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VORILL U DpechoN Lopli—r
rorm 990 Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2000

Department of the Treasury ~Open fo Public
Internal Revenue Service » The crganization may have to use a copy of this return te satisfy state reporting requirements, . ingpection
A For the 2000 calendar year, OR tax year period beginning 07 /01 ., 2000, and ending 06/30/2001
B check it apphcable - C Name of organization D Employer identiication number

Change of ease

address use IRS

am |t HABITAT FOR HUMANITY INTERNATIONAL, INC. 91-1914868

Initial retum P:i::' Number and street (or P.O. box if mail is not delivered to street address} | Room/suite E Telephone number

Final retwmn See

Speetiic) 121 HABITAT STREET (229)924-6935
D Amend relurn ":::‘: City or town, state or couniry, and ZIP code F Check ™ it application pending
AMERICUS . GA 31709-3498

G Organization type (check only one) ).! X ‘ S01(c){ 3 ) « (inseftno) | [52? OR J { 4947 (a){(1} [MNote: {H and | are not applicable to section 527 orgs.)
s Section 501(c)(3) organizations and 4947(a)(1} nonexempt charitable trusts must H{a) Is this a group return for affiliates? D Yes No
attach a completed Schedule A (Form 930 or 900-EZ). H!hg If"Yes," enter number o!iafﬁiiates »
J  Accounting method: | ICash iX | Accrual [ | Other {specify) p Hle ﬁ,"?-,\?(',"n?;?{';‘éﬁsg',‘gf‘%‘ﬁ,ns,,) - Yes No
K Check here M ]_[ if the organization's gross receipts are normally not more than Hid) ::,;:',fif:,‘:,‘:ff;:e;:;”{;;':';,;’prarf_,,mg? Yes | |No
$25,000. The organization need nat file a return with the IRS; but if the organization |__ Enter 4-digit group exemption no. (GEN} b 8545
received a Form 990 Package in the mai!, it should file a return without financial data. L Check this box ff the organization is not required
Some states require a complete return. to attach Schedule B (Form 980 or 990-E7)
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 Divect publicsupport . . 1a 134,102,583,
b indirect public support |, L 1b
© Government contributions (grants) , . . . . . . .. .. .. .. .. 1c 22,642,983,
d Total (a¢d tines 1a through 1c) (cash S 127 ,818,8B67 . noncashs 28,925,689, ) 1d 156,745 ,566.
2 Program service revenue including government fees and corttracts {from Part Vil line 93) . . _ _ . . . 2 4,768,881,
3 Membership dues andassessments | . L L 3
4 Interest on savings and temporary cashinvestments . . . L 4 242 ,106.
5  Dividends and intetest from securities L 5 1,352,416,
6a Grossrents . . . L L Ba 69,008.|
b lessirental expenses .. 6b NONE|
€ Net rental income or {loss) (sublract fine 6b from fine 6a) . . . . | . e 6c 69,008.
% 7 Other investment income {describe P SEE _STATEMENT 3 7 2,003,413,
% 8 a Gross amount from sales of assets other {A} Securities (B) Other .
x thaninventory .. ... .. ..... 7,837,803 .[8a 109,854 .|
b Less: cost or other basis and sales expenses 7,555,634 ./8b 36,151 .
€ Gain or (loss) (attach schedule)STHTT 24 2B2,169.|8c 73,803,
Net gain or (loss) (combine line Be, columns (A)and (B) . . . . . . . . . ... . . ... ... ... . 8d 355,972,
8  Special events and activities (attach schedule) :
a Gross revenue (not including $ of
contributions reported on line 1a), . . L L. 9a
b Less: direct expenses other than fundraising expenses | | | | . 9b
€ Net income or (loss) from special events (subtract line 9b from line 9a) .. - .00 e v oo . {8c
102 Gross sales of inventory, iess returns and allowances STMT. 4. . hoa 1,242,.629.
b Less: costofgoodssold | | | | | SEE. STATEMENT. 5 hob 658 ,856.
€ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) _ . . . . 10e 583,773.
11 Otherrevenue (from Part VIl line 103} . ... ... ... .. ... ... 11 5,336,751 .
12 Total revenue (add lines 1d, 2,3, 4 5 6¢, 7,8d.9c, 102,800 11) « « « « « o v o v v v v v v, 12 171,460,886,
13 Program services (fromline 44, column (B)} | . . . . . .. .. ... ... ... ... 13 130,448,361
§ 14 Management and general (from line 44, column (C)) . . . . . . ... .. ... ... ..... .. 14 5,826,135,
§ Y5 Fundraising (fromline 44, column (D) . . . ... 115 36,381,525
W |16  Payments to affiliates (attach schedule) . . . . . ... .. ... ... .. ... .. ... 16
17 Total expenses (add lines 16 and 44, column (A)) = = v v v v v v v v e e e e e e e e e 17 172,656,021
£ |18 Excessor (deficit) for the year (subtract line 17 from ine 12) . . . . . . .. . . . .. ... ... 18 -1,185,135.
@ |19  Netassets or fund balances at beginning of year {from line 73, column AN, e 19 75,655,402,
; 20 Other changes in net assets or fund balances (attach explanation) . STMT. 6. .. STMT. 7. . [20 407,319,
Z 121 __Net assets or fund balances at end of year {combine lines 18, 19, and 20) - « « « - - . . . . - |21 74 , 867 _.586.

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Form 890 (2000)

0E1010 2.000

KL50%6 2217 v3.07.01 91-1914868



Form 990 (2000)

891-1914868

Page 2

Statement of

All organizations must complele column {A}. Colurnns (B}, {
Functional Expenses and sec

tion 4847{a){1) nonexempt charitable trusts but optional for others |

C), and (D) are required for section S01{e)(3) and (4) orgarizations
See Spectfic instructicns on page 20}

Do not include amounts reported on line
6b. §b, 96, 10b, or TSZfPart I _ (Al Totat e e general (©) Fundraisig
22 Grants and allocations (attach schedule) SOEcE
(casn3__65,604,680. noncasn's W22 | 77,340,958.1 77,340,958 |
23 Specific assistance to individuals (attach schedule) [ 23 ::
24 Renelts paid to or for members {attach schedute) 24
25 Compensation of officers, directors, etc. | 25 698 ,231. 698,231.
26 Other salaries and wages | 26| 27,570,908.| 22,836,654.| 1,743,207. 2,991,047.
27 Pension plan contributions 27
28 Other employee benefits | 28
29 Payrolltaxes . 29 1,660,553, 1,326,534, 181,887. 152,132,
30 Professicnal fundraising fees | 30} 26,756,538 26,756,538.
31 Accountingfees . 31 288,294. 288B,294.
32 legalfees _ . . .. .. ... .. . 32 140,074. 140,074
33 Supplies . L 33 679,555 517,391 . 95,901. 66,267.
34 Telephore . .. ... ... . 34 1,391,883, 825 ,662. 456,240. 109,981 .
35 Postage and shipping ., . . . .. 35 3,632,487, 2,414,390, 43,257. 1,174,840.
36 Occupaney | ... ... .. ... . 16 :
37 Equipment rental and maintenance , |37 358,334, 144 ,858. 211,214. 3,262,
38 Frinting and publications | 38 2,167,498, 1,803,386, 63,113. 300,989
39 Travel [ L 39 5,598,011. 5,057 ,755. 183,079, 357,177
40 Conferences, conventions, and meetings ., |40 358,103, 343,B73. 2,425 11,805.
41 Interest. . ... 41 777 ,380. 532 ,904. 157,819, B6,E67.
42 Deprecition. depiton, sic (atatnainecty . |42 | 3,575,608, 1.305 760, 266,267. 403,581,
43 Other expenses (itemize): a STMTH 43a 21,260,552, 15,9898,236. 1,285,027. 3,867,329,
b 43b
C 43c
d 43d
e 43e
44 Total functional expenses (add lines 22 through 43).
nese ol romes 1345 e T 1441172, 656,021.130, 448, 361 . 5,826,135.| 36,381,525,

Reporting of Joint Costs. Did you repert in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation?

» DYes Na

H "Yes " enter (i) the aggregate amount of these joint costs $ MA ; (i) the amount allocated to Program services $ NiA :
{ili) the amount allocated to Management and general § N1A . and (iv} the amount allocated tc Fundraising $ N4
m Statement of Program Service Accomplishments (See Specific Instructions on pg?e 23)

What is the orgznization’s primary exempt purpose? »  SEE STATEMENT SA Progiam Service

All organizations must describe their exem
of clients served, publications issued, etc.
organizations and 4947 (a)(1)

pt purpose achievements in a ciear and concise manner. State the number
Biscuss achievements that are not measurable. {Section 501(e}3) and (4)
nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Expenses
(Required for S01(c)3) and
{4) orgs., and 4847(a){1)
trusts; but optional for
others )

a AFFILIATED PROGRAMS - INTERNATIONAL (STATEMENT 9B)

(Grents and allocations $

28,134,457.)

42,759,457.

b AFFILITED PROGRAMS - U.S. (STATEMENT SB)

{Grants and allocations § 48,566,232 .)

75,252,087,

¢ PUBLIC AWARENESS AND EDUCATION (STATEMENT 9R)

(Grants and allecations § 640,229.)| 12,436,817
d

(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations § }

I Total of Program Service Expenses (should equal line 44, column (B), Program services)
JSA

130,448,361 .

CE1020 2.000

KL5096 2217 V0.06.01 91-1%914868

Form 980 (2000)



J5A

Fo

rm 960 (2000)

91-1914868 Page 3
YA Balance Sheets (See Specific Instructions on page 23)
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
43 Cash-non-nterest-bearing . . . . . . . .. ... 16,313,768 {45 8,788,323
46  Savings and temporary cashinvestments . . . . .. . ... ... L ... 216,646,
47a Accounts receivable . 352.,421. BT
b Less: allowance for doubtful aceourts 207,310 198,497 .|47¢c 145,111
48a Pledgesreceivable ... 48a| 49 060,830. e
b Less: allowance for doubtful accounts | | | | 48b 9,413,071.] 32,159,985 .|48c| 39,647,759.
4%  Grantsrecevable | 49
50 Receivables from officers, directors, trustees, and key employees
{attachschedule) . . . . ...
51a Other notes and loans receivable (attach
" schedule) . . . L 51a| 19,299,720, i
E b Less: allowance for doubtful accounts | | | | 51hb NONE| 13,863,583.|51¢, 19,299, 720.
& |52 Inventoriesfersaleoruse . . ... 2,170,688, 2,333,781
53 Prepaid expenses and deferredcharges . . . . . . . .. . ... ... 2,426,239. 962,917,
54 Investments - securities (attach schedule) STMT. 1@ D Cost @ FMV 11 777 ,.216. 13,544,128
55a Investments - land, buildings, and o
equipment:basis ... ... ... 55a
b Less: accumulated depreciation (attach
schedule) . . . ... ... .. ... ... ... 55b
56 Investments - other (attach schedule) |, . ., . . . . . . ... ... ... ..
57a Land, buildings, and equipment: basis . _ | . | | 57a; 18,470,323,
b Less: accumulatedi depreciation (attach
schedule) , ., .. ... . ... . . STO(eA 57 6£,858,984.| 11,683,979.|57c 11,611,339.
58 Other assets (describe SEE STATEMENT 11 ) §,793,249.|58 | 13,254,824,
58 Total assets (add lines 45 through 58) (must equalline 74}« « « « + « < . . . 100,397,214 ./59 109,804,548 .
60 Accounts payable and accrued expenses | .. ... ... B,459 022, 11,514,004
81 Grantspayable . . ... ... L
62 Deferredrevenue . . . .. .. ... ... L
© {63 Loans from officers, directors, trustees, and key employees (attach
= schedule) | . L
= |64a Tax-exempt bond liabilities (attach schedule) . . . . . .. . . ... . ... 64a
- b Mortgages and other notes payable (attach schedule) = = STMT. 12 | 16,282 ,790./64b| 23,022 ,558.
65 Other liabilities (describe » } 65
66 Total liabilities (add lines 60 through 65) . . . .. . . . . ... ... ..... 24,741,812, 34,936,962
Organlizations that follow SFAS 117, check here » |_X_[ and complete lines
67 through 69 and lines 73 and 74.
g 87 Unrestricted 21,720,511, 12,176,825,
2|88 Temporarilyrestricted | ... 53,534,891 62,680,761.
T': 69 Permanentiyrestricted . . . . .. .. L L
2 Organizations that do not follow SFAS 117, check here ™ D and
E complete lines 70 through 74.
= 70 Capital stock, trust principal, or currentfunds . . ...
@71 Paid-in or capital surplus, or land, building, and equipment fund |
@72 Retaned earnings, endowment, accumulated income, or other funds |
73 Total net assets or fund balances (add lines 67 thrcugh 69 OR lines
g 70 through 72; column (A) must equal line 19 and column {B) must
equalline 21} . 75,655,402./73 | 74,867,586,
74  Total liabilities and net assets/fund balances (2dd lines 66 and 7. ... 100,397,214 .774 109,804 ,548.

p
[»]

p

Form 980 is available for
articular organization. How the public perceives an organizati
n its return. Therefore, please make sure the return is comp
rograms and accomplishments.

OE103C 2 000

KLEQ96 2217 v0.06.01 91

-1914868

public inspection and, for some people, serves as the primary or sole source of information about a
on in such cases may be determined by the information presented
lete and accurate and fully describes, in Part Ill, the organization's



Form 880 (2000}

91-1514868 Page 4
L1 dl'®:Y Reconciliation of Revenue per Audited xc: 114" =] Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25) RetMrnAPPLICABLE
a  Total revenue, gains, and other support a  Total expenses and losses per
per audited financial statements . »| a audited financial statements . . . »|a
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 9880 on line 17, Form 9980:
(1) Net unrealized gain®f70'T APPLICABLE (1) Donated services
on investments % and use of facilities $
{2) Donated services (2) Prior year adjusiments
and use of facilities § reported on line 20,
{3) Reccveries of prior Formoso . . . $
year grants _ _ _  § (3) Losses reported on
{4) Other (specify): line 20, Form 890 §
(4) OCther (specify).
$
Add amounts on ines {1) through {(4) »| b $
Add amounts on lines {1) through (4) , _ | b
¢ Llineaminustineb _ . . > c ¢ Lineaminuslineb | .. >
d  Amounts included on line 12, d Amounts included on line 17,
Form 890 but not ¢n line a: Form 980 but not on line a:
(1} Investment expenses {1} Investment expenses
not included on line not included on line
6b Formgoo _ § 6b, Form 830 _ s
(2) Other (specify): (2} Cther (specify):
$ $
Add amounts on lines (1) and (2) > d Add amounts on lines (1) and (2}, _ ». d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
line ¢ plus lined) . . .. ... ... > e {inecpluslined) - - --...... e
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 25))
(B) Title and average | (C) Compensation {D) Contributions to (E) Expense
{A} Name and address hours per week (If not paid, enter |employee benefit plans & | account and other
devated o position £-) deferred compensation allowances
SEE STATEMENT 14°¢1% 698,231, 40,732, NONE

75 Did any officer, directer, frustee, ot 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?

11 "Yes," attach schedule - see Specific Instructions on page 26

> DYes

No

J5A
UE 1040 2 000

KL5096 2217

v0.06.01 $1-1914868

Form 990 (2000



Form 980 (2000) 891-1214868 Page 5
Other Information (See Specific Instructions on page 26 ) Yes| No

76 [nd the organization engage in any activity not previously reported to the IRS7 If "Yes " attach a detailed description of each activity = | 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

If "Yes," attach a conformed copy of the changes
78 a Did the crganization have unretated business gross inceme of $1,000 or more during the year covered by this return? 78a X

..................................... 786 | N/JA
78 Was there a liguidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X

b If "Yes,” has it filed a tax return on Form 980-T for this year?

80 a Is the organization related (other than by association with a statewide or naticnwide crganization) through common .
membership, governing bodies, trustees, officers, etc, to any other exernpt or nonexempt organization? , ., . . . . . . . . . . . .. BDa X
b If "Yes," enter the name of the organization HABITAT FOR HUMANITY MIDDLE EAST
and check whether it is Iﬁ exempt OR U nonexempt.
B1a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81 ] 81a I NONE

........................................ 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

............................................. 82a | X
b If "Yes," you may indicate the value of these items here. Do not include this amount :

or at substantially less than fair rental value?

as revenue in Part | or as an expense in Part |I. (See instructions for reporting in

PA LY. (82b | 542,570,

83a Did the organization cemply with the public inspection requirements for returns and exemption applications?

.............. 83a| X
.................. g3b | X
........................... Bda X
b If "Yes,"” did the organization include with every solicitation an express statement that such conttibutions
................................................... 84b | N
BS5a N/
Bsh | N/

b Did the organization compiy with the disciosure requirements relating to quid pro quo contributions?

B4a Did the organization solicit any contributions or gifts that were not tax deductible?

or gifts were not tax deductible?

BS  501(c)(4). (5}, or (6) organizations, a Were substantially all dues nondeductibie by members?
b Did the organizaticn make only in-house lobbying expenditures of $2,000 or less?

g

If "Yes" was answered 1o either 85a or 85b, do not complete 85S¢ through 85h below unless the crganization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A

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

e Aggregate nondeductible amount of section 6033(e){1)(A} dues notices Bbe N/A

f Taxabie amount of lobbying and political expenditures (line 85d less 85e) B5{ N/A

........................... 85g | N/JA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in B5f to its reasonable

86 501(c){7) orgs. Enter: a Initistion fees and capital contributions included on line 17 B6a N/A

b Gross receipts, included on line 12, for public use of club facilities B&b N/A

estimate of dues allocable to nondeductible fobbying and pelitical expenditures for the following tax year? B5h NfA

b Gross income from other sources. {Do not net amounts due or paid to other

sources against amounts due or received from thern ) B7b N/A

BE At any time during the year, did the crganization own a 50% or greater interest in 2 taxable corporation ot
partnership, or an ertity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 3C1.7701-37 If “Yes," complete Part IX 88 X

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4811 p NONE . section 4912 W NONE . section 4955 NONE
b 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 prior year? {f "Yes," attach

a statement explaining each transaction §9b X

¢ Enter: Amount of tax impesed on the organization managers or disqualified persons during the year under
seclions 4812, 4955, and 4958 | | | | L »> NONE

d Enter. Amount of tax on, line 85¢, above, reimbursed by the organization » NONE
90 a List the states with which a copy of this return is filed GEQRGIA
b Number of employees employed in the pay period that includes March 12,2000 (Seeinst.y | . . . . ... ... ... ..., . 50b | 910
91 The booksareincare of p» DENTSE DEVENNY Telephone no. » 229-924 - 693584475
Located at p 121 HABITAT STREET, AMERICUS, GA ZIP code p 31709
92 Section 4947{a){1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere . . . . . . . . . . ... ... » Ll
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . . . . . . ... > |92 | N/A

Form 990 (2000)

18a
CE1041 2 000

KL5096 2217 V0.06.01 81-1914868



Form 990 (2000) 891-13914868 Page 6
Analysis of Income-Producing Activities (See Specific Instructions on page 30)

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R I(E)
indicated. Bugﬁllss ArrgELm Exc(lﬁéion Ar'r(wDoLm exer:p?‘ﬁ.-dngion
93 Program service revenue: code code income

a WORK PROJECT FEE 3,061,891.
b CHILD CARE SERVICE 03 405,933,
¢ TRANSFERS -HOMEQWNE 1,301,057,
d
e

{ Medicare/Medicaid payments

g Fees and contracls from government agencies

94 Membership dues and assessments | |, |

95  interest on savings and temporary cash investments - 14 242 ¢ 106.
96 Dividends and interest from securities . . 14 _ 1,352, 416.
97 Net rental income or (loss) from real estate: ]
a debt-financed property . . . . . . . ..
b not debt-financed property . . . . . . . 65,008.
98 et rental income or (loss} tfrom persanal propeny . .
89 Other investmentincome . . . . . .. . 15 2,003,413.
100 Gamor {loss) ttom sales of assets other than inventory 1 8 3 5 5 N 97 2 -
101 Net income or (loss) from special events |
102 Gross proft or [loss) from sales of inventory |, | 583 ‘ 773.
103 Other revenue: a
b SEE STATEMENT 15 5,339,751 .
c
d
e
104 Subtotal (add columns (B), (D), and (E)). . 4,359,840, 10,355,480
105 Total (add line 104, columns (B), (D), @00 (E)) - « « v v v v v v e e e e e e e e [ 14,715,320

Note: Line 105 pius line 1d, Part |, should equal the amount on line 12, Part |,

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)
Line No. ; Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

Y of the srganization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 16

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Spedcific Instructions on page 31 )

(A) (B) (€) {D) €)
Name_ address, and EIN of corporation, Percentage of Nature of activities Total incormne End-ol-year
partnership, or disregarded entity ownership interest assels
MfA ”
%
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific instructions on Fage 31.)

{a) Did the crganization, dusing the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? L Yes No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 {see instructions).

Under ?enalhes of perjury, | declare that | have examined this return, including accom, anging schedules and staterments, and 1o the best of my knowledge
Please and belief, it is true, correcl and complete. Declaraticn of preparer [other than ofﬁcerg?s ased on all information of which preparer has any knowledge
. {(tmportant: See General tnstruction W, on page 14))
Sign |
H ere } Signature of officer Date > Type or print name and title
Preparers } Da Check if Preparers SSN or PTIN
: self-
Paid signature Mﬂ C mCh ! ‘f/OZ- employed P PWI‘I
Preparer's | cume rame (or fds . ERNST & YOUNG LLP EN. b 34-6565596
Use Only i selt-employed) and 600 PEACHTREE ST., SUITE 2800 Phone
adress endfiPeode " ATLANTA, GA 30308 ~ _» 404-874-8300

Form 890 (2000)
Jsh

QE105C 2 000
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rom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 15451709
fthe T

aﬁiz;';?“;:\:e?‘:ees&:iizuw » File a separate application for each return,

* |If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . .. ... ... > @_

e If you are filing for an Additiona! {not automatic) 3-Month Extension, complete only Part It {on page 2 of this form}.

Note: Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed

Form 8868.

2] Automatic 3-Month Extension of Time - Only submit original {no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and conplete Partlonly . | | > D
Alf other corporations {including Form 990-C fiters) must use Form 7004 to request an extension of tire to file income tax

returns. Partnerships, REMICs and trusts must use Form B736 to request an extension of tirre to file Form 1065, 1066, or 1041,

Type or Name of Exempt QOrganization Employer identification number
print HABITAT FCR HUMANITY INTERNATIONAL 58-1285159
File by the due Number, street, and room or suite no. If a P.O. box, see instructions.

date 'Ut’ ""”gs 121 HABITAT STREET
iy:;rmr;;r:& e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
AMERICUS, GA 31709-3498

Check type of return to be filed {file 2 separate application for each retumny):

Form 950 Form 990-T (corporation) Form 4720

Form 990-BL Form $90-T(sec. 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
® If the organization does not have an office or place of business in the United States, check thisbox . . . .. ... ... >
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis

for the whole group, check this box W D . it is for part of the group, check this box P l_j and attach a list with the
names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-month, for 990-T corporation) extension of time untii FEBRUARY 15 v 2002 ,
1o file the exempt organization return for the organization named above. The extension is for the organization's return for:
> - calendar year or
> tax yeas beginning JuLY 1 , 2000 ., and ending JUNE 30 . 2001

2 If this tax year is for less than 12 months, check reasorn: D initial return [j Final return [:l Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions _ _ $ N/R
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredt L L $ N/A

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions $ N/A

.............................. 4 4 = & & s s & v o4 1 % % os o oaw owowomoww

Signature and Verification

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and te the best of my knowledge and belief
itis true, correct, and complete, and that | am authorized to prepare this form,

Signature » W 0 &LC#\ Title » CPAR Date W |l‘10jQ\

For Paperworkheduction Act Notice, see Instruction

Form 8868 (12-2000)
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SCHEDULE A
(Form 8%0 or 590-EZ)

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

Cepartment of the Treasury
Internal Revenue Service

Supplementary information - (See separate instructions.)
> MUST be completed by the above crganizations and attached to their Form 9390 or 990-E7

OMB No. 1545-0047

2000

Name of the organization

HABITAT FOR HUMANITY INTERNATIONAL,

INC.

Employer identification number

91-1314868

m 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.")

ta)y Name and address of each employee paid more tb]h.tr:atlresa;:r xxae {c) Compensaticn em(;]!:l&?eoengé?*ﬁflﬁr;slalr?s & acctc:et)nrflxgsgscether
than 350.000 devaoted 1o postion deferred compensation allowances

HARRISON GQODALL VP - AFRICA
121 HABITAT STREET
AMERICUS, GA 31709 40 HR/WK 65,968, 3,958, 21,402,
TOREE H. NELSON | VP - LAC
121 HABITAT STREET
AMERICUS, GA 31708 40 HR/WK 63,957, 3,837. 32,629,
STEVEN M. WEIR ____ . ] VP - ASIA/PACIFIC
121 HABITAT STREET
AMERICUS, GA 31709 40 HR/WK 63,188, 3,792. 36,253,
USHA MENDON REG DEV DIR-ASIA/FAC
121 HABITAT STREET :
AMERICUS, GA 31709 40 HR/WK 60,157, 3,608. 29,700,
RICHARD HATAWAY ] IASSOC DIR-ASIA/EA
121 HABITAT STREET
AMERICUS, GA 31709 410 HR/WK 53,372, 3,202, 37,317,

Total number of other employees paid over o :

350000 . . . . .. ... > 49

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

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

{b) Type of service

{c} Compensation

PRODUCTION SOLUTION, INC._ __ .. ______ |
1953 GALLOWS RD., VIENNA, VA 22182 DIRECT MARKETING 20365892
AMERICAN LIST COUNSEL, INC. |
P.O. BOX 32189, HARTFORD, CT 06150 DIRECT MARKETING 2,745,438.
COMMUNITY COUNCILING SERVICE ___ . ______|
350 FIFTH AVE, #7210, NEW YORK, NY 1011BDIRECT MARKETING 2,479,810,
PUBLIC INTEREST COMMUNICATION - ___ |
7700 LEESBURG PK, FALLS CHURCH, VA 22043DIRECT MARKETING 2,455,006.
CRAVER, MATHEWS, SMITH & CO. ___________ |
4121 WILSON BLVD, ARLINGTON, VA 22203 DIRECT MARKETING 1,054,579.

Total number of others receiving over $50,000 for
professional services >

17

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form $90-EZ.

JSA
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Schedule A Form 990 or 980-E2) 2000 91-1914868

Page 2
XA Statements About Activities Yes | No
1 During the year, has the organization attempted to influence national, state, or local iegislation, including any
attempt to influence pubbc opinion on a legislative matter or referendum? L 1 X
If "Yes,” enfer the total expenses paid or incurred in connection with the lobbying activities  » $ NONE
Organizations that made an election under section 501(h) by filing Form 5768 rmust complete Part VI-A. Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving 2 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 theit families, or with any taxable
organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary:
a Sale exchange ot leasingof property? . . . . . L L, L L L 2a X
b Lending of money or other eension ofcredit? | | . . L, 2b X
¢ Furnishing of goods, services, or facifiies? |, | . . .. .. L 2c X
d Payment ¢f compensation {or payment or reimbursement of expenses if more than $1,000)7 , SEE, STATEMENT. 17. |24 | X
e Transterotanypartof itsincome erassets? . ., . L L 2e X
It the answer 1o any guestion is "Yes,"” attach a detailed statement explaining the transactions.
3 Does the erganization make grants for scholarships, fellowships, student loans. etc? , . . . . . . . . . . . . . . .. ... . 3 X
4a Do you have a section 403(b) annuity plan for your employees? . . . . . . . . . . .o e e e e e 4a | X

b Aftach a statement to explain how the organization determines that individuals or organizations receiving grants

of lans from it in furtherance of its charitable programs gualify to receive payments. (See page 2 of the instructions.)

m Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not @ private foundation because it is: (Please check only ONE applicable box.}

5 A church, convention of churches, or assaciation of churches. Section 170(b)(1)(AXi).
6 A school. Section 170(b)(1)(A)(ii}. (Alsc complete Part V, page 5.)

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

B A Federal, state, or local government or governmental unit. Section 170(b){1)(A}){v}.

2]

and state P

A medical research organization operated in conjunctien with & hospital. Section 170(b)(1){A)(ii). Enter the hospital’s name, city,

10 D An organization operated for the benefit of a college or university owned or cperated by a governmental unit. Section 170(b)(1)(AXiv).

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

11a An organizaticn that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b}{1)(A){vi). (Alsc complete the Support Schedule in Part IV-A )

11b A community trust. Sectien 170(b)(1){A)(vi). (Also complete the Support Schedule in Par IV-A}
12

An erganizalion 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 unrelated business taxable income (less section 511 tax) from businesses acguired

by the organization after June 30, 1975. See section 509{a){2) {Also complete the Support Schedule in Part IV-A)

13 | An crganization that is not controlled by any disqualified persons (other than foundation managers) and suppors organizations
described in: (1) lines 5 through 12 above; or (2) section 507 (c}(4), (5), or (€), if they meet the test of section 509(a)(2). (See

section 509(a)3).)

Provide the following information about the supported organizations. (8ee page 5 of the instructions.)

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

(b) Line number
from above

Isa 14 An organization organized and operated 1o test for public safety. Section 509(a)(4). (See page 5 of the instructions )

0E122¢ 2 000
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91-19148B68

Schedule A {Form 980 or 990-E7} 2000 Paae 3
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accaunting.
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.
Calendar year {or fiscal year beginning in} - - - - - - > {a) 18989 {b) 1998 (c) 1997 (d) 1996 {e) Total
15  Gifts, grants, and contributions received, (Do
not include unusual grants. See line 28) - . . . - 155521265.121601492 .| 46765261 .| B9932008.413820026.
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, ete. purpose - - - . - - . . . . . .. 4,033,467 .3,145,621. 639,773.1,543,736.9,362,597.
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 . - . . . ~.989,586.]1,080,422.1,077,817.1,546,978./6,694,803,
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
tsbehalf . . ... ...............
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services orf facilities generally furnished to the
public withoutcharge . . . . . . . . . .. ...
22  Other inceme. Attach a schedule. Do not
include gain or {lcss) from sale of capital assets 2,112 ,666.1,425,708. 309,153, B58,183.55,705,708.
23 Total of lines 1S through 22 .« « « .« o v v 165656984 .127253243.| 48782002, 93880905 . 435583134
24 Line23minusling17 « + o o o0 161623517 .124107622 .| 48B152229.] 92337165.1426220537.
25 Enter1%ofline23 -« « - o v o s e e 1,656,570.11,272,532, 487 ,920. 938,806%. .
26 Organizations described in lines 10 or 11: a Enter 2% of amountin column (e), line24 . . . . . . .. ... ... pl26a 8 . 524 ’ 411 .
b Attach a list {(which is not open to public inspection) showing the name of and amount contributed by each
person (other than a governmental unit or publicly supperted organization) whose total gifts for 1896 through
1599 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts | . . . . ., . . . . ... .. »|26b
Total support for section 509(a)(1) test: Enter tine 24, column (e »|26c 426220537,
Add: Amounts from column (e) for lines: 18 6, 694 , 803 . 18 - :
225,706,708, 28b .. >l26a| 12400511,
e Public support (line 26¢ minus line 28dtotal) | . . . . . L L L L »l25e ¥13B20026 .
t_Public support percentage {line 26e (numerator) divided by line 26c {denominator})) . . . . . . . . . . .. .. 4. ... »izer | 97.0906 %
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 {which is not open to public inspection) 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 APPLICARLE
(1¢¢9y (1988 ___________ (1997) (1998) _ _ _ ___________
b For any ameunt included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amocunt on line 25 for the year or (2) $5,000. {Inciude in the list
organizations described in lines & through 11, as well as individuals.) After computing the difference between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(t¢8%y _ (1?98 _ __ (iesvy (1esey_
¢ Add: Amounts from column () for lines: 15 16
17 20 i Y | 27¢c
d Add: Line 273 total and line 2vbtotal , , L. pi27d
e Public support (line 27c total minus line 27dtotal) - -« « -« . L L L L L oL L L L o e P i27e
f Total support for section 508(a)(2) test. Enter amount on line 23, columni{e). . . . . . . . . . . yl 271 j
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)) . . . . . . . . . . . . . . . ... > 27 %
h__Investment income percentage {line 18, column (e) (numeratar) divided by line 27f {denominator)} . . . . . . . . . . P i27h %
28  Unusual Grants: For an organization described in line 10, 11, of 12 that received any unusual granis during 1996 through 1999,

attach a list {which is not open to public inspection) for each year showing the name 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 5 of the instructions. )
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Schedule A (Form 290 or 830-E7! 2000

$1-1914868 Page 4
m Private School Questionnaire (See page 5 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V) NOT APPLICARILE
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 organizaticn include a statement of its racially nondiscriminatory policy toward students in all its
brechures, catalogues, and other written communications with the public dealing with student admissions,
pregrams, and scholarships? 30

i Has the organization publicized its racially nondiscriminatory poticy through newspaper or broadcast media during
the period of sclicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known te all parts of the general community it serves? 31

32 Does the organizatiocn maintain the following:

a Records indicating the racial compesition of the student body, faculty, and edministrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baS1S? ........................................................... sz

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissiens, programs, and scholarships? 32¢c

d Copies of all material used by the organization or on its behalf to solicit contributions? 3a2d

33 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? J3a
b Admissions policles? 33b
¢ Employment of faculty or administrative steff? 33c
d Scholarships or other financial assistance? 33d
e EdUCa“DnaI pOliCiES? ................................................... 332
f USE Of facﬂltles7 ..................................................... 33f
9 Athletic programs? 33g
h Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency?

............. 34a
b Has the crganization’s right te such aid ever been revoked or suspended? 34b
if you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the 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 . . . . . . 35
1sa Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 890-E2) 2000

81-

1814868 Page 5

L LAE.Y  Lobbying Expenditures by Electing Public Charities {See page 7 of the instructions.)

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

NOT APPLICARLE

Check here » a] |ifthe organization belongs to an affiliated group.
Check herep b if you checked "a’ abeve apd "limited centrol” provisions apply.
Limits on Lobbying Expenditures Affiliat(ead} group To be c(sr)npleted
totals for ALL electing
{The term "expenditures” means amounts paid or incurred.) organizaticns
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 37y . . . ... ... .. ... ... 38
38 Other exempt purpose expenditures | . .. 38
40 Total exempt purpose expenditures (add lines 38 and39y =~~~ 40
41 Lobbying nentaxable 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 amountonlinedd . . . ., . . . ..
Owver 300 000 but not over $1,000,000 | | _$100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over §1,500,000 | 3175 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 $4,500.000
Over 17,000,000 , ., ... ... ... $1.000000 0 0L, L.,
42 Grassroots nontaxable amount (enter 25% of ine dt) 42
43 Subtractline 42 from line 36. Enter -0- if fine 42 is more than line 36 43
44 Subtractline 41 from line 38. Enter -0- if line 41 is more than line38 44
Caution: /f there is ap amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some crganizations 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 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) {b) {c)
year beginning in) » 2000 1999 1998

(d)
1997

{e)
Total

L obbying nontaxable
45 amount -« - .. e .

Lobbying ceiling amount
46 (150% of line 45(e)) . .

47  Total lobbying expenditures

Grassroots nontaxable
48 amount * v e e e

Grassroots cefling amount
49 (150% of line 4B(e))

Grassrools lobbying

expenditures . . . . . .
LR R] Lobbying Activity by Nonelecting Public Charities

(For reporting only by crganizations that did not complete Part VI-A) (See page 9 of the instructions.)

During the year, did the organization attempt to infiuence national, state or tocal legislation, including any
attempt to influence public cpinion on a legislative matter or referendum, through the use of:
a Volunteers

Faid staff or management (Include compensation in expenses reported on fines ¢ through h))

Media advertisements

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

To a0 r
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Yes

No Amount

bR e el e R el

NCNE

If "Yes” to any of the above also attach a statement giving a detailed description of the lobbying activities.
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Schedule A {Form 990 or 990-EZ) 2000 891-1914868
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions.) '
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

Page B

a Transfers from the reporiing organization to a noncharitabie exempt organization of Yes | No
W) Cash 51ai) X
(i) Otherassets . afii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitabie exempt organizaton . . . . ... .. . ki) X
(i) Purchases of assets from a noncharitable exempt organization | . . . . ., . ... ... . ... .. . biii) X
(i} Rental of facilities, equipment, or otherassets | . . . . . . . ... ... ... b{iii) X
(iv) Reimbursementarrangements . . . . L L biiv) X
(v) Loanscrloanguarantees . | . . . ... b(v) X
{(vi) Performance of services or membership or fundraising solicitations . ., . ... ... ... ... b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | . . . . .. ... ... . c X
H the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
gocds, 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 cclumn (d) the value of the goods, other assets or services received:
(a} (b) (c) (d}
Line no. Amocunt involved Name of noncharitatle exempt orgatization Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related tc, one or more tax-exempt organizations
described in section 507(c) of the Code (other than section 501(c)(3)) or in section 5277 _ . . . | > D Yes @ No
b If "Yes," complete the following schedule:

(a) (b) {c)
Name of organization Type of crganization Description of relationship
N/A
158 Schedule A (Form 990 or 990-E2Z) 2000
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OMBE No 1545.0047

Schedule B

Schedule of Contributors.
(Form 990 or 980-EZ)

Department of the Treasury
internal Revenue Service

Name of organization

Supplementary Information for line 1d of Form 990 or
line 1 of Form 890-EZ (see instructions)

2000

Employer identification number

HABITAT FOR HUMANITY INTERNATIONAL, 91-19148B68
Organization type (check only one) - Section: lx 501(c)( 3 ) (enter number) l I 527 or I 1 4947(a){1) nonexempt charitable trust
A Section 501(c}(7), {8}, or {10} organizations -

Check this box if the organization had no charitable contributors who contributed more than $1,000 during the year. (But see General

I DEIOW.) » ]

Enter here the total gifts received during the year for a religious, charitable, etc_ purpose. » §

Note: This form is generally not open to public inspection except for section 527

organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) is used by
organizations required to file Form 990, Return of
Organization Exempt Frem Income Tax, or Form
9980-EZ, Shorl Form Return of Organization Exempt
From Income Tax, te provide the information regarding
their contributers that is required for fine 1d of Form
990 (or line 1 of Form 880-EZ).

Attach the Schedule B (Form 990 or $90-E2) to
Form 990 or 950-EZ. Attach Schedule B after
Schedule A (Form 890 or 980-EZ), Organization
Exempt Under Section 501(c}(3), if that return is
required for the organization.

Who Must File Schedute B (Form 990 or
990-EZ)

All organizations must file Schedule B (Form 980 or
950-EZ) uniess they certify that they do not meet the
filing requirements of Schedule B (Form 990 or 990EZ)
by checking the box in item L of the heading of their
Form 990 or Form 990-EZ.

See the instructions for item L in the Instructions for
Form 990 and Form 980-EZ.

Caution: Schedule B (Form 990 or 890-EZ} is not a
substitute for the list of "contributers” required for Part
IV-A, Support Schedule, of Schedule A {Form 990 or
0960-E7).

Public Inspection

Schedule B (Form 990 or 980-EZ) is:

» Open to public inspection for a section 527 political
organizalion.

s Generally not open to public inspection for the other
organizations that must file this form.

If a non-section 527 crganization files a copy of
Form 990, or Form 980-EZ, and attachments with any
state, it should not include its Schedule B (Form 890
or 990-E7) in the attachments for the state, unless a
schedule of coniributors is specifically required by the
state. States that do not require the information might
make the schedule available for public inspection
along with the rest of the Form 890 or Form 990-EZ.

See the instructions for Form 990 and Form 990-EZ
for phone help and the public inspection rules for
those forms and their attachments, which include
Schedule B (Form 930 or 990-E2).

Contributors Required To Be Listed on
Part |

"Contributor” includes individuals, fiduciaries,
partnerships, corporations, associations, trusts, and
exempt organizations.

General Rule. Unless the organization is covered by
one of the special rules below, it must list on Part |
every contributor who, during the year, gave the
organization directly or indirectly, money, securities, or
any other type of property totaling $5,000 or more for
the year. Also complete Part Il for a noncash
contribution. In determining the $5,000 amount, total
all of the contributor's gifts of $1,000 or more for the
year.

Section 501(c){3} organizations. For an organization
described in section 501(c)(3) that meets the 331/3%
support test of the Regulations under sections
509(a)(1)/170{(b){1){A){vi) (whether or not

the organization is otherwise described in section
170(}(1}(A))-

List in Part | only those contributors whose
contribution of $5,600 or moere is greater than 2% of
the amount reported on line 1d of Form 990 (o line 1
of Form 890-EZ) (Regulations section
1.6033-2(a)(2)(iii}(a)).

Example: A section 501(c)(3) organization, of the type
described above, reported $700,000 in total
contributions, gifts, grants, and similar amounts
received on line 1d of its Form 990. The organization is
only required to listin Parts | and 1l of its Schedule B
(Form 990 or 990-EZ) each person who contributed
more than the greater of §5,000 or $14,000 (2% of
$700,000). Thus, a contributor who gave a total of
$11,000 would not be reported in Pars t and |l for this
section 501(c)(3) organization. Even though the
$11,000 contribution to the organization exceeded
$5,000, it did not exceed $14,000.

Section 501(c}(7), (8), or (10} organizations. For
noncharitable contributions to one of these
organizations, list in Part | contributors who gave
$5,000 or more as described in the General Rule
discussed above.

458 Schedule B (Form 950 or 990-E2) (2000}
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Jsa

Schedule B (Form 990 of 990-EZ)(2000)

Page 2

If a section 501(c)(7}, (8), or (10) organization
received contributions or bequests for use exclusively
for religious, charitable, etc., purpeses (sections
170(c)4), 2055(a)(3}, or 2522{a)(3)} -

List in Part | each contributor whose contributions
total more than $1,00C during the year that were for a
religious, charitable, etc., purpose. To determine the
$1,000, aggregate all of a contributer's gifts for the
year {regardless of amount). For a noncash
contribution, complete Part Il

All section 501(c)7), (8), or (10) organizations that
received any charitable contributions and listed any
charitable contributors on Part | must also complete
Part Il

If a section 501(c){7), {B), or (10) organization
received charitable gifts, but is not required tc list any
chartable contributors on Part |, check the box on line
A atthe top of Schedule B (Form 990 or 980-E7) and
enter the amount of charitable contributions received in
the space provided. The organization need not
complete and attach Part lil.

Specific Instructions

Note: You may duplicate Farts |, If, and !if if more
copies are needed. Number each page of each Part.
Partl. In column {a), identify the first contributor listed
as no. 1 and the second centributor as no. 2, ete.
Number consecutively. Show the contributor's name,
address, aggregate contributions for the year; and the
type of contribution (e.g., whether an individual,
payroll, or nancash contribution). Report payroll
contributions by listing the employer's name, address,
and total amount given {unless an employee gave
enough to be listed individually).

Part Il. in column (a), show the number that
corresponds to the contributor's number in Part |,
Describe the noncash contribution fully. Repor on
property with readily determinable market value (ie.,
market quotations for securities) by listing its fair
market value (FMV). For marketable securities
registered and listed on a recognized securities
exchange, measure market vaiue by the average of the
highest and lowest guoted selling prices (or the
average between the bona fide bid and asked prices)
on the contribution date. See Regulations section
20.2031-2 te determine the value of contributed stocks
and bends. When market value cannot be readily
determined, use an appraised or estimated value. To
determine the amount of & noncash contribution that is
subject to an outstanding debt, subtract the debt from
the property's fair market value,

Part lll. Section 501(c)(7), (B}, er {10) organizations that
received contributicns or beguests for use exclusively
for religious, charitable, ete., purposes must complete
Parts | through IHl for those persons whose gifts totaled
more than $3,000 during the year. Show also, in the
heading of Part lll, total gifts that were $1.000 or less
and were for a religious, charitable, efc., purpose.
Complete this information only on the first Part il

page.

If an amount is set aside for a religious, charitable,
etc., purpose, show in column {(d) how the amount is
held (e.g., whether it is mingled with amounts held for
other purposes). If the organization transferred the gift
to another organization, show the name and address
of the transferee organization in column (e) and explain
the relationship between the two organizaticns.

0E1252 2 00D

KL5096 2217

Scheaule B (Form 990 or 990-EZ) {2000)

VO.06.01 91-1914868



Scheduie B {Form 550 or 990-E2) 20001

Page ol of Part i
Name of crganizaticn Employer identification number
HABITAT FOR HUMANITY INTERNATIONAT, 91-1914868

m Contributors

{a) {b)

No. Name, address and zip code

(c)

Aggregate contributions

(d)
Type of contribution

1l | CASH CONTRIBUTIONS > $5,000

LIST ATTACHED

26,767 ,875.

SEE _STATEMENT 1

Individual
Payroll
Noncash

{Complete Part |l f a
noncash contribution.)

(a) {b)

No. Name, address and zip code

(c)

Aggregate contributions

{d)
Type of contribution

2 | CASH CONTRIBUTIONS < $5,000

78,408,009.

Individual
Payroll
Noncash

{Complete Partll if a
nancash contribution.)

{a) {b)

No. Name, address and zip code

(<)

Aggregate contributions

(d}
Type of contribution

3 | IN-KIND CONTRIBUTIONS > $5,000

LIST ATTACHED

26,585,583,

SEE STATEMENT 2

Individual
Payroll
Noncash

{Complete FPart |l if a
noncash contribution.)

(a} {b)

No. Name, address and 2ip code

(c)

Aggregate contributions

(d)
Type of contribution

4 | IN-KIND CONTRIBUTION < $5,000

2,340,116.

Individual
Payroil
Noncash

{Complete Partll if a
noncash contribution.)

(2) (b)

Na. Name, address and zip code

{c)

Aggregate contributions

(d)
Type of contribution

2,000,312.

Individual
Payroll
Noncash

{Complete Partilif a
noncash contribution.)

(a) (b)

No. Name, address and zZip code

(c)
Aggregate contributions

(d)
Type of contribution

88,936,

Individual
Payroli
Noncash

{Complete Part Il if a
noncash contribution.)

JSA

0E1253 3 000

KL50%9¢é 2217

v3.07.01 91-1914868

Schedule B {Form 930 or 930-E7) {2000}



Scheduie B tForm 990 or §90-E7)(2000)

Page ol _____ ctPFanl

Marme ol otganization

HABITAT FOR HUMANITY INTERNATIONAL,

Empioyer identification humber

91-1914868

m Contributors

(2)

(b) | (c) (d)
No. Name, address and zip code . Aggregate contributions Type of contribution
7o e Individual
Payroil
60,146. Noncash
(Compiete Part it if a
noncash contribution.)
{a} (b) {c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
8 Individual
Payroll
50,887. Noncash
(Complete Part Il if a
noncash contribution.)
{a) (b) {c) {d)
No. Name, address and zip code Aggregate contributions Type of contribution
9 Individual
Payroll
o 14,853,121 . Noncash
(Compiete Part i if &
noncash centribution.)
(3} {b} {c) {d)
No. Name, address and zip code Aggregate contributions Type of contribution
10 Individual
Payroll
o 5,381,628, Noncash
{(Complete Part |l if a
B noncash contribution.)
(3) {b) (c) {d)
No. Name, address and zip code Aggregate contributions Type of contribution
11 Individual
Payroll
70,918 Noncash
{Complete Part it if 2
_ noncash contribution. )
(a) {b) (c} (d)
No. Name, address and zip code Aggregate contributions Type of contribution
12 Individual
Payroll
127,034, Noncash

(Cornplete Partll if a
noncash contribution )

JsA

GE1252 3 00O

KL5096 2217

Vv0.06.01 51-1914868

Schedute B (Form 930 or 990-E2) (2000)



Schedule B (Form S6C or 980-E2) (2720)

Page of of Part 11
Name of oyganization Employer identification number
HARBITAT FOR HUMANITY INTERNATIONAT 91-1914868
m Noncash Property

@ | i © 4
frc?r}] ‘ L (&) h v gi FMV (or estimate) Dat ) ved
Part | 1 Cescription of noncash property given (see instructions) e receive

VARIQOUS BUILDING PRODUCTS
3 [SEE_STATEMENT 2A
26,585,583.

N (b (©) (@
fror:n L h . FMV (or estimate) Date recelved
Part | Description of noncash property given {see instructions) e

VARIOUS BUILDING PRQODUCTS
4
i 2,563,161

No (b) ) @
fror.n . . FMV (or estimate} Dat ved
Part | | Description of noncash property given (see instructions) ate receive

No (b) © ' (@)
from o h ) FMV (or estimate) Date received
Parti Description of noncash property given (see instructions) ecejve

% (b) | “Q )
fror;'n o h . FMV (or estimate) Dat ved
Part | Description of noncas prc?perty given ‘ (see instructions) ate receive

filao) (b) : fe) (d)
fror;1 o . ' FMV {(or estimate) Dat ived
Part1 Description of noncash property given (see instructions) ate receive

Schedule B (Ferm 990 or 990-E2} {2000}

J5A
CETZia 3 00C

K1L.5096 2217 VO.06.01 91-1914868
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HABITAT FOR HUMANITY INTERNATIONAL, INC. 91-1914868

FORM 990, PART I - OTHER INVESTMENT INCOME

DESCRIPTION AMOUNT

ROYALTY INCOME 85,495.
DISCOUNT AMORTIZATION ON LOANS & PLEDGES RECEIV. 1,917,918.
TOTAL 2,003,413.

STATEMENT 3

0SPSPR 2 000

KL5086 2217 Vv0.06.01 91-1914868



HABITAT FOR HUMANITY INTERNATIONAL, INC.
EIN: 91-1914868
FOR THE YEAR ENDED JUNE 30, 2001

FORM 990, PART I, LINE 8: Gain/(loss) on sale of assets other than inventory

COLUMN (A) - SECURITIES

Description Sale Price Cost Gain/(Loss)
Publicly Held Securities 7,837,803 7,555,634 282,169

COLUMN (B) - OTHER

Adjusted
Description Sale Price Basis Gain/(Loss)
Vehicle, House 109,954 36,151 73,803

355,972

STATEMENT Z/4



HABITAT FOR HUMANITY INTERNATIONAL, INC. 91-1914868

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

DESCRIPTION AMOUNT
MERCHANDISE SALES 1,242,629
TOTAL 1,242,629

STATEMENT 4

0SPSPR 2 000

KL5096 2217 v0.06.01 91-1914868



HABITAT FOR HUMANITY INTERNATIONAL, INC. 81-1914868

FORM 990, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR
PURCHASE S . it ot o et e e wmem e e mmaesamaaaaec s ma s s s st e s s e

SALARIES AND WAGES
OTHER COSTS

SUBTOTAL

MINUS ENDING INVENTORY

COST OF GOODS SCLD

STATEMENT &

0SPSPR 2.000

KL50%6 2217 Vv0.06.01 91-1914B68



HABITAT FOR HUMANITY INTERNATIONAL, INC. $1-1914868

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
IN-KIND SERVICES REPORTED IN FINANCIAL
STATEMENT 542,570.
TOTAL 542,570.

STATEMENT 6

DSFPSPR 2 000

K1.50%6 2217 V0.07.01 91-1914868



HABITAT FOR HUMANITY INTERNATIONAL, INC. 91-1914868

FORM $90, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSSES ON INVESTMENTS 135,251.
TOTAL 135,251,

STATEMENT 7

0SPSFR 2.000

KL5096 2217 v0.06.01 91-1914868



"8G670bE " LL

622009

‘LERPETBE

"gge'99s’ 8y

8 INTAIIYLS

QIv¥d SNOILNATHINOD TYIOL

SNICIING HHOH

ONITIING 9WOH

SNITIINE TACH

HOTINATHINGD ¥O INw¥9 30 3504HNd

B9BYI6T-16

B9BYIET-T6 TC"9G DA L1ZZ 9605l
000G NISdSE

IdRIXT
QIIVIH NOIIVONQI QY SSINTHYMY D1T80d
LRI
QLI SAIVITIAINY TYNOLIVMYIINI
LAWIXE
aaIvTIR STIYITIAAY '8N
dIvd SLNWED
INZIAIOT 30 Snivis NOLlvannGd SSTHAAY QY TAYN INIILIOT

aNY
¥OINEIHINGD TYILNYLISENS Ol dIHSNOIIYIN

W¢dA THL ONIYNG TIVE SNOILWDOTIVY ONY SINWES - IT Iuvd ‘066 W04

*ONI “TYROIIVIAINI ALINWHNH ¥04 LWIIEVH



v INFWALVLS

6EE 119°LL 6.6'E69°L) ¥B6'858'9 (16E'86) 809'GL6'} £€L'186'Y

0 0 0 $83HD0Hd NI NCILONALSNGD
0 ] 0 IAILONWOLNY
Z86'Zs) 8z'ey S12'Z9 0 Gel'8 086'ES SIHNLXIA ® IHNLINGNS
8PZ'E66'C ovl'ise'y L+6'Z96'E (£18'08) VZLOLY'L ££0'e85°C ININGIND3 A19v3A0W HOMvn
0 0 ] ANINLINDT dIXIL
1] 0 0 S1ININW3IAOHAWI A10HIASYE
5G6'P6E'0 £p5°16Z'9 629'Z£8'T (Pps'2) £0G'GEY 0ZLP¥E'T SONIaTNG
9.2'62 0 699 6v9 SINIWINOEAWI ANV
g.Z'cp0’) vi¥'066 0 aNYl

INTIVA MOOS 3INTVA NOILVID3¥d3d $IvS0dSsIa SNOLLIaaY NOLLYI93dd3a

13N ONIANT MOO08 13N a3lyINWNIOY uv3A HY3A O3aLVINWNOOV

ONINNIOIE8 ONION3 1N3™HND LN3HHND ONINNIDZE
INOILVID38d3Q QALY INWNDIY
£ze'oLv'el {vog'es 1) SIZ'ySeE' L ZiLl's19'9) ANIWAIND3T
2 INV1d ‘Al¥3d0¥d TWL0L
0 SSIHD0Hd NI NOILONHISNOD
0 JAILONOLNY
162'61T SEO'ELL 29z2'Z0L SIHNLIXI4 ¥ 3HNLINGNS
681'956'L (gge'sZ1) GiL'PPLTL £42°0v6'9 ININLIND3 319V3A0ON JOrvil
0 LINIWLIND3 a3axid
0 SINIAWIAOHSWI GIOHISYA
pEYLZT'E (1v20g) Z+5'129 £92'9£9'8 SONIATING
$Z6'ST $T6'se SINIAWIAOHDNWI ANV
8LZ'G¥0'} ¥o8'8r YL¥'066 ANV
dV3A 40 SHIJSNVELlY  SNOLLaav uv3A
aN3 Ly SISvE LSOD STVSOdSId uvaA 40 ONINNIOZ3E
dv3A ANIHEND i1v 1502
1NIHEND

:SISvE LS00

25 ANIT IA LHVd PUE Zr INIT 1l LYvd ‘066 WHOS

L00Z ‘02 INNM QIONT JV3A 3HL BO4
89B¥161-16 ‘Ni3

NI "TYNOILYNYILNI ALINYWNH H04d LVLI8VH



6 LNIWILVYLS 8987I6T-16 10 90°0A LTZ2Z 9609IM

000'¢ N1SdS0

"6ZE'L96'E "Lz0’'662°1 "9EZB66ST "Z6509212 STYLOL

"Iv6'82L'8 "Iy6'82L B 40 FLIAM - SHOQATIA
"8g6 ' vel "6VLSTT "19€°68V "BED'0OEL SHIOOT ‘INIWLIMIDOTE ‘ONINIWVIL
882 €9 "96- "08E‘BVO T "ZLS2IT T SNOINVITIDSIW
"8LL°BGY 1007 LEL ‘068°7160°1 "629°LEVT SINTFWNATIOVY HADIAGES
"pov 8ST "TLO'VIT "ZEQ'EG0’T TL9G°5ZE’T INTNAINDGE 3 IDILJO0
LV vE "85E 90T Y91 LLS "6T10°8TIL FONTANSNI
"pLE'LEE'T “vve’ 1€T "80G‘BFO'E ‘ggB’‘L0T’'9 SADIAYIS TVYNCOISSAIOEd
ONISIVIANNA TYIANID ANV SADIAYES TYLOL NOILdI¥DS3AA

ININIDYNYH WYHO0Ud

SESNTAXT HIHLIO - II I¥vd ‘066 WJIC4A

898F161-16 *ONI  ‘IYNOILVNAALNI ALINVWIH d04 LVLIIEVH



HABITAT FOR HUMANITY INTERNATIONAL, INC.
EIN: 91-194868
FYE: JUNE 30, 2001

FORM 990, PART Ill
ORGANIZATION’S PRIMARY EXEMPT PURPOSE

Habitat for Humanity International Inc. (HFH!), is a non-denominational Christian organization
whose purpose is to sponsor affiliates in Habitat development giobally, 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 eliminale poverty housing and homelessness worldwide
and o 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 partnership 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 1o 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 menthly 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 more then 1600 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, Jocated 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 ap



HABITAT FOR HUMANITY INTERNATIONAL, INC.
EIN: 91-1914868
FYE: JUNE 30, 2001

FORM 990, PART HlI
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 for Humanity International (HFH!) and operate within a covenant
agreement with HFHI. All affiliates are encouraged to be self-supporting in the fund-raising
efforts; however, HFHI 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 HFHI. Al affiliates are expected to tithe 10% of their
unrestricted cash contributions to HFHI work outside their own country. Tithes from U.S. affiliates
total $9,039,755 in FY 2001.

Public Awareness and Education:

Habitat for Humanity international’s public awareness and education activities bring to the public’s
atterition humanity's need for modest but adequate housing.

STATEMENT a8



HABITAT FOR HUMANITY INTERNATIONAL, INC. 91-19148¢68

FORM 990, PART IV - INVESTMENTS - SECURITIES

ENDING
DESCRIPTION BOOK VALUE
CERTIFICATES OF DEPOSIT & 958,524
SHORT-TERM INVESTMENTS
STOCKS 3,096,649,
BONDS - US TREAS. & CORPORATE 9,488,955
TOTALS 13,544,128,

STATEMENT 10
OSPSPR 2.000

KL.5096 2217 V0.06.01 91-1914868



HABITAT FOR HUMANITY INTERNATIONAL, INC. 91-1914868

ER ASSETS

MORTGAGE RECEIVAELE
DUE FROM AFFILIATES
EMPLOYEE ADVANCES

TRAVEL ADVANCES

WORK I

0SPSPR 2 000

N PROGRESS

KL5096 2217

TOTALS

ENDING
BOOK VALUE

3,544,159.
8,623,739
178,930.
456,982
451,014.

13,254,824.

STATEMENT

Vv0.06.01 91-1914868
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HABITAT FOR HUMANITY INTERNATIONAL, INC. 91-1914868

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: NON-INTEREST BEARING DEMAND NOTE PAYABLE

REPAYMENT TERMS: PAYABLE PRINCIPALLY ON DEMAND

SECURITY PROVIDED: UNSECURED

BEGINNING BALANCE DUE .. .. ..t - i ie it m e mmmecmemm s o 581,795
ENDING BALANCE DUE ... . ie i smmsmimmms s mommmesmm e s n e 564,955
LENDER: NON-INTEREST BEARING TERM NOTES PAYABLE

REPAYMENT TERMS: INSTALIMENT OF $387 THROUGH FEBRUARY 2015
SECURITY PROVIDED: SPECIFIC MORTGAGE RECEIVABLES

BEGINNING BALANCE DUE . .. .. ...t oot iie oo mmmseemm e o e 38,603.
ENDING BATLANCE DUE . . . i it i et tame st e me e s 37,189
LENDER: INTEREST BEARING NOTES PAYABLE

INTEREST RATE: 0.060000

REPAYMENT TERMS: 50,000 PAYABLE IN '04 REMAINDER PAYABLE ON DEMAND
SECURITY PROVIDED: UNSECURED

BEGINNING BALANCE DUE . . it st e et mm e e s m s s o m s m s e n e 104,500.
ENDING BALANCE DUE . . .ttt i i i it m e am s an e s cm s mssmmme e 100,000.
LENDER: INTEREST BEARING INVESTOR NOTES PAYABLE

BEGINNING BALABNCE DUE . . . i it e it e it e e e mm s o s mmms e e s i4,855,711.

ENDING BALANCE DUE . . . .ttt c i it it temmem s am e m s st ame e mmes s 21,287,774.

LENDER: NON-INTEREST BEARING NOTES TO AFFILIATES

REPAYMENT TERMS: COMPLETION OF AFFILIATES ACCELERATED ASSET
SECURITY PROVIDED: RECOVERY PAYABLE

BEGINNING BALANCE DUE .« o« e ev vt ieei e mee e e e meeaaemeeee s 702,181.
ENDING BALANCE DUE & e eeee e e emeee et e e m e em e aameaene s 1,033,040.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 16,282,790,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 23,022,958.
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HABITAT FOR HUMANITY INTERNATIONAL, INC. 91-1514868

FORM 990,

PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93A

o3B

93C

S7B

102

103

DSPSFR 2 000

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

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

CHILD CARE SERVICE - A CHILD CARE CENTER IS OPERATED BY
HARITAT 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 DISCOUNTED
BASED UPON PREVAILING MARKET RATES FOR LOW INCCME HOUSING AT
THE INCEPTION OF THE MORTGAGES, AT B8.3%.

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

PROFIT FROM THE SALE OF INVENTORY - HABITAT SELLS BOOKS,
CASSETTES, VIDEQ 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 MISCELLANEQUS INCOME RELATED
TO HFHI'S EXEMPT PURPOSE.

STATEMENT

K1L5086 2217 V0.06.01 91-1914868
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HAR? TAT FOR HUMANITY INTERNATIONAL, INC. 91-1914868

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

REIMBURSEMENT FOR TRAVEL AND OTHER RELATED EXPENSES FOR THE FOLLOWING
PERSONS:

MILLARD FULLER - §5,631
DAVID WILLIAMS - $7,337
MIKE CARSCADDON - $3,000
REGINA HOPKINS - $9,370
ROBIN SHELL - $8,657
DENNIS BENDER - $11,590
SUSAN DETITTA - $20,788
DENISE DEVENNY - $1,282
VALERIE ANNE BEATY - $5,111
SANDY BYRD - $16,153

SEE ALSO FORM 990 PART V

STATEMENT 17
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