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Forn' 990

Return of Organization Exempt from Income Tax

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

OMB No. 1545-0047

2004

Department of the Treasury Open to P-Ublic
Internal Revenue Servica * The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2004 calendar year, of tax year beginning  7/01 , 2004, andending  6/30 , 2005
B Check if applicable: D Employer Identification Number
adiress change | aSeus*| HABITAT FOR HUMANITY OF SOUTHWEST UTAH 84-1424693
| name change o ";’;‘. 1070 WEST 1600 SOUTH, BUILDING B E Telephone number
| Initial return ‘sps;ialic ST. GEORGE' UT 84770 435~-674-7669
lr:ﬁ};g?* F ﬁ‘;‘éﬁg&}'"“ D Cash Accrual

Final return

Amended return

Other (specify) >

organization covered by a group ruling? ’—] Yas |§| No

if the organization is not required

] Application pending @ Section 501(c)3) organizations and 494753)(1) nonexempt H and} are nat applicable lo section 527 arganizations.
— charitable trusts must attach a completed Schedule A ] , "
(Form 990 or 990-E2). H (a) Is this a group return for affiliates? . . . DYes No
H (b) If 'Yes,' enter number of affiliates, ™
G Web site: » N/A
H (c) Are all affiliates included?. . ... ..... D Yas D No
J Organization type ' (If 'No,' attach a list. See instructions.)
(check only one). . ....... » 501(c) 3 (insert no.) D 4947(a)(1) or D 527
- — - H () s this 2 separate raturn filed by an
K Check here » Duf the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but if the organization
received a Form 990 Package in the mail, it should file a return without financial data. || Group Exemption Number, .. ™
Some states require a complete return. M Check * D
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 398, 932, to attach Schedule B (Form 990, 990-EZ, or 990-PF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Confributions, gifts, grants, and similar amounts received:
a Direct public support. . ...

1a

288,435,

b Indirect public support. .. ... .

1b

¢ Government contributions (grants)

1c

d Yao?lln(:?.ldg?\ Iillzgs(cash $ 168 r 894 . noncash $

119,866

=)

288,760,

2 Program service revenue including government fees and contracts (from Part VI, line 893). ... ...........

110,000,

3 Membership dues and assessments. . ... e

4 Interest on savings and temporary cash investments

172.

5 Dividends and interest from securities

meZm<mx

Ba GroSs TeNts. . ... e e

b Less: rental @Xpenses ... ..o i

¢ Net rental income or (loss) (subtract line 6b from line 6a). . .................
7 Other investment income (describe. ... .... -

(A) Securities

8a Gross amount from sales of assets other
thaninventory. . ......... . ...

b Less: cost or other basis and sales expenses ... ...,

© Gain or (loss) (attach schedule). , ..., ....................

9 Special events and activities (attach schedule). If any amount is from gaming, check here. . . ...
a Gross revenue (not including  $ of contributions
reportedon line 1a) ... ... ..

d Net gain or (loss) (combine line 8c, columns (A) and (B)). . ... .o it i e e s

b Less: direct expenses other than fundraising expenses. . ..................

10

"
12

¢ Net income or (loss) from special events (subtract line 9b from line 9a) ... ...
a Gross sales of inventory, less returns and allowances. . ...................

b less:costofgoods sold. ... ... o i

¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 102) .. .. ... ... ... ..........
Other revenue (from Part VI Tine 103 ... oo e

e

11

Total revenue (add lines 1d, 2, 3, 4, 5, 6¢c, 7, 8d, 9¢, 10¢, and 11)

12

398,932,

13 Program services (from line 44, column (B)}

13

229,050,

14 Management and general (from line 44, column (C))

14

35,197.

15
16
17

Fundraising (from line 44, column (D). . ...t e
Payments to affiliates (attach schedule) .............. .. ... ...........
Total expenses (add lines 16 and 44, column (A . ......................

nMmaZmuXxXm

15 8,893.

16
17

273,140,

18
19

Excess or (deficit) for the year (subtract line 17 fromline 12)..............
Net assets or fund balances at beginning of year (from line 73, column (A))
20 Other changes in net assets or fund balances (attach explanation)....... ..
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20). .

—“—mz
wHAmwnn P

18
19
20
21

125,792,
151, 961.

277,753.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instruct

ions. TEEAOIQ7L  01/07/05 Form 990 (2004)



« Form-9802004) HABITAT FOR_HUMANITY QF SQUTHWEST UTAH 84-1424693 Page 2
R Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others,
Do g ot o0 o 16 ot Fart 1, (M) Total ReARFE () Management | (o) Fundraising
22 Grants and allocations (att sch)
(cash 5
non.cash § ) P 22
23 Specific assistance to individuals (attsch) .. ... .. 23
24 Benefits paid to or for members (attsch). ... .. .. 24
25 Compensation of officers, directors, ete .. ... .. .. 25 30,211. 16,918, 12,689. 604,
26 Other salaries and wages. . .. .......... 26 12,016. 3,400. 8,193. 423,
27 Pension plan contributions. .. .......... 27
28 Other employee benefits. . ............. 28
29 Payrolitaxes.................... ... 29
30 Professional fundraising fees. . ......... 30
31 Accountingfees...................... 3
32 legalfees.................. ... ... 32
33 Supplies..........o i 33
34 Telephone................... ... e 34
35 Postage and shipping.............. ... 35
BE OCCUPANCY ... ov e eeineeenienn, 36 2,797. 1,241, 1,556,
37 Equipment rental and maintenance . . .., 37
38 Printing and publications .............. 38
39 Travel........... ... 39
40 Conferences, conventions, and mestings. . ... .. .. 40
A1 Interest . ........... ... 41
"A2 Depreciation, depletion, etc (attach schedule). . . . .. 42 3,974. 3,974,
43  Other expenses not covered above (itemize):
aSEE STATEMENT 1 = __ __ 43a 224,142, 207,491. 8,785, 7,866,
- 43b
€ 43¢
d_ 43d
e_ 43e
44  Total functional expﬁges (acllﬂrmzs(éz) . %3 3
o e atals o hngg 1313 o) - (7 ' | aa 273,140. 229, 050. 35,197. 8,893.

Joint Costs. Check . "D if you are following SOP 98-2,

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

§

ising $ )

$

; (i) the amount allocated to Management and general

§

"'D Yes No

; (ii) the amount allocated to Program services
; and (iv) the amount allocated

Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? *

HOME BUILDING FOR NEEDY FAMILIES

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. gSectlon 501(c)(3) & (4) argan-

izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of gran

s & allocations to others.)

Program Service Expenses
(Reiuired for 501(c)(3) and
Sg organizations and

47 a)w trusts; but

optional for others.)

a TITHE TO HABITAT FOR HUMANITY INTERNATIONAL

(Grants and allocations § ) 635,
b CONSTRUCTION OF HOMES FOR _DESERVING FAMILIES _ _ _ _ _______________.
____________________________ (Grants and allocations § 3 228,415,
c
____________________________ (Grants and allocations § 1y
d_____ ...
____________________________ ( Grants and ;IBcgtEr;;-$— oo TTmTmT e ")-
e Other program Services. . ..., (Grants and aliocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ....................... - 229,050,

BAA

TEEAQIO2L 01/07/05

Farm 990 (2004)
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HABITAT FOR HUMANITY OF SOUTHWEST UTAH

84-1424693

Page 3

Form 980 (2004)

Balance Sheets (See Instructions)

Note:

Where required, altached schedules and amounts within the description
column should be for end-of-year amounts only.

A
Beginning of year

®
End of year

n-mwan P

45 Cash = non-interest-bearning. . ... .. i i e
46 Savings and temporary cash investments...............o oo

47a Accounts receivable . ... ..

33,019.

72,914.

b Less; allowance for doubtful accounts

4Ba Pledges receivable ................. e

b Less; allowance for doubtful accounts. . ...........

48c

49 Grants receivable. .. .o

50 Receivables from officers, directors, trustees, and key
employees (attach schedule). .............. ... ...

51a Other notes & loans receivable (attach sch). . . SEE . ST. .2.

49

b Less: allowance for doubtful accounts . ...........

265,426,

5le

299,656.

52 |nventories for Sale Or USe. ... ... ... . i e
53 Prepaid expenses and deferredcharges . ............... ... o
54 Investments — securities (attach schedule). ..............
55a Investments — land, buildings, & equipment: basis.

2,485,

b Less: accumulated depreciation
(attach schedule). ..................... ... 000,

56 Investments — other (attach schedule). .......... ... .o il
57 a Land, buildings, and equipment; basis............

b Less: accumulated depreciation
(attach schedule)........... STATEMENT. .3....

13,806.

57¢

10,182,

58 Other assets (describe » SEE STATEMENT 4 ).

53,874.

113,121.

59 Total assets (add lines 45 through 58) (must equal line 74). ... ................

366,125,

498, 358.

NM— == > —r

60 Accounts payable and accrued @Xpenses ... ... ... i i
61 Grants payable. . ... ..o
62 Deferred revenUe. .. ... .. e e e
63 Loans from officers, directors, trustees, and key employees (attach schedule). . .............. ..
64a Tax-exempt bond liabilities (attach schedule)........................ .. . ...

b Mortgages and other notes payable (attach schedule) . ............. ... ... oL,
65 Other liabilities (describe »=. SEE STATEMENT 5 ).

5,090,

199, 983.

213,231,

9,091.

7,374,

66 Total liabilities (add lines 60 through 65). . ... ..o,

214,164.

220, 605.

OMOZP>rPn U2EM D0 -a> Mz

Organizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74,
B7 Unrestricted. .. ... ... e
68 Temporarily restricted. . ....... .. ...
69 Permanently restricted . .. ... . e
Organizations that do not follow SFAS 117, check here = D and complete lines
70 through 74.
70 Capital stock, trust principal, or current funds. ...................... ...
71 Paid-in or capital surplus, or land, building, and equipment fund. . .............
72 Retained earnings, endowment, accumulated income, or other funds.

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21) ......... ...

74 Total liabilities and net assets/fund balances (add lines 66 and 73)

132,927.]

253,452.

19,034.

24, 301.

151, 961.

73

277,753,

366,125,

74

498,358,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part 111, the organization's programs and accomplishments,

BAA

TEEAQI03L  01/07/05
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‘ 'l;orm 9_90‘ (?004) HABITAT FOR HUMANITY OF SOUTHWEST UTAH

84-1424693

Page 4

Reconciliation of Revenue per Audited

Financial Statements with Revenue
per Return (See instructions.)

il Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

Total revenue, gains, and other support

Total expenses and losses per audited

per audited financial statements. . ... . .. * a 398,932, financial statements. . ............. ™ a 273,140,
b Amounts included on line a but Amourits included on line a but not
not on line 12, Form 990. on line 17, Form 990;
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments .. .. § of facilities ... ... $
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilities . . . .. $ ling 20, Form 990. ... &
3) Recoveries of prior (3) Losses reported on
@ year grants . p ... 8 line 20, Form 990.... §
(4) Other (specify): (4) Other (specify):
DR 44 5
Add amounts on lines (1) through (4) . . .. Add amounts on lines (1) through (4) ... . ..
¢ Lineaminuslineb.............. Lineaminuslineb................
d Amounts included on line 12, Amounts included on line 17,
Form 990 but not on line a: Form 930 but not on line a:
(1) tnvestment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990. . .. .. $ &b, Form 990.. .. ... 8
(2) Other (specify): (2) Other (specify):
_________ $ e ___%
Add amounts on lines (1) and (2).. ™ Add amounts on lines (1) and (2)... ™
e  Total revenue per line 12, Form ¢  Total expenses per line 17, Form
990 (line c plus lined)... .. ... > e 398,932, 990 (ine ¢ plus lined). ............ > e 273,140,
i List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
(B) Title and f\aeragte c?ours ©) (%om;t)ensgtion D) Cclmtribubtions to (E) Expc-:ns.«:i,-'.I
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 6 _ _ _ __ _____
__________________ | 30,211, 0. 0.

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 instructions.

No

BAA

Form 990 (2004)

TEEAD104L  01/07/05



« ¢

MOM} HABITAT FOR HUMANITY OF SOUTHWEST UTAH 84-1424693 Page 5
V| Other Information (See instructions.) | 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 . . .. .. ... e

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ........ ...
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross incorme of $1,000 or more during the year covered by this return?. ... | 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year?. . ........ ... . i i 78b{ N/A

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If'Yés," attach a statement. ... ... 79

B0a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . ............... Boa,

b If 'Yes,' enter the name of the organization = N/A

81a Enter direct and indirect political expenditures. See line 81 instructions. ................... 8la
b Did the organization file Form 1120-POL for this year? ... ... . i e e 81b

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? . ... ... e

blf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revehue in Part | or as an expense in Part |1, (See instructions in Part1L)................. I 82b|

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt BaX dedUCti e . . . e e e e e

b Did the organization make only in-house Jobbying expenditures of $2,000 0rless?........... ..o i

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members. .......... ... 85¢ N/A
d Section 162(e) lobbying and political expenditures. .. ........... .. . i i 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. .. ................. B85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢).................. 85§ N/A
¢ Does the organization elect to pay the section 6033(e) tax on the amounton line B5f7. . ... ...... ... .o iriiinan.... 859| N/A
b If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . .. ... .. ... i 85h| N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on “
72 Y=30 2 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . ....................... 86b N/A
87 501(c)(12) organizations, Enter: a Gross income from members or shareholders.........., 87a N/A

b Gross incomne from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). .......... .. . . . .. ... . e, 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301,7701-2 and 301.7701-3?
Y es, complete Part 1K . e e e e

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. :section4912» 0. ; section 4955» 0.

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

explaining each transaction . . . ... ... B3b X
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . ... ... »- 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . ................... ... ... .. L > 0.
90a List the states with which a copy of this return is fle¢ » NONE .~
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.). . ................... l 90b 1
91 The books are in care of » LAUNA BUTLER ___ Telephone number »  435-467-3068
Locatedat » 1070 WEST 1600 SOUTH, BUILDING B ZP+av 84770
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here. ..........., ... ......... N/A L
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... "'| 92 l N/A
BAA Form 980 (2004)

TEEAO105L  01/07/05
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990 2004) HABITAT FOR HUMANITY OF SOUTHWEST UTAH

84-1424693

Page 6

Analysis of Income-Producing Activities (See instructions.)

Unrelated business income

(B)

Amount

Excluded by section 512, 513, or 514
)

Amount

Note: Enter gross amounts unless

otherwise indicated,

A) )
Busin(ess code Exclusion code

€

Related or exempt
function income

93 Program service revenue:

a SALES TO HOMEOWNERS

110, 000.

b
c
d

e

f Medicare/Medicaid payments........

¢ Fees & contracts from government agencies . . .

94 Membership dues and assessments. .

95 Interest on savings & temporary cash invmnts. . 14 172.

96 Dividends & interest from securities . .
97  Net rental income or (loss) from real estate:

a debt-financed property..............

b not debt-financed property...........

98 Net rental income or (loss) from pers prop. . . .

98 Other investment income. . ... .......

100 Gain or (loss) from sales of assets

other than inventory ................

101 Net income or (loss) from special events

102

Gross profit or (loss) from sales of inventory. . . .

103 Other revenue: a

b

[+

d

e
104 Subtotal (add columns (B), (DY, and (E)). .. .. 172. 110,000.
105 Total (add line 104, columns (B), (D), AN (B} . . ...ttt vt e e e e e > 110,172,

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

NI Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

of the organization's exempt purposes (other than by providing funds for such purposes),

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

A ® © o (3
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels

N/A

ok | o\ | OV [ oh

Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)

Hva

Yes

S

IX|No
[X|No

Under penaltts of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is
true, corr nd compléte, Declar' f preparar (oiher thag officer) is based on all information of which preparer haz any knowledge.
Please |™ | 4/ 95/0 (o
Sign ignatlire of officer Date / i
Here >
Type or print name and li’tlg;
) R ;
Paid Preparer's Date ggﬁFk if G?npeargrl'rs\s?ﬁlrgﬁ%rnwh‘ Bee
Pre- signature / z—’/ aé employed ™ ﬂ P00038693
arer's |fimsname o KEMP, BURDICK, HINTON & HALL, LC /S 7/
ours if self-
se empioyed, . P.0. BOX 38 en_~ 87-0492866
address, an
Only 2P+ 4 ST. GEORGE, UT 84771-0038 Phone no. ™ (435) 628-3663
BAA

TEEAD106L 10/03/03

Form 980 (2004)



e Organization Exempt Under OV o 15420087
(Sl-'grl;ln%gouoﬁséEZ) Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(aX(1) Nonexempt Charitable Trust 20 04
Supplementary Information — (See separate instructions.)
E.?L’?JLTEQ‘VSLJZ"SE’S?S‘;‘ i = MUST be completed by the above organizations and attached to their Form 990 or 990-EZ,
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF SOUTHWEST UTAH B4-1424693

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions, List each one, If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week t°l emplog(/jeg bfe"‘?fc'it account and other
than $50,000 devoted to position pac%sm%%nsaetigqe allowances

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

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ, Schedule A (Form 990 or 990-EZ) 2004

TEEAQ4O1L  07/22/04
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'échedme'A (Form 990 or 990-E7) 2004 HABITAT FOR HUMANITY QOF SOUTHWEST UTAH B84-1424693 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

ot incurred in connection with the lobbying activities . . . .. -4 N/A
(Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B). ... e

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

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trusiees, 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, ma%ority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' atlach a detailed statement explaining the transactions.)

b Lending of monay or other extension of credit?. .. ... .. . 2b X
¢ Furnishing of goods, serviees, or facililies? . ... ... ... . i e 2c X
SEE FORM 990, PART V

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2.......................... 2d| X

e Transfer of any part of its Income or assels . ... . 2e X
3aDo You make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how you determine that recipients qualify to receive payments.) .. ... ... . 3a X
3b X
4a X
4bh X

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is; (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
A school. Section 170(b)(1)(A)Gi). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state »

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

[T - - ]

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

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

12 D 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, ete, functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
des;:ribed én: (13 lines 5 through 12 above; or (2) section 501(c)(@), (B), or (6), if they meet the test of section 509(2)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions,)

f ted izati (b) Line number
(a) Name(s) of supported organization(s) from above

14 J_l An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAQ4O2L  07/27/04 Schedule A (Form 990 or Form 990-E7) 2004
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échadule'A {(Form 990 or 990-E2) 2004 HABITAT FOR HUMANITY QF SOUTHWEST UTA 84-1424693 Page 3
Part: Supponrt 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 coniverting from the accrual to the cash method of accounting.

Calendar year (or fiscal year a) b) < d) (e)
beginningyin) . ( ........ y ......... L 2%)03 2%02 2%)81 2(000 Total
15 Gifts, grants, and contributions
raceivéd. (Do not include

unusual grants. See line 28.). .. 191,508. 177,629. 125, 895. 131,7009. 626,741,
16 Membership fees received. . . ..

17 Gross recsipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization’s
charitable, etc, purpose .. ..........

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 5!2(a&(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975 ... . ... ...

19 Net income from unrelated business
activities not included in line 18. ... ..

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

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 without charge ......

Other income, Attach a

schedule. Do not include

gain or (loss) from sale of

capital assets. .. ..............

R

23 Total of lines 15 through 22.... 191,508. 177,628. 125,895. 131,709. 626,741.
24 Line 23 minus line 17.......... 191,508. 177,629, 125,895, 131,709, 626,741
25 Enter 1% ofline23............ 1,915. 1,776. 1,259. 1,317
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), e 24............... > 26a 12,535.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts . . ... ... . o i e *| 26b
c Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from column () for lines: 18
22 26b 26d
e Public support (line 26c minus Jine 26d total). . . ... ... i > 26e 626,741.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)).. . ..................... *| 261 100.00 %

27 Organizations described on line 122 N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2001) (2000)

(2003) 002  _ _ ______@o01_ ______

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 17, as well as individuals.) Do not file this list with your return. 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:

(003 ____ __ ______ (002 _ _ 00V o ____ oooy
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21
d Add: Line 27a total. . . .. and line 27btotal ..... ... ...
e Public support (line 27c total minus line 27d total) . ... ... o i e >
f Total support for section 509(a)(2) test: Enter amount from line 23, column (g) . . .. "‘I 27f I s R
g Public support percentage (line 27e (humerator) divided by line 27f (denominator)). . .. .................... > 274 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. ...... .. ™ 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ403L  07/23/04 Schedule A (Form 990 or 990-EZ) 2004
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A (Form 990 or 990-E2) 2004 HABITAT FOR HUMANITY OF SOUTHWEST U 84-1424693 Page 4

rivate School Questionnaire (See instructions)
(To be completed ORLY by schools that checked the box on line & in Part IV) N/A

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? ... ...

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
C AN SCRO AT DS 2. L L. e

31 Has the organization publicized its racially nondiscriminatory policy throu%h newspaper 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 general community itserves?................ . ... ..o

If 'Yes,' please describe; if 'No,' please expiain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?........................ 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAiSCHMINAIOrY DaSiS 2. e 32b

¢ Coﬁies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. ... ... i e 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions? ............. ... ... L 32d

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

e e e e b S A e T e T T e M M e e e A R Sm e e v —wm r r —ee Sem ————

a Students' rights o PrIvHEGES 7 . . L e e
B A S ONS PO I B ? . L oo i e e e e e 33b
¢ Employment of faculty or administrative staff?. ... ... e 33c
d Scholarships or other financial assistanCe T . .. ... i e 33d
@ Educational POlCIES . . . e e e 33e
fUse of facilities 7. . . 33f
O AN B PO MG 7 L e e e e 33g
h Other extracurricular actiVilies 7. . .
If you answered "Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

If you answered 'Yes' to either 34a or b, please explain using an aftached staternent.

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? 1f 'No,’ attach an explanation., ., .. ... o 35

BAA TEEAQADAL 07/23/04 Schedule A (Form 990 or 990-EZ) 2004




Form 990 or 990-E7) 2004  HABITAT FOR HUMANITY OF SQUTHWEST UT 84-1424693 Page 5
- Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be'completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a I—lif the organization belongs to an affiliated group.

Check » b |—| if you checked 'a' and 'limited control' provisions apply.

im i i @ b
Limits on Lobbying Expenditures Affliated group To be completed
. . . totals for ALL electing
(The term 'expenditures' means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .........

37 Total Iobbying expenditures to influence a legislative body (direct lobbying) ..........

38 Total lobbying expenditures (add lines 36 and 37) .......... ...

39 Other exempt purpose expenditures. . ... ...

40 Total exempt purpose expenditures (add lines 38and 39) . ............... ... ... ..
41 [obbying nontaxable amount. Enter the amount from the following table —

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

Not over $500,000...................... 20% of the amount on line 40 . . . .,

Over $500,000 but not over $1,000,000........... $100,000 phus 15% of the excess over $500,000

Over $1,000,000 but nat over $1,500,000, ... .... .. $175,000 plus 10% of the excess over §1,000,000
Over $1,500,000 but not over $17,000,000. ........ $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000...................... $1,000000.................... ..
Grassroots nontaxable amount (enter 25% of line 41). ... ... .. ...

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................

3

Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38................
Caution: I there is an amount on either line 43 or line 44, you must file Form 47.20.

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.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c)

(or fiscal year 2004 2003 2002
beginning in) ™

(d

2001

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbging ceilin4g amount
(150% of line 45(e)) . . . ..

47 Total lobbying
expenditures . ... .....

48 Grassroots non-
taxable amount.......

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

50 Grassroots lobbying
a ditures . ........

i Lobbying Activity by Nonelecting Public Charities

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

N/A

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:
BVOIUM IS L L e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)..... ... ..
c Media advertisements . . e
d Mailings to members, legislators, orthe public. ... e
e Publications, or published or broadcast statements. . ...... ... . . ..
f Grants to other organizations for lobbying pUrPOSEs . . ... .
g Direct contact with legislators, their staffs, government officials, or a legislative body. . ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means..............
i Total lobbying expenditures (add lines ethrough by .. ... ... .. .

Yes

No

Amount

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

BAA

TEEAQAOSL 07/23/04

Schedule A (Form 990 or 990-E2) 2004
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Schedule A (Form 990 or 990-E7) 2004 HABITAT FOR HUMANITY OF SOUTHWEST U 84-1424693 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the fotlowing 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?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() L= 1 51a (i) X
() OtREr BTG, . .o\ttt e ettt e e e a (ii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization. . ....................... oo b (i) X
()Purchases of assets from a noncharitable exempt organization........ ... b (ii) X
(iiDRental of facilities, equipment, or other assets. . ........... .. . i b (iii) X
(iv)Reimbursement arrangements. ..................... P b (iv) X
(VILOENS OF 108N QUAIAIIBES . . . ..\ oo o\ttt et ettt et e e b (V) X
(vi)Performance of services or membership or fundraising solicitations. ................ ... . ... o o b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ............... ... . c 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 %oods, other assets, or services given by the ref)ortm?d?rgamzahon. if the organization received less than fair market value in

any transaction or sharing arrangement, show in column the value of the goods, other assets, or services received:
(@ (b) (o o - ()] ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 507(c) of the Code (other than section 501(c)(3)) or in section 5277, . ... .. ... ... ... il - D Yes No

b If 'Yes,' complete the following schedule:

@ (b) ©
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-EZ) 2004

TEEAO4DBL  11/29/04



'Séhedule B OME No. 1545.0047
(Form 990, 990-EZ, .
0P Scl;edlule :)f ?fontt;l_bt:tors 2004
upplementary Information for
B Evemun Servca” line 1 of Form 990, 890-EZ and 980-PF (see instructions)
Name of organization Employer identification number
HARITAT FOR HUMANITY OF SOQUTHWEST UTAH 84-1424693
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X[501)(_3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

DFor organizations filing Form 990, 9906-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and IL.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections

509(a)(1)l170(b)(1)(A%(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms, (Complete Parts | and I1.)

DFor a section 501(c)(@), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, 1l, and lil.)

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, elc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.). ............. ... oo, )

Caution: Organizations that are not covered by the General Rule and/or the S;vecial Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to cerlify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2004)
for Form 990, Form 890-EZ, and Form 220-PF.

TEEAO70IL  11/24/04
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Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

Page 1 of 1 of Part |
Name of organization Employer identification number
HABITAT FOR HUMANITY OF SQUTHWEST UTAH 84-1424693
Contributors (See Shecific Instructions.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |WASHINGTON COUNTY BOARD OF REA _ __ ___ _______ Person
Payroll
1070 WEST 1600 SOUTH SUITE 101 __ ___ __ __ ______[5_____. 13,404. Noncash
(Complete Part Il if there
ST, GEQRGE, UT_ 84770 __ _ _ __ _ is a noncash contribution.)
@ L)} (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |DANIELS FUND GRANT PROGRAM _ __ ___________ _ Person
Payroll .
1101 MONROE STREET _ _ s __ 24,000.| Noncash | |
(Complete Part 11 if there
[DENVER, CO_80205 _ . is a noncash contribution.)
(a) (b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |ALLSTATE FOUNDATION __ ___  _____________ ____ Person
Payroll
2775 SANDERS ROAD SUITE ¥4 _ _ __ __ __ __ ______|S______ 10,000.| Noncash | |
(Complete Part 1] if there
[NORTHBROOK, ITL. 60062-6127 _ ______ __ _________| is a noncash contribution.)
(a) G ©) (d)
Number Naime, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |SALISBURY CONSTRUCTION _ _  _ ___ _____________ Person [ ]
Payroll .
494 WEST 1300 NORTH __ ____________________I§ 1 85,866. Noncash
(Complete Part (1 if there
| SPRINGVILLE, UT 84663 _ _ _ o _____ is a noncash contribution.)
(a) (b) (<) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payrall
_________________________________________________ Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (c)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
ol Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  09/13/04 Schedule 8 (Form 990, 930-EZ, or 990-PF) (2004)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2004)

Page 1 of 1 of Part |l
Name of organization Employer idenfification number
HABITAT FOR HUMANITY OF SQUTHWEST UTAH 84-1424693
Noncash Property (See Specific Instructions.)
a (b) . ) (d) |
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(HOUSE _ _ _
4

_______________________________________________ 85,866.| _ 6/30/05 _
(a) ) . (e) d)
No. from Description of noncash property given FMV (or estimate) Date received
Part1 (see Instructions)

(a
No. fl)'om
Partl

<)
FMV (ong estimate;
{see instructions

(d)
Date received

(a) . (b) . ©) . d)
No, from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions;
@ » (b) © @
No. from Description of noncash property given FMV (or estnmate; Date received
Part 1 (see instructions;

e o o o e e e e i e e T T T o o Sk e e s s o ]

(@)
No. from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

L — e e e e e e e e e e e e

BAA

Schedule B (Form 990, 990-EZ, or 990-FF) (2004)

TEEAQ703L 09/13/04
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’Schedl;Ie'B (Form 990, 990-EZ, or 990-PF) (2004) Page 1 of 1 of Part lll
Name of organization Employer identification number
FOR HUMANITY OF SQUTHWEST UTAH 84-1424693

HABITAT

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year (Compiete cols (a) through (e} and the following line entry.)

For arganizations completing Part 111, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). .........., "3

N/A

@
No. from
Part |

(b)
Purpose of gift

(<)
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(@) (b) (© C))
Ng. frrtcnlm Putpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

e o — ———————— i = —————— =

(@) (b) (c) (ch
Ng- fnrt;m Purpose of gift Use of gift Description of how gift is held
al
@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (©) ()
N%a f,lam Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift

Transferee's name, address, and 2IP + 4

BAA

TEEAQ704L  09/13/04

Schedule B (Form 990, 980-EZ, or 990-PF) (2004)
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2004 FEDERAL STATEMENTS PAGE 1
HABITAT FOR HUMANITY OF SOUTHWEST UTAH 84-1424693
STATEMENT 1
FORM 990, PART Il, LINE 43
OTHER EXPENSES
() (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
FOOD AND LODGING 1,827. 1,505, 322.
HOUSE-BUILDING TRANSFERS 118,822, 118, 822.
INTEREST EXPENSE 16,077. 16,077,
MORTGAGE DISCQUNTS 62,493. 62,493.
OFFICE EXPENSE 3,146. 201. 2,945,
OTHER EXPENSES 14,618, 6,944. 1,518. 6,156.
PROFESSIONAL FEES 6,524. 814, 4,000. 1,710,
TITHE 635. 635.
TOTAL § 224,142, % 207,491. § 8,785. § 7,866.
STATEMENT 2
FORM 290, PART IV, LINE 51
OTHER NOTES AND LOANS RECEIVABLE
DOUBTFUL
: ACCOUNTS
OTHER NOTES AND LOANS _BALANCE DUE ___ALLOWANCE
MORTGAGES RECEIVABLE 3 299,656. $ 0.
TQTAL QTHER NOTES AND LOANS § 299,656, S 0.
TOTAL NET RECEIVABLES $ 299, 656.
STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC., VALUE
FURNITURE AND FIXTURES $ 17,651, $ 7,469. $ 10,182.
TOTAL $ 17,651, § 7,469. § 10,182.
STATEMENT 4
FORM 990, PART IV, LINE 58
OTHER ASSETS
CONSTRUCTION IN PROGRESS........... N $ 113,121.
TOTAL 3 113,121.




2004 FEDERAL STATEMENTS PAGE 2

HABITAT FOR HUMANITY OF SOUTHWEST UTAH 84-1424693

STATEMENT 5

FORM 990, PART IV, LINE 65

OTHER LIABILITIES

DE PO S I T . ittt $ 5,179,

INTEREST PAYABLE. e e 666.

PAYROLL TAXES PAYABLE ... ... o e 1,529.
TQTAL § 7,374,

STATEMENT 6

FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCQUNT/

NAME AND ADDRESS PER WEEK DEVQT SATION EBP & DC ___OTHER __
GORDON JONES PRESIDENT $ 0. $ 0. 8 0.
2548 W. DESERT SPRINGS 5
ST. GEORGE, UT 84790
DEAN MARRIOTT TRUSTEE 0. 0. 0.
1964 W. RIVERS EDGE LN. 5
ST. GEORGE, UT 84770
SANJOY BHATTACHARYA TRUSTEE 0. 0. 0.
313 N. PAINTED HILLS DR. 5
IVINS, UT 84738
KARL RICHTER TRUSTEE 0. 0. 0.
226 N. EMERAUD DR. 5
ST. GEORGE, UT 84770
PHIL SHERMAN TRUSTEE 0. 0. 0.
P.0. BOX 460596 5
LEEDS, UT 84746
GARRET BANGERTER TRUSTEE 0. 0. 0.
1787 W. 3650 S. CIRCLE 5
ST. GEORGE, UT 847930
LAUNA BUTLER EXECUTIVE DIREC 30,211. 0. 0.
1915 NORTH LAVA FLOW DR 40
ST. GEORGE, UT 84770
ALISON PARK SECRETARY 0. 0. 0.
308 W. TABERNACLE 5
ST. GEORGE, UT 84770
SOMMER BOWLER VICE PRESIDENT 0. 0. 0.

352 EAST RIVERSIDE DR SUITE A5 NONE
ST. GEORGE, UT 84790




2004 FEDERAL STATEMENTS PAGE 3

HABITAT FOR HUMANITY OF SQUTHWEST UTAH 84-1424693

STATEMENT 6 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER _WEEK DEVQTED SATION EBP & DC OTHER
LORIN NIELSEN TREASURER $ 0. 8 0. § 0.
22 NORTH DESERT SPRINGS RD NONE
ST. GEQORGE, UT 84770
LANCE FUNK TRUSTEE _ 0. 0. 0.
575 SOUTH MAIN #13 NONE
ST. GEORGE, UT 84770
LANA HONE TRUSTEE 0. 0. 0.
376 EAST SUNLAND DR. SUITE 6 NONE
ST. GEORGE, UT 84790
JUDY JONES TRUSTEE 0. 0. 0.
2548 WEST DESERT SPRINGS NONE
ST. GEORGE, UT 84770
LINDA NICHOLLS TRUSTEE 0. -0, 0.
140 NORTH TUACHAN #13 NONE
IVINS, UT 84738
KYLE PASLEY TRUSTEE 0. 0. 0.
1053 SOUTH 1080 WEST NONE
ST. GEORGE, UT 84770
SPENCER SWIFT TRUSTEE 0. 0. 0.
279 WEST STATE STREET NONE
HURRICANE, UT 84737
MATTHEW ZITTING TRUSTEE 0. 0. 0.

301 EAST TABERNACLE, SUITE 205 NONE
ST. GEORGE, UT 84770

LINDA SAPPINGTON TRUSTEE 0. 0. 0.
1070 WEST 1600 SQUTH BLDG B NONE
ST. GEORGE, UT 84770

TOTAL $ 30,211. 8 0. § 0,
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";O.rm 8868 Application for Extension of Time to File an

(Rev December 2004) Exempt Organization Return OME No, 1545-1709
Department of the Treasury . -

Internal Revenue Service * File a separate application for each return. |

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ...................... .o >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

4| Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-mornth extension — check this box and complete Part lonly........................ > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time fo file income tax returns.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file ane of the returns noted

below (6-months for corporate Form 990-T filers). However, you cannot file it electronicaléy if you want the additional (not autornatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part I) of Form 8868. For more details on the electronic filing of this
form, visit www.irs. gov/efile.

Name of Exempt Organization Employer identification number

Type or
,E;g"by the |HABITAT FOR HUMANITY OF SOUTHWEST UTAH 84-1424693

due date for | Number, street, and room or suite rurnber. If a P.O. box, ses instructions.

filing your 11070 WEST 1600 SOUTH, BUILDING B

instructions. | City, town or post office. For a foreign address, see instructions. state ZIP code
ST. GEQRGE, UT 84770

Check type of return to be filed (file a separate application for each return):

| | Form 990 Form 990-T (corporation) Form 4720

. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227

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

| Form 990-PF [ |Form 1041-A | | Form 8870

® The books are in the care of . * LAUNA BUTLER

Telephone No, ™ 435~467-3068 _ _ _ _ _ _ . FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check thisbox.................. ... ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ D . If itis for part of the group, check this box. ™ D and attach a list with the names and EiNs of all members
the extension will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until _ 2/15 __ ,20 06 _,

to file the exempt organization return for the organization named above, The extension is for the organization's return for:

» | |calendar year 20_ _ _or

> tax year beginning _ 7/01__ _ ,20 04 ,andending _6/30  ,20 05_
2 If this tax year is for less than 12 months, check reason: Initial return D_F inal return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHIONS ... v ot i e e e $ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made,
Include any prior year overpayment allowed as acredit ... ... oo i 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your pa)l/_ment with this form, or, if required, deposit with FTD
¢oupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions............. 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0O for
‘payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)
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