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Schedule B Schedule of Contributors OMEB No. 1645-0047
] ‘Ezp
f;o;g\o_e:g) 80 Suppleamentary Information for 2@0 5
line 1 of Farm 990, 990-EZ, and 980-PF (sae Instructions)
Qepanmemnt of 0w Treagury

tnternal Roveiwe SaMce
Name of organization

Employer (dentlfication number

76 ; 0810605

The Leavilt Institute for International Development

Organization typs (check one):

Filers of: Saction:

Form 990 or 990-EZ 1 sot@e) ) (enter number) organization
(O 4847(2)(1) nonexempt charitable trust not treated as a private foundation
(0 527 political organization

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

3 501(c)3) taxabla private foundation

Check if your organization 15 covered by the General Rule or a Special Rule. (Note: Only a section 501(c)7), (8), or (10)
organization can cneck boxes for both the Goneral Rule and a Special Rule~—sge Instructions.)

Ganeral Rulo—

¥ Fer organizations filing Form 980, 990-EZ, or 930-PF that received, during the year, $5,000 or mora (in money or
property) from any one contributor. (Complete Parts 1 and 11)

Special Rules—

{J For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 % support test undor Regulations
sectuons 1.508(a)-3/1.170A-9(e) and received from any cne contnbutor, duning the year, a contribution of tho greater of
85,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 1)

(J For a section 501(c)(7), (8), or (10) organlzation filing Form 990, or Form 990-EZ, that received from any ona contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively 1ot religlous, charilable,
scientific, literary, or educational purposes, or the pravention of cruelty to children or animals. (Complete Parts |, Il, and
1)

D) For a saction 501(c)(7), (8), or (10) organization filing Form 990, or Form 930-EZ, that recerved trom any one contributor,
dunng the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to mora than $1,000. (If this box is checked, onter here the total contributions that were recglved during
the year for an exclusively religious, chantable, otc, purpose. Do not complete any of the Parts unless the General Rule
applies 10 this organization bacause It received nonexclusively rellgious, charitable, etc., contributions of $5,000 or more
during the yoar.) .

Caution: Organizations that are not coverad by the General Rule and/or the Special Rulas do not file Scheaule 8 (Form 990,
990-£2, or 990-PF), but thay must check the box in the heading of their Farm 890, Form 990-E2Z, or on line 2 of their Form
990-FF, to certify that they do not meet the filing raquirements of Schedule B {Form 990, 890-E2, or 990-FF)

For Paperwork Reduction Act Nolice, soo the Instructiona Cal No. 30613 Schegule B (Form 094, 890-EZ, of 990-PF) {2008)
for Form 080, Form 980-EZ, and Form 090-PF,
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Schexuie B (Form 090, 880-EZ, or 980-FF) (2005) Page of of Parx |
Name ot organlzation Employer identification number

The Leavitt Institute for International Development 76 :0810605
Contributors (See Specific Instructions.)

(0 ®) (c} . @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Leavitt Land & Investment, inc. Person [Z|
Payroll
216 South 200 West $ 100,000 Noncash
(Complete Part |l if there 18
Codar City, UT 84720 8 noncash conlribution.)
(a) (b) (c) (9
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll
$ Noncash

(Complete Part il if there 19
3 noncash contribution )

(a) () (c) (d)

No. Name, addrass, and ZIP « 4 Aggregate contributions Type of contribution
Person D
Payroll
$ Noncash

(Complata Part li ¢ there s
a noncash contribution.)

(a) {v) {c) ()
No. Name, address, and ZIP « 4 Aggregate contributions Type of contribution
Person D
Payroll
3 Neoncash

{Completa Part il If there 13
a noncash corribution.)

{a) ®) (c) (d)
No. Name, address, and 2IP + 4 Aggregate contributions | Type of contribution
Person D
Payroll
3 Noncash

{Complete Part Il if there is
a noncash contribution,)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Parson E]
Payroll
$ Noncash

(Complate Part il f there is
a noncash contribution.)

Scheduls B {Form 090, 980-E2, or 990-PF) (2005)



