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. Organization Exempt Under Section 501(c)(3)

SCHEDULE A (Except Private Foundation) and Section 501(e), 501(f), 501(k), OMB No 1545-0047­
(F0"" 99" of 990452) 50101), or as-sneiti) Neiieiiempt charitable Trust
Ummm 0, me hmm Supplementary information - (See separate instructions.) 2005
liiieinei Revenue service P MUST be completed by the above organizations and attached to their Forrn 990 or 990-EZ

Name of the organization i Employer identification number fPERRY COUNTY HABITAT FOR HUMANITY 31"1752230 i
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See the instniclions. List each one. If there are none. enter "None.")

(a) Name and address of each employee paid more (b) Title and average hours I (c) Compensation la WC"""*"""0*" lo 7(9) Erwin
7 than $50,000 per week devoted to position *N 1i,"2".?:fy.%"eI:fi":&Lf:uf:i "cmaffcgmer f

NONE

Y 4 -L*-11.*.. UTAH* I
Y , -K I if *W Y., Y  ,V , *L ,,,

Total number ol other employees paid over f Y$50,000 . . . . . . . . . . ... . . . . . . . . . . . . . . . . . ... r f
Compensation of the Five Highest Paid Independent Contractors for Professional Services

Y (See the instructions List each one (whether individuals or firms). lf there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000 K (b)KLype of service (c) CompensatioiiiiNONE 7 1
Total number of others receiving over $50,000 for -U Iprofessionalservioes..  . ,, . . . . . . . . . ...P, I
Compensation of the Five Highest Paid Independent Contractors for Other Services W

(List each contractor who performed services other than professional services. whether individuals or

-Y f lirms ll there ana none, enter "None," See instructions)
fa) Na-ne-and address nl each independentngriitractorgeid more than 550.000 N  lb) IVIYB*-5 Sf  g - , -(9) -Q0-rp-pe-niation ­f /i/one f C

-Statute *searched by lC"lf""lfE 3

- - rieo5ivE0 ,l r ,
-fi ein *v- F L YrxlP 1

Total number ol other oontradors receiving over
$50,000 for other services . . . . . . . . . . . . ... . . . . . P

For Paperwork Reduction Act Notice. see the Instructions for Fomi 990 and Form 990-EZ. - Schedule A (F onn 990 or 990-EZ) 2005 F
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" seiieduieiiioimpgooigioezizoos Pyiazanygcouiifrir HABITAT Fon iiuMAN1iTir g 31-1752239 page:
t Statements About Activities (Seeinsinictions) Yes No

1

2 Dunng the year, has the organization. either directly or indirectly, engaged in any ol the following acts with any

a Sale,exchange,orleasingolproperty? .. ... .. . . .. .... ... .". . . . . . . . ...

During the year. has the organzaticn attempted to influence national, state, or local legislation. including any X
attempt to intluence public opinion on a legislative matter or referendum? ll "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P S (Must equal amounts on line 38.
panxnnoiiineiofpanvt-B) . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. ............................... .. .i 1 i X
Organizations that made an election under section 501(h) by fling Fomi 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Pan VI-8 AND attach a statement giving a detailed descnption ol the "
lobbying adtvlttes.

substantial contributors. tnistees. directors. officers, creators, key employees. or members of their families. or with any
taxable organization with which any such person is affiliated as an oflicer. director. trustee. maiority owner. or principal
beneficiary? (ll the answer to any question is "Yes." attach a detailed statement explaining the transactions.) ,.N za X

b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 2b X

c Furnishing ol goods, services. or facilities?  . . . . . . . . . . . . . ...
d

e Translerolany part olits income or assets?.. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . . .

. .. 2c . XNz-Mei.
l

Payment ol compensation (or payment or reimbursement ol expensesif more than S1.000)? ................................. .1 2d X Xl. Ze X. "­3a Do you make grants for scholarships. fellowships, student loans, etc 7 (ll "Yes, attach an explanation ol how you l *

b Dvvvvhaveasecliori-103th)annuityPlanforyvufemployeest ..  .  ..... .. ..    an
C

4a Did you maintain any separate account for participating donors where donors have the right to provide advice on

b

determine that recipients quality to receive payments) . .  .. . . . . .  . . .. .. 3a X,a-J..
Dunng the year. did the organization receiveacontribution ol qualmed real property interest under section 170(h)? . . . . ... .ll 3:: X

l

the use or distribution of funds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Do you provide credit cgunseling, debt management. credit repair, or debt negotiation services? . . . . . . . . . . . . . . . . . . . . .. .

.4a Xab X
Reason for Non-Private Foundation Status (see instructions.)
The

5

6

(DSN

10

11a

11b
12

13

organization is not a prnrate foundation because it is: (Please check only ONE applicable box.) f
A church. convention of churches, or association of churches Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V )

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
A Federal, state. or local govemment or gcvemmental unit*Section 170(b)(1)(A)(ii).
A medical research organization operated in conjunction with a hospital Section l70(b)(t)(A)(iii) Enter the hospltal"s name, city,and state D K f V

U An organization operated lor the benefit ot a college or university owned or operated by a governmental unit. Section 170(b)(l)(A)(iv).
(Also complete the Support Schedule in Part IV-A ) "

An organization that normally receives a substantial part ol its support from a gcvemmental unit or from the general public.
Section i70(b)l1)tA)(vil. (Also complete the Support Schedule in Part IV-A ) i
A community trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives" (1) more than 33 113% ol its support from contnbutions. 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% ol its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquued by the
organization after June 30. 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A )

U An organization that is not controlled by any disqualiied persons (other than foundation managers) and supports organizations
descnbed in" (1) lines 5 through 12 above: or (2) sections 50t(c)(4), (5). or 6 , it they meet the test ol section 509(a)(2) Check the box

that describes the type of supporting organization YP U Type 1 Tj Type 27 ELType 3 g 77 K
YY 7 Provide the following inlorrnation eboutthe supported organizations. (See instructions.) i Y 7

ta) Nameis) or siippoiieo oiganizaiioiits) (bl me """"be"Y 7 i 7 Y 1 fromgabover i

A14 U An organization organized and gperaled to lest for wblic safety. Section 509(a)(4). (See instnictlons.)

BCA Copyright lonn soltware only, 2005 Universal Tait systems. Inc All rights ruervod US990AS2 Rev I "
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saieauiehrronnssgorssoezizoos PERRLCOUNTY HABITAT FOR HUMANITY 31-1752230 Pages
P3" IV-A SUPPOR Schedule (Complete only rfyou checked a box on lrne 10, 11. or 12.) Use cash method of accounting.

Note: You may use the worksheet in theiinslructions tor converting from the accrual to the cash method of accounting
cmd..,..iwi.".i,..rb..m.5,miv l rayfzoor iuizoos l 7 qzooz A 7 (4)2001) 0 mai ZN . .K Z 2.1.).
15 Gifts, gfanll. and contrbutions receiv­

ed (Oo not inclrde unusual grants See
une 28 ) . . . . . . . .. . . . . . . . .. . 228711* 91760 23612 138243

16 Membership tees received ...... ..l
Y Y Grou recerp1TGom edmusion-rf,
77 merchandise lold or service:

rertormed, or lumlshing otecilitirn in any activity that is
related to the orpanizetierrs

Ychanteble, elc.4Erpole . . . . . . . . . .. .
18 Gross ii-it-.orne trem oiierest,

divrdendl, amounts received from
payments on tecunties loans
(section 5t2(e)(5)). rents,
royeltiu, end unrelated buxineu
taxable Income (less section 511
taiiol) from tiusinenes occurred
371? organization alter June JD. S

19 Net mcome from unrelated l
:gusrngss activities not included in

20 Tait revenues levied tofthe
orpenlzeuorfe benotir and either
nerd to rt or expended U1 tts
behall . . . . . . . . . . . .. . .

21 The value ol services or teciliues l
furnished to the orgaruzelion by
a qovemmefitel unit wrlhpul
charge Do not include the value
ol servicel or tecniies generally
tumished to the pubtic withoutDhifgl . . . . . . .

22 Olhorincomri Atlecha lcheduto
Do not include goin or (loss) lrom
sale or caprtal assets . . . .. . .

23 Total ot lines15thrgigh 22..... . 22871 91760 23612 138245
24 Line 23 minus line 17 .. .. . 22871 91760) 23612
25 Enter 1% ot line 23 .. . . . . . . ... if 229 918, Y 236 138243

26 Organizations described on lines

b Prepare a list for your records to show the name ot and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total ot all these excess amounts .. . b 26b

10 or 11: a Enter 2% of amount in column (e), line 24 . .

r: Total suppon for section 509(a)(1) test. Enter line 24. column (e)

d Add Amounts from column (e) tor lines 18 f 19

..P 2631

..r 26c
22 K assi, ....5 26dl

2765

138243

e Public support (line 26c minus line 26d total) .. .. ..
t Public support percentage-(line 26e(numerator) divided by Ilne 26c (genomlnator)) , . .. .

. . . . ...r 26el
....v Yzsr

138243
100.00 %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recewed from a *disqualitied
person," prepare a list tor your records to show the name ot. and total amounts received in eadi year (rom. each "disqualified person?"
Do not tlle this list with your retum. Enter the sum of such amounts tor each year.

(2004) (2003) W (2002) W Y Y (2001) ­
b For an amount included in line 17 that was received trom each person (other than "discualilied persons"). prepare a list for your records toshow the name ot, and amount received tor each year, that was more than the larger o (1) the amount on line 25 for the year or (2) $5.000.

(Include in the list organizations described in lines 5 through 11b, 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 ot these ditterences
(the excess amounts) for the year(2004) (2003) (2002) (2001)

c Add Amounts from column (e) lor lines: 15 16 i17 zo  21 Z  , zu
d Add Une 27a total and line 27b total .. . ..p 27d
e Public support (line 27c total minus line 27d total) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . p 27e
I Total support for section 509(a)(2) test Enter amount from line 23, column (e) . . P 271
9 Public support percentage (Ilne 27e (numerator) divided by Ilne 211 (denominator)) . . . . . . ...

h Investment lncomefpercentage (line 18, column (ei (numerator) divided by ""9 277 idej*0mlH310f)) * ------ - - b 27" 55
..  .p %

28 Unusual Grants: For an organization described in line 10. 11. or 12 that received any unusual grants during 2001 through 2004. prepare a
lrst tor your records to show, for each year, the name ot the contributor. the date and amount of the grant, and a bnet description of the
nature of the grant Do not me this list wlth your return. Do not indude these grants in line 15.

BCA Ccpynght term sohiuere onty, 2005 Univerunl Teii Systems. lnr: Al nghu reserved US990A$3 Rev 1
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Schedule A (Form 990 or 990-EZ) 2005 PERRY COUNTY HABITAT FOR HUMAN ITY 3 1 - 1 7 52 2 30 Page 4
Private School Questionnaire (see instructions) 7
i - (To be completed ONLY by schools that checked the box on line 6 ln Part lv)

Does the organization have ii racially nondiscnminatory polii.-y toward students by statement in its charter. bylaws. other
goveming instrument. or in a resolution ot its governing body? . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Does the organization include a statement ol its racially nondiscriminatory policy toward students in all its brochures.

catalogues. and other written communications with the public dealing with student admissions. programs. and
scholarships? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . ... .. . . . . . . . . . . . . . . . ...
Has the organization publicized its racially nondiscrirninatory policy through newspaper or broadcast media during the
period ol solicitation for students. or during the registration penod il it has no solicitation program, in a way that makes
thepolicyknowntoallpansolthegeneralcommuniiyitserves?    .. .  . .  . .. . .
If "Yes," please describe: if "No," please explain. (ll you need more space. attach a separate statement.)

.i...--V-i

,im--.1-i

Dces the organization maintain the following

Records indicating the racial composition ofthe student body. faculty, and administrative stafi? ,... . . . . . . . ...
Records documenting that scholarships and other tinancial assistance are awarded on a racially nondiscriminatory
basis? . .. . . . . ... ... . ..  . . . . . . . . . . . . . . ...  . . . . . ... . . . . . . . ...
Copies ol all catalogues, brochures, announcements, and other written communications tothe public dealing vinth
Student admissions. Programs- and Scholarships? . . ......... .. .. .. . . . . . . . . . . . . . . . . . . . . . ...
Copies of all material used by the organization or on its behalf to solicit contributions? ,, ,,,,,,,, ,.

ll you answered "No" to any ofthe above. please explain (If you need more space. attach a separate statement )

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

Students" rights or privileges? . . . . . . .. . . . . . . . . . . . . . . . ...
AdmissionspoIici"es?. .. .   . . . . . . . . . . . . . ...
Employment of faculty or administrative staff? . . . . . . . .. .
Scholarships or other financial assistance? . .

Educational policies? . . ... .. 3
Use of facilities? . . . . . . . . . . . . . ...
Athletic programs? . . . . . . .. . i
Other extracurricular activities?.... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... h

If you answered "Yes" to any of the above. please explain. (lf you need more space. attach a separate statement.)

Does the organization receive any financial aid or assistance from a govemmental agenqy? . .. ..

Has the organizations right to such aid ever been revoked or suspended? , , , , . , , , ,..
If you answered "Yes" to either 34a or b. please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 ol

Rev Proc 75-50, 1975-2 C.B. 587, covenrig racial nondisenmination? lt*No," attach an explanation .. . -Y ­
Schedule A (Form 990 or 990 EZ) 2005
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seioduio A tronn 99o or osoisz) zoos PERRY COUNTY HABITAT FOR HUMAN ITY 3 1 - 1 7 52 2 310 Page s
Pall Vl-A Lobbying Expenditures by Electing Public Charitlesisee instructions.) 2

- (To be completed ONLY by an elignaie organizauon that nied Form 5768) g Y g
cnodi v o U ii urn organization beiongsio an rrfniiaieo group. ciieoii v b if U "ii you cneoireo Zo" and -unirioo ogniror provisions abby.. . . . 1 b

Limits on Lobbying Expenditures Am)-,arg))g,o,,,, T -robe gorfipieied
Y (The term "expenditures" means amounts paid or incurred.)

totals tor ALL electing
7 Wi, f W 1, organizations

36
37

38

39
40
41

42
43
44

Total lobbying expenditures to intluence public opinion (grassroots lobbying) K . ,. *X36 J
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . . .. .N 737 N
Total lobbying expenditures (add lines 36 and 37) ... .. . .  . . .. 38
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39) .. .. . , . . ..  40 1,
Lobbying nontaxable amount Enter the amount from the following table ­
li the amount on line 40 is ­
Notover$500,000  .
Over 5500.000 but not over $1,000,000. .
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17.000.000
0ver$17.000.000  .. .. .
Grassroots nontaxabie amount (enter 25% oi line 41) . .. .. ... . . . . . . . . . . ... . 42
Subtract line 42 from line 36 Enter -0- it line 42 is more than line 36 . H 3 43  *
Subtract line 41 from line 38. Enter -0- rl line 41 is more than line 38 . . . . . 44 f

Clagdonzjl there is an amount on either line 43 orjine 44, you must tile Fonn 4120 f ,

.. gas l

The lobbying nontaxabio amount is - * We
. 20% ofthe amount on line 40 . .. . .

$100,000 plus 15% ol uie excess over $500,000 Y
sr1s.ooo pins ioii oi ino mm over si.ooo.ooo 41 1,
$225,000 phi: 5% oi the excess ever $1,500,000s1,ooo.ooo .  . . . .. l

Y 4-YearYAveraging Period Under Section 501(h) Y W Z Y Z
(Some organizations that made a section 501(h) election do not have to complete all of the tive columns below.

7See the instructions lor lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (3) (b) (rg) (5) (9,year beginning in) p 2005 2004 1, 2003 l 2002 Tomi
45 Lobbying Z Z i T 5" " Z " Z

nontaxable amount .
46 Eibbying ceiing

amount at 50%of line 4 *e)) . . , , ,, ,
47 Total lobbying ti

48
expenditures ..i i f Y W L  f il l 1Grassroots 1
riontaxable amount , .

49 Grassroots ceiling 7

amount $5015oiline4 e)) ,...
50

Part Vi-B Lobbying Activity by Noneiecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (5-Ee instructions.)

Grassroots lobbying
expenditures

Y i J , Y.. I Z g l Z W .
During the year. did the organization attempt to intluenoe national. state or local legislation, including any 2 W vga no
attempt to iniluence public opinion on a legislative matter or referendum, through the use oi: g

a
b

*"3U"*OQ.0

Volunteers . . . . . . . . . . . . .. .

Paid staff or management (include compensation in expenses reported on lines c through ti.) . . . . . , . . . .. .
Media advertisements . .

Mailings tomembers. legislators. or the public  .. .... .. . . fPublications, orpubtishedorbroadcast statements .. .. . . .. . 3
Grants to other organizations tor lobbymg purposes  .  . . .... .. .. . . . . . . . . . . . . . . . ..1 YYY
Direct contact with legislators, their stalts,government officials. oralegislativebody .  ...... .. .ii
Rallies, demonstrations. seminars. conventions. speeches, lectures. or any other means. .. . . . . . . . . . . ...
Totallobbying experiditures(Addlinescthrough  . .  . . . . . . . . . . . . ...

Amount

XXXXX

l 2

XXX

ll*Yes" to ay of the above. also attach a statement giving a detailed description ol tho iobbyiy activities. ,i T soiioouio A irorn(9so or ssoezi zoos

BCA Copyright iorm soiiwaro ority, 2005 Universal Tar Systems, Inc Alngriir rossrvoo usa90As5 Rev 1
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. seneauiehtformesoofssoezizoos PERRY COUNTY HABITAT FOR HUDQANITY 1 31-1752230 Pages
Infomation Regarding Transfers To andYTransactionsfandllelationships With Noncharitable "T

. Exempt Organizations (see instructions)
51 Did the reporting Omanilellon dirediy oifindirectty engage in any ol the following with any other organization described in section 5i01(c) ol f*

the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Translers from the reporting organization toanonchantable exempt organization ol: YOS N0

riicash     . . ... . .. .. . ............................................. .. starr) l X
(ll)0lherassets . . . . . . . . . ... .. .. .. . . . . . ...

b Other transactions . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . ...
(I) Sales or exchanges ol assets with a nonchantable exempt organization . . .

(Il) Purchases ol assets from a noncharitable exempt organization . . . . . . . . . . . . . . . . . . . . . . . ...
(iii) Rental ol facilities, equipment. or other assets  . . . . . . . . . . . . . . . ...
(lv) Reimtiiirsementarrangements .. .. .. . .  .. ..  . . . . . . . . . . . . . ...
(v)Loansorloanguarantees  . ..   .... .. .. . . . . . . . . . . . ...

(vi) Pertonriance ol services or membership or fundraising solicitations  . . . . . . . . . . . ...
c Shanng ol lacitities. equipment, mailing lists. other assets. or paid employees ..  . .

. . . . . . . . . . .. . alll)

............ .. bm
brit)

. . . . . . . . . . . . .. . bliii)

. . . . . . . . . . . . . . . .. . b(lv)
btvl
btvil

. . .- ........ ... C
d ll the answer to any ol the above is "Yes,* complete the following schedule Column (b) should always show the lair market value ol the

X

XXXXXXX

goods, other assets. or services given by the reporting organization. tl the organization received less than fair market value in any transaction
or sharing arrangement, show in column (d) the value of the goods. other assets, or services received

(al (bl tc) (dl
*Line no Amount involved Name of nonchantable exempt organization Description ol transfers. transactions. & shanng arrangements*

52 a Is the organization directly or indirectly afnliated with. or related to, one or morentax-exempt organizations described in

section 501(c)oflhe Code(otherthansection 501(c)(3))orinsection 527?  . ..    .. .. . .. P U Yes
f b Il ""Yes," complete the following schedule:

No(al (bl (C)
i Name ot organization 7 l Type ol organization i f Description ol refitionship

1 " 1 scheduil A (Form 990 or seo-ezi zoos
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