yes,’ complete Part IX . 88 X
89a 501(c)(3) organizations. Enter Amount of tax |mposed on the organrzatron durrng the year under é:ﬂi “’”‘wﬁ%
section 4911 » 0. ; section4912» 0. , section 4955 %> 0. ‘””“é S5

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 transaction from a prlor year" If 'Yes,' attach a statement

explaining each transaction . . .. . .o 89b X
¢ Enter. Amount of tax imposed on the organrzatron managers or disqualified persons during the
year under sections 4912, 4955, and 4958 .. . > 0.
d Enter’ Amount of tax on line 89¢, above, rermbursed by the organrzatron . >
90a List the states with which a copy of this returnis flea » NONE _ _ _ _ _ _ _ ____________ .~~~
b Number of employees employed in the pay period that inciudes March 12, 2003 (See instructions ) 90 bl 11
91 The books are in care of » DWAYNE SPENCER Telephone number »  (901) 761-4771
Locaed at > 169 SCOTT_STREET, MEMPAIS TN """~~~ _ ZP+a> 38112 _
92 Section 4947(a)(1) nonexempt charitable trusts filling Form 990 in lieu of Form 1041 — Check here ’U
and enter the amount of tax-exempt interest received or accrued during the tax year " 92 l
BAA Form 990 (2003)

TEEAO105 12/23/03




.

Form99b(2003) HABITAT FOR HUMANITY QF GREATER MEMPHIS 62-1157233 Page 6
| Part VIl | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless
otherwise indicated (A (B © ©

(E)
Related or exempt
Business code Amount Exclusion code Amount function iIncome

93 Program service revenue

a SALE OF HOUSES 612,086.

b

c

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 6,938.
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property
98 Net rental income or (foss) from pers prop
99 Other investment income ..

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

! 101  Net income or (loss) from special events 111,995.
102 Gross profit or (loss) from sales of inventory

NP Y

103 Other revenue: a I ) W&M@?{‘fﬁ?‘; R R R
b AMORTIZATION OF MTG DISCOUNTS 195,299.
c OTHER 1 4,336.
d
‘ e
| 104 Subtotal (add columns (B), (D), and (E)) . [l ¢ 2, . R e 11,274. 919, 380.
‘ 105 Total (add ine 104, columns (B), (D), and (E)) .... .. e e . > 930,654.
\

Note: Line 105 plus hine 1d, Part |, should equal the amount on ine 12, Part!
| Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See mstructions )

1 Line No. Explain how each activity for which income s reported in column (E) of Part VII contributed importantly to the accomplishment
; v of the organization's exempt purposes (other than by providing funds for such purposes)

93A[PROVIDES HOUSING FOR LOW INCOME FAMILIES
103B|IMPUTED INTEREST RECOGNIZED FROM HOME SALES WITH 0% INTEREST
[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See mstructions ) N/A
A ®) ©) ©) ()
Name, address, and EIN of corporation, Percentage of Nature of actvities Total End-of-year
partnership, or disregarded entity ownership interest iIncome assets
%
%
%
_ %
¢.Part’X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)
R S SRR e SR o S SRR PR SRR a2 s o s an el
o )

19 11-05

Date

hive. Dicee '\'o\_r




SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under
Section 501(c)(3)

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

OMB No 1545-0047

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information — (See separate instructions.)

2003

Department of the Treasury
Internal Revenue Service

*» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organization Employer identification number
HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233
[Partl ... | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week t& aerflgpg%egel}gpfefg account and other
than $50,000 devoted to position compensation allowances
NONE _ o ____|
‘y R: w vl

Total number of other employees pald
over $50,000 »

NONE

pgrya
o %
e 2 $ e

y‘?“'” i A:—

[Part II% | Compensatlon of the Five nghest Paid Independent Contractors for Professmnal Serwces |

(See 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|~>

,?ﬁ'.,_:.: Nias

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

TEEA0401  08/28/03

Schedule A (Form 990 or 990-E2Z) 2003



Schedule A (Form 990 or 990-E2) 2003 HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233 Page 2

Partlll 1 |Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legisiative matter or referendum? i 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities >3
(Must equal amounts on line 38, Part VI-A, or ine i of Part VI-B.) . . 1 X
Organtzations that made an election under section 501(h) by flllng Form 5768 must complete Part VI-A. Other ’fg d;}{f” j“,,
organizations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the “’;{‘ ‘ %;3'5 gt -,
lobbying activities. NS ol e
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any RIS A W)
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famihies, or with any SN [ e A
taxable organization with which any such person is afftliated as an officer, director, trustee, majonty owner, or principal A OO
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.) LN P :
L wd a7 .
a Sale, exchange, or leasing of property? . . 2a X
b Lending of money or other extension of credit? . . . 2b X
¢ Furnishing of goods, services, or facilities? . e .. .. e e . 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . , .. 2d X
e Transfer of any part of its iIncome or assets? .. ... . .. . . . . 2e X

3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) . . | 3a X

b Do you have a section 403(b) annuity plan for your employees? .. . . . 3b X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? .. . e . 4 X

Reason for Non-Private Foundation Status (See instructions.)

The organization 1s not a private foundation because 1t I1s: (Piease check only ONE applicable box )

5

0 0w No;

10

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

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

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)(1). Enter the hospital's name, city,
and state >

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)

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

Ma 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)(V1). (Also complete the Support Schedule in Part IV-A))

11b D A community trust. Section 170(b)(1)(A)(v1). (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

13

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)

D An organization that 1s_not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in: (1) hnes 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 instructions )

(a) Name(s) of supported organization(s) (b) Line number
from above

14 |_\ An organization organized and operated to test for public safety. Section 509(a)(@) (See instructions.)

BAA
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Schedule A (Form 990 or 990-EZ) 2003

HABITAT FOR HUMANITY OF GREATER MEMPHIS

62-1157233

Page 3

[Part IV-A_[Support Schedule (Compiete only if you checked a box on line 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

beg

(b)
2001

()

& 2000

2002

\

159

inning in)

(e)
Total

15

Gifts, grants, and contributtons
received (Do not include

unusual grants See line 28.) 1,221,495. 629,442, 737,170.

885,213.

3,473,320.

16

Membership fees received

17

Gross recelpts from admissions,
merchandise sold or services performed,
or furmshing of facilities in any activity
that 1s related to the organization's
charitable, etc, purpose .. . . 221,860,

443,0589. 458,364.

380,578.

1,503,861.

18

Gross income from interest, dividends,
amounts received from payments on
secunities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975 . 5,074.

8,242. 169,277,

215,737,

398,330.

19

Net income from unrelated business
activities not included in line 18, .

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

21

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

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

Total of ines 15 through 22 1,448,429, 1,080,743. 1,364,811.

1,481,528.

5,375,511.

24

Line 23 minus line 17

1,226,569. 637,684. 906,447

1,100,950.

3,871,650.

25

Enter 1% of hine 23 14,484. 10, 807. 13,648.

14,815.

A " Ry
T T TR

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts . - .o ces .

¢ Total support for section 509(a)(1) test. Enter ine 24, column (e)

d Add Amounts from column (e) for lines: 18 398, 330.
22

e Public support (line 26¢c minus hine 26d total)

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

19
26b

>

26a

R | T

3,473,320.

89.71 %

27

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a ‘disquahfied person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year.
(2002)

(2001) (2000) (1999)

bFor 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 1n 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 1n (1) or (2), enter the sum of thése differences

(the excess amounts) for each year:
(2002) (2001)

¢ Add' Amounts from column (e) for hines:
17 20 21

d Add Line 27a total and line 27b total

e Public support (line 27c total minus line 27d total)

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) >| 27f I

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 1999 through 2002, prepare a
hist 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 ine 15

BAA
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Schedule A (Form 990 or 990-E2) 2003 HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233

Page 4
|Pa|:t V- |Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... ..... . 29
EPER FTA ooy
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, Ak ‘-"‘\ K ﬁt

catalogues, and other wntten communications with the publlc 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 registration period if it has no solicitation program, i a way that
makes the policy known to all parts of the general community it serves?

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

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarshlps and other financial assistance are awarded on a racually
nondiscriminatory basis? . e e .

¢ Coptes of all catalogues, brochures, announcements, and other written communications to the pubhc dealing
with student admissions, programs, and scholarshlps .....

d Coples of all material used by the organization or on its behalf to solicit contrubutlons”

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' nghts or privileges? RV L

b Admissions policies?

¢ Employment of faculty or administrative staff? .

33c¢

d Scholarships or other financial assistance? ..

33d

e Educational policies?

33e

f Use of facilittes? . e e e

33f

g Athletic programs?

h Other extracurricular activites? ... ..

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

34 a Does the organization receive 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 certify that 1t has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, coverlng racial

M)

35

nondiscrimination? If 'No,' attach an explanatlon

BAA TEEAG404  08/28/03

Schedule A (Form 990 or 990-E2) 2003
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Schedule A (Form 990 or 990-EZ) 2003

HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233 Page 5
[Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a r—| if the organization belongs to an affiliated group

Check > b |_| if you checked 'a' and 'limited control' provisions apply

Limits on Lobbying Expenditures

(The term ‘expenditures' means amounts paid or incurred.)

totals

(a)
Affiliated group

(b)
To be completed
for ALL electing
organizations

36
37
38
39
40
14

If the amount on line 40 is —

Not over $500,000

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

Over $17,000,000
42
43

Grassroots nontaxable amount (enter 2 .
Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36 . ..
Subtract line 41 from line 38. Enter -0- if line 41 1s more than line 38

Total lobbying expenditures to influence public opinton (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbytng)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —

The lobbying nontaxable amount is —

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000
$175,000 phus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

. $1,000,000 ......
5% of ine41) .... .

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720

EETR

« N
R

B LT T N
R :N‘l@‘f«"*ﬁf‘r ;v;‘ﬁpvﬁ ):’—:A,Af LI

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 mstructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) >

(b)
2002

()
2001

(e)
Total

45
amount

Lobbying nontaxable

Lobbying ceiling amount
(150% of hine 45(e))

2 e
Sy

e et e 01

47 Total lobbying

expenditures

Grassroots non-
taxable amount .

49
(150% of line 48(e))

Grassroots cetiing amount

50 Grassroots lobbying

expenditures

[Part VI-B_| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

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

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements

d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements ..

f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials

, or a legisiative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h.) . .

If 'Yes' to any of the above, also attach a statement giving a detailed des

cription of the lobbying activities

Yes

<
(=]

Amount

‘X><><><><><><><

BAA

TEEA0405 08/28/03

Schedule A (Form 990 or 990-E2) 2003



Schedule A (Form 990 or 990-E2) 2003 HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233 Page 6

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

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

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(iCash . e . . Lo .. 51a (i) X
(i) Other assets e .. . . . . a (ii) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization L. . . b @) X
(iij)Purchases of assets from a noncharitable exempt organization . .. . . . e b (ii) X
@ii)Rental of facilities, equipment, or other assets . R L . . . . . b (iii) X
(iv)Reimbursement arrangements . ..., . N . . . . . b (iv) X
(v)Loans or loan guarantees .. .. e . . . b (v) X
(vi)Performance of services or membership or fundraising solicitations . b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . [ 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 (_:{oods, other assets, or services given by the reporting organization. If the organization received less than farr market value in

any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
() (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated 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 > D Yes No
b If 'Yes,' complete the following schedule:
(a) (b) (©)
Name of organization Type of organization Description of relationship

BAA TEEA0406  09/05/03 Schedule A (Form 990 or 990-EZ) 2003



HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233
Form 990, Page 1, Part |, Line 9
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions Revenue Expenses (Loss)
RESTORE 88,788. 0. 88,788. 0. 88,788.
GOLF TOURNAMENT 45,191. 0. 45,191. 25,113. 20,078.
MISCELLANEOQUS 3,129. 0. 3,129. 0. 3,129.
Total 137,108. 0. 137,108. 25,113. 111,995.
Form 990, Page 2, Part |l, Line 43
Other Expenses Stmt
(A) (®) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (temize): services and general
INSURANCE 73,312. 16,010. 50,108. 7,194.
DUES & SUBSCRIPTIONS 4,373. 940. 2,681. 752,
NEWSLETTER 971. 0. 0. 971.
TRAINING & WORKSHOPS 7,821. 1,855. 4,641, 1,325.
UTILITIES 11,566. 0. 1,598. 9,968.
MISCELLANEQUS 15,927. 6,654. 8,157. 1,116.
MAINTENANCE/REPAIRS 16,901, 1,226. 15,675. 0.
PROFESSIONAL FEES 20,116. 1,333. 18,654. 129.
WEED CUTTING 20,977, 20,977. 0. 0.
INDIRECT COST ALLOCATION 0. 163,404. -163,404. 0.
FORECLOSURE 12,601. 12,601. 0. 0.
Total 184,565, 225,000. -61,890. 21,455.
Form 990, Page 3, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
ESCROW ACCOUNTS 192,420. 190, 813.
ACCRUED INTEREST 945. 1,566.
ACCRUED & WITHHELD PAYROLL TAX 78. 78.
Total 193,443, 192,457.




HABITAT FOR HUMANITY OF GREATER MEMPHIS, INC.

BOARD OF DIRECTORS
2003-2004
PRESIDENT .cccccuissinisserisrsnsssssassassssassssssssssssssssarsssssssossssassassssssasssssssssssnsssasssssssases GWEN ROOKS
VICE PRESIDENT ..ccccceesiesscnssassasorssasassssassesassosessssssssssssassosnssssssasssssasssssssssssonssse RANDY SALKY
PRESIDENT-ELECT....cccoetctttteceserecnsncssovarcronssrocssassoncsssnsoe LEE ANN WILLIAMS-MALEY
SECRETARY ..cvuccissessessasesssssosssoasssssssssassssnsssosssesssssasssnssssorssssssassssssssassanssssssssons LONNIE ALLEN
TREASURER....ccoccictosssssasssssssssssossesesasssonssrsnssesssssssssssesssasssseonssssesssnsassenssssssonss JIM STRICKLAND
ALLBRIGHT, James h: 756-6291
7925 Cross Village Drive
Germantown, TN 38138
SeaBrook Wallcoverings w; 320-3699
1325 Farmville Road
Memphis, TN 38122 e-mail: Allbrighti@bellsouth.net
Allbright Jim@seabrk.com
Committee(s): Development
Elected to Board: June 2000, June 2003
ALLEN, Lonme h: 751-7101
8645 Meadow Green Drive
Cordova, TN 38016
United International Mortgage Bank w: 577-6464
Mortgage Broker f:
280 Hernando, Suite 205
Memphis, TN 38104 e-mail: allenbnk@aol.com
Committee(s): Development, Site Selection
Elected to Board: June 2001 OFFICER
BARTA, Martha h: 272-2545
14 Belleair Drive
Memphis, TN 38104
c: 628-6862
Manpower Staffing w: 761-9738
Executive Sales Manager
6060 Poplar Avenue
Memphis, TN 38119 email: martha.barta@ na.manpower.com

Elected to Board: June 2003

CHAMBERLAIN, Phil w: 794-2156
Chamberlain & McCreery f: 794-7609

President c: 461-9510
8195 Dexter Road, Suite 110

Cordova, TN 38018 email: pccham@cmhomes.com

Elected to Board: June 2003




HABITAT FOR HUMANITY OF GREATER MEMPHIS, INC.

BOARD OF DIRECTORS
2003-2004

CHANDLER, Patty (Mrs.)
Impact Marketing w: 869-5959
51 Germantown Court, Suite 311
Cordova, TN 38018 email: chandlermedia@aol.com
Elected to Board: June 2003
CORNELL, Christy (Ms.) h: 751-0996
842 North Ericson Road
Cordova, TN 38018
First Tennessee Bank
Vice President w: 747-0631

email: CAComell@ftb.com
Elected to Board: June 2003

EILERS, Alex h: 685-1075
4145 Canna Hill Court
Bartlett, TN 38135

Pink Palace Museum w: 320-6358
Education Coordinator
3050 Central Avenue

Memphis, TN 38111 email: alice.eilers@cityofmemphis.or;

Elected to Board: June 2003

FRANCZYK, Diane h: 373-4479
6052 Surrey Hollow Cove
Bartlett, TN 38134

Summit Global Partners w: 766-5990

Senior Accounts Manager
5050 Poplar Avenue

Memphis, TN 38157 emzil: dfranczyk@sgp.net
Committee(s):  Construction

Elected to Board: June 2003

GILLIS, Jerry h: 578-8393 (NGFCALLS TOHOME)
President, Faxon Gillis w: 759-7000
825 Timber Creek Dr. f: 756-4449

Cordova, TN 38108
e-mail: jerry@faxongillis.com

Commuttee(s): Development

Elected to Board: June 1999




HABITAT FOR HUMANITY OF GREATER MEMPHIS, INC.
BOARD OF DIRECTORS

2003-2004
JOHNSON, Michael “Mike” h: 377-8215
9395 Shadow Ridge Cove
Cordova, TN 38018

Northwest Airline Pilot
Captain

email: jmichaeljohnso@cs.com
Elected to Board: June 2003

LEIKE, Dick
Crye-Leike, Inc., Realtors Tel: 901-756-8900
6525 N. Quail Hollow Fax: 901-758-5641

Memphis, TN 38120-1325

Home: 8643 Old Poplar Pike
Germantown, TN 38138 email: dickleike(@crye-leike.com

Elected to Board: June 2003

MASSEY, Shawn E. h. 767-0248
306 W. Peg Lane c: 381-8002
Memphis, TN 38117 f: 381-8080

Cingular Wireless
Senior Project Manager — Real Estate & Construction
7000 Goodlett Farms Parkway, 5" Floor  e-mail: smassey@ midsouth.rr.com

Cordova TN 38018
Committee(s):  Site Selection (Chair)

Elected to Board: June 1998

ROOKS, Gwendolyn h:. 744-6867
1630 Westlawn w: 545-5196
Memphis, TN 38114 f: 545- 3766
Shelby County Government

Judge-General Sessions Criminal Court
201 Poplar Avenue, Room LL-56
Memphis, TN 38103

e-mail: rooks-g@co.shelby.tn.us
Committee(s):  Development, Personnel

OFFICER
Elected to Board: March 1998




HABITAT FOR HUMANITY OF GREATER MEMPHIS, INC.

BOARD OF DIRECTORS
2003-2004
SALKY, Randy h: 761-4972
6596 London Drive
Memphis, TN 38120
Attorney-at-Law w: 252-2378 ext. 121
266 South Front Street f: 529-9101
Memphis, TN 38103
Committees: Development, Personnel (chair) email: rsalky@aol.com
OFFICER
Elected to Board:
SCHMIDT, The Rev. Phil h: 274-1340
2088 Hallwood
Memphis, TN 38107
Pastor, Trinity Lutheran Church w: 525-1056
210 Washington, Ave. f: 525-0697

Memphis, TN 38103
e-mail: trinitymemphis@aol.com

Committee(s): Development, Construction

Elected to Board: June 1998

STRICKLAND, JR. Jim h: 323-0713
267 Ridgefield Road

Memphis, TN 38111

Kustoff & Strickland, PLLC w: 527-0255
Attorney at Law

44 North Second e-mail: jstrick212@aol.com
Suite 502

Memphis, TN 38103
Committee(s): Development

Elected to Board: June 2000, June 2003

TURPIN, JIM h: 759-0555
8740 Chimney Rock w: 323-2430
Cordova, TN 38016

Channel 24/30 email: jimturpin@clearchannel.com
News Director

Committee(s):  Development, Public Relations

Elected to Board: June 2002




HABITAT FOR HUMANITY OF GREATER MEMPHIS, INC.

BOARD OF DIRECTORS
2003-2004

WILLIAMS-MALEY, Lee Ann h: 737-1421
7026 Fellsway Cove w: 818-2423
Memphis, TN 38119 f: 737-1421
Memphis Area Association of Realtors (MAAR)
Public Affairs Director
PO Box 171159
Memphis, TN 38187-1159 e-mail: Jeeann_chris@msn.com

lwilliamsmaley@maar.or;

Committee(s):  Development

OFFICER
Elected to Board: June 2001




‘ Application for Extension of Time to File an 3
Z;:L’.T‘,ngggs Exempt Organization Return

Department of the Treasury
Internal Revenue Service

OMB No. 1545-1709

| » File a separate application for each return.
® [f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . ...............coovivn et evn oo >
® |f you are filng for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

h,.l_ote: gaaszot complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
orm

| Partl7:: | 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.................... > D

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 ime to file Form 1065, 1066, or 1041.

Name of Exempt Organization Employer identification number
Type or
,’.Z“by the (HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233
due date for | Number, street, and room or suite number. If a P.O.box, see instructions
filing your

return. See [169 SCOTT STREET

instructions. | City, town or post office. For a foreign address, see instructions.

state ZIP code

MEMPHIS TN 38112

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

Form 990-PF Form 1041-A Form 8870
® |f the organization does not have an office or place of business In the United States, check thiIs boX .........cooeiiiiin i iiinnnnnen. > D
® [f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ D . I it is for part of the group, check this box .. » D and attach a st with the names and EINs of all members
the extension will cover.
1 1 request an automatic 3-month (6-month, for 990-T corporation) extension of time unti! Feb 15 ,20 05

to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» | | calendar year 20 or

> tax year beginning  Jul 1 ,20 03 ,andendng Jun 30 ,20 04
2 If this tax year Is for less than 12 months, check reason: D Imitial return I:] Final return D Change In accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStTUCHONS ... ... ..ottt ittt ntine ittt e ritraerateneranaanns $

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 allowed as a credit

¢ Balance Due. Subtract ine 3b from hne 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 instructions ............ .3

Signature and Verification

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complets, and that | am authonzed to prepare this form.

Signature ¥ %Z— é _/5'4/:044/-_,_.— e > /7 ///// oate » /7 // ~ / p%

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

FIFZQS01 01/05/04



