SCANNEL JUN 17 2006

OMB No 1545-0047

- gg 0 ) Return of Organization Exempt From Income Tax 200 4

Under saction 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (8xcept black lung

. . benefit trust or private foundation) BT T re
.‘,’.t:’m,,, R.,::,:ﬂ sI:T; i P> The organization may have to use a copy of this retum to satisfy state reporting requirements. ““ﬁg’iﬁg d
A Forthe 2004 calendar year, or tax year beginning JUL 1, 2004 andending JUN 30, 2005
B f;'gﬁ&':'m ::T;; C Name of organization D Employer identification number
én";’,.'s';’ ::::f,’:HELENA AREA HABITAT FOR HUMANITY 81-0476317
g?gnnge J "s”: Number and street (or P.O box if mail is not delivered to street address) Room/suite | E Telephone number
S [sectclP.O. BOX 459 406-447-1570
Fonam r:Json;.’ City or town, state or country, and ZIP + 4 F Accounting methodt @ Cash l:] Accrual
Amended HELENA, MT 59624 [ Reszim >

[[_JAgpication @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group return for afflates? 1 ves [X] No
G Website: »WWW.HELENAHABITAT .COM H(b) If “Yes," enter number of affiliates P>

J Organization type (check onty one) B> 501(c)( 3 )@ ansetnoy [ ] 4947(a)(1) or [_] 527 H(c) Are all affiliates included? N/A [ Jves [_INo
K Check here P> [:] if the organization’s gross receipts are normally not more than $25,000. The H(d) l(gtr?:g aast;;g?aate"?;t{:m filed by an or-
organization need not file a return with the IRS, but if the organization received a Form 990 Package ganization covered by a group ruling? |:] Yes IX] No
in the matl, it should file a retumn without financial data Some states require a compiete return. | Group Exemption Number B>
M Check P [:] if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 256,982. Sch. B (Form 990, 990-EZ, or 990-PF).
{Part §] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbuttons, gifts, grants, and similar amounts received:
a Direct public support R, . . . 1a 40,383.
b Indirect public support L ) ) ) ) 1b 9,000.
¢t Government contnbutions (grants) . I I [ -
d Total (add lines 1a through 1c) (cash $ 49,383. noncash$ ) 1 49,383.
2  Program service revenue Including government fees and contracts (from Part VII, ling 93) 2
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 7,311.
5  Dwidends and Interest from securities 5
6 a Gross rents . . 6a
b Less rental expenses . . . 6b
t Net rental income or (loss) (subtract ine 6b from ||ne 6a) . . . . 6c
o ; ) 7
g (A) Securties (B) Other
2 8a 153,500.
o 8h 76,972.
8t 76,528.
A) and (B)) . Stmt 1 8d 76,528.
ff any amount 1s from gaming, check here P> [_]
0 . of contributions
19 . 9a 20,223.
b Less dlrect expenses other than fundraising expenses gb 8,762.
¢ Netincome or (loss) from special events (subtract fine 9b from ling Qa) . See Statement 2 9c 11,461.
10 a Gross sales of inventory, less retumns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . 10c
11 Other revenue (from Part VI, line 103) 1 26,565,
12 Total revenus (add lines 1d, 2,3, 4,5, 6¢, 7, 8d, 9c, 10c andm .. . 12 171,248.
13 Program services (from line 44, column (B)) .o . 13 62,092.
§ 14  Management and general {from ling 44, column (C)) . . 14 66,969.
g 15  Fundraising (from line 44, column (D)) . 15
.% 16  Payments to affillates (attach schedule) . . . 16
17  Total expenses (add lines 16 and 44, column (A)) . . . 17 129,061.
| 18 Excess or (defict) for the year (subtract fine 17 from line 12) o L 18 42,187.
=G| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) . . 19 459,395.
zz 20  Other changes in net assets or fund balances (attach explanation) ) . . 20 0.
21 Net assets or fund balances at end of ysar (combine hines 18, 19, and 20) 21 501,582.
ofsf’@os LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2004)
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HELENA AREA HABITAT FOR HUMANITY

81-0476317

tatement of

unctional Expenses  and (4

Ali organizations must complete column (A) Columns (B), (C), and (D) are required for saction 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Page 2

O o 00 o 18 0t Pt (A) Total Wy O g agoment (0) Fundraising
22 Grants and allocations (attach schedule)
(cash § noncash § 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedute) | 24
25 Compensation of officers, directors, etc 25 37,680. 0. 37,680. 0.
26 Other salaries and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes . 29
30 Professional fundralslng faes 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 4,653. 4,653.
34 Telephons . 34 1,395. 1,395.
35 Postage and shipping . 35 37. 37.
38 Occupancy . . 36 3,360. 3,360.
37 Equipment rental and maintenance 37 282. 282.
38 Pnnting and publications 38
38 Travel 39 630. 630.
40 Conferences, conventmns and meetmgs 40
41 Interest 4
42 Depreciation, depletlon etc. (attach schedu!e) 42
43 Other expenses not covered above (temize)

a 43a

b 43b

¢ 43c

d 43d

e See Statement 3 438 81,024. 62,092. 18,932.
18 Oriaries compitng comrn (BB cary hess 190 toines 13-15 | 44 129,061. 62,092, 66,969. 0.
Joint Costs. Check ® [__] it you are foliowing SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitatton reported in (B) Program services? > D Yes !Xl No

If *Yes," enter (i) the aggregate amount of these joint costs $

Iii) the amount allocated to Management and general $
{ Statement of Program Service Accomplishments

What is the organization’s pnmary exempt purpose? >

TO PROVIDE HOUSING FOR THE NEEDY

; (1) the amount allocated to Program services $

- and (lv) the amount allocated to Fundraising $

Al

must describe their

allocations to others )

in a clear and concise manner. State the number of clients served, publications Issued, etc. Discuss
achievements that are not measurable (Secﬂon 501(c)(3) and (4) organizations and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and

Program Service
Xxpenses
(Required for 501(c)X3) and
(4) orgs , and 4947(aX1)
trusts, but optional for others )

a HABITAT FOR HUMANITY BUILDS HOUSES FOR INDIVIDUALS WHO
COULD NOT OTHERWISE AFFORD HOUSING

(Grants and allocations § ) 62,092.
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $§ )
@ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should aqual line 44, column (B), Program services) . . | 62,092.
e Form 980 (2004)
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Formn 990 (2004) HELENA AREA HABITAT FOR HUMANITY 81-0476317 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 8,118.] 45 56,671.
46  Savings and temporary cash investments 69,368.| a6 4,800.
47 a Accounts receivable 473
b Less: allowance for doubtful accounts 47b 47c
48 a Pledges recevable 48a
b Less. allowance for doubtful accounts 48b 48¢c
49  Grants recevable LRDACES Avipy 49
§0  Receivables from officers, directors, trustees, REPARED FOR TAX VIFUOLo U
and key employees . e 50
% [51a Othernotes and loans recenvable 51a 151,426.
3 b Less: allowance for doubtful accounts 51b 175,621.] s1c 151,426.
52  Inventones for sale or use 52
53  Prepaid expensas and deferred charges . 53
54  Investments - securties Stmt 4 » [ Jcost XJemv 1,265.] 54 1,250.
55 a Investments - land, buildings, and
equipment basis . 55a
b Less' accumulated depreciation 55b 55¢
56  Investments - other . 56
57 a Land, buildings, and equipment basis 57a 111,093.
b Less accumulated depreciation Stmt 5 |57 5,563. 105,530.| s7¢ 105,530.
58  Other assets (descnbe B> See Statement 6 ) 119,293.] s8 186,486.
____ 159 Total assets (add lines 45 through 58) (must equal line 74) 479,195.| 59 506,163.
60  Accounts payable and accrued expenses 1,160.] 60 8,446.
61  Grants payable 61
" 62 Deferred revenue 62
:g 63  Loans from officers, directors, trustees, and key employees 63
‘S | 64 a Tax-exempt bond liabilities B4a
4 b Mortgages and other notes payable stmt 7 18,640.] s4p 13,861.
65  Other iabiltties (descnbe ™ ESCROW ACCOUNT BALANCES ) 65 <17,726.>
68 Total liabilities (add lines 60 through 65) . 19,800.| 65 4,581.
Organizations that foltow SFAS 117, check here » [ ] and completa lines 67 through
p 69 and lines 73 and 74
67  Unrestricted . 87
§ 68  Temporanly restricted PREPARED F OR TAX P UR POSES ANV 68
& 69  Permanently restnicted | L 69
§ Organizations that do not follow SFAS 117, check here » [X] and complete lines
u 70 through 74
z 70  Capital stock, trust principal, or current funds 0.l 70 0.
3 71 Paid-in or capttal surplus, or land, building, and equipment fund 0.l n 0.
72 Retained eamings, endowmant, accumulated income, or other funds . 459,395.| 72 501,582.
;5 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) 459, 395.] 13 501,582.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 479,195, 7a 506,163.

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 organszation in such cases may be determined by the mformation presented on its return Therefore, please make sure the return is complete and accurate
and fully descnbes, in Part ill, the organization’s programs and accomplishments.

423021
01-13-05
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Form 990 (2004)

HELENA AREA HABITAT FOR HUMANITY

81-0476317

Page 4

WW-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

art IV-B| Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Retum Return
a Total revenue, gains, and other support a Total expenses and losses per
per audrted financial statements a N/A audrted financial statements »|a N/A
i b Amounts included on line a but not on
b Amounts included on line a but not on fine 17, Form 990
tine 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of faciities  §
on investments $ (2) Prior year adjustments
(2) Donated services reported on ling 20,
and use of facilties  § Form 990 H
(3) Recovenes of prior (3) Losses reported on
year grants H Ing 20, Form990  §
(4) Other (specify) (4) Other (specify)
$ H
Add amounts on lines (1) through (4) »ib Add amounts on lines (1) through (4) (b
¢ Lineamnuslineb | 413 ¢ Lineaminusiine b »lc
Amounts included on line 12, Form Amounts included on line 17, Form
990 but not on line a: 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on notincluded on
ling 6b, Form930  § ling 6b, Form990  §
(2) Other (specrfy) (2) Other (specify).
$ $
Add amounts on lings (1) and (2) »d Add amounts on Iines (1) and (2) »d
8 Total revenue per line 12, Form 990 e Total expenses per line 17, Form 930
(line ¢ plus line d) »|e {line ¢ plus line d) »le
{Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated)
O rascimia o~ | reegaie oo | oo | Elouheas
(R) Name and address P ms_“g’,‘.’ salo notpg 1 enter "Q'”:éﬂ"fa'%';ﬁ" other allowances
SEE ATTACHED LISTING ______________
"""""""""""""""""""""""""""""""" 0. 0. 0.
DLIE_]'.LO_N_Y_ ?Bgllllﬂ ______________________ EXECUTIVE DIRECTOR
2990 SNOWDRIFT ROAD ___ ____________
HELENA, MT 59602 40 37,680. 0. 0.
75 Did any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organrzations, of which more than $10,000 was provided by the related organizations? It "Yes,' attach schedule. P> |:] Yes |X] No
423031 01-13-05 Form 990 (2004)
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Form 990 (2004) HELENA AREA HABITAT FOR HUMANITY

81-0476317

Page 5

[Part Vi| Other Information

Yes

No

76
n

78a

79

81a

Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed description ot each activity
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

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?

It "Yes," has t filed a tax return on Form 890-T for this year? N/A
Was there a fiquidation, dissolution, termination, or substantial contraction during the year?

If “Yes," attach a statement

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

If *Yes.” enter the name of the organization P>

and check whether it is D axempt or D nonexempt.
Enter direct or indirect political expendrtures. See line 81 instructions R .. | 81a l 0.

]

X

17

18a

78b

79

X
X
X

Did the organization file Form 1120-POL for this year? .

Did the organization receive donated services or the use of matenals, equrpment or faciities at no charge or at substantially less than
falr rental value? .

If "Yes," you may indicate the value of tnese items here Do not lnclude this amount as revenue In Part | or as an

expense in Part I. (See instructions in Part lil.) . . |8en | N/A

81b

82a

Did the organization comply with the public inspection requuements for retums and exemption applications? .
Did the organization comply with the disclosure requirements relating to qutd pro quo contributions? N/ A

a 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 contnbutions or gifts were not

Ta - o0 a0

87

91

tax deductible? i N/A
501(c)(4), (5), or (6) organizations. a Were substantlalry all dues nondeductlble by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

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

Dues, assessments, and similar amounts from members 85¢ N/A

83b

84a

84b

85b

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

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . 850 N/A

Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85t N/A

Doaes the organization elect to pay the section 6033(e) tax on the amount on line 852 N/ A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85¢ to its reasonable estimate of dues
allocable to nondeductible lobbying and poltical expenditures for the following tax year? . . . i N/ A
501(c)(7) organizations. Enter a Initiation fass and capital contributions included on line 12 86a N/A

859

85h

Gross receipts, included on line 12, for public use of club facilities . . . . |.86b N/A

501(c)(12) organizations. Enter a Gross income from members or shareholders . 87a N/A
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporatlon or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-3?

If "Yes," complete Part IX

501(c)(3) organizations. Enter: Amount of tax imposed on the organrzahon dunng the year under:

section 4911 D> 0 . , section 4912 > 0 . , section 4955 P 0.
501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit

transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?

It "Yes," attach a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

89b

sections 4912, 4955, and 4958 »
Enter. Amount of tax on line 89c, above, reimbursad by the organization >

List the states with which a copy of this return is filed » None

Number of employees employed in the pay period that includes March 12, 2004 .. I 90b l

The books are in care of » MELONY BRUHN

Telephone no. > 406-449-4663

Locatedat » P.O. BOX 459, HELENA, MT 2P+4» 59624

Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in ieu of Form 1041- Check here .
and enter the amount of tax-exempt interest raceived or accrued during the tax year . | - [ 92 |

|

N/A

423041
01-13-05

5

Form 990 (2004)



Form 990 (2004) HELENA AREA HABITAT FOR HUMANITY 81-0476317 Page 6

[ Part VIl | Analysis of Income-Producing Activities (See page 33 of the Instructions.)

Note: Enter gross amounts unless otherwise Unrelated businass incoma Excluded by section 512, 513, or 514 ()

Indicated. (A (8) (€) (D)
) Business Amount Exciu- Amount Related or exempt
93 Program service revenue. code code function income

t Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash mvestments 14 7,311.

96 Dividends and interest from secunties

97 Net rental income or (loss) from real estate:

3 debt-financed property

b not debt-financed property

98 Net rental income or (loss) from personal property

899 Other investment income

100 Gain or (loss) from sales of assets
otherthan inventory . . . . L 01 76,528.

101 Netincome or (loss) from special events e 01 11,461.

102 Gross profit or (toss) from sales of inventory

103 Other revenue-
a MISCELLANEOUS 808.

b RENTAL INCOME 3,900.

¢ RESTORE NET REVENUE 21,857.

104 Subtotal (add columns (B), (D), and (E)) . 0. 95,300. 26,565.

105 Total (add line 104, columns (B), (D), and (E)) . . > 121,865.

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

[ Part VIli] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Ling No. | Explain how sach activity for which incoms Is reported in column (E) of Part Vi contnbuted importantly to the accomplishment of the organization’s
v axempt purposes (other than by providing funds for such purposes)

103B RENTAL OF PROPERTY UNTIL PARTNER FAMILY IS ABLE TO CLOSE ON PROPERTY.

103C PROVIDES INCOME TO ENABLE HABITAT FOR HUMANITY TO CONTINUE TO BUILD

PARTNER FAMILY HOMES.

[PartiX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )
(B) (© (0) €
Name, address, and EIN of corporation, Parcentage of Nature of activities Total income End-of-year
partnership, or disregarded entity_ ownership interest assets
%
N/A %
%
%

{Part X | Information Regarding Transfers Associated
(a) Did the organization, during the year, recewve any funds, directly or indirectly
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, o

Note: /f “Yes" to (b), file Forrn 8870 and Form 4720 (see instructions).

Under penalties of ury, | declare that | have examined this mtum includiny
Please connct,p:ﬂnd c:on-q.algl.:l Deramtlon of p {other than officer) is based ongnll n

Sign }
Here lgna of offi

Preparer‘s W O
Pald
Preparer's signature } M{\ L AM\"\ Cm/
U Firms rare o— JUNKERMIER , CLARK, CAMP
se Only seif-employed), P.O. BOX 116

address, and

203hs | zp e HELENA, MONTANA 59624




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 990-E2) (Except Private Foundatlen) and Section 501(e), 501(f), 501(k),

§01(n), or Section 4947(a)(1) Nonexempt Charltable Trust 2 0 0 4
Department of the Traasury Supplementary Information-(See separate instructions.)
intemal Revenue Service p MUST be completed by the abova organizations and attached to their Form 990 or 890-EZ
Name of the organization Employer identlification number

HELENA AREA HABITAT FOR HUMANITY

81 0476317

H’aﬂt ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one. If there are none, enter "None.")

(a) Name and address of each employee pad (b) Title and average hours (@ Contributions tof  (g) Expense
ar week devoted to (c) Compensation ploy account and other

more than §50,000 P position Peamooneton | allowances
None _ _ _ _ _ _ ]
Total number of other employses paid
over $50,000 . 0
{ Part #] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether indwviduals or firms). If there are none, enter "None °)
(a) Name and addrass of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

None _ _ _ e —
Total number of others receiving over
$50,000 for professional services > 0
42310111-24-04 LHA For Paparwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Eorm 990 or 990-EZ) 2004 HELENA AREA HABITAT FOR HUMANITY 81-0476317 Page2

Statements About Activities (Ses page 2 of the Instructions.)

Yes

No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,
orline i of Part VI-B ) 1

Organizations that made an election under section 501(h) by fiing 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 Dunng the year, has the organization, etther directly or indirectly, engaged in any of the following acts with any substantial contnibutors,
trustees, 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, majority owner, or principal beneficiary? (If the answer to any question is “Yes, "
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? . . . . 2a

b Lending of monsy or other extension of credit? . . 2b

¢ Fumishing of goods, services, or facilities? . . . 2c

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

@ Transfer of any part of its income or assets? .. 28

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how 3

you determine that recipients qualrfy to receive payments.)

b Do you have a section 403(b) annutty plan for your employees? 3b
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice

on the use or distrbution of funds? 4a
b_Do you provide credit counseling, debt management, credtt repair, or debt negotiation services? 4b

T o T o1 = T - T =S I - |

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization Is not a private foundation because it ts (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
A school Section 170(b)(1)(A)(ii) (Also complete PartV.)
A hospital or a cooperative hospital service organization Section 170(b){1)(A)(in).
A Federal, state, or local govenment or governmental unit Section 170(b)(1)}{A)(v)
A medical research organization operated in conjunction with a hospetal Section 170(b)(1)(A)(m). Enter the hospital’s names, city,
and state D>

0w WMo ~N;»

An organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule In Part IV-A))

An organization that normally receives a substantial part of ts support from a governmenta unit or from the general public

Section 170(b)(1)(A)}{v1) (Also complete the Support Schedule in Part IV-A )

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

An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actrvities refated to its chartable, etc , functions - subject to certain exceptions, and (2) no more than 33 13% of

its support from gross investment income and unrelated business taxable incoms (fess section 511 tax) from businesses acquired

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

10

11b
12

U0 ®¥ 0O 00000

[

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in
(1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See section 509(a)(3} )

13

Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

{a) Name(s) of supported organization(s) trom above

14 :] An organrzation organized and operated to test for public safety Section 509(a)(4) (See page 5 of the Instructions )

1555 e Schedule A (Form 990 or 990-EZ) 2004

8




Schedute A ¢Form 990 or 990-EZ) 2004 HELENA AREA HABITAT FOR HUMANITY

81-0476317 Page3

~A | Support 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 converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) . .

(a) 2003

(b) 2002

(¢) 2001

(d) 2000

(e) Total

15

Gifts, grants, and contnbhtions
received. (Do not include unusual
grants See line 28.) .

61,541.

115,957.

62,321.

239,819.

16

Membaership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of
facilties 1n any activity that is
related to the organization’s
chartable, efc , purpose

153,366.

20,642.

32,128.

206,136.

18

Gross income from interest,
dwvidends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

11,852.

12,567.

10,431.

34,850.

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 on its behalf

21

The value of services or facilities
fumished 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

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23

Total of ines 15 through 22

226,759.

149,166.

104,880.

480,805.

24

Line 23 minus line 17

73,393.

128,524.

72,752.

274,669.

25

Enter 1% of line 23

2,268.

1,049.

Organlzations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental

A\

untt or publicly supported organization) whose total grfts for 2000 through 2003 exceeded the amount shown In line 26a
Do not file this list with yeur return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test Enter line 24, column (8)
d Add- Amounts from column (e) for lines:

18

34,850. 19

22

26b

Pubic support (line 26¢c minus line 26d total)
Public support percentage (line 268 (numerator) divided by line 26¢ (denominator))

YVYy VY

26a

5,493.

26b

0.

274,669.

26d

34,850.

260

239,819.

261

87.3120%

27

T - o a

Organizations described on line 12: a For amounts tncluded 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
(2003)

N/A
(2002)

(2001)
For any amount included In line 17 that was received from each person (other than “disqualified parsons"), prepare a list for your records to show the name of,

(2000)

and amount recewved 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 11, as well as individuals.) Do not file this list with your return. After computing the difference betwesn the amount received and

the larger amount descnibed in (1) or (2), enter the sum of these diffarences (the excess amounts) for each year
(2002)

(2003)

Add: Amounts from column (e) for lines.

17

15

(2001)

N/A

(2000)

20

27¢c

N/A

Add’ Line 27a total .

and line 27b total

Public support (line 27¢ total minus line 27d total)
Total support for section 509(a)(2) test Enter amount on line 23, column ()
Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator})

27d

N/A

> | 2|

N/A

27e

N/A

VY, VYVY

27g

N/A g

27h

N/A

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

423121 12-03-04

None

rour records
g ligt with

Schedule A (Form 990 or 990-£2) 2004
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Schedule A {(Form 990 or 990-E7) 2004 HELENA AREA HABITAT FOR HUMANITY 81-0476317 Paged
IPart Vv i Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other goveming Yes| No
instrument, or in a resolution of its governing body? . 29

30  Does the organization include a statement of its racially nondlscnmlnatory pollcy toward students In alI lts brochures, catalogues
and other wntten communications with the public dealing with student admissions, programs, and scholarships? | 30

31 Has the organization publicized its ractally nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or dunng the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general community it serves? . K1)
i "Yes,” please descnbe, it "No," please explain. (If you need more space, attach a separate statement)

32  Does the organization maintain the following

a Records indicating the racial composttion of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . . 32¢
d Copies of all material used by the organization or on its behalf to sollclt contnbutnons" . 32d

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

33  Does the organization discnminate by race In any way with respect to:

a Students’ rights or privileges? .. . . . . 33a
b Admussions policies? . . 33b
¢ Employment of faculty or administrative staff? . . . 33c
d Scholarships or other financial assistance? . . .. 33d
@ Educational policies? A . . . . . 338
f Use of facilities? . .. R . 331
g Athletic programs? . . .. 33g
h Other extracurncular activities? . . Lo 33h
If you answered "Yes" to any of the above, please explain (If you need more space attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? . 34a
b Has the organization’s rnight to such aid ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certrfy 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, covenng racial nondiscnmination? if "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-04
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Schedule A (Form 990 or 990-E2) 2004 HELENA AREA HABITAT FOR HUMANITY 81-0476317 page5

[ Part VI-A] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a [X] fthe organization befongs to an affiliated group check » bl you checked "a® and “limrted control® provisions apply.
—— . . a
Limits on Lobbying Expenditures Afﬁllatéd)group Tobe com;?e)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations

36 Total lobbying expenditures to influence public opinton (grassroots lobbying) .. 36 0.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) - 37 0.
38 Total lobbying expenditures (add lines 36 and 37) .. 38 0.
39 Other exempt purpose expendrtures . 1 39 0.
40 Total exempt purpose expenditures (add lines 38 and 39) . . 40 0.
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on ling 40 [s - 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 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000 1 0.

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 $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41) . 42 0.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than iine 36 43 0.
44 Subtract ine 41 from ling 38 Enter -0- if ine 41 is more than line 38 44 0.

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) electton do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
{150% of line 45(s)) . ) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of line 48(e)) 0.
50 Grassroots lobbying
xpenditures 0.
{ Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
Duning the year, did the organizatton attemnpt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) | .
¢ Media advertisements
d Mailings to members, legistators, or the public
8 Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legisiators, their staffs, government officials, or a leglslatrve body .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expendrtures {Add lines ¢ through h.) . 0.
If “Yes" to any of the above, also attach a statemant giving a datalled dascnptlon of the lobbying activitias
H oA Schedula A (Form 990 or 990-EZ) 2004

11-24-04
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Schedule A (Form 990 or 990-E2) 2004 HELENA AREA HABITAT FOR HUMANITY 81-0476317 Pageb
| Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 11 of the instructions )
51  Did the reporting organization directly or indirectly angage i any of the following with any other organization described in section
501(c) of the Coda (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
(i) Cash . . R 51a(i) X
(1) Otherassets a(ll) X
b Othertransactions
(1) Sales or exchanges of assets with a nonchartable exempt organization . b(i) X
(1) Purchases of assets from a nonchartable exempt organizatton b(li) X
(ill) Rental of facilties, equipment, or other assets b(ih) X
(v) Reimbursement arrangements b(lv) X
(v) Loans or toan guarantess . b{v) X
{vi) Performance of services or membership or fundraising solictations b{vl) X
¢ Shanng of facilittes, equipment, mailing lists, other assets, or paid employees ¢ X
d If the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the fair markat value of the
goods, other assets, or services given by the reporting organization. If the organization recerved less than fair market value in any
transaction or shaning arrangement, show in column (d) the value of the goods, other assets, or services receved: N/A
(2) {b) (c) ) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described In section 501(c) of the
Code (other than section 501(c)(3)) or in section 527? L. i . N D Yes [X] No
b It "Yes,' complete the following schedule: N/A
(@) () (c)
Name of organization Type of organization Descnption of relationship
13280 Schedula A (Form 990 or 990-EZ) 2004
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"'Depreciation and Amortization Detail Form 990 Page 2 990
Asset Description of property
wd - EAEIENEHEE ol | ol | SRS
1COMPUTER AND SOFTWARE
=jvariesSL [.000 [16 | 5,578.] I 5,563.]
Tga:iﬁlzs%go P}age 2I DeIpr 105,515.] | !
| [ | 111,093, 0. 5,563.]
] [ 4 { | [
| . | | |
I [ 1 { I i
I | I | I
| [ i { | I
I ] I [ I
I {1 { | {
I [ I I |
| {4 { | {
I ] I | I
} [ i { | I
I ] I | I
| ! { i {
I L] | | I
| {1 f | |
I [ I L I
i [ 1 { | {
| ] I | I
] {1 L | i
| [ ] | | [
| [ 1 { I t
| 11 | I I
I b ; I f
| [ | I |

416261
05-01-04

# - Current year section 179

15

(D) - Asset disposed




HELENA AREA HABITAT FOR HUMANITY

Gain (Loss) From Sale of Other Assets

81-0476317

Form 990 Statement 1
Date Date Method
Description Acquired Sold Acquired
SALE OF HOME Various 09/24/04  PURCHASED
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
62,500. 39,107. 0. 0. 23,393.
Date Date Method
Description Acquired Sold Acquired
SALE OF HOME Various 04/28/05 PURCHASED
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
91,000. 28,7717. 9,088. 0. 53,135.
To Fm 990, Part I, 1n 8 153,500. 67,884. 9,088. 0. 76,528.

Form 990 Special Events and Activities Statement 2
Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
VARIOUS 20,223. 20,223. 8,762. 11,461.
To Fm 990, Part I, line 9 20,223. 20,223, 8,762. 11,461.
Form 990 Other Expenses Statement 3
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
GLOBAL VILLAGE
EXPENSES 6,934. 6,934.
RESOURCE AND
DEVELOPMENT EXPENSES 4,531. 4,531.
RESEARCH AND
DEVELOPMENT EXPENSES 18,492. 18,492.
16 Statement(s) 1, 2, 3




-HELENA AREA HABITAT FOR HUMANITY

81-0476317

MORTGAGE DISCOUNTS 32,135. 32,135.
BOARD AND OFFICER
LIABILITY INSURANCE 127. 127.
DUES AND MEMBERSHIP 1,610. 1,610.
BANK FEES 1,780. 1,780.
ADVERTISING 507. 507.
CONTRIBUTIONS 1,042. 1,042.
PROFESSIONAL FEES 80. 80.
ENTERTAINMENT 644. 644.
TITHE TO
INTERNATIONAL 2,544. 2,544.
INTERNET FEE 253. 253.
LEGAL FEES 140. 140.
INSURANCE 2,368. 2,368.
MAINTENANCE 1,376. 1,376.
PROFESSIONAL
SERVICES 250. 250.
PUBLIC RELATIONS 375. 375.
SHOP ACCOUNT 75. 75.
SMALL TOOLS 10. 10.
TRAINING 799. 799.
VEHICLE REGISTRATION 71. 71.
UTILITIES 86. 86.
OTHER 2,682. 2,682.
VEHICLE EXPENSE 2,113. 2,113.
Total to Fm 990, 1n 43 81,024. 62,092. 18,932.
Form 990 Non-Government Securities Statement 4
Other
Publicly Total
Corporate Corporate Traded Non-Gov'’t
Security Description Cost/FMV Stocks Bonds Securities Securities
MONTANA COMMUNITY
FOUNDATION 1,250. 1,250.
To Form 990, line 54, Col B 1,250. 1,250.
17 Statement(s) 3, 4




HELENA AREA HABITAT FOR HUMANITY

¢ ea

Depreciation of Assets Not Held for Investment

81-0476317

Statement 5

Form 990

Cost or Accumulated
Description Other Basis Depreciation Book Value
COMPUTER AND SOFTWARE 5,578. 5,563. 15.
LAND 105,515. 0. 105,515.
Total to Form 990, Part IV, 1ln 57 111,093. 5,563. 105,530.

Statement 6

Form 990 Other Assets

Description Amount
HOUSES UNDER CONSTRUCTION 166,407.
REPOSSESED HOUSE AT NET COST 20,079.
Total to Form 990, Part IV, line 58, Column B 186,486.

Form 990 Mortgages Payable

Statement 7

Description

NO-INTEREST BANK LOANS

Total included on Form 990, Part 1V,

line 64b, Column B

Balance Due

0.

Statement(s) 5, 6, 7




Fom 8368 (Rev 12-2004). —_ Page 2

o [ you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox . . P JZ/
Ncte. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e 1 you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Tybe or e of Exempt Orgamzatl "}}.-' 5220 Employer identification number
o | Hekewan, Holo ke Locthumansty [LE5E] 9| 04wl

Fileby the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
xtaded

:uedam for P O OK |

filiry the City, town or post office, state, and ZIP codse. For a foreign address, see instructions.

retun. See
Check type of return to be filed (File a separate application for each return):

Form 990 (J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227

Form 990-BL 3 Form 990-T (trust other than above) O Form 6069
(O Form 980-EZ O Form 1041-A O Form 8870
[J Form 990-PF [ Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-mionth extenslori on a previously filed Forrh 8868,
® The books are in the care ofb L‘ t%r“)ﬁﬁ ..................................................

e ifthe orgamzahon dm not have an off ice or place of business in the United States, check thisbox . . . . . . » []
e |fthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) _ﬁﬂtﬁ:_. If this is

for the whole group, check this box » -[]. if it is for part of the group, check this box » Zmd attach a list with the
narmes and EINs of all members the extension is for. OMH Lo alagye. E)

| request an additional 3-month extension of ti

Forcalendaryear _._..._ , or other tax year beginning. ... J(«L“\L ....... ,20Q "i andm 20 ,200&

If this tax year is for less than 12 months, check reason: [ Initial retum [ Final retum [J Change in accounting period

~NoO G s

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . $

b If this application is for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credlts and estlmated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 . . . . $
¢ Balance Due. Subtract line 8b from Ilne 8a. Include your payment w:th thls form or, |f requmd deposrt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. $ b

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, comect, ang/compl and that | am authorized to prepare this form.
Signature ’L&qg’lﬂﬂ Title » ] T easuaex” Date » 9—)&‘0‘0
LB

’ Q - Q Notice to Applicant—To Be Completed by the IRS
We have appiOved this a tion. Please attach this form to the organization's retum.

"We have not approved this application. However, we have granted a 10-day grace _period from the later of the date shown below or the due
date of the organization’s retum (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization's retum.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extensnon of time
to file. We are not granting a 10-day grace period.

We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.
10 1T T

0o o o

Director Date
Altemate Mailing Address — Enter the address if you want the copy of this apphcatlon for an addmonal 3-month extension
returned to an address different than the one entered above. AN

Name :

D
Type or Number and street (include suite, room, or apt. no.) or a P.O. box nirhber ;) :‘3 HRAN
print CT-;'\,‘} » R
City or town, province or state, and country (including postal or ZIP code) = ;-\’;@ Yoo

s““\\gsow Form 8868 (Rev. 12-2004)




Page 2
»

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Part I Additional (not automatic) 3-Month Extension of Time - Must file Onu\al and One Copy.

Type or Name of Exempt Organization Employer identification number
print. HELENA AREA HABITAT FOR HUMANITY X ; 81-0476317

m Number, street, and room or suite no. If a P.O. box, see instructions. : For IRS use only

:ndgh P.O. BOX 459 % - : —
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. S O A VR A
nsrctors. HETLENA, MT 59624 b i n P A AT

Check type of retum to be filed (File a separate application for each retum):
(X] Form 980 [ Formogoez [ Form 990-T (sec. 401(a) or 408(a) trust) L Fom1041:A [ Foms227 [ Form 8870

T JFormoooBL [ Form980-PF [l Form 990-T (trust other than above) ] Form 4720 (] Form 6089

STOP: Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® if the organization does not have an office or place of business in the United States, checkthisbax . . ... ....................ccccoeeinene. » [
@ if this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [_]. I itis for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.

4  1request an additional 3-month extension of time until MAY 16, 2005 "

5 For calendar year , o other tax year beginning _J. UE—1; 2003 andendng _JUN 30, 2004

68 [f this tax year is for less than 12 months, check reason: [:] Initial retum !:I Final retum l:] Change in accounting period
7  State in detail why you need the extension

ADDITONAL TIME IS NECESSARY FOR COMPLETION OF THE INDEPENDENT AUDIT
WHICH WILL ENSURE THAT AN ACCURATE RETURN IS FILED.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . .. .. .. .. . s e e $

b if this application is for Form 990-PF, 990-T, 4720, or 60689, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with FOrm BBBB | | | . i s s e et ettt eneres eerenetes beens en seenaan $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ................ .. $ N/A

Signature and Verification
Under penalties of perjury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,

it is true, correct, arl complete, and that | am authorized to prepare this form.
Signature %fi ;A’LOM Tite » TREASURER Date P> 31’1\0(

L - Notice to Applicant - To Be Completed by the IRS

We have apploved this apptiegtion. Please ettach this form to the organization’s retum.

[:] We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retum (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's retum.

(] we have not approved this application. After considering the reasons stated in item 7, we W extension of time to
file. We are not granting the 10-day grace period. CGW

D Woe cannot consider this application because it was filed after the due date of the retum for which an extension was requested.

[ other FER 117 2005
By:  FIELDDIRECTOR.
Director PSSO PROC

Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extension retumed to an address
different than the one entered above.

Name
TYPGIm Number and street (include suite, room, or apt. no.) Or a P.O. box number
or pr
3832 City or town, province or state, and country (including postal or ZIP code)
05-01-03

Form 8868 (12-2000)




