run 990

Department of i
Internal Revenu

he Treasury
e Service

Return of Organlzatlon Exempt From Income Tax

- 12004

- benem trust or pnvatefoundatlon)
P> The orgamization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

Open to Public [

Inspection ‘

A For the 2004 calendar year, or tax year beginning

JUL 1, 2004

and ending

JUN 30,

2005

B S;',‘:.‘.’ﬁ a.éle .TE?:‘; C Name of organization D Employer identification number
sree® |t HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233
E'n%"n"ge 'é‘;: Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
ot [specrc]169 SCOTT STREET 901-761-4771
Fmal | oy or town, state or country, and ZIP + 4 F Accounting method ] X Accrual
(i MEMPHIS, TN 38112 L] Geezmp>

E]gggg;;agon ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A {(Form 990 or 990-EZ).

G_Website: pN/A

e

Organization type (check onty one) > [ X ] 501(c) ( 3

) @ nsertno) [ 4947(a)(1) or [_J 527

K Check here P [ Jithe organization's gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization received a Form 990 Package
in the mail, it should file a return without financial data. Some states require a complete return.

H(a) Is this a group return for affiliates?
H(b) If"Yes," enter number of affiiates >

H(c) Are all affiliates included?
SII"'!]\lo attach a list.) ed b
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [X] Yes D No

DYes m No

N/A [Ives [_1nNo

I Group Exemption Numberp> 8545

M Check p> l:] if the organization 1s not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p» 1,279,329, Sch. B (Form 990, 990-EZ, or 990-PF).
[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts receved:
o a Direct public support 1a 477,486.
g\% b Indirect public support 1b
= ¢ Government contributions (grants) 1c 62,279,
o d Total (add ines 1a through 1c) (cash $ 539,765, noncash$ ) 1d 539,765.
2 Program service revenue including government fees and contracts (from Part Vil, line 93) 2 541,337.
% 3  Membership dues and assessments 3
— 4  Interest on savings and temporary cash nvestments 4 4,374.
@ 5  Dmidends and interest from securities 5
2 6 a Gross rents 6a
= b Less: rental expenses 6b
é ¢ Netrental income or (loss) (subtract ine 6b from line 6a) 6¢c
q, 7 Other mvestment income (describe > ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
3 than inventory 1,665.] 8a
« b Less: cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) 1,665.] &
d Net gan or (loss) (combine hne 8c, columns (A) and (B)) STMT 1 8d 1,665.
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here P> |:]
a Gross revenue (not including $ 0 . of contributions
reported on line 1a) 9a 159,953.
b Less: direct expenses other than fundraising expenses 9b 33,027,
¢ Netincome or (loss) from special events (subtract line 9b from Iing 9a) SEE STATEMENT 2 9 126,926.
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract line 10b from line 10a) 10¢
11 Other revenue (from Part VI, ine 103) 11 32,235,
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 84, 9, 10c, and 11) RECEIVED |, 12 1,246,302.
. | 13 Program services (from ine 44, column (B)) - ) 13 901,365.
§ 14 Management and genera! (from line 44, column (C)) 8 MAY 1 8 2006 Q 14 329,745.
€1 15  Fundraising (from line 44, column (D)) « g 15 194,884.
o5 | 16 Payments to affilates (attach schedule) L : = 16
17 Total expenses (add hnes 16 and 44, column (A)) %@@N. UT 17 1,425,994.
o| 18 Excessor (defici) for the year (subtract line 17 from line 12) = 18 <179,692.>
5§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 3,559,512, &
zg 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 3 20 243,321, (-
21 Netassets or fund balances at end of year (combine lings 18, 19, and 20) 21 3,623,141.
0i50s LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ' Form 990 (2004)
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HABITAT FOR HUMANITY OF GREATER MEMPHIS

62-1157233

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

;(i i) the amount allocated to Program services $

» [ Jves [(XINo

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optionai for others.
da.not nclude amounts eooded oo line {B) Prooram C) Management
6b, 8b, 9b, 10b, or 16 of Part I. ? (R) 1Ol ~_ services " " and general Uy Tomaraisimyg !
22 Grants and ailocations (attach schedule) ‘
(cash § noncash $ 22
23 Specific assistance to individuals (attach schedule) | 23 468,312, 468,312 .STATEMENT 5
24__Benefits_paid_to_or_for members_(attach_schedule)__| 24 -
26 Compensation of officers, directors, etc. 25 64,500. 0. 64,500. 0.
26 Other salaries and wages 26 312,865. 129,087, 94,168. 89,610.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 29,968. 8,398. 16,527. 5,043.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legalfees 32
33 Supples 33 27,210. 4,579. 15,771. 6,860,
34 Telephone 34 18,187. 9,619. 4,088. 4,480.
35 Postage and shipping 35 12,490. 474. 1,712. 10,304.
36 Occupancy 36 37,677, 10,955. 8,872. 17,850.
37 Equipment rental and maintenance 37
38 Printing and publications 38 23,099. 85. 1,665. 21,349.
39 Travel 39 11,861. 1,959, 9,055, 847.
40 Conferences, conventions, and meetings 40 17,942. 9,791. 7,.925. 226.
41 interest 41 29,801. 23,483. 6,318.
42 Depreciation, depletion, etc. (attach schedule) 42 7.365. 7,365,
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e SEE STATEMENT 4 43¢ 364,717, 234,623, 91,779. 38,315. ‘
44 Dimons omplaing corumis (B0 cardy thest Wi iomes 1315 [ 44| 1,425,994, 901,365. 329,745. 194,884. |
Joint Costs. Check P> |:| if you are following SOP 98-2. i
Are any joint costs from a combined educational campaign and fundraising solicitation reported n (B) Program services? j
\

(iiii) the amount allocated to Management and general $

:and (iv) the amount allocated to Fundraising $

[ Part Ill | Statement of Program Service Accomplishments

What 1s the orgamization's primary exempt purpose? P>

BUILDING HOMES FOR LOW INCOME FAMILIES

All organizations must describe therr exempt purpose achievemnents in a clear and concise manner State the number of clients served, publications issued, etc Discuss
achievements that are not measurable (Section 501(cX3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and

allocations to others )

Program Service
xpenses
(Reguwed for 501(c)3) and
(4) orgs, and 4947(a)1)
trusts, but optional for others )

a CONSTRUCTION OF HOMES FOR LOW INCOME FAMILIES

(Grants and allocations § ) 901,365.
b
(Grants and allocations $ )
C
(Grants and allocations $ )
d
{Grants and atlocations $ )
€ Other program services (attach schedule) (Grants and allocations $ )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) > 901,365,
6753505 Form 990 (2004)
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HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233 Page 3

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginming of year End of year
-45—€ash~-non=interest=bearing 41105145 40637
| 46  Savings and temporary cash investments 186,084.] 4 134,911.
47 a Accounts recewvable 47a 3,616,078.
b Less: alowance for doubtful accounts 47b 297,117. 3,123,175.] 41¢ 3,318,961.
48 a Pledges recevable 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants recevable 132,500.] 49 60,000.
50  Recewvables from officers, directors, trustees,
" and key employees 50
§ 51 a Other notes and foans recevable 51a
2 b Less: allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 7.210.] 52 7,210.
53  Prepaid expenses and deferred charges 7,673.] 53 7,673.
54  Investments - securities STMT 8 » [ Jcost [X]Fmv 32,812, 54 34,657.
55 a Investments - land, bulldings, and
| equipment; basis 55a
; b Less: accumulated depreciation 55b 55¢
\ 56  Investments - other 56
| 57 a Land, buildings, and equipment: basis 57a 110,360.
b Less: accumulated depreciation 57b 99.,191. 18,534.] s57¢c 11,169.
58  Other assets (descrbe » CONSTRUCTION IN PROGRESS ) 866,875, 58 679,831,
59 Total assets (add lines 45 through 58) (must equa! line 74) 4,415,968.] 59 4,295,049,
60  Accounts payable and accrued expenses 19,015.] 60 20,120.
61  Grants payable 61
w 62  Deferred revenue 62
2 |63 Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exemptbond liabilities 64a
2 b Mortgages and other notes payable STMT 6 644,984 .] 64b 460,566.
65  Other liabilities {describe B> SEE STATEMENT 7 ) 192,457.] 65 191,222,
66 __Total liabilities (add lines 60 through 65) 856,456, 66 671,908.
Organizations that follow SFAS 117, check here P [X]and complete lines 67 through
" 69 and lines 73 and 74.
3 |67  Unrestricted 3,187,183.] 67 3,288,455,
% 68  Temporarlly restricted 372,329.| 68 334,686,
% 69  Permanently restricted 69
5 Organizations that do not follow SFAS 117, check here P [ and complete lines
u 70 through 74.
; 70  Capital stock, trust principal, or current funds 70
% 71 Paid-in or capital surplus, or land, building, and equipment fund n
:5 72  Retamed earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add hines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) 3,559,512.[ 13 3,623,141.
‘ 74 Total liabilities and net assets / fund balances (add lines 66 and 73) 4,415,968, 74 4,295,049,

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization. How the public
percetves an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part 1, the organization's programs and accomplishments.

423021
01-13-05 '
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Form 990 (2004)

HABITAT FOR HUMANITY OF GREATER MEMPHIS

62-1157233

Page 4

| Part IV-A [ Reconciliation of Revenue per Audit

ed

Part IV-B | R_econt_:iliation of Expenses per Audited

Returm Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements al 1,279,411. audited financial statements »lal 1,459,021, \
b  Amounts included on line a but not on \
b Amounts included on hine a but not on line 17, Form 990 1
line-12, Form 990: (1)—DBonated-services |
(1) Net unrealized gains and use of facilities  $
on investments $ 82. (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilies  $ Form 990 $
(3) Recovertes of prior (3) Losses reported on
year grants $ line 20,Form990 §
(4) Other (specify): (4) Other (specify):
STMT S $ 33,027. STMT 10 $ 33,027,
Add amounts on lines (1) through (4) »|b 33,109. Add amounts on lines (1) through (4) »|b 33,027,
¢ Lineaminus ne b »(c|l 1,246,302, ¢ Lineamnusineb »lc] 1,425,994,
d Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b,Form990  § ne 6b,Form990 §
(2) Other (specify). (2) Other (specify):
| $ $
‘ Add amounts on hnes (1) and (2) »id 0. Add amounts on lines (1) and(2) »(d 0.
e Total revenue per ine 12, Form 9390 e Total expenses per line 17, Form 990
‘ (hne ¢ plus ine d) plel 1,246,302, (Ine ¢ plus line d) plej 1,425,994,
| | Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
Name and O ek tevoa o | (oo v | opsiemy’| {ELountang
(A) Name and address e o (IFnot paid, enter plans 8 defered | other allowances
SEE LIST ATTACHED SEE ATTACHED [LIST
1 0. 0. 0.
DWAYNE SPENCER EXECUTIVE DIRECTOR
169 SCOTT_ _ _ _ _ _ _ _ _ _ ____ ___________
MEMPHIS, TN 38112 40 64,500.] 4,995, 0.
|
|
‘ _________________________________
|
\
| e
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all refated
organizations, of which more than $10,000 was provided by the related organizations? If “Yes,” attach schedule. |:| Yes l_f_l No
423031 01-13-05 Form 990 (2004)
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Form 890 (2004) HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233 Page 5
| Part VI | Other Information Yes| No

76  Did the organization engage in any activily not previously reported to the IRS? If Yes,” attach a detaiied description of eacT acuvity 76 P8

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . 77
1t *Yes," attach a conformed copy of the changes.

b—f=Yes;Thas-it-filed-a-tax-return-on.-Form.990-T_for this year? N/A |78

X
78 a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? R 78a X
X

79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? 79

If*Yes,” attach a statement
80 a s 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

b If"Yes, enter the name of the organizaton » HABITAT FOR HUMANITY, AMERICUS, GA

and check whether it 1s [:l exempt or LXI nonexempt.

81 a Enter direct or indirect political expenditures. See line 81 instructions | 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
far rental value? 82a | X

b {f"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 I1. (See nstructions in Part i11.) I 82b ]
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a

>

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b

84 a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a X

b 1f"Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b

85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a

b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

It *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.

Dues, assessments, and similar amounts from members 85¢ N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e)( 1)(A) dues notices 85e N/A
Taxable amount of lobbying and political expenditures {line 85d less 85¢) 85¢f N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 8512 N/A 859
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 political expenditures for the following tax year? N/A 85h

T == o a o

86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter. a Gross income from members or shareholders 87a N/A
‘ b Gross income from other sources. (Do not net amounts due or paid to other sources
‘ against amounts due or received from them.) 87b N/A
|
\
\

88  Atany time during the year, did the orgamization own a 50% or greater interest n a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If“Yes,” complete Part IX 88 X

89 a 501(c)(3) organizations Enter; Amount of tax imposed on the organization during the year under:
section 4911p> 0. ;section 4912 p 0 . : section 4955 p» 0.

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 prior year?
It "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 [ 2 0.

d Enter: Amount of tax on ine 89c, above, reimbursed by the organization | 2 0.

90 a List the states with which a copy of this return 1s fled » NONE
b Number of employees employed in the pay period that includes March 12, 2004 oo ] 14

91 Thebooks are incareof » DWAYNE SPENCER Telephoneno. ™ 901-761-4771

Locatedat » _169 SCOTT STREET, MEMPHIS, TN ZP+4» 38112

92  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in heu of Form 1041- Check here | 2 D
and enter the amount of tax-exempt interest received or accrued during the tax year » I 92 | N/A
o330t bs + Form 990 (2004)
5
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Form 990 (2004)

HABITAT FOR HUMANITY OF GREATER MEMPHIS

62—

1157233 Page 6

Note: Enter gross amounts unless otherwise

indicated

93 Program service revenue:

a SALE OF HOUSES

Analysis of Income-Producing Activities (See page 33 of the instructions.)

Unrelated business income

Excluded by section 512, 513, or 514

{R) (B)
Business Amount
code

(C)
Exclu-
sion
code

(D)

Amount

(E)
Related or exempt
function income

541,337.

Qo o

[

f Medic

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securies
97 Net rental ncome or (loss) from real estate:

a debt-f

are/Medicaid payments

nanced property

b not debt-financed property

98
99
100

Other

Net rental income or (loss) from personal property

investment income

Gain or (loss) from sales of assets

other than inventory

101
102
103

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue:

a OTHER

4,374.

18

1,665.

126,926.

01

32,235.

o a o o

104 Subtotal (add columns (B), (D), and (E))

0.

38,274.

668,263.

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1d, Part |, should equal the amount on hne 12, Part |.

>

706,537.

| Part VIIi| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income 1s reported 1n column (E) of Part VII contributed importantly to the accomphshment of the organization's
v exempt purposes (other than by providing funds for such purposes).
93A |PROVIDES HOUSING FOR LOW INCOME FAMILIES

101

PROMOTES PUBLIC AWARENESS & GENERATES INTEREST FOR VOLUNTEERS

| Part IX T Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the nstructions.)

(A) (B) (C) (D (E
Name, address, and EIN of corporation, Percentage of Nature of actvities Total |n)come End-of-year
partnership, or disregarded entity ownership interest assets

%

N/A

%

%

%

[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the orgamization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

mNo
(X1 No

[ ves
D Yes

Please | 2oy pondiucs otperkiy, | dectare lral thave examied thys retur, includmg sccompanying schedules ard statements; and lo the best of my knowladge and belief, s rue.

Sign (_ﬁ _ 5'; . G

Here ature of ofgcer Date } Type or print name and title.

Paid Z{arer S } dg Date (s:g?Ck if Preparer’s SSN or PTIN

LS (1 % M ///00, 05/11/06] employed » [ 1| 00196655

Use Only | vourst . & IVY, p.L.CY END 62-0566526
seif-employed), 6 o 0 POPLAR’ AVE, STE 250

2, |zeae MEMPHIS, TN 38119-3971 Phoneno. » (901)761-3000

14460511 402746 15000
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—  (Foun 990 or 990-F7)

SCHEDULE A

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

o)l and Caectian, r.nun\ mun ﬂﬂ‘llk\

OMB No 1545-0047

tecept-Reivete-foundation) ),

' 501(n), or Section 4947(a)(1) Nonexempt Chamable Trust
Supplementary Information-(See separate instructions.)

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

2004

Name of the organization

14460511 402746 15000

HABITAT FOR_HUMANITY OF GREATER MEMPHIS

Employer identification number

| 621157233

l Part | | 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 (b) Tgrlev?&?( %‘g g&%'{g“’s ¢) Com ot utionea | (€) Expense
pensation account and other
more than $50,000 P position () Poompensaten_ | allowances
JULIA A. ROMINE DEPUTY DIRECT
169 SCOTT STREET, MEMPHIS, TN 38112 40 54,600.] 4,995. 0.
Total number of other employees paid
over $50,000 > 0
Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether ndividuals 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 (¢) Compensation

Total number of others recewing over
$50,000 for professional services »

423101/11-24-04

7

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

Schedule A (Form 990 or 990-EZ) 2004

2004.09000 HABITAT FOR HUMANITY OF GRE 15000__1
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Schedule A (Form 990 or 990-£7) 2004 HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233 Page?

\YJ

2 5
Py U TUCHOTS:]

o
TGy

| X}
LA A" 4

During the year, has the organization attempted to influence national, state, or local legisiation, 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 actvities > $ $ (Must equal amounts on line 38, Part VI-A,
or-line--of-Part-Vi-B:) 1

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2  Duning 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 their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )

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

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

¢ Furmishing of goods, services, or facilities? 2

»

d Payment of compensation (or payment or rembursement of expenses if more than $1,000)? SEE PART V, FORM 990 2d

e Transfer of any part of its income or assets? 2e

3 a 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

b Do you have a section 403(b) annuity plan for your employees? 3b

4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4a

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b

col - T ]

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions.)

The organization 1s not a private foundation because 1t 1s: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(i). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b){ 1)(A)(i).
AFederal, state, or local government or governmental umit. Section 170{b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(in). Enter the hospital's name, city,
and state >

Ww o ~N

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(w).
(Also complete the Support Schedule In Part IV-A.)

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

A community trust. Section 170(b){ 1)(A)(w). (Also complete the Support Schedule 1n Part IV-A)

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 charrtable, 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.)

11a

11b
12

00 & 0 00000

0

13
{1) lines 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).)

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in;

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

(b)Line number

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

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

14460511 402746 15000
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Schedule A (Form 990 or 990-£7) 2004 HABITAT FOR HUMANITY OF GREATER MEMPHIS

62-1157233

Page 3

[Part IV-A | Support Schedule

FOTRITIC

mplete only if you checked a box on ine 10, 11, or 12} Use cash me
{ T TS UTOCNoINS 107 CUITY g ITOTIT Ir aoerodr o .

thod of accounting.

VT accoanng-

Calendar year (or fiscal year
beginning in) .

(a) 2003

(b) 2002

(c) 2001

(d) 2000

(e) Total

15

>
Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)

807,366.

1,221,495,

629,442.

737,170.

3,395,473.

16—Membership-feesrecewed

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities in any actvity that 1s
related to the organization's
charrable, etc., purpose

488 ,777.

221,860.

443,058.

458,364.

1,612,060.

18

Gross income from interest,
dwidends, amounts recewved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royatties, and
unrelated business taxable income
(less section 511 taxes) from
busmesses acquired by the
organization after June 30, 1975

6,938.

5,074.

8,242,

169,277.

189,531.

19

Net income from unrelated business
actvities not included in ine 18

20

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

21

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

22

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

199,635.

SEE STATEME

NT 11

199,635.

2

Total of ines 15 through 22

1,502,716.

1,448,429.

110801743.

1,364,811,

5,396,699.

24

Line 23 minus line 17

1,013,939.

1,226,569.

637,684.

906 ,447.

3,784,639,

25

Enter 1% of line 23

15,027.

14,484.

10,807.

13,648.

26

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

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicty supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.

Do not file this list with your return Enter the total of all these excess amounts
¢ Total support for section 509(a)( 1) test: Enter ine 24, column (e)

d Add: Amounts from column (e) for lines; 18

189,531. 19

22 199,635.

26b

Public support (hne 26¢ minus line 26d total)

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

P> | 26a

75,693.

26b

0.

26¢

3,784,639.

26d

389,166.

26e

3,395,473,

VVVY VYV

26f

89.7172%

27

Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a "disqualified person,” prepare a hist for your
records to show the name of, and total amounts receved in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year:
(2003)

N/A

(2002)

(2001)
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 receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include n 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 receved and

(2000)

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2003) (2002) (2001) (2000)
¢ Add: Amounts from column (e) for ines: 15 16

17 20 21 > | 27¢ N/A

d Add: Line 27a total and line 27b total » | 27d N/A
e Publc support {ine 27¢ total minus hine 27d total) > [ 27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (g) > | 27!J N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 27g N/A %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > | 27h N/A %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2000 through 2603, prepare a list for your records
1o 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.
423121 12-03-04
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Schedule A (Form 990 or 990-£2) 2004 HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233 Page4

PartV Private School Questionnaire (See page 7 of the instructions.) N/A
_— fTobe-completed-ONEY- od the IV
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
30___ Does the organization include a statement of its ractally nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the orgamzation pubhcized its racially nondiscrimiatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration pertod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
If "Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publc dealing with student
admissions, programs, and scholarships? 32¢
; d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
if you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the orgamzation discriminate by race in any way with respect to:
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 339
h Other extracurricular activities? 33h
If you answered “Yes" to any of the above, please explam. {If you need more space, attach a separate statement.)
34 a 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 orgamzation certify that it has complhied 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

423131
11-24-04
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Schedule A (Form 960 or 990-EZ) 2004 HABITAT FOR HUMANITY OF GREATER MEMPHIS

62-1157233 Page5

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

N/A

(To be completed ONLY by an ehgible organization that fifed Form 5768)

Check P> a El if the organization belongs to an affiliated group.

Check P b D if you checked "a" and "hmited contro!” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts pad 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 expendiures to influence public opinion (grassroots lobbying)

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

Total lobbying expenditures (add iines 36 and 37)

Other exempt purpose expenditures

Tota!l exempt purpose expenditures (add hines 38 and 39)

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

Grassroots nontaxable amount (enter 25% of line 41)

Subtract ine 42 from line 36. Enter -0- if ine 42 1s more than line 36

Subtract ine 41 from line 38. Enter -0- if line 411s more than line 38

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

36

N/A

37

38

39

40

4

42

43

44

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

N/A

Calendar year (or (a) (b)
fiscal year beginning in) » 2004 2003

(c)
2002

(d)
2001

(e)
Total

45

Lobbying nontaxable
amount

46

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

47

Total lobbying
expenditures

48

Grassroots nontaxable
amount

49

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

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 page 11 of the instructions.)

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

nfluence public opmion on a legislative matter or referendum, through the use of:

a

-_ T A .. D a0 o

Volunteers

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

Media advertisements

Mailings to members, legislators, or the public

Publcations, or published or broadcast statements

Grants to other organizations for lobbying purposes

Drrect contact with legrslators, their staffs, government officials, or a fegislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

If*Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actvities.

Yes

=
(=]

Amount

D4 (D DG [DG [D4 1D D4 [

0.

423141
11-24-04
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Schedule A (Form 990 or 990-£7) 2004 HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233 Pageb

%@%Aﬂnmwlansfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other erganization described n section
501(c) of the Code (other than section 501(c)(3) organizations) or n section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash 51a(i) X
(i) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a nonchartable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt orgamization b{ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d !f 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 orgamzation received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services recewed: N/A
(a) {b) (c) {d)
Line no. Amount involved Name of nonchartable exempt orgamization Description of transfers, transactions, and sharing arrangements
52 a Is the orgamzation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 » [ lves [XIno
b If"Yes," complete the following schedule: N/A
(a) (b) {c)
Name of organization Type of organization Description of relationship
13%404 Schedule A (Form 990 or 990-E2) 2004
12
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HABITAT FOR HUMANITY OF GREATER MEMPHIS, INC.

LA 1 ALETIRID

BOARD OF DIRECTORS
2004-2005

PRESIDENT

PRESIDENT-ELECT....cccociiviiiiiiiiiiniinnacncnns
SECRETARY.......oirrriirecirsneicsnisnssscsenssnenea s

TREASURER

ALLBRIGHT, James
7925 Cross Village Drive
Germantown, TN 38138

Development, Nominating (Charr)
Treasurer

Committee(s):
Officer:

BARTA, Martha
14 Belleair Drive
Memphis, TN 38104

Commuttee(s):  Development, Nominating

CHAMBERLAIN, Phil
Chamberlain & McCreery
8195 Dexter Road, Suite 110
Cordova, TN 38018

Committee(s):  Finance, Nominating, ReStore

CHANDLER, Patricia

Impact Marketing

51 Germantown Court, Suite 311
Cordova, TN 38018

Commuttee(s):  Development (Chair)




HABITAT FOR HUMANITY OF GREATER MEMPHIS, INC.

£ 11:‘722
\V s = TS u3

BOARD OF DIRECTORS
2004-2005

CORNELL; Christy

842 North Encson Road
Cordova, TN 38018

Commuttee(s):  Finance (Chair)

DU BOSE, Sherry
384 S. Goodlett
Memphis, TN 38117

Commuttee(s):

EILERS, Alex
4145 Canna Hill Court
Bartlett, TN 38135

Committees: Construction, Development, ReStore (Chair)

FALLER, Tom
775 Meadow Glen Drive
Collierville, TN 38017

Committee(s):

FRANCZYK, Diane
6052 Surrey Hollow Cove
Bartlett, TN 38134

Committee(s):  Construction (Chair)
Officer: Secretary




HABITAT FOR HUMANITY OF GREATER MEMPHIS, INC.
6£2-1157233

BOARD OF DIRECTORS
2004-2005

GILLEIS Jerry

Faxon Gillis

825 Timber Creek Dr.
Cordova, TN 38108

Committee(s):  Development, Site Selection (Chair)

JOHNSON, Michael “Mike”
9395 Shadow Ridge Cove
Cordova, TN 38016

Committee(s):  Construction

LEIKE, Dick

Crye-Leike, Inc., REALTORS
6525 N. Quail Hollow
Memphis, TN 38120-1325

Committee(s):

MENENDEZ, Phylhs
4260 Heatherwood Lane
Memphis, TN 38117

Commuttee(s): Family Services (Chair)

MITCHELL, Wilhiam
3565 Ridge Meadow Pkwy
Memphis, TN 38115

Committee(s): Site Selection

TURPIN, JIM
8740 Chimney Rock
Cordova, TN 38016

Commttee(s):  Famuly Services, Public Relations
Officer: President-Elect

WHITE, Eldra
3131 Mon Cheri Lane
Memphis, TN 38119

Committee(s):

WILLIAMS, ROBERT, REV
355 Tribal Woods Road
Collierviile, TN 38017

Commuttee(s): Faith Relations




HABITAT FOR HUMANITY OF GREATER MEMPHIS, INC.
—62-1157233

BOARD OF DIRECTORS
2004-2005

WILLIAMS-MALEY, Lee Ann
7026 Fellsway Cove
Memphis, TN 38119

Commuttee(s):  Development
Officer: President
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HABITAT FOR HUMANITY OF

GREATER MEMPHIS

62-1157233

FORM 990 GAIN (LOSS) 'FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 1

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
ENDOWMENT FUND INVESTMENTS VARIQUSVARIOQUS PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS)

1,665. 0. 0. 1,665.
TOTAL TO FM 990, PART I, LN 8 1,665. 0. 0. 1,665.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
RESTORE 108, 254. 108, 254. 108, 254.
GOLF TOURNAMENT 48,102. 48,102. 9,379. 38,723.
MISCELLANEOQOUS 3,597. 3,597. 23,648. <20,051.>
TO FM 990, PART I, LINE 9 159,953. 159,953. 33,027. 126,926.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 82.
PRIOR PERIOD ADJUSTMENT 243,239.
TOTAL TO FORM 990, PART I, LINE 20 243,321.

14460511 402746 15000
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HABITAT FOR HUMANITY OF

GREATER MEMPHIS

62-1157233

FORM 990 OTHER EXPENSES STATEMENT 4
(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
VEHICLE EXPENSE 17,093. 2,470. 14,623.
CONTRACT LABOR 18,775. 18,700. 75.
TAXES & PERMITS 25,342. 23,880. 470. 992.
ADVERTISING & PROMO 3,405. 3,405.

INSURANCE 70,019. 29,723. 32,553. 7,743.
DUES & SUBSCRIPTIONS 4,038. 425. 3,213. 400.
NEWSLETTER 5,631. 5,631.
MISCELLANEOUS 24,373. 10,129. 10,576. 3,668.
MAINTENANCE/REPAIRS 6,498. 299. 6,0099. 100.
PROFESSIONAL FEES 21,846. 16,763. 5,083.
WEED CUTTING 20, 280. 20,280.

FORECLOSURE 300. 300.

BAD DEBT EXPENSE 147,117, 147,117.

TOTAL TO FM 990, LN 43 364,717. 234,623. 91,7179. 38, 315.

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 5
DESCRIPTION AMOUNT

CONSTRUCTION COSTS TO BUILD 7 HOMES FOR LOW INCOME FAMILIES 468,312.
TOTAL TO FORM 990, PART II, LINE 23 468,312.

14460511 402746 15000
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HABITAT FOR HUMANITY OF GREATER MEMPHIS

62-1157233

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 6
F—LENDERLS—NAME TERMS—OF—REPAYMENT
BANK - LINE OF CREDIT MONTHLY INTEREST
' DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
05/31/06 0. 6.00%
SECURITY PROVIDED BY BORROWER  PURPOSE OF LOAN
NONE

RELATIONSHIP OF LENDER

NONE

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 0. 69,903.
LENDER'S NAME TERMS OF REPAYMENT
5 NOTES - FIRST TENNESSEE MONTHLY PRINCIPAL AND

INTEREST OF $167
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

11/05/97 10/31/17 0. 7.95%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
6 MORTGAGE NOTE RECEIVABLES CONSTRUCTION OF HOMES
RELATIONSHIP OF LENDER
NONE

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 0. 75,928.

18
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HABITAT FOR HUMANITY OF GR

EATER MEMPHIS 62-1157233

LENDER'S NAME . TERMS OF REPAYMENT
VEHICLE NOTE MONTHLY PRINCIPAL AND
INTEREST
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
07/01/01 07/01/05 0. 6.75%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

RELATIONSHIP OF LENDER

PURCHASE VEHICLE

NONE

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 0. 13.
LENDER'S NAME TERMS OF REPAYMENT

THDA - INTEREST FEE LOANS INTEREST FREE

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
0. .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

MORTGAGE RECEIVABLES -
HOMEOWNERS

RELATIONSHIP OF LENDER

BUILDING CAPITAL

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 0. 314,722,
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 460,566.
19 STATEMENT(S) 6
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HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233
FORM 990 . . OTHER LIABILITIES SR RN
i
L_DESCRIPTION AMOUNT
ESCROW ACCOUNTS 189,578~
ACCRUED INTEREST 1,566.
ACCRUED & WITHHELD PAYROLL TAX 78.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 191,222.
FORM 990 OTHER SECURITIES STATEMENT 8
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
COMMUNITY FOUNDATION OF GREATER MEMPHIS FMV
BALANCED POOL 34,657.
TO FORM 990, LINE 54, COL B 34,657.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
FUNDRAISING COST 33,027.
TOTAL TO FORM 990, PART IV-A 33,027.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
FUNDRAISING COST 33,027.
TOTAL TO FORM 990, PART IV-B 33,027.
|
| 20 STATEMENT(S) 7, 8, 9, 10
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HABITAT FOR HUMANITY OF GREATER MEMPHIS 62-1157233

SCHEDULE A . v OTHER INCOME— SPAPERMEND 1
2003 2002 2001 2000
— DESCRIPTION. AMOUNT AMOUNT AMOUNT AMOUNT
MORTGAGE DISCOUNT AMORTIZATION 195, 299. 0. 0. 0.
MISCELLANEOUS 4,336. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 199,635. 0. 0. 0.
|
|
|
\
|
|
|
|
21 STATEMENT(S) 11

14460511 402746 15000 2004.09000 HABITAT FOR HUMANITY OF GRE 15000__1




L Ifyou are fnhng for an Additional (not automatic) 3-Month E> Teteoniy Partirana- “tRsbo————————

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). =
(Partil;] Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy. )
| Nama_of Exempt Qrganization ?E{Jﬁ%é 'F"‘*‘ Employer identification numbey
Type or (p Taah "*" ‘ zr
print HABITAT FOR HUMANITY OF GREATER MEMPHIS i ,-r 162-1157233

Number, street, and room or suite number. If a P.O box, see instructions o __.:“ For IRS use only
File by the .

extended
due date for

filing the 169 SCOTT STREET

fﬁ;‘f{,’,‘diﬁi City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MEMPHIS TN 38112
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069
Form 990-E2Z Form 1041-A Form 8870
Form 990-PF Form 4720

STOP: Do not complete Part Il it you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ BOB SCOTT

Telephone No. ™ (901) 761-4771_ __ _ __ FAXNo. ™ (901) 761-4704_ _ _ _ __

® |f the organization does not have an office or place of business in the United States, checkthisbox ............ .. ........ .ol > D

® |f this is for a Group Return, enter the orgamizations four digit Group Exemption Number (GEN) .. .. . If this is for the
whole group, check this box .. ™ D LU lt‘ns part of the group, check this box ... ™ D and attach a list with the names and EiNs of all
members the extension 1s for ..

4 | request an additional 3-month extension of time untl  May 15 20 06.

S Forcalendaryear _ _ _ _ ,orother tax year begnming Jul 1 _ _ 20 04 ,andending Jun 30_ _ _ . 120 05.

6 If this tax year 1s for less than 12 months, check reason: Inttial return Final return UChange In accounting period

7 State in detail why you need the extension . INFORMATION FOR AUDIT HAS NOT BEEN__ _ _______________

FINALIZED

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSIFUCHONS . ... «. ittt o o tieiiit cieret i e e e, $ 0.

b If this apphcation 1s 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 8868 . ey e e e e e e eeeee e e 0.
¢ Balance Due. Subtrac( line 8b from lme 8a lnclude 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 . . ... $ 0.
Signature and Verification
Under penalties of perjury, | declare that | have examined lhls form, including accompanying schedules and st , and to the best of my knowledge and belief, it 1s true,

correct, and complete, and that | am authonzed to prepare this form.

Signature ’LVW(— . A- M Title > //f Date ™ )/%oé
« Notice io Appiicaiit — To be Comipleted by the IRS 7

We have approved this application. Please attach this form to the orgamzation'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 1s considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

D We have not approved this apphcahon' After considering the reasons stated in item 7, we cannot grant you requﬁ 7 won.of
time to file. We are not granting a 10-day grace period. = @ lﬁ
B We cannot consider this application because 1t was filed after the extended due date of the return for which c% extension was requested. 8
Other e ] ol FEB ¢.6 2006_JC
By 2
' o
Orsrector /\W; . —_
Alternate Mailing Address ~ Enter the address If you want the copy of this apphication for an additional 3-month}exterrsidk JdiiedNo
address different than the one entered above. !
Name
VICKI W. DEWEESE, CPA
Type or Number and street (include suite, room, or apartment number) or & P.O. box number tX]'ENS'ON APPRUvEr\
print 5050 POPLAR AVE STE 313
City or town, province or state, and country (including postal or ZIP code) E
memprTs, | N 2N ot EBQA 5 2006,

=AA 1 FIFZ0502 0
1/04/05 Form 8868 %D‘&F&DCT&R
SUBMISSION PROCESSING, OGDE™




