For;'n 9 9 0

Department of the Treasury
Intemal Reveriue Service

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black !ung benefit
trust or private foundation) or section 4947(a)(1) nonexempt charitable trust

Note: The organization may have to use a copy of this return to safisly state reporting requirements.

OMEB No. 1545-Q047

A For the 1999 calendar year, OR tax year period beginning 07 /Q] , 1999, and endLnﬂ 06/30/2000

B creckir: | Please | ¢
Change off use IRS

Name of organization

D Empioyer identification number

address

mi | 'HABITAT FOR HUMANITY INTERNATIONAL, INC. 91-1914868

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

oam | e (912)924-6935
[ ] farced | Specific | 1 57 HARTTAT STREET EXT 2309

(required | Instruc-

City or town, state or country, and ZIP + 4

F Check ™ il axamplion application

alsofor tions.
e AMERICUS. GA 31709-3498 s pencing

G Type of organization —p»

X | Exempt under section 501(c} (3 )Y« (insert number) OR [ section 4347(a)(1) nonexempt charitable trust
Note: Section 501{c)(3) exempt organizations and 4347(a){1} nonexempt charitable trusts MUST attach a completed Schedule A (Form 250).

H (a) Is this a group return filed for affiliates? Yes l X |No| 1 If either box in H is checked "Yes," enter four-digit

group exemption number (GEN)

8545

{B) If "Yes,” enter the number of affiliates for which this return is filed: N f A J  Accounting method: Cash
No

!C) Is this = separate retum Bled by an organizution covered by a group uling?. . . X | Yes

Other (specify) »

LX_I Accrual

K Check here b , if the organization's gross receipts are normally not more than $25,000. The organization need not file a return 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-£Z ma v be used by organizations with gross receipts less than $ 100,000 an

d total assets less than $250,000 at end of year,

Revenue, Expenses, and Changes in Net Assets or Fund Balances

(See _Specific Instructions on page 15.)

1 Contributions, gifts, grants, and similar amounts received: STMT 1
a Directpublic suppert, . .., . ... ... 1a 138,850,235,
b Indirectpublic support , . 1b
¢ Government contributions (grants) , , . . ... . ... .. .. . 1c 16,671,030.
d Total (add lines 1a through 1¢) (attach schedule of contributors)
(cash § 124,948,845, noncash$ 30,572,420.). . ... ..... 1d 155,521,265,
2 Program service revenue including government fees and contracls (from Part VIl line 83) . . . 2 3,131,016,
3 Membership duesand assessments . .. ... .., 3
4 Interest on savings and temporary cash investments . ... .. ... " 4 177,147,
5 Dividends and interest from securities ., ., ., ..., .. ... 07T 5 1,462,007.
6a Grossrents . L 6a 68,606,
b Lessitentalexpenses ., ., .. ... ... .. 6b NONE
¢ Netrental income or (loss) (sublractline 6b fromfine 6a) , . . ... ... .. 6c 68,606,
E 7 Other investment income (describe W SEE STATEMENT 3 117 1,281.826.
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
& thaninventory . . ..., . 3,847,346 .[8a 55,203.
b Less: cost or other basis and sales expenses 3,706,787./sb 238,013,
G Gain or (loss) (attach schedule) STMVT 3A 140,559 . |s¢c -182,810.
d Net gain or (loss) (combine line 8¢, columns (A)and B . . . . . ... ... ... ... gd =42 251.
9  Special events and activities (attach schedule)
a Gross revenue {not including $ of
conttibutions reported online ta), . . ... 9a
b Less: direct expenses other than fundraising expenses , |, | | | gbh
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) . ... ... 9c
10a Gross sales of inventory, less returns and allowances STMT. 4. . hoa 902,451,
b Lessicostofgoodssald ., ..., . ... . ... Hob 551,40s6.
¢ Gross profit or (loss) from sales of inventory (attach schedule) (sublract line 10b from line 10a) | . . 10¢ 351,045,
11 Other revenue (from Part VII, line 03 11 3,112 666,
12 Totai revenue (add lines 1d, 2, 3, 4,566,784, 9c,10c,and 11} - . v ... lu 12 165,063,327
w (13 Program services (from line 44, column BN 13 98,345,007.
2 |14 Management and general (fromfinedd, column (CY, . . . .. ... . ... ... ... ... . . 14 6,215,688,
g |15 Funoraising (romine 44, ol (DY) . L, . . .. ..U 15 32,674,250.
o 116 Payments to affiliates (attach schedule) . . . ., . L. 16
17 Total expenses (addlines 16 and 44, column (A). . . .« . o o 17 137,234,945,
fg 18  Excess or (deficit) for the year (sublractline 17 fromfine 42) . . . . ., ., .. .. .. ... ... . 18 27,828,382
£ 18 Net assets or fund balances at beginning of year (from line 73, column (A ., _ ., .. 19 47,418,837,
w 120 Other changes in net assets or fund balances (attach explanation) . STMT. 5, . . . ... . . 20 408,183
Jsn ~=— 121 Net assets or fund balances at end of year {combine lines 18,19, and 200 « - « « + « - 4 . uou . ... 21 75,655,402,
SE1010 2.000 For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Farm 990 (1299)
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91-1914868

Page 2

Form 990 (1999)
LI Statement of

All organizations must cemplete column (A)

Columns (B}, (C), and (D) are required for section 501(c)(3) and (4) organizations

Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optivnal for oihers. (See Specific Instnictions or: page 19.)

e 9 o 10ttt o e = L R y——
22 Gramts and allocations (attach schedule)
(casl4$g954544. noncash § )22 49,954,544. 49,954,544
23  specific assistance to individuals {attach schedule) |23
24 Benefits paid to of for members {attach schedule) {24
25 Compensation of officers, directors, ete.| 25 585,221, 585,221.
26 Other salaries and wages |, _ . . . 26| 20,618,421.| 16,645,291 . 1,366,332.] 2,606,798.
27 Pension plan contributions | | 27 3,896,878.! 3,059,129. 358,663, 479,086,
28 Other employee benefits | | _ | . 28
29 Payrolitaxes =, ... . . 29 1,503,151, 1,160,063. 148,906, 194,182,
30 Professional fundraising fees | 30 ) 23,682,858. 23,682,858,
31 Accountingfees . . . .. . 31 284,660. 284,660,
32 legalfees . ... ... 32
33 Supplies . .. ... ... ... 33 468,524, 323,921, 84,256. 60,347.
34 Telephone ., ... . . ... .. 34 1,313,190. 785,946, 408,492 108,752,
35 Postage and shipping _ , . . . .. . . 35 2,823,615, 1,858,710. 89,408, B75,497,
36 Occupancy .., .. ....... . 36
37 Equipment rental and maintenance . . |37 496,806. 127,407, 361,584. 7,815,
38 Printing and publications | | | | 38 1,873,907, 1,386,013, 20,319, 467,575,
39 Travel L 39 4,562,576, 4,040,219, 179,126. 343,231.
40 Conferences, conventions, and meetings . |40 467,037. 459,262, 2,248, 5,527.
41 Interest, = . . ... .. . 141 501,362, 462,401, 4,795, 34,166.
42 Depreciation, depletion, etc. (attacﬁ_gm;n}lgf . 142 1,481,087, 975,448, 199,268, 302,371,
43 Other expenses (itemize): a STMT 7 |l43a 22,721,108, 17,092,653, 2,122 .410. 3,506,045,
b 43b
c 43¢
d 43d
e 43¢
it e (edd lns 22 rough 43
these fofals fo lines 13-15 = =+ 4 @ oY L 44137 ,234,945.| 98,345.007. 6,215,688.| 32,674,250.

Reporting of Joint Costs. -
educational campaign and fundraising sollcitation?

Did you report in column {B} (Program services) any joint costs from a combined

.............................. > DYﬁ | X | No

If "Yes,” enter (i) the aggregate amount of these joint costs $ M A : (i) the amount allocated to Program services $ NA
iii) the amount allocated to Management and general § oA . and (iv) the amount allocated to Fundraising $ ~NIA

P 3 Statement of Program Service Accomplishments

(See Specific Instructions on page 22.)

What is the organization's primary exempt purpose? » SEE STATEMENT 1A

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501({c)3) and 4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947{a)(1)
trusts; but optional for
others.)

a AFFILIATED PROGRAMS - INTERNATIONAL (STATEMENT &

)

(Grants and allocations $

24,670,522.)

50,036,432,

b AFFILITED PROJECTS - U.S. (STATEMENT & )

(Grants and allocations $

24,725,528.)

36,877,701,

¢ PUBLIC AWARENESS AND EDUCATION {(STATEMENT &)
(Grants and allocations $ 558,494 .) 11,430,874
d
{Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations § )
154 L_Total of Program Service Expenses (should equal line 44, column (B) Program services). - . ... ..... > 98,345,007.
9E1020 1 000

KL5096 2217 12/04/2000 09:46:05 v9.08.01 91-1914868
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Forr‘nQQO(1999) 91-1914868 Page 3
Balance Sheets (See Specific Instructions on page 22.)
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 . . . .................... . .. 24,86]1,262./45 | 16,313,768.
46  Savings and temporary cashinvestments . . . . .. ... ... .. ... ...
47a Accoumtsreceivable . .. ... . 47a 198,497,
b Less: allowance for doubtful accounts 678,831 . |47¢ 198,497.
48a Pledgesreceivable ... 48a) 34,159,985,
b Less: allowance for doubtful accounts |, . . | 48b 2,000,000, 9,789,237 .|48¢| 32,159,985,
49 Grantsreceivable . . ..., L. 49
50 Receivables from officers, directors, trustees, and key employees
(atach schedule) . . . .. ... . .. ... . ... ... ...
S1a Other notes and loans receivable (attach
” schedule) , . ., .. ... ... .. ... ... S1a; 13,863,593, :
‘um'a' b Less: allowance for doubtful accounts | |, . | 51b NONE: 9,433,079./51¢| 13 863,593,
< |52 |Invenloriesforsaleoruse . . .. ... .. ... ... 1,596,973.|52 2,170,688.
53 Prepaid expenses and deferredcharges. . . . ... .............. 342,452 .|53 2,426,239,
54 Investments - securities (attach schedule) SEE. STATEMENT. 8. .. .. 10,686,329.(54 { 11,777 216.
55a Investments - land, buildings, and
equipment:basis .. ... 55a
b Less: accumulated depreciation (attach
schedule) . ., . .. ... .. ... .. ... 55b
56 Investments - other (altach schedule) . . . .. ... .. ............
57a Land, buildings, and equipment: basis , , , | _ . . 57a) 16,675,712,
b Less: accumuiated depreciation (attach
schedule) . . .. ... ... .. .. ; STMT A |s7b|  4,981,733.] 8,873,483 /57¢ 11,693,979,
58 Other assets (describe » SEE STATEMENT 9 ) 2,688,015.|58 9,793,249,
59 Total assets (add lines 45 through 58) (must equal line T4y - . L. 68,949,661, 100,397,214,
60  Accounts payable and accrued expenses , . . . . .. ... ... 7,695,816 8,459,022,
61 Grantspayable . . ... .. ... .. ... ... .. ... .. ... ... 1,151,656, NONE
62 Deferredrevenue . . . ... ... ... ...
2|63 Loans from officers, directors, trustees, and key employees (attach
2 schedule} . .. ..
" | 64a Tax-exempt bond liabilities (attachschedule) ., . . . ... ... . ..... . . 64a
= b Mortgages and other noles payable (attach schedule) = STMT. 10...[ 12,683,352.64b 16,282 ,790.
65 Other liabilities (describe p ) 65
66 _Total liabilities (add lines 60 through65) . . . ... .............. 21,530,824, 24,741,812,
Organizations that follow SFAS 117, check here p [l{_l and compiete lines
67 through 89 and lines 73 and 74.
g|87 VUnrestricted 22,594,273, 21,720,511,
§ 68 Temporarityrestricted . .. 24,824,564, 53,934,891,
E 69 Permanentlyrestricted . . . ... ... .. ...
o | Organizations that do not follow SFAS 117, check here PD and
E compiete lines 70 through 74.
5 70 Capital stock, trust principal, or currentfunds |
«l71  Paid-in or capital surplus, or land, buifding, and equipmentfund _ ., |
§ 72 Retained earnings, endowment, accumulated income, or other funds | | _
<|73 Total net assets or fund balances {add lines 67 through 89 OR lines
g 70 through 72; column {A) must equal line 18 and column (B) must :
equaliine 21) . 47,418,837./73 | 75,655,402 .
74 _ Total [iabilities and net assets/fund balances {add lines 66 and 73) . . . . . 68,949,661./74 100,397 214,

Form 990 is available for public ins
particular organization. How

programs and accomplishments.
JSA
9E1030 1.000

pection and, for some people, serves as the

| lhe public percelves an organization in such cases ma
on its return. Therefore, please make sure the retuin is complete and accurate an

primary or sole source of information about a
y be determined by the information presented
d fully describes, in Part ill, the organization's
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Form 990 (1989)

91-1914868 Page 4
Reconciliation of Revenue per Audited conciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specffic Instructions, page 24 ) REOINAPPLICARLE
a  Total revenue, gains, and other support |: E a  Total expenses and losses per
per audited financial statements _ _ p| a audited financial statements | _ _ _ p| a
b Amounts included on line a but not on ) _ B . b Amounts included on line a but not
line 12, Form 990: L on line 17, Form 990:
(1) Netunrealizedgains NOT APPLICAHLE S (1) Donated services
on investments | | § 1 ' and use of facilites $
{2) Donated services _ ) ) (2) Prior year adjustments
and use of facilites § reported on line 20,
{3} Recoveries of priar : } Formeso |, ., . $
year grants .. 3 _ ' (3} Losses reported on
{4} Other (specify): line 20, Form98s0 §
(4) Other (specify):
s . :
Add amounts on lines (1) through {4) »{ b $
Add amounts on lines (1) through (4) .. b
¢ Lineamipuslineb . >lc ¢ Llineaminuslneb »lc
d  Amounts included on line 12, I R - ’|d  Amounts included on line 17,
Form 990 but not on line a: Lol Form 990 but not on line a:
(1) Investment expenses '_ ' {1) Investment expenses
not included on line ' R not included on line
&b, Form9g80 _, . s 6b, Form9ao ¢
(2) Other (specify): (2) Other (specify}:
$ L R $
Add amounts on lines (1) and (2) »id Add amounts on lines (1) and (2. .m»d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
linecplus fined) . ......... e (inecpluslined) - - - .. ..... > e
mpiist of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. see Specific
instructions on page 24.)
(B} Title and average | ({€) Compensation (D) Contributions to Expense
(A} Name and address hours per week (If not paid, enter | employee benefitplans & | account and other
devoted to position £-. deferred compensation allowances
SEE STATEMENT 12 £1 585,221. 29,261 . NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?
If "Yes,” attach schedule - see Specific Instructions on page 25.

» DYes No

Fom 990 (1999)

JSA
SE£1040 1.000

KL3096 2217 11/20/2000 08:34:42 V9.08.01 91-1914868
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Form996(1999) 91-1914868

Page 5

GCLA'R Other Information (See Specific Instructions on page 25.)

Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity | | |

77 Were any changes made in the organizing or governing documents but notreported tothe IRS? . . _ . ... ... ..
If "Yes," attach a conformed copy of the changes.

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

b if "Yes," has it filed a tax return on Form 990-T for this year?

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? | . ., . ., . ... ...

b If "Yes," enter the name of the organization »- HABITAT FOR HUMANITY MIDDLE EAST

and check whether itis X | exempt OR nonexempt.
81 a Enter the amount of political expenditures, direct or indirect, as described in the

instructions for line 81

76 X
77 X

7Ba X
78b| N/AA
79 X

80a| 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 fair rental value?

b If "Yes,” you may Indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part II. {See instructions for reporting in

Patil), . oo e [82b | 362,144.

81b X

82a| X

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions?

84a Did the organization solicit any contributions or gifts that were not tax deductibla?

received a waiver for proxy tax owed for the prior year,
c Dues, assessments, and similar amounts from members BSc N/A

83a| X
83b| X
84a X

84b| N/SA
85a ] N/A
856 N/fA

d Section 162(e) lobbying and political expenditures 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

t Taxable amount of lobbying and political expenditures {line 85d less 85e) a5f N/A

estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? , . _ . . . . ... ... ..
86 507(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 B6a N/A

85g | N/A

8s5h | N/A

b Gross receipts, included on line 12, for public use of club facilities

partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 i "Yes," complete Part IX

section 4911 NONE ; section 4912 p NONE , section 4955 NONE

88 X

b 501(c)(3) and 501(c)(4) orgs. Did the erganization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefil transaction from a prior year? If "Yes," attach
a statement explaining each transaction

39b X

NONE

NONE

90a List the states with which a copy of this return is filed g GEORGIA

b Number of employees employed in the pay period that includes March 12, 1999 {See inst.)

90b 892

81 The booksareincareof » DENISE DEVENNY Telephoneno. - 812-924-6935

Located at 121 HABITAT STREET, AMERICUS, GA 2P +4 p 317089

92 Section 4947(a){1) nonexernpt charitable trusts filing Form 990 in fieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . .. ... .. ...... | 3 | 92 |

JSA
9E1041 1,000

KL5096 2217 11/20/2000 14:10:40 V9.08.01 91-1914868
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03/08/2001 TUE 12:00 FAX

91~-1914868

@Goo2/002

Sxap B

J- Form 990 (1099)
Imﬂl Analysis of Income-Producing Activities (See

Enter gross amounts uniess atherwise
indicated.
33 Program sefvice revenue:
a WORK PROJECT FEE

q { Specific Instructions on paqe 29)
Unrelated business income Excluded b

scelion 512, 513, or 514

(A)
Buginess
et

)
Am(Bounl

(<)
Exclusion
code

B
Aréoeml

€)
Refated or
exempl function
incoeme

2,217,866,

b CHILD CARE SERVICE
< TRANSFERS -~-HOME OWNE

e

03

267,487,

645,663 .

d

a

f Medicare/Medicaid paymenis
9 Fees and contracls frem geremment agancies
94 Mermbership duas and assessments _ | .

85  intersst on mewngs and tompomay cash invesiments -
96 Divi-dends and interest from =securitles . .
97 Net rental Income or (Ioas) from real estate:
a debt-financed property
b nat debt-financed property
938 Nel reniet incoma o flosa) from persontl propenty .,
8%  Other Investment income
1060
101
102
- 103

. i

.........

Guin or (los) irem seles of anaeis oher then Inveniary
Netincome or (loss) from speecial svents |
Gross profil or (1oss) [rom sales of inventory | .
Other ravenye: a

14

177.147.

14

.1.,462,007,

68,606 .

15

1,281,826,

18

=42,251.

351,045,

. “ _— ,

bPOSTAGE/UPS REIMB

31,216,

< SHOP /AMERTICORP/VIS

dMISCELLANEQUS REV

2,570,600,

199,481.

o

¢ CONF/COLLEG. CHALL

311,359,

104 Subtstal (add columns (B), (D), and (En. .|

105 Total (add line 104, columns B)(D)and(E) . ....

—d
=
g
e
Ly
5
®
b
a
2
&
g
&
.
a
]
@
=1
2]
£
q

2
[
2
5
@

o

3

g
g
F
@

-
™
hl
7]

-
~

3,146,216,

6,395,846

_9.547 062

Line No.

of Activities to the Accomplishment of Exempt Purposes {See S

Explaln how each activily for which income lsreported in column —(E) of Part VIi contributed importani

ecific Instructions on page 30,
y to the accomplishment

- v of the organization’s exempt purpases (other than reviding funds for sueh pu ).
y SEEL STATEMENT 13
|
)
|
i ]

-

rding Taxable Subsidiaries and Disregarded Entities

" m Information Rega g
) (A}

See Specific Instructions on page 30.}

. ) ) < (D}
Wr Nam:. :dﬁre;ﬁ. oa'néil EIN & cgm;@ﬂm. w::'r::'*:; °‘m Nature of activities Total Income End-or—y‘asgr asgers
VN A %
%
- %
T %
Under IN2s of perury, i i i -
Please | o g S P S e R e e T
Sign (Importdar: Sge G enesaldnstrucrio, on page 14.) / / e—hn
. Here ’ RNAAMAN _— | {2’/3 ﬂ)’ - Q—_’O
. Sign&iure of Mcer { \ ae | 7 Type or print name and nile. .-
Preparers R b Daie Cheek if Proparers SSMer =— -~ -
Paid | signawrs ’ C Lach lz.l‘l foo ampioyad B ROeH217
* PTeparers | Fims ramo or 'ERNST £ YQOUNG LLP . _|sN > 34-65§5596 '
Use Onty | yours fsatemoiones) ) 500 PEACHTREE STREET . SUTTE 2800
a Ane wadress ATLANTA, GA ze+a® 309308
;1050 1600 :

KL5096 2217 11/20/2000 08:34:42 v9.08.01 51-1914858
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.Form 2‘7 58 Application for Extension of Time to File

(Rev. June 1998) Certain Excise, Income, Information, and Other Returns OMB No. 15450148
Department of the Treasury
intemnal Revenue Service » File a separate application for each raturn,
Name Employer identification numbar
Please typa or
print. File the
original and HABITAT FOR HUMANITY INTERENATTIONAL, INC. 91-1914868
one copy by Number, street, and room or suite no. (or P.O. box no. if mail is not delivered 1o street address)
ihe due date
for Aling your
return. See 121 HABITAT STREET

instructions o | City, 1awn or post office, state, and ZIP code. For a foreign address, see instructions.
back.
AMERICUS, GA 31709-~3498

Note: Corporate income tax return filers must use Form 7004 fo request an extension of time to file. Partnerships, REMICs, and
trust must use Form 8736 {o request an extension of time to file Form 1065, 1066, or 1041.

1 | request an extension of time until ——__-..02/15/2001 ___ . to file_(check only one):
- Form 70B-GS(D) Form 990-T (sec. 401(a) or 408{a) trust) Form 1120-ND (sec. 4551 taxes) Form 8612
- Form 706-GS(T) Form 990-T (irust other than abeove) Form 3520-A Form 8613
Form 990 or 990-EZ Form 1041 (estate) (see instructions) Form 4720 Form 8725
|| Form 990-8L Form 1041-A Form 5227 Form 8804
|| Form 990-PF Form 1042 Form 6069 Form 8831
If the organization does not have an office or place of business in the United States, check thisbox , _ ., . . . . . . _ . . -
2a  Forcalendaryear _ _ __, or other tax year beginning _ eee__07/01/1999 —_ and ending _()_Q[BQ/_Z_QQQ _________
b If this tax year is for less than 12 months, check reason: Initial return l:] Final return Change in accounting period
3 Has an extension of time to file been previously granted for this tax year? _ | R, e e e . e e e e e e e e .. Yes No

State in detail why you need the extension THE TAXPAYER RESPECTFULLY RE QUESTS ADDI'TI ONATL

TIME_IN ORDER_TO GATHER_ALL OF THE INFORMATION NECESSARY TQ FILE A

Sa If this form is for Form 706-GS(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720,

6069, 8612, 8613, 8725, 83804, or 8831, enter the tentative tax, less any nonrefundable credits. See instructions ... 5 f‘\ jlq
b If this form is for Form 990-PF, 980-T, 1041 (estate}, 1042, or 8804, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit e e e e e e e e e e ... 5 M I A
c Balance due. Subtract line 5b from line Sa. Include your payment with this form, or deposit with FTD /A

coupon if required. Seeinstructions . . . . . . ... s bt e 4 s e 4w e e .. $ N

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowedge
and belief, it is true, correct, and complete; and that | am autheonized to prepare this form.

Signature P> Cﬁ(:w C &Ch Title ™ CPA Date “\H IOO

FILE ORIGINAL@ND ONE COPY. The IRS will show below whether or not your application is approved and will return the COopYy.
Notice to Applicant - To Be Completed by the IRS

We HAVE approved your application. Please attach this form to your retumn,

We HAVE NOT approved your application. However, we have granted a 10-day grace period from the later of the date
shown below or the due date of your return {including any prior extensions). This grace period is considered to be a valid
extension of time for eleclions otherwise required to be made on a timely return. Please attach this form to your return.
We HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant your request for
an extension of time to file. We are not granting the 10-day grace period.

We cannol consider your application because it was filed after the due date of the return for which an extension was
reguested.

Other:;

U 00O

Ditector Date

If you want a copy of this form to be returned to an address other than that shown above, please enter the address to which the copy should be sent.

Name
Plesse | ERNST ¢ YoUNG LLP Clo JR C. Padna
Type Number, street, and reom or suite no. (e P.O. box no. if mail is not defivered o street address)

or
pim | 600 PEACHTREE STREET, SUITE 2800

City, town or post office, stale, and ZIP code. For a foreign address, see instructions.

ATLANTA GA 30308

Fgor P?e%rwork Reduction Act Notice, see the next page JSA Form 2758 (Rev 5-38)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1845-0047

(Form 990) (Except Private Foundation) and Section 501(e), 501(f, 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust ﬂ@gg

Supplementary Information - (See separate instructions.)
Department of the Treasury L .
Internal Revenue Service__ | B Must be completed by the above organizations and attached to their Form 990 or 990-E7.
Name of the organization Empiayer identification number
HABITAT FOR HUMANITY INTERNATIQNAL, INC. 81-1914868
EEAl  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."

e i {b} Title and average (d} Contributions to [e) BExpense
O nscoms eSS | comporae Geertes compariatn | " oo™
STEVEN M. WEIR _____ | VP ASIA/PACIFIC
121 HABITAT STREET
AMERICUS, GA 31709 410 HR/WK 63,497. 3,175, 73,371.
USHA MENON _____ = | DIRECTOR - ASIA
SINGAPORE 40 HR/WK 64,733, 3,844. 36,600,
STEPHEN CRAIG MICKLER __ | AREA DIRECTOR - LAC
ALLEN, TX 40 HR/WK 416,377. 2,319, 37,554,
HARRISON GOODALL___ ____ | P - RFRICA
121 HABITAT STREET
AMERICUS, GA 21709 40 HR/WK 63,498, 3,175, 19,935,
TORRE H. NELSON ____ ___ VE - LAC
MIAMI, FL 40 HR/WK 53,143, 2,657, 29,817,
Total number of other employees paid over S o
$50000 . . . . ... ... ... ... . . . > 47

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions. List each one (whether individuais or firms). If there are none, enter "None.")

{a) Name and address of each independent contracior paid more than $50,000 {b) Type of service {c) Compensation

1953 GALLOWS RD., VIENNA, VA 22182 DIRECT MARKETING 17279281.

CN_5219; PRINCETON, NJ 08543 DIRECT MARKETING 2,757,358,

7700 LEESBURG PK.; FALLS CHURCH, VA DIRECT MARKETING 2,275,238,

P.O. BOX 905475; CHARLOTTE, NC 28230 INFORMATION SERVICES 1,573,078,

350 FIFTH AVE. . STE. 7210; NY, NY 10118DIRECT MARKETING 1,403,803.
Total number of others receiving over $50,000 for .
professional services . . . . .. ... . .. .. . » 15
1sA For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 590 and Form 980-EZ. Schedule A (Form 990) 1939
SE1210 1 Q00
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Schedule A {(Form S90) 1998 91-1914868 Page 2

Part Ili Statements About Activities Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? L 1 X
If "Yes," enter the total expenses paid or incurred in connection with the lobbying activites P § 8,779,
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
of its 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:
= Sale exchange, orleasing of property? . . . . L 2a X
B Lending of money or other extension of eredit? . . . . .. ... L 2b X
© Fumishing of goods, senices, orfacillies? . . ... .. ... L. L 2¢ X

d Payment of compensation (or payment or relmbursement of expenses if more than $1,000)7 , SEE. STATEMENT. 14, |24 | X

° [Transferofanypartofiisincome orassets? ... ... ... ... 00 o0 L 2e X
If the answer to any question is "Yes," attach a detailed statement explaining the transactions,

3 Does the organization make grants for scholarships, fellowships, student loans, etc.?. ., . . ... L L. 3 X

4a Do you have a section 403(b) annuity plan for your employees? . . . . L L 4a X

b Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs gualify to receive payments. (See page 2 of the instructions.)

Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The organization fs not a private foundation because it is: (Please check only ONE applicable bex.)
5 A church, convention of churches, or association of churches. Section 170(b)(1 (A

6 A school. Section 170(R)(1)(A)ii). (Also complete Part V, page 4.)

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

8 A Federal, state, or local government or governmental unit. Section 170{b){1)(A)V).

9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hospital's name, city,

e b e
10 D An arganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1 HAX(iv).
(Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(AXvi). (Also complete the Support Schedule in Part IV-AL)
11b B A community trust. Section 170(b}(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Alse complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons {other than foundation managers) and supporls organizations
described in: {1) lines 5 through 12 above; or (2} section 501{c)}4), (5), or (6), if they meet the test of section 508{a)(2). (See
section 509(2)(3).)
Pravide the following information about the supported organizations. (See page 4 of the instructions.)

{b) Line number

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

s 14 l An organization organized and operated to test for public safety. Section 509(a){4). (See page 4 of the instructions.)
SE1220 1 000 Schedtle A (Farm gant 1aan
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Schedule A (Form 990) 1999 81-1914868 Page 3
MSUPPOIT 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 1) R » {a) 1998 {b) 1997 {c) 1956 (d) 1995 (e) Totai
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line28) - . . . . 121601492, 46765261 . 89932008.! 76997683.3352 96444.
16 Membership feesreceived - « -+ - . . . . . ..
17 Gross receipts from admissions,

merchandise sold or services performed, or
furnishing of facilities in any activity that is
not a business unrelated to the organization's
charitable etc., purpose .+ -« < . ... L., 3,145,621. 639,773.1,543,736.1,536,314.6,865,444.

18 Gross income from interest, dividends,

amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . . . . 1,080,422.1,077.817.1,546,978. 740,197.4,445,414.

19  Net income from unrelated business

activities not included in line18 . . . . ... ..

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

21 The value of services or facilities furnished to

the organization by a governmental unit

without charge. Do not include the value of

services or facilities generally furnished to the

public withoutcharge . . . . .. ..., ....
22 Other income. Atlach a schedule. Do not

include gain or (loss) from sale of capital assets 1,425,708, 309,151, 858,183, 297,021.2,890,063.

23 Totalof lines 15through22 . . . . . ... ... 127253243.] 48792002.] 93880905 . 79571215.349497365.
24 Lline23minusline1? . . « . - .. ... ..., 124107622 .| 48152229, 892337169, 78034901 .342631521 .
25 Enter1%ofline23 - - .- .. .......,.. 1,272,532, 487,920. 938,809.{ 7985,712. ' -
26  Organizations described in lines 10 or 11: a Enter 2% of amountin column (e), line24 _ . . »i26a 6,852,638 .
b Attach a list (which is not open to public inspection) showing the name of and amount contribyted by each : N
person (other than a governmental unit or publicly supported organization) whose total gifts for 1995 through
1998 exceeded the amount shown in line 26a, Enter the sum of all these excess amounts L L. > 26b
¢ Total support for section 508(a)(1) test: Enter line 24, column & »|26¢c 342631921 .
d Add: Amounts from column (e) for lines: 18 4,445 (414. 19 N I _ :
222,890,063, 260 _ . »l26d 7,335,477,
e PUBlG support (lne 26e minus e 26d total) . . . Tl bl26e 335296444.
f_Public support percentage {line 26e {numerator) divided by line 26¢ (denominator)) . . . ................ Pl26f | 97.8591 %

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” attach a list to show the name of, and total amounts received in each year from, each "disqualified person.” Enter the sum
of such amounts for each year: NOT APPLICABLE
e Geery __ __ (1996) {1595)

b For any amount included in fine 17 that was received from a nondisqualified person, attach a iist 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. (Incfude in the list
organizations described in lines 5 through 11, as well as individuals.) After compuling the difference between the amaunt received
and the larger amount described in (1} or (2}, enter the sum of these differences (the excess amounts) for each year:

s {teery ___ _____ _____ (1eee) ____  __________ vess)_ ___
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 »i27c
d Add: Line 27a lotal L andline27btotal . . .. i 27d
e  Public support (line 27¢ tatal minus line 27d totaly - - - v v > 27e
I Total support for section 508(2)(2) test: Enter amount on line 23, column(e). . .. .. ... .. )l 27f ‘
g Public support percentage (line 27e (numerator) divided by line 27f (denominater)) . . . . . ..., ... ...... »|27g %
h __Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denominator)) . . ... ... .. »i{27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1695 through 1998,
attach a list (which is not open lo public inspection) for each year showing the narne of the contributor, the date and amount of the
grant, and a brief description of the nature of the grant. Do not include these grants in line 15. (See page 4 of the instructions.)
359221 1 000 Schedule A {(Form 990} 1899
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Schedule A (Form 390) 1999

91-1914868 Page 4

Private School Questionnaire (See page 4 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICABLE
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 raclally nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the pubiic dealing with student admissions,
programs, and scholarships? . . 30
31 Has the organization publicized its racially nondiscriminatory policy through hewspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the generat communityitserves? L 31
If "Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 E);;s_ th;_o_rg;an_izatic;; m_a\intair; Yhe_foflov;ir:g: ___________ _
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nendiscriminatery
baSES? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
wiih student admissions, programs, and seholarships? 0T 32¢
d Copies of all material used by the organization or on its behaf to solicit contibutions? 32d
If you answered "No” to any of the above, please explain. {If you need more space, attach a separate statement.)
33  Does the oraa_nizalion E!iscriminat_e by race Tn any way with respect to: 77T
® Sludenlsmightsorprivleges? . e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
o Fducalonalpolicies? 33e
f Useoffadies> ... .. ... a3f
O e P ogamS T 33g
P Ofherextacurrieutar activilies? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate slatement.)
34a  Does the organization receive any financial aid or assistance from a governmental agency? =~ 343
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" (o either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the appiicable 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
Schedule A (Form 990) 1999
JSA
9E1230 1.000
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Schedule A (Form 990) 1999

91-1514868

Page &

Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions.)

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

Checkherep» a| |
Checkherep b

if the organizalion belongs to an affiliated group.
if you checked "a" above and "limited centrol” provisions apply.

Limits on Lobbying Expenditures

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

(a)
Affiliated group
totals

(b)
To be completed
for ALL electing
organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots tobbying) _ | |
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures | | _ ... ... ... ... ...,
Total exempt purpose expenditures (add lines 38and39) = = . .
Lebbying nontaxabie amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Net over S500,000 , . . . . . .. .. ..
Over 500,000 but not over $1,000,000 , .
Over $1,000,000 but rot over $1,500,000
Over §1,500,000 but not over $17,000,000

20% of the amounton linedG . _ . _ . . ...
. $100,000 plus 15% of the excess over $500,000
.§175,060 plus 10% of the excess over $1,000,000

$225,000 plus 5% of the excess over $1,500,000

Subtract fine 42 from line 36. Enter -0- if line 42 is more than line36 =
Subtractiine 41 from line 38. Enter -0- if line 41 is more than line 38

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

36

37

38

38

40

41

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 7 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in}

{a)
1999

(b)
1998

(c)
1897

(d)
1986

(e)
Total

45

Lobbying nontaxable
amount

46

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

47

Total iobbying expenditures

48

Grassroots nontaxable

amount

49

Grassrools ceiling amount
(150% of line 48(e)) - -

50 expenditures. . . . . .
LRR:]  Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying

(For reporting only by organizations that did not complete Part VI-A) (See page & 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: Yes| No Amount
a Volunteers | . X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through b)) . [ X STMT 15
e Media advertisements , . . . . L X
d Mailings to members, legislators, or the public, .. ... ... . .. ... .. .. . X
e Publications, or published or broadcast statements . ... . X
f Grants to other organizations for lobbying PUrPOSES | | | | L L X
g Direct contact with legisiators, their staffs, government officials, or a legislative body STMT. 16. [ X 8,779,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means | | | | | | X
i Tolal lobbying expenditures (add lines c through by . _ . . . . . ... ... ... .. 8,779.

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

JSA

SE1240 1.000

Scheduie A (Form 980) 1939
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Schedule A (Form 990) 1999 91-1914868 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 8 of the instructions.)
51 Did the reporting erganization directly or indirectly engage in any of the following with any other erganization described in section
501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash e e $1a(i) X
(i) Otherassets . . . . . . . e e afii) X
b Other transactions;
() Sales or exchanges of assets with a noncharitable exempt organization |, , . . . . . . .. ... .. ... .. b(i) X
(i) Furchases of assets from a noncharitable exempt organization | _ _ . . . . .. .. ... ... ... .... . bfii) X
(i Rental of facilities, equipment, orotherassets | . . . . . . . . . . . ... ... biii) X
{ivi Reimbursement arrangements | . L L L e b(iv) X
(v) Loansorloanguarantees | . . . . . L e e e e e e e e b(v) X
(vi) Performance of services or membership or fundraising solicitations , _ . . . . . . ... .. ... ... ... b{vi) X
c Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees | ., , . .. ... ... ... .. ... [ X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market vatue in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets or services received:
(a) ) {c) (d)
Line no. Amount involved Narme of nencharitable exempt organization Descriptian of transfers, transactions, and sharing arrangements
N /R

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)) of in section 5277 _ . . . . . . . [ ] ves No
b If "Yes, " complete the following schedule;

(a) () (c)
Name of organization Type of organization Description of relationship
N (A
JSA Schedule A (Form 990) 1999

9E1250 1.000
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HABITAT FOR HUMANITY INTERNATIONAL, INC.

FORM 990, PART I - OTHER INVESTMENT INCOME

ROYALTY INCOME
DISCOUNT AMORTIZATION ON LOAN

TOTAL

9SPSPR 3.000

KL5096 2217 11/20/2000 08:34:42 v9.08.01 91-1914868
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STATEMENT 3
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Habitat For Humanity International, Inc.
June 30, 2000

EIN: 91-1914868

FORM 990, PART }, LINE 8 - GAIN/(LOSS) FROM SALE OF ASSETS OTHER THAN INVENTORY

COLUMN (A} - SECURITIES

Description

Publicly Held Securities

COLUMN (B) - OTHER

Description

Computers

Total Gain/(L.oss)

Sales Price

3,847,346

Sales Price

55,203

Cost

3,706,787

Adjusted
Basis

238,013

Gain/
{Loss)

140,559

Gain/
(Loss)

(182,810)

(42,251)

STATEMENT

-2
4
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HABITAT FOR HUMANITY INTERNATIONAL, INC. 91-1914868

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

DESCRIPTION AMOUNT
MERCHANDISE SALES 902 ,451.
TOTAL 902,451,

STATEMENT 4

9SPEPR 3.000
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HABITAT FOR HUMANITY INTERNATIONAL, INC.

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

UNREALIZED GAINS ON INVESTMENTS

9SPSPR 3.000

TOTAL

KL5096 2217 11/20/2000 08:34:42 v9.08.01 91-1914868

81-1914868

STATEMENT
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HABITAT FOR HUMANITY INTERNATIONAL, INC. 91-1914868

FORM 990, PART I] - GRANTS AND ALLOCATIONS PAID DURING THE TEAR

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND
RECIPIENT NAME AND RDDRESS FOUNDATION STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT
GRANTS PAID
EEEEIRZIR=D
U.S. AFFILIATES RELATED HOME BUILDING 24,725,528,
EIEMT
INTERNATIONAL AFFILIATES RELATED HOME BUILDING 24,670,522,
ETEMPT
PUBLIC AWARENESS AND EDUCRTION RELATED COMMUNICATE NEED FOR MODEST HOUSIKG 558,494,
EIEMPT
TOPAL CONTRIBUTIONS BERID 45,954,544,
9SPSLN 2.000

KL5096 2217 12/04/2000 09:46:05 v9.08.01 §1-1514868 STATEMENT 6
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Form 940, 7ot I Line.
FIXED ASSETS & DEPRECIATIO

42 ¢ Paa IC Line 57
N SCHEDULE (NONJNVESTMENT RELATED)

COST BASIS: ' '
CURRENT YEAR|
COST AT DISPQSALS .
BEGINNING OF |CURRENT YEAR| (ENTER AS A _ . | cOST BASIS AT
DESCRIPTION OF ASSET YEAR ADDITIONS NEGATIVE) OTHER -END OF YEAR
LAND 576,524 419,850 - 996,414
LAND IMPROVEMENTS 0
BUILDINGS 7.745,440 890,823 §,536,263
LEASEHOLD IMPROVEMENTS )
FIXED EQUIPMENT 0
MAJOR MOVEABLE EQUIPMENT 5,271,511 3,210,671 {1.491.411) 76,940,771,
FURNITURE & FIXTURES 85,343 18,220 {1,30%) T1.102,262 |
AUTOMOTIVE SRR
CONSTRUCTIONIN PROGRESS (R
4 D
)
TOTAL PROPERTY, PLANT & T BT N P &
EQUIPMENT 13,628,818 4,539,604 (1,482,712)) 0 18,675,710,
ACGUMULATED DEPRECIATION:
BEGINNING )
ACCUMULATED | CURRENT YEAR|CURRENT YEAR _
DEPRECIATION| ADRITIONS DISPOSALS . ENDING _ -l
(ENTERASA | (ENTERASA | (ENTERASA | . - /|ACCUMULATED BE_GINNI_NG:NE_T ENDING NET *
DESGRIPTION OF ASSET POSITIVE) POSITIVE) | NEGATIVE) -OTHER | DEPRECIATION | BOOKVALUE : BOOKVALUE
LAND 0 - RN T G 7 [ 524 : 996414
LAND IMPROVEMENTS 0 SR . 0
BUILDINGS 2,000,436 344,277 T 2.8A4, 713 5745 oo4 6297650
LEASEHOLD IMPROVEMENTS 0 0 B |
FIXED EQUIPMENT 0 SRR R 1
FAJOR MOVEABLE EQUIPMENT 2.711,222 1,126,077 {1,254 266) TT2.683,083.] . 2,610,289
[FURNITURE & FIXTURES 43,677 10,733 (430) TTUB8080 | . - 41,866
AUTOMOTIVE Y e T o}
CONSTRUCTION IN PROGRESS O R 0
' 0. 0 o
0 o B
0 "0 0
TOTAL PROPERTY, PLANT & _ I S - SRR SRS R
EQUIPMENT 4755235 | ° 1481087 {1,254,696)| o . 4984726 8873483 ° 11,693,984

INDICATE BELOW THE METHOD USED TO CALCULATE DEPREGIATION:

Etraight-Line

B ErNsT & YOUNG LEP

_l (Straight-Line, Double Daclining Balancs, etc.)
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HABITAT FOR HUMANITY INTERNATIONAL, INC.

DONATED GIFTS DISTRIBUTED
PROFESSIONAL SERVICES
INSURANCE

OFFICE & NON-CAPITALIZED EQUIP
SERVICE AGREEMENTS

TRAINING, RECRUITMENT, BOOKS
MISCELLANEOUS

ANNUITY EXPENSES

TOTALS

$SPSLN 2.000

10253538.
4,505,923.
790,895.
2,188,677.
1,656,860.
558,174,
2,482,736,
284,305,

KL5096 2217 12/04/2000 09:46:05 Vv9.08.01 91-191486€8

91-1914868

PROGRAM
SERVICES

10253538
2,095,800,
618,524 .
1,517, 738.
742,237.
414,213,
1,450,603.

MANAGEMENT
AND GENERAL

508,189.
129,682.
384,926,
447,856,

72,206.
579,551,

FUNDRAISING

1,901,934.
42,689,
286,013,
466,767.
71,755.
452,582.
284,305,

STATEMENT 7
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HABITAT FOR HUMANITY INTERNATIONAL, INC.
EIN: 91-1914868
FYE: JUNE 30,2000

FORM 990, PART III
ORGANIZATION’S PRIMARY EXEMPT PURPOSE

Habitat for Humanity International Inc. (HFHI), is a non-denominational Christian
organization whose purpose is to sponsor affiliates in Habitat development globally, to
construct modest but adequate housing, and to associate with other organizations
functioning with purposes consistent with those of Habitat. Habitat’s goal is to eliminate
poverty housing and homelessness worldwide and to stir the hearts and minds of others to
take action on this issue. Habitat has built over 100,000 houses around the world,
providing some 500,000 people with safe, decent, affordable shelter. Habitat invites
people from all walks of life to work together in parinership to help build houses with
families in need.

Through volunteer labor and tax-deductible donations of money and materials, Habitat
builds and rehabilitates simple, decent houses with the help of the homeowner (partner)
families. Habitat houses are sold to partner families at no profit, and financed with
affordable, no-interest loans. The homeowners’ monthly mortgage payments go into a
revolving Fund for Humanity that is used to build more houses.

Habitat is not a give-away program. In addition to a down payment and the monthly
mortgage payments, homeowners invest hundreds of hours of their own labor-sweat
equity into building their houses and the houses of others.

There are now 1560 active affiliates located in all 50 states, the District of Columbia, and
the territory of Puerto Rico. There also are more than 400 international affiliates
coordinating some 800 building projects in over 60 nations around the world.

Habitat is a grass-roots movement. Concerned citizens come together as volunteers to
form a Habitat affiliate in their community. Fund-raising, house construction, family
selection, and other key decisions are carried out by the local affiliates. HFHI
headquarters, located in Americus, GA, provides information, training, prayer support,
and other services to Habitat affiliates worldwide.

Due to the extreme poverty found in many developing nations, Habitat affiliates in
developing countries often received funds for house building from HFHI headquarters.
However, international affiliates are required to raise as much of their funding locally as
possible.

STATEMENT 1A
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HABITAT FOR HUMANITY INTERNATIONAL, INC.
EIN: 91-1914868
FYE: JUNE 30,2000

FORM 990, PART HI
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

Affiliated Programs:

International and U.S. affiliates - grassroots organizations of local people coming together
to address local needs - are independent, not-for-profit groups that are approved by
regional, area, or national offices of Habitat and operate within a covenant agreement
with Habitat. All affiliates are encouraged to be self-supporting in the fund-raising
efforts; however, Habitat also solicits contributions, both cash and in-kind on their behalf.
Some affiliates in developing countries, where severely limited resources constrain local
fund-raising, receive the majority of their funding from Habitat. All affiliates are
expected to tithe 10% of their unrestricted cash contributions to Habitat work outside
their own country. Tithes from U.S. affiliates total $7,878,219 in 2000.

Public Awareness and Education:

Habitat’s public awareness and education activities bring to the public’s attention
humanity’s need for modest but adequate housing.

STATEMENT -5,
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HABITAT FOR HUMANITY INTERNATIONAL, INC. 91-1914868

FORM 990, PART IV - INVESTMENTS - SECURITIES

ENDING
DESCRIPTION BOOK VALUE
CERTIFICATES OF DEPOSIT 106,801.
STOCKS 2,741,669,
BONDS 8,928,746.
TOTALS 11,777,216,

STATEMENT 8

95PSPR 1.000
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HABITAT FOR HUMANITY INTERNATIONAL, INC. 91-1914868

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
MORTGAGE RECEIVABLE 2,875,872,
DUE FROM AFFILIATES 6,917,377.
TOTALS 9,783,249,

STATEMENT 9

9SPSPR 3.000
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HABITAT FOR HUMANITY INTERNATIONAL, INC.

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: NON-INTEREST BEARING DEMAND NOTE PAYABLE

BEGINNING BALANCE DUE .. .. ... .ttt isnvania e
ENDING BALANCE DUE ... ... .ottt nn e e anasens

LENDER: NON-INTEREST BEARING TERM NOTES PAYABLE

BEGINNING BALANCE DUE .. .. .. ittt r s e
ENDING BALANCE DUE ... . ..ttt ittt ittt s senens s

LENDER: INTEREST BEARING NOTES PAYABLE

BEGINNING BALANCE DUE .. ... ittt i et tv e vens
ENDING BALANCE DUE . ... ittt e ittt e e e st s rsrarsensan

LENDER: INTEREST BEARING INVESTOR NOTES PAYABLE

BEGINNING BALANCE DUE ... ... @ ittt ittt onsenononenns
ENDING BALANCE DUE . ... ... it itir e aecs s ntnnsssnnnns

LENDER: NON-INTEREST BEARING TO AFFILIATES

ENDING BALANCE DUE . ... .ttt it s esecsnennenossvanyon

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

9SPSPR 3.000

KL5096 2217 11/20/2000 08:34:42 v9.08.01 91-1914868

91-1914868

614,635,
581,795.

2,033,007.
38,603.

9,985,712,
14,855,711.

STATEMENT
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HABITAT FOR HUMANITY INTERNATIONAL, INC. 91-1914868

FORM 990, PART V - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT
TITLE AND TIME TO EMPLOYEE AND OTHER
DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES

MILLARD FULLER PRESIDENT 76,000 3,800 NONE
121 HABITAT STREET 40.0 HR/WK

AMERICUS, GA 31709-3498

REGINA HOPKINS ASST SECRETARY 76,525. 3,826. NONE
121 HABITAT STREET 40.0 HR/WK

AMERICUS, GA 31709-3498

DAVID WILLIAMS EX VP/COO 82,070, 4,104. NONE
121 HABITAT STREET 40.0 HR/WK

AMERICUS, GA 31709-3498

SANDRA S. BYRD SR VP 82,447, 4,122. NONE
121 HABITAT STREET 40.0 HR/WK

AMERICUS, GA 31709-349%8

SUSAN DETITTA ASST SECRETARY 37,222, 1,861, NONE
121 HABITAT STREET 40,0 HR/WK

AMERICUS, GA 31709-3498

MICHAEL E. CARSCADDON ASST TREASURER 76,855, 3,843. NONE
121 HABITAT STREET 40.0 HR/WK

AMERICUS, GA 31709-3498

ROBIN SHELL SENIOR VP 77,577. 3,879. NONE
121 HABITAT STREET 40.0 HR/WK

AMERICUS, GA 31705-3498

DENNIS BENDER SENIOR VP 76,525, 3,826. NONE
121 HABITAT STREET 40.0 HR/WK

AMERICUS, GA 31708-34898

95PSLN 2.000

KL5096 2217 11/20/2000 08:34:42 Vv9.08.01 91-1914868
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HAB11IAT FOR HUMAN11Y INTERNATIONAL, INC. 91-1914868

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TC EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
BOARD OF DIRECTORS NONE NONE NONE
SEE STATEMENT {2A 1 HR/WK
GRAND TOTALS 585,221. _ 29,261. NONE
8SPSLN 2.000
KL5096 2217 11/20/2000 08:34:42 v9.08.01 91-1914868 27 STATEMENT 12



HABITAT FOR HUMANITY INTERNATIONAL BOARD OF DIRECTORS

MNabi Abadi

PO Box 162-11811 Panorard

Cairc
Eygp

Home: 202-271-862
Work: 202-297-587
Fax: 202-297-587

ID# 3443-788°

KunMcChu

Co-Vice Che

Patrici; Bonsal

610 Morganton Roz
Southern Pine  NC 28387
Home: 910-692-718
Work:

Fax: 910-692-820

1D# 0290-2541

Jim Copelan

85-705 Apgujung Dong, Kangnamt3301 39th St. N

Seou
Koree
Home: 822-553-780
Work:
Fax: 822-553-780¢

ID# 2567-738!

Larry English

PO Box 7014
QOverpol 4067

South Afric

Home: 27-31-465-372
Work: 27-31-208-424
Fax: 27-31-208-428

ID#t 2012-308:

LykHanns

6398 Richmaond Ro:
Lexingtor KY 4051%
Home: 606-263-423
Work: 606-263-881
Fax: 606-263-425

ID# 0389-783i

James R Irvine

3140 SE Hawthorne Bh

Portlanc  OF 9721¢

Home: 503-658-695
Work: 503-239-001
Fax: 503-239-006

D% 0658-287

Washingto D.C 2001¢
Home: 202-686-048
Work: 202-347-599
Fax: 202-347-594

ID# 1026-688:

Ex-officic

Millarc Fulle

803 E. Church Stre

Americu GA 3170¢

Home: 912-924-636

Work: 912-924-6935 ext. 1.
Fax: 912-928-408

ID# 0072-008

Treasuresr

{an W Hay

35 Glenveagh Drix
Auckland -

NEW ZEALAN
Home: 649-629-240
Woaork: 649-620-9189
Fax; 649-820-163

ID# 1404-921¢

Card Johnson
100 Witme

Horshar PA 1804<
Home; 215-885-289
Work: 215-682-111
Fax: 215-682-101

1D# 3823-164i

MarionBremner
1847 Maple Stret
Kelown; BC V1Y 1H-
CANAD.

Home: 250-762-227
Work:

Fax: 250-762-227

ID# 1507-936:

Antonio | de los Reyes

Sitio Victoria Gen, Luna cor. Victori.

Intramura  Manila
PHILIPPINE
Home: 632-527-533
Work: 632-527-634
Fax: 632-527-055

ID# 1827-110:

Doris G Greene
183 Lionsgat
Columbiz: SC 29227
Home: 803-788-409
Work: 803-540-252
Fax; 803-7838-140

ID# 1318-616°

ChantalHudicourt-Ewald
P.O. Box 62’

Port-au-Princ

Haiti

Home: 509-245-077
Work: 5009-223-566¢
Fax: 509-223-944

ID# 3787-544.

JackKemp

1701 Pennsylvania Avenue NW Sifé 40

Washingtot D.C 2000¢

Home: 301-469-603
Work: 202-452-820
Fax: 202-833-055

ID# 1497-3124

9-00
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HABITAT FOR HUMANITY INTERNATIONAL BOARD OF DIRECTORS

Chair

Mick Kicklighter
1606 Crestwood Lane
McLean VA 22101
Home: 703-533-8176
Work: 202-273-7468
Fax.  202-273-6709

1D#  2819-6121

Victor Martinez

5A Av. 10-22 Zone 9

Guatemala City 01009 Guatemata
CENTRAL AMERICA

Home: 502-637-2376

Work: 502-334-1377

Fax: 502-361-1922

ID#  0223-2480

Symon Msefula

Co-Vice Chair

Mark Koreil

4800 § Syracuse Street, 9th Floor
Denver CO 80237

Home: 303-770-2042

Work:  720-554-9300

Fax:  720-554-9301

ID#  2651-7091

Bonnie McElveen-Hunter
1301 Carolina 5t.
Greensboro  NC 27401
Home: 336-379-0653
Work: 336-378-6065
Fax; 336-273-4808

10¥%  0317-1711

Diana Villiers Negroponte

Indefinance, Indebank House, Kachsiung 4936 Lowell Street, NW

Blantyre

MALAWI

Home: 265-634-287
Work: 265-621-418
Fax: 265-623-281
1D#

Secretary

Rey Ramsey

1899 L Street NW Suite 800
Washington DO 20036
Home: 202-547-5070
Work:  202-955-0820

Fax:

ID#  3286-5392

Charles Thiemann
221 E. Fourth Street, Suite 1000
Cincinnati  OH 45202

Home: 513-385-1479

Work:  513-852-7511
Fax:  513-852-7855
iD#  3286-5409

Wasr'ngton DC 200186
Home: 202-363-7974

Work: 202-965-5735 ext. 3006
Fax:  202-363-9771

ID#  2567-8400

Vera Randall

50/40 Strathalbyn Drive
Oatlands  NSW 2117
Australia

Home: 612-9890.8903
Work: 612-8850-2022
Fax: 612-8850-2033

iD#  4014-5261

Sybout Vandermeer
Qosterduinweg 47
2015 Kh Haarlem
NETHERLANDS

Home: 31-23-524-5755
Work:  31-23-532-1883
Fax:  31-23-524-0455

ID#  1529-7402

Paul Leonard

150 Prestwood Lane

Mooresyville

Horme: 704.892.3807

Work:
Fax:

ID#  0474-2167

704-892-5332

William McGivern
17 Belvedere Manaor

Belfast
Northern Iretand

BTO 6FT

NG 28117

Horme: 44-1232-669-190

Work:
Fax:

ID# 3286-5374

Larry Prible

44.1232-299-732

PO Boex 1230, Indianapolis Life Ins. Co.

Indianapolis

Home: 317-848-5716

Wark:
Fax:

D#  1780-8145

Nic Retsinas
344 Taber Avenue

317-927-8506
317-927-3332

Indiana 46206

Providence RI 02906
Home: 401-272-0422

Work:
Fax:

ID#  0443.5294

617-496-3676
617-496-9957

9-00
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HABITAT FOR HUMANITY INTERNATIONAL, IRC. 91-1914868

S3A

93B

93cC

97R

102

103

95PSPR 3.000

EXPLANATION CF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT CF EXEMPT PURPOSES

WORK PROJECT REGISTRATION FEES - A FEE IS PAID TO PARTICI-
PATE IN CERTAIN WORK PROJECTS, SUCH AS HOUSE BUILDING.
PARTICIPANRTS GAIN GREATER UNDERSTANDING OF THE NEED FOR
SIMPLE DECENT HOUSING FOR LOW INCOME FAMILIES BY SUCH
ACTIVITIES.

CHILD CARE SERVICE - A CHILD CARE CENTER IS OPERATED BY
HABITAT FOR THE BENEFIT OF EMPLOYEES, VOLUNTEERS, AND

THE COMMUNITY AT LARGE. HABITAT PROVIDES MOST OF THE COST
TO OPERATE THE CENTER. MINIMAL FEES ARE CHARGED BASED

ON FAMILY SIZE AND INCOME.

TRANSFERS TO HOMEOWNERS REPRESENT THE SALE OF HOUSES BUILT
BY THE AMERICUS-SUMTER COUNTY AFFILITE., THE RESULTING
MORTGAGES ARE NON-INTEREST BEARING AND HAVE BEEN DISCOQUNTED
BASED UPON PREVAILING MARKET RATES FOR LOW INCOME HOUSING AT
THE INCEPTION OF THE MORTGAGES, AT 8.5%.

RENTAL INCOME FROM HOUSES RELATED TO HABITAT FOR HUMANITY'S
EXEMPT PURPOSE.

PROFIT FROM THE SALE CF INVENTORY - HABITAT SELLS BOOKS,
CASSETTES, VIDEO TAPES, CLOTHING, AND OTHER PROMOTIONAL
ITEMS TO FURTHER THE AWARENESS OF THE HFHI AND THE NEED

FOR SIMPLE DECENT HOUSING FOR LOW INCOME FAMILIES.
REIMBURSEMENT OF EXPENSES AND MISCELLANEOUS INCOME RELATED
TO HFHI'S EXEMPT PURPOSE.

STATEMENT
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.HABITAT FOR HUMANITY INTERNATIONAL, INC. 91-1914868

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

REIMBURSEMENT FOR TRAVEL AND OTHER RELATED EXPENSES FOR THE FOLLOWING
PERSONGS:
MILLARD FULLER - $8,893

DAVID WILLIAMS - 4,989
MIKE CARSCADDON - 1,266
SANDRA BYRD - 25,172
ROBIN SHELL - 9,159

See aiso Form 990 ol

STATEMENT 14
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.HABITAT FOR HUMANITY INTERNATIONAL, INC. $1-1914868

SCHEDULE A, PART VI-B - PAID STAFF OR MANAGEMENT

TIME SPENT IN WASHINGTON ADVOCATING FOR SELF-HELP HOME CWNERSHIP AND
CAPACITY BUILDING GRANT FUNDS.

STATEMENT 15
9SPSFR 3.000
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ﬂHABITAT FOR HUMANITY INTERNATIONAL, INC. 91-1914868

SCHEDULE A, PART VI-B - DIRECT CONTACT WITH LECISLATORS

SEE STATEMENT B

STATEMENT 16

95PSPR 3.000
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