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Under section 501(c) of th

Return of Organization Exempt From Income Tax

Internal Rmren
trust or prlut- famdatlon or section 494

— i
OME Mo 15450047

1998

Snxcept black Iun%'htneﬂt

AT

Dlpnﬂmtﬂl of the Treu-'lm‘r nexempt charitable trust T Form T
3 Vs fo ; " s/ 2t " 1Lt Inspaciion

A Fnr the 19“ calendar year, GR t:x year E-rlnd b_eg r_;g Q z |': Q , 1998, and endlng DE," 30 ,19 99
B checkir | Please | C  Name of organization D Employer Identification number

m off use IRS

jaes :::t: HABITAT FOR HUMANITY INTERNATIONAL, NC. 91-1914868

Firual type. | Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

] se (912)924-6935
[ 4monsed|specific| 121 HABITAT STREET EXT 2309

i i hﬂzlf' City or town, state or country, and ZIP + 4 F Check ™ i exemption application

roporns) s conen

G Type of organization —p= | X | Exempt under section 501(c) { 3

Hote: Section 501(c){2) exempt organizations and 4347{a){1] nor
H (a) Is this a group return filed for affiliates?

{b) If "Yes," enter the number of affiliates for which this retumn is filed: =N/ A
Yes I X [ No

(€) iz this a separate retum filed by 3 erganization eovered by & group ruling? .

) « (insert number) OR B |__ | section 4947(a)(1) nonexempt charitable trus
:hlrﬂnb'lrl trusts MUST attach a completed Schadula A (Form 330).

I If either box in H is checked "Yes,” enter four-digit
group exemption number (GEN) = N/ A
J  Accounting method; Cash Iil Accrual

Other (specify) »

K Check here b I if the organization’s gross receipts are normally not more than $25,000. The organization need not file a retum with the IRS;
but if it received a Form 980 Package In the mail, it should file a return without financial data. Some states require a complete return.

Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and fotal asseis less than §250.000 at and of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 13.)

iza For Paperworl: Reduction Act Notice, see page 1 of the separate Insh'ucl:luns

1 Contributions, gifts, grants, and similar amounts received: STMT 1
a Direct public support, , . , . . ... STATEMENT lad b |1a 105,643,252,
b Indirect publiesupport | | L S v e e e e e e 1b
¢ Government contributions (grants) =  STATEMENT | + 2. |1c 15,958,240,
d Total (add lines 1a through 1¢) (attach schedule of contributors)
(cash $ 113,824 626, noncash$ 7,776 ,866.)........... 121,601,492,
2 Program service revenue including government fees and contracts (from Pat VI, line 83) , , . . . ... 2 1,819,587,
3 Membership duesandassessments . _ . . . . .. .. ... .. o T e e 3
4  Interest on savings and temporary cash investments it T e e, 4 420,442,
5 Dividends and interest from securities |, , ., . ., . i e e ey 5 420,390,
e R e ) T 6a
b Less:rental BXPeNSES _ . . . . . . it . e e e e id . |6b
¢ Met rental income or (loss) (subtractlineBbfrom line Ba) | |, . . . . . . v v bt v e e om e ae e Gec 62,977,
E 7 Other investment income (describe P SEE STATEME NT 3 1z 176,613,
. 8 a Gross amount from sale of assets other {A) Securitles 5
= than inventory | -5TI1T, ,l“'.! 3,087,919.|8a
b Less: cost or other basis and sales 2,872,832 .|8b
€ Gain or (loss) (attach schedule) , , . , . . . 215,087 .|8¢c
d Net gain or (loss) (combineline 8c, columne (AJanmd (BY) . . . . . . . . . i @ i i i it e e e 217,890,
9  Special events and activities (attach schedule)
a Gross revenue (notincluding 3 of
contributions reportedonfine 1a), |, . . . . . . ¢ ¢ o o u & , . |9a
b Less: direct expenses other than fundraising expenses | _ |, |, | .. 18b
¢ Met income or {loss) from special events (subtract line b fromline8a) - = « « =« v o« v 0 0 0 0 v o s
10a Gross sales of inventory, less retumns and allowances STMT, 4,  noa 1,326,034
b Less: costofgoodssold | SEE. STATEMENT. 5. . . . _. nob B88,707 .}
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) _ |, |, | ., 10c 437 327,
11 Other revenue (fram PartVIL B0B 103) . . . L . o o e o e e e e e e e e L. 1,425,708
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d,. ¢, 10, and 11) « « « « « + - . e T 12 126,582 ,426
» |13 Program services (from line 44, coumn (B)) . . . . . . . _n s . Ll Y 13 84,460,889
% |14 Management and general {fromline 44, column(CY . . . . . ... ... g e R S 14 4,669 903
§ |15 Fundraising (from line 44, c0bmn (D)) . . .. ..\ iiuiiaea e R R 15 21,811,483
g |16 Paymenistoaffilistes (attachschedule) . . . .. ... ... ... ... .0 000 S e 16
17 Total expenses (add lines 16and 44, column (A))- - « = « o« o &t s s o s s s s s s o v 0 v = 17 110,832,275
2 |18  Excess or (deficit) for the year (subtract line 17 fromline 12) . _ . . . .. ... ... .... 5 .18 15,750,151
# |19  Net assets or fund balances at beginning of year (from fine 73, column (AY) , . . . . . . . . . 4. ... 19 31,369,456
< |20 other changes in net assels or fund balances (attach explanation) . STMT. 6 _ . . . .. _ ... 20 299,230
[
= Net assets or fund balances at end of year (combine lines 18 19, and20) - - - - - - - - « « « - - - - 121 47,418,837

Form 990 (1998



* Form 990 (1998)
mmtemant of

91-1314868

Page 2

&l organizations must complete column (A). Columns (8], [C), and (D} are required for section 501(2){3) and {4} crganizatons
x Functional EHPE NS85 and section 4047(a)(1) nonexempt charitable trusts but optional for others. (See Specific Instructions on

1 17,

Do not include amounts reported an line : i {B) Program (€} Management -

6b, b, 9b, 10b, or 16 of Part |. i services and general

22 Grants and allocations (attach schedule) - E %E

23701135 . noncasn 22| 43,701,135.| 43,701,135.] : i .
23 specific assistance to indhiduals (attach schedule) | 23 i : f o
24 Benefits paid to or for members (attach schedule) | 24 B
25 Compensation of officers, directors, etc.| 25 450,944 . 450,544 .
26 Other salaries andwages , . . . . . . 26| 16,684 066.| 13,331,368, 1,175,256.] 2,177,442,
27 Pension plan contributions , , . , ., . 27 251,877. 201,502, 17,631, 32 .744.
28 Other employee benefits |, _ . . . . . 28 1,138,980. 911,182, 79,729, 148 ,069.
29 Payroltaxss . ., .. ... : .0 60 29 1,184 884. 915,909, 116,051, 153,924.
30 Professional fundraising fees _ . . | . 30| 20,592,350, 4,026,984, 16,665,366,
31 Accountingfees , . . ... ...... 31 139,803, 139,803,
32 Lagalfess: | . . .. esie sivh e m 32
33 Supplies . . . .. e 33 1,069,847, 850,789, 106,956 . 112,102,
34 Telephone . . . o s e e e e e 34 1,012,450. 6579 ,676. 353,910. 78,904.
35 Postage and shipping , . . . ... .. 35 2,672,696, 1,747 ,363. 110, 357. 814,976
36 Occupancy ... ...wwseseas 36
37 Equipment rental and maintenance, , |37 6§92 ,037. 118 ,406. 565,545, 8,086.
38 Printing and publications _ . . . ... 38 1,769 ,635. 1,487 ,630. 15,840. 266,165,
« bl 1 R e 39 3,235,336, 2,826,324, 144,870, 264 ,142.
40 Conferences, conventions, and mestings , |40 340,287, 340,287,
41 Interest, . . . ... v u.. . 41 425,706, 185,517. 146,969, 93,220.
A2 Dupcaciaton, deplebor, e Giact M ATH 2> |43 995,163, 684,867, 112,846, 197,450,
43 Other expenses (temize): a STMT_8 |43a| 14,475,029.] 12,551, 940. 1,024,196, 898,893.

43b

__________________________ dic

__________________________ Mid

__________________________ die
4“ T s S Sy

{hiaes totars fo lnas 13,96 '« '+ e s s vv.+44/110,832,2765.) 84,460,889, 4,559,903.1 21,811,483,
Reporting of Joint Costs. - Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? , |, . . . . . ... o .o h e e e e > Yes I:l Mo

If Yes,” enter (i) the aggregate amount of these joint costs §

20592350, ;(i)the amount allocated to Program services $ 4 | QZE . 984 .-

5 166565366

i) the amount allocated to Management and |5 NOMNE: and {iv) the amount allocated to Fundraisi :
tatement of Program Service Accomplishments(See Specific Instructions on page 2U.

What is the organization's primary exempt purpose? P

SEE_STATEMENT_21

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number
of clients served, publications issued, etc, Discuss achievemenis that are not measurable. (Section 501(c)(3) and (4)
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Sarvice
Expenses
(Required for 501(c)3) and
{4) orgs., and 4847{a}{1)
trusts; but optional for

others. )

a AFFILIATED PROJECTS - INTERNATIONAL (STATEMENT 22) ____________
_____________________________________ (Grants and allocations 5 18,809,197.)| 26,842,589,

b AFFILIATED PROJECTS - U.S. (STATEMENT 22) _________
ST T (Grants and allocations § 23.491,508.)| 44,058,509.

¢ PUBLIC AWARENESS AND_ EDUCATION (STATEMENT 22) __ ________________
T T T T T T T (Grants and aliocations$ 1,400,135.)| 13,559,791.

e e L R e T

e e Grants and allocalions 8 )

& Other program services (attach schedula) {Grants and allocations 3 )
.,1__Total of Program Service Expenses (should equal line 44, column (B), Program services). - « + « -+ - - - - » B84 460 889.

BE1020 1,000
AWFAGZ 2217 11/10/1999 16:20:33 VB.09.01 017-07942-448 4



" "Egrm 950 11998) 91-1914868 Page 3
m Balance Sheets (See Specific Instructions on page 20.)
N

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 . . . . . . [ = e S 14 . 276,026,/ 45 | 24,861,262,
46 Savings and temporary cashinvestments , ., . ... ...... g 48
47a Accountsreceivable _ . . ... ..... ... |47a 762 378, .
b Less: allowance for doubtful accounts _ _ _ . , . |47b B3 ,547. 223,738 .[47c 678,831.
48a Pledgesreceivable | _ . . . . . ...t s s ..|48a| 10,640,028, :
b Less: allowance for doubtful accounts , . . , . . |48b 850,791, 7.711,670.|48¢ 9 789 ,237.
49 Grantsreceivable | ., ... ......... PR 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) , . . . . . T e —— L — _— 50
§1a Other notes and loans receivable (attach
2 schedule) NOTES KECE VABLE FRoH AFfILWES|S1a 9,433,079,
©| b Less: allowance for doubtful accounts . ., . . . 51b NONE| 5,492 ,639./51c| 9,433,079,
2[52 Inventoriesforsaleoruse ., ... .........c000niiiiannn : 1,851,115 .| 52 1,596,973,
53 Prepaid expenses and deferred charges . SEE. STATEMEHT .- Rl 72.,887.[53 342,452,
54 Investments - securities (attach schedule) SEE. STATEMENT, 10. ... 5,011,704./54 | 10,686,329,
55a Investments - land, buildings, and
equipment basis | . . ... ... ... . |55a
b Less: accumulated depreciation (attach
schedule) ... SLTRES R ....55b 55¢c
§6 Investments - other (attachschedule) . . ... .......... e 56
5§7a Land, buildings, and equipment: basis < Trlfm 57a| 13,628, B1EI
b Less: accumulated daprecmunn {aﬁach.STﬂf 2 1 [ i
schedule) , S ... l5TD 4 755 336, 8,446 ,736.|57c 8,873,483,
58 Oﬂ"lerassets(descnhe »SEE STATEHENT 11 3 2.379,126,) 58 2 688,015,
__|59 Total assets (add lines 45 through 58) (must equalline 74). . - . - . - - - - A5 A65 .641./59 | 68,949 661.
80 Accounts payable and accrued expenses , . . . ., .. S T D 6,333,532,/ 60 7,695, 816.
61 Grantspayable _ ., . ... ....... Sl s s 835,774 .81 1,151,656.
62 Deferredrevenue .. ... .....: T RN G e SRR R
w|83 Loans from officers, directors, trustees, and key employees (attach
£ SChedule) . . . ..t I |
S| 64a Tax-exempt bondhabllmes{mch schedl.lu} I I . G4a
o Mortgages and other notes payable (attach schedule) . STMT, 1 ,2 .. 6,926,879.64b| 12 683,352,
65 Other liabilities (describe b ) 65
66 Total llabilities (add lines 60 through85) . . . . . ... .. o e 14 . 096, 185. 21,530,824,
Organizations that follow SFAS 117, check here » m and complete lines
67 through 69 and lines 73 and 74,
@|67 Unrestricted | ... ....c0counennns . W ...l 12,738 ,544. 22,594 ,273.
E 68 Temporarilyrestricted . | . ... .. .h e e EER— - ...l 18,630,912, 24,824 ,564.
% |69 Permanentlyrestricted . . . .. .... e R R B wToaTaLe (M
m SRR
= | Organizations that do not follow SFAS 117, check here l"‘l:l and i
E complete lines 70 through 74. i
= 70 Capital stock, trust principal, orcurentfunds | . _ . ., ... ......... 70
m|71  Paid-inor capital surplus, or land, building, and empmentﬁ:nd ______ 71
®|72 Retained sarnings, endowment, accumulated income, or other funds e 72
2173  Total net assets or fund balances (add lines 67 through 69 OR lines e
E 70 through 72; column {A) must equal line 19 and column (B) must M%
paual Ine ) s e ey e T ...l 31,369,456.|73 | 47,418,837,
__|74 _Total liabilities and net assets/fund balances (add lines 66 and 73) - - - . . 45,465,641./74 | 68,949 ,661.

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 urgamzahon 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 ac:amp!ushmams

JEA
BE1030 1.000

sMiFA~T An4T aalanli0oa 18.90.77 VYa NG N1 A1T-NnTaA?-44R 5



17 Form 8801998 ="
mnecunciiiatim of Revenue per Audited

' 3 Financial Statements with Revenue per

91-1914868

Page 4

214 8 \"B =§ Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Retumn

Return (See Specific 1nstructiuns, page _22

a Total revenue, gains, and other support |} 0 0 e
per audited financial statements _ _ »|a | 127,302 8456
b Amounts included on lineabutnoton { | =0

line 12, Form 990:
{1) MNet unrealized gains

on investments | | § 289.230. |
(2) Donated services
and use of facilities § 421,190,
(3) Recoveries of prior
yeargrants _ , . . §
(4} Other (specify)._ _ _ _
$

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

c
d

Line a minus line b S
Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on line

o
id

1b

(1) Donated services

(2) Prior year adjustments

(3) Losses reported on

(4) Other (speciy)_ _ _

(1) Investment expenses

Total expenses and losses per

audited financial statements _ _ ,  » 2

o

Amounts included on line a but not S
on line 17, Form 990:
and use of facilities §

421,190,

reported on line 20,
Form920 , , , . .%

line 20, Form 920 §

Add amounts on lines (1) through (4) , | b

e

421.180,

Line aminuslineb , ., ., .....»0

Amounts included on line 17,
Form 290 but not on line a:

not included on line

6b, Form 390 _ , _ § &b, Form 980 | | %
(2) Other (specify)_ _ _ _ (2) Other (speeify)_ _ _
________ $ e
Add amounts on lines (1) and (2) > d Add amounts cn lines (1) and (2) . i d
e Total revenue per line 12, Form 980 e Total expenses per line 17, Form 990
line ¢ plus lined} e | 126 582 428, {line cplus lined} - - «....... e 170,832 275,

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

Instructions on page 22.)

(A} Mame and address

(B) Title and average | (C)
hours per week

devoted to position

Co

mpersation (D) Contributians ta
(If not E}d. enter

amployes benefit plans 4
deferred compensatian

(E) Expense
account and other
allowances

450,944, 22,547,

NONE

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

erganization and all related organizations, of which more than $10,000 was provided by the refated organizations?

If *fes," attach schedule - see Specific Instructions on page 22,

» [

hlvu

Yes

J5A
BE1040 1,000

AWFAGZ 2217

11/10/1999 16:20:33 V8.09.01 017-07942-448



1 Form k| Zl _ g iwouy raye e
MM[&'BMIMMMwE} Yes No
18 mmmnmﬁonmem.mnmmmmﬂrmmwmmsﬂr"vu. altach a detalled description of each activity . _ , | T8 X
” ‘ﬂmmyehlnpum-d:mmnwmwgmmmm\hmmmhhmﬂ IR - : ) o | SN 7l X .

L S, Ak

if “Yes," attach a conformed copy of the changes.
'ruDHmwmmhnhuumwmmm:mMummhmmwﬂmﬁ?_ ..
b I "Yes,” has It fled & tax refum on Form 390-Tlorthimyear? | | . . .. .. .. e o cmucannn=nsssnsss-
79  Was there a liquidation, dissclution, termination, or substantial contraction during the year? If “Yes,” M:m
Ih.hmmmﬁnrﬂﬂ{mmnwmoﬂﬂwmm;iumuewmmwwmm
membership, governing bodies, trustess, officers, etc.. o any other cxempt or ponexampt orgaNZation? | . . L . . .. a e s s e s e s
b If "Yes,” enter the name of the crganization |»
and check whether i is l__]:nmptﬂﬂ I_Jnmumpﬂ,
81a Enter the amount of politice! expandilures, direct or indirsel, as described in the

1a | NONE

instructions ForlinmB1 | | |, ., .. .icsaa s e s e it R AR T i
b Did the organization file Form 1120-POL forthisysar? |, _ ., .. .. . o s T T (T R
§2a Did the organization receive donated sarvices or the use of materials, equipment, or facilities at no charge

or at substantially leas than falr rental value? _ _ . . . . ... ... R R R C1

b If "Yes,” you may Indicate the value of these items here. Do not include this amount
a8 revenue in Part | or 35 an expense in Part Il (See irstructions for reparting in

q,
LT
it

AR LR

N T I e R R S - | 421,190 [lhiag
83a wmwmmmmmnwmmwmmwmmmm ............ ,de3e| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . . .. | X
84a Did the organization solicit any contributions o pifts that were not tax deductible? . , . . .. .. ...........
nlrw-g-um«wmimmmmwwmmmmmmm
orgifswere not tax deduclide? | | | . .. .. 00 r s s e s s s e i
85  S07(c)(4), (5). or (6] orpanigetions. - lWﬂMhﬂMMﬂmh‘M ..............
hmmwmmuwcmwuumum .........................
I'l"‘r'n’mmmﬂuﬁ:ﬁ,nm:mmmhmm'ummm
recaived a waiver for proxy tax owed for the prior year.
¢ Dugs, sssessments, and simiar amounts from members , . . . . s e B T R e e
uammm{ﬂumwwm:wm ....... : DR - e |

-wmmmmumwﬂmm-mmmm R e L
!Tuﬂltmumﬂmmlmmm{ﬁ-ﬂmﬁﬂ,“_‘,,,“”_,”_EL

.mmwmﬂmmmmm{ﬂtummmnm ............................
h If gection 6033(e){1}{A) dues nolices wars sent, does the organization agree lo add the amount in 851 Io its reasonable
estimate of dues allocable to nondeductible lobbying and pelitical expenditures for the lollowing tax year? , _ . . _ . . )
86  S501ic)(7) organizations.—Enter: a initlation fees and capital contributions included on
L e o e g Y i i B Ba N/A
b Grosa recaipts, included on line 12, for public useofolubfacilitles | | | . . . _ ... ......... BEb NIA
87 501(c){12) organizations.—Enter,
a Gross income from members of shareholders , | , ., . . . y __...,,.,,,,,,1.,"! N/A
b Grost Inceme from other sources. :mmmmuupﬁuwm
sources against amounts due or recalved fromthem.) . . . . . g L R I sl | NIA
@8 At any time during the year, ﬂmmﬂnnmtﬁﬂlwmmmnlmmanr
partnership? I “Yas,"complete Part X, , _ . ., .. ...........

99 a 501(c)(3) orgenizetions. —Enter: Amount of 1ax Imposed on the crganization during the year under:
section 4811 NONE  ; section 4812 B NONE ; saction 4955 b= NONE ;
b 501/c)3) and 501(c)(4) organizations —Did the ofganization engage in any section Mmmﬂ

transaction during the year? if Yes,” attach a stalement explainingeachtransaction , , , . .. ... ... 00w s m s . 2%k X
e Enter Amount of tax imposed on the organization managers of disqualified persons during the year under
Sane D SO NG AIBE. . T i e R LA »__ NONE
d Enter: Amount of tax in 89¢, sbove, reimbursed by the OrganZalion , , . . . . . .44 s s s IR L »__ NONE
202 List the states with which a copy of this netum is fad GEORGIA
b Number of employees employed in the pay period that includes March 12, 1998 (Seeinstructions.), , . . . . . v v v o v s v v w230 7
94 The bookssreincareof p MICHAEL gAHSC‘Dmn Teleptonene. > 912-924-6935
Localed al b 322 LAMAR STREET, AMERICUS, GA ZPed p 31709
92 Section 4947(a)(7) nonexempt charitable trusts fing Form 990 in lleu of Farm 1041-CheckNere . . . . ... ... ccevvavnnrrns s »
and enfter the amount of tax-exempt interest received or accrued during the taxyear .« : s s 0 o ploz | NONE
258
BE1047 1000

AWF4GZ 2217 11/12/1999 10:29:53 V8.09.01 017-07942-448 71



i*Eorm 990 {1998) 91-1914868 Pace B
m Analysis of Income-Producing Activities (See Specific Instructions on page 27.}

Enter grosg amounts unless ctherwise Unrelated business income Excluded by section 512, 513, or 514

indicated, Ehg:' (B} Exc E;inn L) exa?‘:;tﬁldnziun

93 Program service revenus; t:m:II:zmi fumenst code AMpaut income
a WORKPROJECT FEES 547 , 477 .
s CHILDCARE SERVICE 237,029,
¢ TRANSFERS-HOMEOWNE 1,035,081,
d
e
f Medicare/Medicald payments. , | , . , . .
g Fees and contracts from government agencies

84 Membership dues and assessments , . .

95 interest on savings and temporary cash investments  + 14 420,442 .

96 Dividends and interest from secunties . .

97 MNet rental income or {loss) from real estate: o AHBISG R e
a debt-financed property . . . « « « - & «
b not debt-financed property . . . . . . . 62 977.

S8  Net rental income of [loss) from personal property .

88 Other investmentincome . . . .. ... E -

100  Gain or {loss) from sales of assets otfer than irverntary 18 217.390.

101 Met income or (loss) from special events .

102 Gross profit or {loss) from sales of inventory 437,327,

103 Other revenue; a
e POSTAGE/UPS REIMB 12,283,
« AMERICORPS REPAY 357,696,
d SHOP 980.531.
e OTHER |INCOME 75,188,

104 Subtotal (add columns (B), (D), and (E)). . | 1,235,335, 3,745,599,

105 Total (add line 104, columns (B), (D}, and(E)) . « « « « v v v s v v o 4+ 4 o e M Ty > 4 980,934,

Mote: (Line 105 plus line 1d, Part I, should equal the amount on line 12 Part .}
m Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed impartantly to the accomplishment

b of the organization's exempt purposes (other than by providing funds for such purposes).
SEE STATEMENT 15

P Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes" box on line 88 is checked.)
Mame, address, and employer identification Perc | of Mature of Total End-of-year
number of corporation or partnership nr.'?:::ﬁ " business activities income assels
%
%
%
B
Under penalties of pefjury, | :bunlara Il‘lat | have examaned this retum, including acc ing schedules and statements, and to 1h|l mt of rn'gr knowledge
Pi ease and belief, it is true, cgirect, a e, Declaration of preparer (other than officer) is based on all information of wh has any kn
S_ (See General Instryctingel =Y ; mmh“T (:q-'r.rc-q e
Ign 7 = 7~ ] Whiee prid o f OFear
Here } Signature of officer : Date } Type or print name and title.
Date Check if Preparer's S5N
Preparers T 5
i e P gitf C.Bach wfofqa = . o[ ][237-B-46
Preparer's |rumsnome(o () . ERNS YOUNG LLP en » 34-6565596
Use Only | yours fsetempioyss) Jp 600 PEACHTREE ST., SUITE 2800
1A o ATLANTA, GA 30308 zr+4» 30308
VE1050 2.000

4AWFAGZ 2217 11/10/1999 16:20:33 V8.09.01 017-07942-448 8



