| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. &8 ‘
A For the 2001 calendar year, or tax year beginning JoLY | ,2001,andending JUNE 3Bo ,2002-
glasy FRaRir PR3P FALTOrSa-01] GIT 178 7 " Employer identdication numb
I Please | - . NN UFTA=U ] ploy! er
B Checkd appleable § s HAEITAT FOR HUMSNITY INTERNATIONAL Fits 1 23- 20 22814
O3 address change | label or UNION-SNYDER RFn R
[ Name change P;;’;'em PO BJY A4 P o101 & € Telephone humber
0] inal return see  SELINSORIVE FA  17270-0048 (576 ) 37Y-2437
Spectfic
D Final return Instruc- | I” ” l | | l | ! Accounting method. D Cash @ Accrual
Amended return tions. i e testinedalew | |||| n-“nn”-nlnl “1“ ||”lll“ kD Other(spemfy)p

[ Appiication pending @ Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable H and | are not applicable to section 527 or, an’za"OESQ/
trusts must attach a completed Schedule A (Form 890 or 990-EZ). Hfa) Is this a group retum for affilates? Yes No
G Web site: » /\j/,q. H(b) If “Yes," enter number of affilates » -N/A
H(c) Are all affiiates included? Cves Owo
J Organization type (check only one) » @/501(c) (.3 )« (insert no) [ 4947a)1) or [ 527 {if “No," attach a list See instructions )
K Check here » D if the organization’s gross receipts are normally not more than $25,000 The H{d) s ths a:eparate r:;ull;n filed by anl 2 [ZY D N
organization need not file a retum with the IRS, but ff the organtzation recetved a Form 990 Package organizasion cover ¥ @ group niing — es Lo
In the ma, it should file a return without financial data Some states require a complete retum. | Enter 4-digit GEN » g 5.515
M Check » lzr if the organization is not required
L Gross receipts. Add lines 6b, 8b, 9b, and 10b to ine 12 »  /0/¢737? to attach Sch B (Form 990, 990-EZ, or 990-PF).

= Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support R - 33, 525
b Indirect public support .. R i |- v.873
c Government contributions (grants) . ic
d Total (add nes 1a through 1c) (cash $ 36,5723 noncash $ L, ¥4 ) id 35, 7¢¥
2 Program service revenue including government fees and contracts (from Part VIi, line 93) 2 6o, 3
3 Membership dues and assessments . . 3 I
4 Interest on savings and temporary cash |nvestments 4 4,52¢
5 Dividends and interest from securities e e e 5 SZ
6a Grossrents . . . . . . . . . . . . . . . . |¢6a
b Less: rental expenses . . . . 6b ([5
¢ Net rental income or {loss) (subtract hne 6b from llne 6a) e e e e e e 6c
o| 7 Otherinvestment income {(describe » ) 7 Cﬁ
E, 8a Gross amount from sales of assets other (A Securthes (B) Other
2 than inventory . . . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) . . . . 8c
d Net gain or (loss) (combine line 8¢, columns (Ayand(B)) . . . . . . . . . . . 8d ¢ >
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reportedontineta) . . . . . . . . . |9a-
b Less: direct expenses other than fundraising expenses . (9P
¢ Net income or (loss) from specnal events (subtract line 9b fromline8a) . . . . . 9¢ ¢
10a Gross Tess retul ns and allowances . . |102
b Le s:co{ %ﬁ@j{{—ﬁ R B [ ;
¢ Grass n m sales of @v,eptory (attach schedule) {subtract line 10b from lne 10a) . 119'0 @
11 Other tevenue (fr 3) . e e e
12 To tenm ?f‘fe@?a sw% 6c.7,8d.9c,10c,and 1) . . . . . . . . [12 /07,757
|13 Prd %hgngm:nrgf: 13 73, ¢52
ol 14 gei ral@ 14 5, 948¥%
gl45 iRe-44;-col O O |- 226
w16 Payments to affiliates (attach schedule) . .- . e e 1 -
17 Total expenses (add lines 16 and 44, column (&) . . . . . . . . . . . . [17 . 7937/
£1148 Excess or (deficit) for the year (subtract line 17 fomtne12) . . . . . . . . . {18 22,38
2119 Net assets or fund balances at beginning of year (from line 73, column (A) . . 19 337, 95Y
« | 20  Other changes in net assets or fund balances (attach explanation) Auwd N« Adjuﬁ’ 20 (3, z25)
Z 121 Net assets or fund balances at end of year {combine lines 18, 13, and 20) . . . . . 21 357,02V

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2001)




Form 990 (2001)

Page
m Statement of All arganizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizatior
Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but eptional for others. (See Specific Instructions on page 21.)

o oo 1o
22 Grants and allocations (attach schedule) . . ’/// %
(cash$ ______ noncash $ ) |22 fb

23  Specific assistance to individuals (attach schedule) | 23 Cf /
24  Benefits paid to or for members (attach schedute). | 24 & ///,
25 Compensation of officers, directors, etc, . . | 25 (,_é .
26 Other salariesandwages . . . . ., . . |26 ,@
27 Pension plan contributions . . . . . . 27 (Z)
28 Other employee benefits . . . . . . . [ 28 %
29 Payrolitaxes . . . . . . . . . . . {29
30 Professional fundraisingfees . . . . . . |30 a :
31 Accountingfees . . . . . . . . . . |3 L6375 /1625
32 legalfees . . . . . . . . . . . . |82 (D'
33 Supplies 33 635 14 5/
34 Telephone .o 34 263 7¢3
35 Postage and shipping 35 525 350 125
36 Occupancy e e e e e 36 ,’S haoa.d
37 Equipment rental and maintenance . . 137
38 Pnnting and publicatons . . . . . . . |38 &
39 Tavel . . . . . . . . . . . . . |39 @
40 Conferences, conventions, and meetings . . [ 40 &
41 interest . ., . . . . . . . . ... |4 ¢
42 Depreciation, depletion, etc. (attach schedule) [ 42 @
43  Other expenses not covered above (itemize). a INS. 48 703 703

b Coausmuenay 43b| Y7, 32% 47,322

¢ ..4NTEREST Distvormm 43| 23,767 33,049

d et NEH/T 43d| 3, rve 3.1¢0

e . PARPUATY MANTEIINE a3e| /.93 1:973
44  Total functional expenses (add lines 22 through 43). Organizatrons

completing oolumxr‘:se{B)-{lg), camy theser?:t%ls to) Iinrgs 13—-15. | 44 77,8 71 73,657 s5.vE¥ 22¢

Joint Costs. Check » [] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundr7|ﬂng solicitation reported in (B) Program services? . » [] Ye%
If “Yes,” enter (i) the aggregate amount of these joint costs $ N ; (i) the amount allocated to Program services $__A

~ {iii) the amount allocated to Management and general $ A ; and (iv) the amount allocated to Fundraising $ A}/ﬂ
Statement of Program Service Accomplishments (See Specific Instructions on page 24.
What is the organization’s primary exempt purpose? ».LemaTV.eet A0 ugib@'Q"LU"'J":’QNmS,W“‘ Pfog;af;‘nss:rsvic ’
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required ﬁ,, 501(;;(3 a
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (43u orost.)and 494 3}3151
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others))| ™ ;{.‘1:,';';" '
a_ 1o CeasTvucl Louses A low-1acvme Faenilies in need
732,L57?
b
c
d
. (Grants and allocations $ ) N
e Other program services (attach schedule) (Grants and allocations $ ) -
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P 73, 65"

Form 990 (2¢




Form 990 (2001)

Page 3

Balance Sheets (See Specific Instructions on page 24.)

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 oo 141,924 | 45 ¢, Y7
46 Savings and temporary cash lnvestments 2 46 ¥, Y03
47a Accounts receivable . . . . . {47a ¢ g ¢
b Less: allowance for doubtful accounts . |47b $9 _larc
‘48a Pledgesreceivable . . . . . . . . |48a
" b Less: allowance for doubtful accounts . . [48b d ¢ 48¢c ¢,
49 Grants receivable . L @' 49 &
50 Receivables from officers, dlrectors trustees and key employees ¢ %
(attach schedule) . . 50
"l 51a Other notes and loans recelvable (attach
£ schedule), . |sta] (49, 428 / ¢ .
2| b Less: allowance for doubtful accounts . . 51b 26,593 |51c| /%797
<152 Inventories for sale or use . 72,08 52 ?23.7?06
53 Prepad expenses and deferred charges e e & 53 &
54 Investments—securities (attach schedule). .» Ocost Ormv ¢ 54 ﬁ
5§5a Investments—land, buildings, and @
equipment: basis . . . 55a
b Less: accumulated deprecnatlon (attach
schedule). . . . . LSSb &b & 55¢ &
56 Investments—other (attach schedule) e e e e . e ¢ 56 w
57a Land, buildings, and equipment. basis . . {572 ¢
b Less: accumulated depreciation (attach
schedule). . . . . . . . . . L5b 4 ¢ 57¢c &
58 Other assets (descrlbe > ) (@3 58 [
59 Total assets (add lines 45 through 58) (must equal line 74) . 2v, 39! |59 358,068
60 Accounts payable and accrued expenses . 3,¥32 |60 5y
61 Grants payable &) 61 [
62 Deferred revenue . g 62 [¢2)
E 63 Loans from officers, d|rectors trustees and key employees (attach %
= schedule), CA 63 s
_@ 64a Tax-exempt bond llabllltles (attach schedule) & 64a <z
- b Mortgages and other notes payable (attach schedule) C. . C&' 64b Y5
65 Other liabilities (describe » ) )71 65 o3
66 Total liabilities (add lines 60 through 65) . .. 3.9Y37 66 g5
Organizations that follow SFAS 117, check here » M and complete lines
» 67 through 69 and lines 73 and 74. i 2, 089
§ 67 Unrestricted. 3372.95Y |67 3s2,0
8168  Temporarily restricted ‘/{ 68 2]
© {69 Permanently restricted . . . & 69 e
B Organizations that do not follow SFAS 117 check here > [:1 and
o complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds ¢ 70 ¢
% 71 Paid-in or capital surplus, or land, building, and equupment fund @, 71 [}
5 72 Retained earnings, endowment, accumulated income, or other funds (@ 72 (o7
= 73 Total net assets or fund balances (add lines 67 through €69 OR lines
2 70 through 72; = ¥
column (A) must equal line 19; column (B) must equal line 21). 337.9s v 73 357 Y
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 347,397 |74 355,068

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 determined by the information presented

on-its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization’s
programs and accomplishments.




Form 990 {2001)

a Total revenue, gains, and other support
per audited financial statements, . »
b  Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains
on investments .
(2) Donated services
and use of facilities $
(3) Recoveries of prior
year grants
(4) Other (specify):

Add amounts on lines (1) through (4) »

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 26.)

‘Part IV-B

Page

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

nesia

¢ Lineaminustlineb. . . . . » |C
d Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on lne
6b, Form 990 .

{2) Other (specify):

Add amounts on lines (1) and (2) » |9 N

e Total revenue per line 12, Form 990
linecpluslined) . . . . . . > [e

n/A

(1

1t

3

4)

e

(1)

2

Return
v 7/
Total expenses and losses per 2%
audited financial statements . . »

Amounts included on line a but not

on line 17, Form 990:

Donated services
and use of facilities $
Prior year adjustments
reported on line 20,
Fomggo . . . . $
Losses reported on
line 20, Form 990 . $
Other (specify):

Add amounts on lines (1) through (4)»

Line a minus line b

Amounts included on line 17,
Form 990 but not on line a:

Investment expenses
not included on Ine
6b,Form990. . . $

Other (specify):

Add amounts on lines (1) and (2) » |d
Total expenses per line 17, Form 980

(line ¢ plus line d)

OO

EEENIIN

. >

\

/
/
.

N

2 R

%
_

//

\
\

3

\\\\z

7

.

a2 /A

.

> |e

n/A

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Spec

instructions on page 26.)

(C) Compensation (D) Contnbutrons to (E) Expense
{A) Name and address (B)Jgéi t\dr;%;\é%rzzgeprolgg::nper (if not paid, enter | employee benefit plans & | account and ott
-0-.) deferred compensation allowances

b b ST ATTTACH @Y e

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

organization and all related organizations, of which more than $10,000 was provided by the related organizations? » O Yes
If “Yes,” attach schedule—see Specific Instructions on page 27.

()

Form 990 {2t

l



Form 990 (2001) Page S
EZXRYI Other Information (See Specific Instructions on page 27.) Yes| No

76
77

78a

79
80a

81a

82a

JTQ -0 00

86

87

89a

90a

91

92

Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detaled description of each activity .
Were any changes made in the organizing or governing documents but not reported to the IRS?

if “Yes,"” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?.
If “Yes,” has it filed a tax return on Form 990-T for this year? e e e
Was there a liquidation, dissolution, termination, or substantial contraction during the year’? If “Yes attach a statement
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .

If “Yes,” enter the name of the organization »

Enter direct or indirect poiitical expenditures. See line 81 instructions . . . . [81al

Did the organization file Form 1120-POL for this year?. .o

Did the organization receive donated services or the use of materlals eqUIpment or facmtles at no charge /

or at substantially less than fair rental value? . . . e e e . .. . . . |82a

If “Yes,” you may indicate the vaiue of these items here. Do not mcIude thls amount -

as revenue in Part | or as an expense In Part Il. (See instructions in Part ) . . [82b] /, 8% //
Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| «

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

Did the organization solicit any contributions or gifts that were not tax deductible? . . . . 84a el
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons 7
or gifts were not tax deductible? . . . ... ... |8ab]| M
501(c)(4), (5), or (6) organizations. a Were substantlally all dues nondeductlble by members" . . . . . . . |85 ‘//’4
Did the organization make only In-house lobbying expenditures of $2,000 or less? . . . 85b| A/

if “Yes” was answered to either 85a or 85b, do not compiete 85¢ through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . . . . . . . . |85¢ U/A

Section 162(e) lobbying and political expenditures . . . . . . |85 NMIA

Aggregate nondeductible amount of section 6033(e)(1)(A) dues not|ces . . . |85e MIA

Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . 85f 'U/A é
Does the organization elect to pay the section 6033(€) tax on the amount on line 85?7 . 85

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and polmcal expenditures for the following tax

year?. . . . . e e e e 85h M
501(c)(7) orgs. Enter a |n|t|at|on fees and caprtal contnbutlons lncluded on Ime 12 . |86a % / A

Gross receipts, included on line 12, for public use of club facilties. . . . . [86b N / A

501(c)(12) orgs. Enter: a Gross income from members or shareholders. . . . 87a IUT/A ‘

Gross income from other sources. (Do not net amounts due or paid to other . /
sources against amounts due or received fromthem) . . . . . . . . . |87b A)/ A //A
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections v
301.7701-2 and 301.7701-37? If “Yes,” complete Part IX . . . . .. . . |88

501(c)(3) organizations. Ent%rpAmount of tax imposed on the organization dunng the year under

section 4911 » y section 4912 » ; section 4955 » ¢ %

501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a pn'or yeaﬁ If “Yes,” attach /
a statement explaining each transaction, . . . . . . 8%

Enter: Amount of tax imposed on the organization managers or dnsquallﬂed persons dunng the year under

sections 4912, 4955, and 4958, . . . . . ¢

Enter: Amount of tax on line 89c, above, relmbursed by the or mzation .o A ¢

List the states with which a copy of this return is filed » ......¢" teamdy V“'\t ................................................
Number of employees employed in the pay period that includes March 12, 2001 (See instructions.) [90b | (-j

The books are in care of P .....3 J. w. Hasceescd Telephone no. »( 528 ) 37L-¥vés

Located at B __fAL AINTI AvaLYG Seunsstovd PR 187 p 4p (2 F0- Tt

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . » | 92 L N/ A‘

Form 990 (2001)




Form 890 (2001)

@ -0 Qa0 o0

Page
Analysis of Income-Producing Activities (See Specific Instructions on page 32.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. A ® ) () exampt functio
93  Program ;service revenue: Business code Amount Exclusion code Amount \ncome
le. 40 howeowner 9,000
Mortgese discomd Awovtinat,m 10263
Medicare/Medicaid payments . .
Fees and contracts from government agencnes
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 2.5 2¢

96 Dividends and interest from securities .
97 Net rental income or (loss) from real estate:
a debt-financed property .

D700

b not debt-financed property .

98 Net rental income or (loss) from personal property

99 Other investment income

100  Gain or (loss) from sales of assets other than mventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory .
103 Other revenue: a
b
c
d
e A
104 Subtotal (add columns (8), (D), and (E) . . NIH (3,287
105 Total (add line 104, columns (B), (D), and (E)). . . 63 287

Note: Line 105 plus line 1d, Part I, should equal the amount on l/ne 12 Partl

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 3:

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

93 a ALL jrcome FAoM SALG OF fHomME5 (3 IAI0ESTED +n0 W Funid Fold HumAOIr@ ¥

Q3L Guwd U3ed juu QowsdrucH e 0F bhoweS fav fane dies in meed of

decest Lousn;ﬂ .
d

information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33.)

(B) (C) D (E
Name, address, and EIN of corporation, Percentage of Nature of actities Total income End-ot)-year
partnership, or disregarded entity ownership interest assets
%
. NN %
it

%

%

EEREd  information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33.

(a) Did the organization, dunng the year, receive any funds, dj
{b) Did the organization, during the year, pay pre
Note: If “Yes” to (b), file Form 8870 and Form 4

Under penalties of perjury, ! declare that | have exami
and beljgf, 1t Is true, correct, and complete Declaratu
Please wl
S|gn } Swure of officer
Here Teraregee LWO. Has
Type or pnnt name and title
Paid Preparer’s }
signature
Preparer's
Firm's name (or yours
Use Only | if setf-employed), }
address, and ZIP + 4




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

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

) Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the orgamzation

UNIOn=- Srovbet. (HARITAT Fvl [Hvmani TY

Employer Identification number

A3 Rer28 Y

2l 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.")

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

Total number of other employees pad over

$50,000 .

>

Compensation of the Five Highest Paid Independent

.

Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

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

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services . C e

»

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

Cat. No. 11285F

Schedule A (Form 990 or 980-EZ) 2001




Schedule A (Form 990 or 830-EZ) 2001 Page

CINAN]  Statements About Activities (See page 2 of the instructions.) Yes | N¢

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ ___________ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

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 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, 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, majonty

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?

b Lending of money or other extensionofcredt? . . . . . . . . . . . . . . . . . . . . . |2 v

¢ Fumishing of goods, services, or facilities? . . . . . . . . . . . . . . 0 0. . 0oL, 2c v

d Payment of compensation (or payment or rembursement of expenses if more than $1,000)? . . . . ., 2d

e Transfer of any part of its income orassets? . . . . . . . . . . . . . . . . 0 o ... 2e v
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below.) . . . 3 v
4 Do you have a section 403(b) annuity plan for your employees? .

Note: Attach a staternent to explain how the orgamization determines that mdlwduals or orgamzatlons recelwng grants
or loans from it in furtherance of its charitable programs “"qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organzation 1s not a private foundation because it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 1700)(1)(A)1).

[ A school. Section 170(b)(1)(A)Gi). (Also complete Part V.)

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

O A Federal, state, or local government or governmental unst. Section 170(b)(1)(A)(v)

{0 A medicat research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, ¢
and state »

0 0o NOe

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){(1)(A)
(Also complete the Support Schedule in Part [V-A.)

11a ' An organization that normally receives a substantial part of its support from a governmentat unit or from the general put
Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A)

11b [ A community trust. Section 170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A.)

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

13 0O an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizati
described in: (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). (*
section 509(a)(3).)

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

(b) Line number
from above

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

14 [] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2




Schedule A (Form 930 or 980-EZ) 2001

Page 3
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

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

Calendar year (or fiscal year beginning in) . » {a) 2000 (b) 1999 {c) 1998 (d) 1997 (e) Total
15  Gifts, grants, and contnbutions received. (Do
not include unusual grants. See line 28.). . 17 533 1411 re 38,9499 4533y A¥ 7, 352
16 Membership fees received .
17  Gross receipts from admissions, merchand|se
sold or services performed, or furnishing of
facilities in any actwnt?' that is related to the
organization’s charitable, etc , purpose .
18 Gross Income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired 5,995 S\ Yo 2,065 502- /3,97¢
by the organization after June 30, 1975 . .
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 it or expended on
its behalf. .
21  The value of services or faculltles furmshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilties generally furnished to the
public without charge, N
22 Other income. Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Total of ines 15 through 22. . . . . . LY,5ry 14239%¢C | o, 568 95 3¢ 30/,32%
24 Line 23 minus ine 17, . ] .. 6% S /47.95¢ | Yo, st S5, 836 | 304,307
25 Enter1%ofline23 . . . . . . _ . LYS Tivy dot 9%y V777777
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), hne 24, /\J/ H »
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 1897 through 2000 exceeded the
amount shown in line 26a. Do not file this list with your retum. Enter the total of all these excess amounts » = 4
¢ Total support for section 509(a)(1) test: Enter I| n(e . - . b5 /
d Add: Amounts from column (e) for lines: 19 __,ﬁ__,
. 22 A)l S
e Public support (line 26¢ minus line 26d total) . . C L | 26e)/FARTRES
{ Public support percentage (line 26e (numerator) d:v:ded by lme 26c (denomlnator)) .. . .| 2et M’M
27 Organizations described on line 122 a For amounts included in lines 15, 16, and 17 that were received from a "dlsqualmed
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 ygur return. Enter the sum of such amounts for each year:
(2000) et (1999) .o X (1988) __........... ¢ .......... (1997) ........ ¢ ..............
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000.
{Include in the list organizations described in lines 5 through 11, as well as indviduals.) Do not file this list with your retumn. After computing
the difference between the amount received and the Iarger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2000) ..o ¢ ........ (1909) ... . (1998) oo 2 (1997) oo
¢ Add: Amounts from column (g} for lines: 15 ‘%_ 16
17 . . | 27c 4
d Add: Line 27a total . ‘%__ and llne 27b total . . .» |27d Z
e Public support (ine 27c total minds line 27d total), . . . Lz P 276
f Total support for section 509(a)(2) test: Enter amount from line 23 column (e) > 27| 525 7
g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) . » (279 | %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » |27h %
28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 90-EZ) 2001
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Pagt
[EEEXT  Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) /U
29 Doesthe orgamzatlon have a racially nondiscrniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? e e e e e e e
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . .o e e e e e
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community 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 scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . .. 32b
c Copies of all catalogues brochures announcements, and other written communications to the publlc dealmg
with student admissions, programs, and scholarships?. . . e e e 32¢
d Copies of all material used by the organization or on i1ts behalf to sohcrt contnbutlons? N
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement )
33 Does the organization discnminate by race in any way with respect to:
/4
a Students’ rights or privileges?. . . . . . . . . e e e e e e e, | BRa
b AdmISSIONS PAlicies? . . . . . . e e e e e e e
¢ Employment of faculty or administratve staff? ., . . . . . . . . . o . o0 o . oL L L. 3¢
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . .. 33d
“e Educational pohicies? . . . . . . . . . . . .. 0o Lo e 33e
Use of facilities? . . . . . .. . o e e e e e e e e e e e e e e e e
g Athletic programs? . . . . . v . e e e e e e e e 13
h Other extracurricular activities?
If you answered “Yes"” to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a govemmental 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 it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation .

Schedule A (Form 990 or 890-E2
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Page 5

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

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

N A

Check » a . ] if the organization belongs to an affilated group

Check » b [ if you checked “a” and “limited control” provisions apply.

Limits on Lobbying Expenditures Afﬁllatt(;d) group | Tobe c(gr)'npleted
. . totals for ALL electing
(The term “expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41 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 Z
Over $1,000,000 but not over $1,500,000 .$175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 /
Over $17,000,000 . .$1,000,000 . //4
42 Grassroots nontaxable amount (enter 25% of line 41) . . 42
43 Subtract ine 42 from line 36. Enter -0- if ine 42 1s more than line 36 43
44

Subtract line 41 from line 38. Enter -0- if ine 41 1s more than line 38 .,

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

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) P

(a)
2001

(b)
2000

{c)
1999

(d)
1998

(e)
Total

Lobbying nontaxable amount,

Lobbying ceiling amount (150% of line 45(g)).

47

Total lobbying expenditures .

Grassroots nontaxable amount .

49

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

Grassroots lobbying expenditures

__ =

Lobbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

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

attempt to influence public opinion on a legislative matter or referendum, through the use of:

- T@0 -0 Q00T

Volunteers.

Paid staff or management (Include compensatlon in expenses reponed on Imes c through h ) .

Media advertisements . . . . . .
Mailings to members, legislators, or the public .
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government offi C|a|s ora Ieglslatlve body

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

Total lobbying expenditures (Add lines ¢ through h.)

Yes o

Amount

Z

NN

If “Yes” to any of the above, also attach a statement gilvmg a detanled descnptxon of the Iobbylng ‘activities.

Schedule A (Form 890 or ©90-EZ) 200
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Page

Exempt Organizations (See page 12 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

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

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:

0
@iy

Cash . . . . . . . . . . . . ..
Other assets .

b Other transactions:

0
(i)
(iii)
(iv)
v
(vi)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization .

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees .

Performance of services or membershlp or fundralsmg sollcrtatlons

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fanr market value of th
goods, other assets, or services given by the reporting organization. If the organization 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 received:

Yes | N
51a(i) +
afii)
b(i) *
b(ii) ’
b(iii) !
b(iv) !
b{v) +
b{vi) 4
¢ .

(a) ®) (c) {d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangement
All AN
/I~ T

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

b If “Yes,” complete the following schedule:

. » O Yes [9’

(@) ®) (c)
Name of organzation Type of organization Descnption of relationship
roTh

Schedule A (Form 890 or 990-EZ




UNION-SNYDER HABITAT FOR HUMANITY 23-2672814
Fiscal year ended June 30, 2002 '
Attachments

Line 20 — Explanation:

Change in beginning balance of Net Assets results from audit adjustments that affected prior year balances.

Line 51a — Details

Mortgages Receivable from Partner Families -

Partners Gross Mortgage Discount  Net Present Valué
Barber family 48231.00 21430.38 26800.62
Colter family 43569.50 21108.34 22461.16
Shemory family 41009.00 19481.62 21527.38
Andino family 35869.50 14562.13 21307.37
Cherry family 31893.00 12819.21 19073.79
Kauffman family 23487.50 7484.78 16002.72
Crossley family 44504.50 21999.45 22505.05

Total 268364.00 118885.91 149478.09




PartV

UNION-SNYDER HABITAT FOR HUMANITY BOARD OF DIRECTORS 6/30/02

(A) Name and address (B) Title and average hours per week ©) (D) Contributions to (E) Expense account
devoted to position Compen- | employee benefit plans & | and other
sation deferred compensation allowances
Marty Blessing, 507 Park Rd , Selinsgrove, PA 17870 Assistant treasurer — 2 hours 0 0 0
James Brock, RR1, Box 244, Selinsgrove, PA 17870 Board member -1 hour 0 0 0
Ted Chappen, PO Box 442, New Berlin, PA 17855 Vice president — 4 hours 0 0 0
Donna Constant, RRS5, Box 54C, Middleburg, PA 17842 President — 8 hours 0 0 0
Dick Constant, RRS, Box 54C, Middleburg, PA 17842 Construction chair — 20 hours 0 0 0
Lorna Gessner, RR1, Box 912, Richfield, PA 17086 Board Member — 1 hour (] 0 0
Robert Goodspeed, RR1, Box 363-B, Selinsgrove, PA 17870 Board member — 1 hour 0 0 0
Jerrell Habegger, 121 9™ Avenue, Selinsgrove, PA 17870 Treasurer — 6 hours 0 0 0
Ann Heath, 139 Willowbrook Blvd , Lewisburg, PA 17837 Secretary — 4 hours 0 0 0
Paul Kampa, 261 Chestnut St,, Mifflinburg, PA 17844 Board member — | hour 0 0 0
Sheiby McClintock, 710 Sterling Drive, Lewisburg, PA 17837 Famuly Selection Chair — 3 hours 0 0 0
Lillian Mundo, 510 S Front St , Selinsgrove, PA 17870 Construction volunteer coordinator — 3 hours 0 0 0
Nancy Norman, 310 S 22™'St | Lewisburg, PA 17837 Information Technology Chair — 3 hours 0 0 0
Michael O'Keefe, 82 Beth Ellen Rd , Lewisburg, PA 17837 Development Chair — 1 5 hours 0 0 0
Tami Radecke, 413 University Av enue, Selinsgrove, PA 17870 Board Member — 1 hour 0 0 0
Scott Rosevar, RR6, Box 165, Lewisburg, PA 17837 Family Services Chair — 3 hours 0 0 0
Randal Shroyer, 513 Chestnut St, Sunbury, PA 17801 Public Relations Chair — 2 hours 0 0 0
Chnistine Womer, PO Box 63, Richfield, PA 17086 Board member — | hour 0 0 0

'
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