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SCANNED AUGL 9 2010,

R Short Form
Form 990-EZ

(except blac Iung benefit trus

» Sponsonn%mgamzatnons of donor advised funds and controlling organiz
must file

Department of the Treasury

1,250,000 at the end of the year may use this form.
internal Revenue Service

The organzation may have to use a copy of this return to sat

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

state reporting requrements

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(13)(12 of the Internal Revenue Code

or private foundation)
ns as defined in section 512(b (1 3)
orm 890 All other orgsamzatlons with gross receipts less than $500,000 and total assets less

|omB No. 1545-1150

Open to Public
Inspection

, 20

E ?ngé'ﬁle Please C Name of organization, number and street, city, town, state, and ZIP code
| | Address change use IRS
Sl Name change ':rﬁ:l::
|| tntal retum g: HABITAT FOR HUMANITY
| | Termnation spectic | THE WIND RIVER COUNTRY
| Amended retum I(:s:;uo— PO BOX 15 4 3
@#an",f”" RIVERTON WY 82501-

D Employer identification number

83-0318025

E Telephone number
307-857-2997

F Group Exemption
Number . P

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method El Cash I Accrual
Other (specify) »

| Website: »
J Tax-exempt status (check only one) - lX| 501(c)(3 ) < (insertno)

[ T4947a)1yor | [527

to attach Sch B

H CheckbL] If the orgamization Isnot required
(Form 890, 890-EZ, or 8990-PF)

K Check P Ll if the organization is not a section 509(a)(3) supporting organizatiorand Its gross receipts are normallynot more than $25,000

A 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Addlnes 5b, 6b, and 7b, to line 8 to determune gross recespts, f $5000,000 or more, fite Form 990 instead of Form 990-EZ

. >3

309,641.

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

(See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received ........ ... i 1 153,420.
2 Program service revenue including government feesand contracts ... ................... ... 2 70,2409.
3 Membership dues and @ssesSmMeNntS ..........c..c.  coirr tiivie cerieeiee e raee eeeaaaen 3
4 INVeSIMENLINCOME .. ... .. iieit i i e e e e 4 365.
5 a Gross amount from sale of assets other thaninventory ..... ....... . Sa
b Less' cost or other basis and sales expenses ......... . 5b
c Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline5a)......... ....... .. ] Sc
g 6  Specal events and actvities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here » I:I
g a Gross revenue (not including $ of contnbutions
@ reportedonline1) ... .......... . e ... | 6a 10,095.
b Less direct expenses other than fundralsmg expenses ............... | 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b from line6a) ............. ... 6c 10,095.
7 a Gross sales of inventory, less returns and allowances . RIS I £ 72,101.
b Less costofgoods sold  .............. il . eiiiiiiiens eeeeeenaan 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7a) ..................cove .. Tc 72,101,
8 Other revenue (describe » RENT AND FEES )| 8 3,411.
9 Total revenue. Addlines 1,2, 3,4,5¢C,6¢,7C,and B ... . ...l > 9 309,0641.
10 Grants and similar amounts paid (attach schedule) .............. ... i 10
11 Benefitspaidtoorformembers ........... ... ...l S En st meeeeees eaeeeeaens 11
§ 12 Salaries, other compensation, and employee benefits ..-. ...... HEC"~ ,{;éb*“ ........... 12 87,478.
c {13 Professional fees and other payments to independent oontra T e L 13 7,966.
§ 14 Occupancy, rent, utilities, and maintenance ..... ......pb ool 8 .......... 14 19,695.
w A
15 Printing, publications, postage, and shipping ......... 4 & BUG. 0.2. 2010 | SURUR 15 2,263.
16 Other expenses (descnbe PSEE STMT | _____ . w.), ) B 16 92,449,
17 Total expenses. Add nes 10 through 16 ..... ....... OOV - fe 57 d > 17 209,851.
18  Excess or (deficit) for the year (Subtract line 17 from line 9y~ kSR AN 18 99,790.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
4 end-of-year figure reported on Prior years retUrn)  ..............eeievinnneriniinnnrs ceeeiaeieaaas 19 458,218.
g 20 Other changes in net assets or fund balances (attach explanation) ........... ..... ...... ......... 20 (599.)
Net assets or fund balances at end of year Combine lines 18 through20 .... ...................... »| 21 557,4009.
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part [1 ) (A) Beginning of year I (B) End of year
22 Cash,savings, and INVESIMENES .............oouuriiiiiiiii it iiee e erennns 85,670. |22 109,019.
23 Landand buildings .........ooii it it it e e e e, 48,060, |23 48, 029.
24 Other assets (describe »SEE STMT ) 393,105. |24 442,872.
25 Total@aSsels . .. ...l e e e e s 526,835. |25 599, 920.
26 Total liabilities (describe » SEE STMT ) 68,617. |26 42,511.
27 Net assets or fund balances (line 27 of column (B)must agree withline 21) .. . ....... 458,218. |27 557,4009.
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction. Form 990-EZ (2009)

BCA Copynght form software only, 2009 Unwersal Tax Systems, Inc  All nghts reserved US990EZ1
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Fogm 990-EZ (2009) HABITAT FOR HUMANITY 83-0318025 Page 2

m Statement of Program Service Accomplishments (See the instructions for Part lll ) Require d'?::rp::;a
What is the organization’s primary exempt purpose? PROVIDE HOUSING FOR LOW INCOME 01(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, 35%%’25%'?;}3;2?&%‘3&
describe the services provided, the number of persons benefited, and other relevant information for each program title | for others )
28 HOUSE#12 WAS COMPLETED WITH VOLUNTEER ASSISTANCE
AND SOLD DURING THE YEAR HOUSE#13 WAS BUILT AND SOLD
DURING 2009
(Grants $ 14, 500.) Ifthis amount includes foreign grants, checkhere . ... .......... > [ ]| 28a 51,829,
29 DONATED BUILDING MATERIALS ARE SOLD IN THE RESTORE
(Grants $ ) Ifthis amount includes foreign grants, checkhere . ............... > | l 29a 68,495.
30
(Grants $ ) If this amount includes foreign grants, checkhere .................. > J l 30a
31 Other program services (attach schedule) . ... .. ... . i (i it it e iieet e
(Grants § ) If this amount includes foreign grants, checkhere .................. > H 31a
32 Total program service expenses (add lines 28a through31a) . ... .. ... . .. ... . . ... > | 32 120,324.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See Instructions for Part IV )
(b) Title & average | (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid, lemployee benefit plans account and
devoted to position enter 0-.) & deferred comp other allowances
Scott Estep President
149 N Fork LANDER WY 82520 1 0
Don Schlichting Vice pres
1116 W ParkRIVERTON WY 82501 0
Charlie Wilson Secretary
62 Ridge R LANDER WY 82520 0
Lorraine Armstrong Treasurer
321 Elk Dr RIVERTON WY 82501 0
Coby Stoehr Member
2205 W Mai RIVERTON WY 82501 0
Lori Griffin Member
288 Cascad LANDER WY 82520 0
Daryl Alexander Member
200 Morgan LANDER WY 82520 0
Rebecca Alexander Member
200 Morgan LANDER WY 82520 0
Pat Stoehr Member
65 Muskrat RIVERTON WY 82501 0

BCA Copynght form software only, 2008 Unwversal Tax Systems, Inc  All nghts reserved USS90EZ2 Rev 1

Form 990-EZ (2009)



Form 990-EZ (2009) HABITAT FOR HUMANITY 83-0318025 Page 3
I&:omer Information  (Note the statement requirements in the instructions for Part V)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description 0f @aCh ACtIVItY  ....i. i o it iieee i ee e e eeeieiraee e e e eeee eneaens .| 33 X
34  Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of
L0 L=~ 2= T o T 34 X
35 Ifthe organization had income from business activittes, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?  ....... ... ool iiel cel o oaeenes e e e e it e e e 35a X
b If"Yes," has it filed a tax return onForm 990-T forthiSyear? ........ (..ot @ ittt ciiiiiiiiiien s arennes 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N .. . . i i iiiiid e e i e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a | 0
b Did the organization file Form1120-POL forthisyear? ... .. .. ittt it ittt o aeneas 37b l l X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employe®r were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? e e e 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amountinvolved ............... ...... 38b
39  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions includedontine 9 ... ... .. .. ..l 39a
b Gross receipts, included on line 9, for public use of club facilities ............................. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durnng the year under.
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior Forms
990 or 990-EZ7 If "Yes," complete Schedule L, Part | ... .. ...ttt it it eeieeaiee e aeenas .| 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .... »
d Section S01(c)(3) and S01(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization ... ... ... e »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
If"Yes," complete Form 8886-T ... .. .. L . (i ittty et e i e e 40e X
41 List the states with which a copy of this return is filed P
42a The organization's books are in care of » CLIFFORD H MOORE AND CO Telephoneno » 307-856-9214
Locatedat » 205 SOUTH BROADWAY WY RIVERTON zZP+4» 82501~
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BOOOUM?  1eeeeiiiiaet oeetiteti et et e et e et e et e e e eeeeean eaeen eeeine eeen eeenaeniee e aanns | 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US? . ........... ... ... | 42c X
If "Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu oForm 1041 - Checkhere ... _............. ..... ..... » D
and enter the amount of tax-exempt interest received or accrued during thetax year __......... .. ... » [ 43 |
Yes | No
44  Did the organization maintain any donor advised funds? if "Yes,” Form 990 must be completed instead of
FOMMOI0-EZ  ...oioeiieeeeeiie e iieee et = oeeee e e et ee et e e e e e e s | | x
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of FOrm 890-EZ ............. .. .. .. ...oeiiin tiiiiiiiiiiie i s aaes | 45 I | X

Form 990-EZ (2009)

BCA  Copynght form scftware only, 2009 Unwersal Tax Systems, Inc  All nghts reserved US990EZ3 Rev 1




Form 990-E2 (2009) HABITAT FOR HUMANITY 83-0318025

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ali section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46 - 49b and complete the tables

for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If "Yes,” complete Schedule C, Part | ... ...... .. ........0 ool ool .1 46 X

47 D the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partil ........... .. . ..., 47 X

48 s the organization a school as described in section 170(b){(1)(A)(u)? If "Yes," complete ScheduleE ..... cee ereeeaaan. .| 48 X

49a Did the organization make any transfers to an exempt non-charntable related organization?  .......... ... .. ... | 49a X
b If"Yes,” was the related organization a section 527 organization? ... .. ... oiiiiiiir et des eneen e 48b| A/ 1A

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization If there is none, enter “None "

(b) Title and average (c) Compensation {(d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f  Total number of other employees paid over $100,000 . .. » -0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. if there Is none, enter "None “

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

/

d Total number of other independent contractors each recely/over $100,000 ......... | 4 - O —

Under penatties of perjury, | decigre that | have exanuned this rpfurn, including accompanying schedules and statements, and to the best of my knowledge

ardJBn of preharer icer) 1s based on alt information of which preparer has any knowledge
> —
~7 7 | 7 —20 0

Sign

Here

lurﬁoer / 7F v Date

TMnnt pame/ and title
Preparer’§ / Mm/ Da Check If self- Preparer's identifying no (See instr)
Paid signature k zé 24\ G/29/70 employed » q pP00184782
Preparers | Firm's name (oryours , CLIFFORD H MOORE AND COMPANY EIN »83-0239005
UseOnly |t seif-employed), 205 SOUTH BROADWAY
address,andZIP+4 RIVERTON WY 82501- Phone no P>
May the IRS discuss this return with the preparer shown above? See Instructions . . . ...............c..oeieiniinninii. » ]XJ Yes ]_[ No

Form 990-EZ (2009)

BCA  Copynght form software only, 2009 Unwersal Tax Systems, inc  All nghts reserved US990EZ4 Rev 1




| omB No 1545.0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 980 or 990-E2) Complete if the organization is a section 501(c)(3) organizations or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trusts. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
HABITAT FOR HUMANITY 83-0318025

Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because 1t 1s. (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described irsection 170(b)(1)(A)(i).

2 A schoo! described insection 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described irsection 170(b){1)(A)(si1)

4 A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)(i1i). Enter the hospital's name,
city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed mection

170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed irsection 170(b}{1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi) (Complete Part II)

A community trust described insection 170(b)(1)(A)(vi) (Complete Part Il )

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 exempt 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. Seesection 509(a)(2) (Complete Part i1l )

An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b D Type c Type Il - Functionally integrated d h Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

-
o

(. 1 X3 [@a

-
-

f If the organization received a wntten determination from the IRS that it i1s a Type 1, Type 1l or Type HI supporting

organization, check thisbox . ... ... . i i L e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, etther alone or together with persons described in (i) Yes | No

and (iii) below, the governing body of the supported organization?... . .......... i e 11g(i)

(ii) A family member of a persondescribed in (iYabove? ... ... .. .. il i e e i e 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or (1) above? .. ........ e e e e e e 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (iii) Type of organization | (iv) s the organ- (V) Od you (vi) Isthe (vii) Amount of
organization (described on lines 1-9 zation m col natfy the organization in support
above or IRC section (1) listed in your organization in col (i)
(see mstructions)) governing col i) of your organized
document? support? inthe US?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2009

BCA  Copynght form software only, 2009 Universal Tax Systerrs, Inc  All nghts reserved USQ80AS 1 Rev 1



Schedule A (Form 990 or 990-EZ) 2009 HABITAT FOR HUMANITY 83-0318025 Page 2
lmLSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ) ... ...... ... 27903.[ 113541.] 84405.] 117579.| 163515.| 506943,

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
dsbehalf. ... ...... ...l

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge ...... ... ...

4  Total. Add lines 1 through3 ................ 27903./ 113541.] 84405.] 117579.] 163515.| 506943.

5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organzation)
included on line 1 that exceeds 2% of
the amount shown on line 11,

column () .............oiiih e, 140753.
6  Public support. Subtract line 5 from line 4 366190.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlined. ............... ...... 27903.1 113541.] 84405.] 117579.[ 163515.] 506943.

8 Gross Income from interest, d|V|dends
payments received on securities loans,

rents, royalties and income from similar
SOUMCES .....0vn vririeeeereneeeeees ceenn 3. 2308. 2531. 776. 1865. 7483.

9 Net income from unrelated business
activities, whether or not the business Is
regulary carriedon........... .............

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartlV) ........................ 130. 174. 304.
11 Total support. Add lines 7 through 10 .... . 514730.
12 Gross receipts from related activities, etc. (see Instructions) ................ooviine coniianinnnn.... ... | 12 |
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here ............. ... . ... i i cee e . » ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ........................ 14 71.14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 ...........ooooiieoiiie o i, 15 64.15 ¢
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization .. .... .............. oot o e > E]

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .... .............covinee ciie o oo, e e > []

17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and llne 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box andtop here Explain
in Part [V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
oOrganization ... .. L it e e e e e e Ce e . »> D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1S is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box andtop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported OTGaNIZAtION . ... . e e .. N ¢ I:I
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUGHONS ..o e oot oo ittt o e L iiiiiiiieee et et eeae e > []

Schedule A (Form 990 or 990-EZ) 2009

BCA  Copynght form scftware only, 2009 Unwersal Tax Systems, Inc  All nghts reserved US980A$2  Rev 1




83-0318025

US 990 Other Expenses 2009
Expenses Net investment Adjusted net Chartable
Description per books Income Income purposes
COST OF HOUSES SOLD 51,829.
ADVERTISING 2,157.
CREDIT CARD CHARGES 1,363.
DUES AND SUBSCRIPTIONS 380.
APPLICANT FEES 56.
HOMEOWNER EXPENSE 1,681.
ENERGY AUDIT 1,500.
INSURANCE 1,987.
INTEREST 1,570.
SUPPLIES 884.
TRAVEL AND MILEAGE 8,452.
FUNDRAISER EXPENSE 5,055.
FEES TO HABITAT INTERNATIONAL 4,500.
TELEPHONE 1,816.
DEPRECIATION 1,328.
SALES TAX 2,661.
OTHER TAXES 5,230.
92,449.
Copynight form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US980STS




Detail Sheet 2009

Name: HABITAT FOR HUMANITY ID: 83-0318025
Description:
Type Amount
ADJUST FUND BALANCE FOR CASH ERROR (200.)
ROUNDING 1.
ADJUST FOR ERROR IN NOTE BALANCE (400.)
B K | T (599.)




83-0318025

-

US 990 Other Assets 2009
Beginning of year End of year
Description book value book value FMV
NOTES AND MORTGAGES RECEIVABLE 392,5009. 442,872.
OTHER ASSETS 596.
393,105. 442,872.

Copynght form software only, 2009 Unwversal Tax Systems, Inc  All nghts reserved

US90sT11




83-0318025

US 990 Other Liabilities 2009
Beginning of End of year
Description year book amount book amount
ACCOUNTS PAYABLE 27,187. 1,883.
ESCROW ACCOUNT LIABILITY 8,493. 8,175.
MORTGAGE NOTES PAYABLE 32,863. 32,453.
OTHER LIABILITIES 74.
68,617. 42,511.

Copynght form software only, 2009 Uniersal Tax Systems, Inc  All nghts reserved
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w»

Form 8868 Application for Extension of Time To File an
Rev. April 2009 . .
fx:m::’; mem)asu,, Exempt Organization Return OMB No 1545-1708

Internal Revenue Service » File a separate application for each return.

e [Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box e e e e e e > K’
e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part |l unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partionly ... ... . .. » []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to filte Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,

you must submit the fully completed and signed page 2 (Part |1} of Form 8868 For more details on the electronic filing of this form, visit www Irs gov/efile
and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print HABITAT FOR HUMANITY 83-0318025
::::::Ta Number, street, and room or suite no Ifa P O box, see instructions
filing your PO BOX 1543
.?s‘:,r:d.os:: City, town or post office, state, and ZIP code For a foreign address, see Instructions
RIVERTON WY 82501-

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

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

® The booksare inthecareof » CLIFFORD H MOORE AND COMPANY

Telephone No » 307-856-9214 FAXNo » 307-856-4456
® |fthe organization does not have an office or place of business in the United States, check this box e e e e e e .» |:|
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box P D If it is for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension
will cover

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti
AUG 15 ,20 10 | tofile the exempt organization return for the organization named above The extension is for the
organization's return for
> H calendar year 2009 or
» | | tax year beginning ,20 , and ending ,20

2 Ifthis tax year s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3a|$
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 a credit 3b|$
c 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 | 3c] $

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

BCA Copyright form software only, 2009 Unversal Tax Systems, Inc  All ights reserved US8868%1 Rev 1




