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Form 990

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

Return ui Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Opento Public
Inspection

A For the 2010 calendar year, or tax year heginning

, 2010, and ending

, 20

¢ Name of organization D Employer identification number
B omeckitspiesse: | pARTTAT FOR HUMANITY - ST. LOUIS 58-1735543
iﬁfnrgff Doing Business As
Nafic Shings Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
il sl 3763 FOREST PARK PARKWAY (314) 371-0400
Terminated City or town, state or country, and ZIP + 4
Amenciac ST. LOUIS, MO 63108 G Gross receipts $ 4,954,583,
ggﬁgf:;m F Name and address of principal officer: KIMBERLY MCKINNEY H(a) gfﬁ?;tse:?gwup return for Yes No
3763 FOREST PARK PARKWAY ST. LOUIS, MO 63108 H(b) Are all affiiates includad? Yes No

I  Tax-exempt status:

[ X [so1im | [so1@( ) 4 insertno) | | 4947(a)(1) or | 527

If "No," attach a list. {see instructions)

J Website: p WWW.HABITATSTL.ORG H(c) Group exemption number P 7201
K Form of organization: | X I Corporation | I Trustl | Association | | Other P> | L Year of formation: 198 6‘ M State of legal domicile: MO
Summary
1 Briefly describe the organization's mission or most significant activities: __ _ _ _______ _______ _ ____ ______ ______________
q| IO CONSTRUCT AFFORDABLE, DECENT HOUSING FOR SALE TO LOW-INCOME ____________________
€| ~ FAMILIES AT COST AND TO BUILD COMMUNITIES BY ENCOURAGING EXISTING
§| HOMEOWNERS TO UPGRADE AND IMPROVE THEIR PROPERTY. ___ _  __________ ____________
r§ 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 256% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line1a) . . . .. .. .. ... ... .u.u.. 3 30.
E 4  Number of independent voting members of the governing body (Part VI, linetb) 4 30.
E 5  Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . ...... 5 42.
E 6 Total number of volunteers (estimate if necessary) L e e e e e e e e e e e e e e 6 3,500.
7a Total gross unrelated business revenue from Part VIII, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T,line84 . . . .« v o 0 o v v 0 @ v v v v 4 8 e 8w w s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 3,731,302. 3,195,433,
E 9 Program service revenue (Part VI, Ine 2G) . . . . . . . . L e 1; 125, 792 . 733,538.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) _ . . . . .. ... ...... -3,417. 93,849,
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 1) | -101,342. 580,706.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 4,752,335, 4,603,526,
13 Grants and similar amounts paid (Part IX, column {A), lnes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. C.
g|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,475,877. 1,650,413,
g | 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . .. ... ... 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) pp 427,988. : R
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)y 3,720,382, 3,032,211.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) . . . . 5,196,259. 4,682,624.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . . . . o i i i v v v v a o -443,924. -79,098.
8 § Beginning of Current Year End of Year
8520 Totalassets (PartX, ine 16) | . . . . . e 14,083,906, 14,602,059,
22|21 Total liabilities (PartX, N€26) ... 11,047,579, 11,602,770.
%E 22 Net assets or fund balances. Subtract line 21 fromline20, . . . . . . . . v v v v v v . . . 3,036,327. 2,999,289,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowl
correct, and com plegte. Declaration of preparer {other than officer} is based on all infermation of which preparer has any knowledge.

ledge and belief, it Is true,

Sign 1) O nlely
Here |. er B e Dae | i
p it 00 aca, Ced
Type or print name and title
Print/Type preparer's name Pri r's signature Date Ch"eck if PTIN
: self-
o €ty s & Aty | aerrr B s [ zo032555
Use Only | Fimsnane B RUBINBROWN LLE ~ /7 FrmsEIN p 43-0765316

cim's address p ONE_NORTH BRENTWOOD SAINT LOUIS, MO 63105

Phone no.

314-290-3300

May the IRS discuss this return with the preparer shown above? (see instructions)

| X ves |

|No

For Paperwork Reduction Act Notice, see the separate instructions.

J8A

QE1010 1.000
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Form 990 (2010} 58-1735543 Page 2

Statement of Program Service Accomplishments
Check if Scheduie O contains a response to any guestioninthisPart 1l . . . . o v v v v v v s o oo o v s ‘j

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undestake any significant program services during the year which were not listad on
the prior FOMM 830 01 990-EZ? . . . . . . . ..\ ottt [ Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c){3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expensas, and revenue, if any, for each program service reportad.

4a (Code: ) (Expenses $ 2,478,231, including grants of $ } (Revenue $ 635,706. )
HOME CONSTRUCTION: BUILD AFFORDABLE, ENERGY EFFICIENT HOUSING FOR
SALE AT NO PRQFIT/NO INTEREST TO LOW INCOME FAMILIES WHOC RESIDE IN
SUBSTANDARD HOUSING {24 HOMES WERE UNDER CONSTRUCTION DURING THE
YEAR); ALSO INCLUDES SITE ACQUISITION FOR HOMES AND THE SUPPCRT
AND EDUCATION OF HOMEOWNERS

4b (Code: ) {Expenses $ 1,142,923, including grants of $ } (Revenue $ 733,538, )
RESTORE: RETAIL FACILITY THAT PROVIDES NEW AND USED BUILDING
MATERIALS FCOR SALE TO THE GENERAL PUBLIC WITH THE PROCEEDS
BENEFITING THE MISSION OF HABITAT FOR HUMANITY ST. LOUIS.

4¢ (Code: ) (Expenses $ including grants of $ ) {Revenus $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses 3,621,154.
JSA Form 990 (2010)
0E10201.000
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Form 990 {2010) 58-1735543 Page 3
Checklist of Required Schedules
Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? /f "Yes,"
COMPIBIE SCHBAWIB A+« o o e e e e e e e 1 X
2 s the organization required to compiete Schedule B, Schedule of Contributors? (see instructions) . . . .« .. . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . - . . v o v v v i v v i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 ()
election in effect during the tax year? If “Yes," complete Schedule C, Partil. . . . . . . .« o v oo v v i an s 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
L A T T T T T 5
& Did the organization maintain any denor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete SChedle D, PRI . « v v v v v o o o v vt e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partlf. . . . . . . . .. 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, PArtlll . .« v v i e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartlV . . .« o o it e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes," complete Schedule D, Part V. . . . . . . . .. . 0 e e
11 |f the organization's answet to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 {f “Yes," complete
Schedule D, PArt VI | .\ o o e 11a, X
b Did the organization repart an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . .. ... ... .. 11b X
¢ Did the organization report an amount for investmants-program related in Pant X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VI, . . . . . . . ... ... ... 11¢| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX . . . . . .. . ... . . e 11d X
e Did the crganization report an amount for other liabilties in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consclidated financiai statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes,” complete Schedute D, Part X, . . _ . 11f X
12a Did the organization obtain separate, independant audited financial statements for the tax year? ff "Yes,"
complete Schedule D, Parts X, XU, and XIl . . o o v« c o it e e e e e 12a| X
b Was the organization included in consolidated, independent audited financiai statements for the tax year? If "Yes," and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts X1, Xii, and Xiil is optional -« « « « v v o v v v s 12b X
13 Is the organization a school described in section 170(b)(1)(A)({)? ¥ "Yes,” complete Schedule £ . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts | and . . [14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity lecated outside the United States? If "Yes,” complete Schedule F, Parts ffand IV . . . . . . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts iftand iV . . . . . .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization repott mote than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If “Yes," complete Schedule G, Partll . . . . .« -« v v v v v o i i i v i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Tine 9a?
If "Yes," complete Schedule G PAMt Ml . . . v v v v v v e e e e e e e 19 X
20a Did the organization operate ong or more hospitals? /f "Yes," complete Schedule H . . . . . . . ..o o oo n 20a X
b If "Yes" to line 20a, did the organization attach its audited financiat statements to this retum? Note. Some Form
990 filers that operaie one or more hospitals must attach audited financial statements (see instructions) « . « = - 20b
JSA Form 990 (2010)
OE1021 1.000
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Form 990 (2010} 58-1735543 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and ather assistance to governments and organizations
in the United States on Part IX, column {A), line 17 if "Yes," complete Schedule |, Parts land . . . . . .. ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1%, column {A), line 27 i "Yes," complete Schedule |, FartsfandIlf . . ... . . ... ... .. . ... 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedle d . . . . . . . e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 {f "Yes," answer lines 24b
through 24d and complete Schedule K If"NO,”golofine 25, | . . . . v . . . it i it e i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. .. i i e e e e e e e s 24c¢
d Did the organizaticn act as an "on behalf of" issuer for bends outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(¢)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? i "Yes," complete Schedule L, Part! . . . .. . . ... o0 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 898G or 990-EZ7
1f "Yos," complete Schedule L PArtl, . . . . . v e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or
disqualitied person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partif . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part ll . . . . . . . i e e e e e 27 £
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, v '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . :
a A current or former officer, diractaor, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a currenl or former officer, director, trustes, or key empioyee? If "Yes,” complete
SCHEAUIB L, PArtIV . v v o o o o e s et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartiV . . . . . . . .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,“ complete Schedule M . . . . .. . o oo e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=7 T A T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complate Schedule N, Partll. . . o o o o e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule B, Parfl. . . . . . ... -« v v e oot 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, i,
IV, and Ve 1 o o o e e e e e e e e 34| X
35 s any related organization a controlled entity within the meaning of section 512137 . L ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R,
Part V, e 2 e e e e e e e e e e e e e e e e e [:I Yes No
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes," complete Schedile B, Part V. line 2, . . . . . ... .. v o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpeses? If “Yes," complete Schedule R
R e cve .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . o o v v o oo a 38 | X
Form 990 (2010)
JSA
0E1030 1.000
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Form 990 (2010} 58~1735543
Statements Regarding Other IRS Filings and Tax Compliance
Check ¥ Schedule O contains a response to any questieninthisPartV. . . . ... ... . ... .. . ... ..

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 1

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable_ . . . ., .. . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?, | | . . . . . . . . . e e e e e .
2a Enier the number of employees reportad on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | \ 2a ‘ 4
b If at least one is reported on line 2a, did the organizaiion file all required federal employment tax returns?
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mote during the year?
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... ...
4a 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 couniry {such as a bank account, securities account, or other financial
BOOOUN? o o v s e e e e e e e e e e e e e e e e e X
b i “Yes,” enter the name of the foreign country: » _ __ _ o o o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transactian at any time during the tax year?

o

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacticn? | 5b X
c If "Yes," tc line 5a or 5b, did the organization file Form 8886-T7 _ _ . . . . . . . . . i i it e e 5¢
6a Does ihe organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . ., . .. . ... . .. . o 000 Ga X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not 1ax deductiDIB? | . . . . . L L L e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? | . . . L L e e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify ihe donor of the value of the goods or services provided? . . . _ ... ... ..
Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was
required tofile Form B2827 . . . . 0 i i i i e e e e e e e s e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... i 7d 1
Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , |
Did the organization, during the year, pay premiums, directly or indirectly, ¢n a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the erganization file Form 8899 as required? , , .,

L+]

S @ "t 0o o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line12 . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, ling 12, for public use of club faciltes . . | . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders | |, _ . . . . . . . i i h e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid tc other sources
against amounts due or received fromthem.) . . . . . . . . . .. e e e e 11b
12a Section 4947(a)(1)} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | |, 12h

13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethanonestate? , . . .. ... ... . ......
Note. See the instructions for additional information the organization must repost on Schedule O.
b Enter the amount of reserves the organizasion is required to maintain by the states in which

the crganization is licensed to issue qualified healthpians . .. ... ... ....... 13b
¢ Enterthe amount of reserves on Band . . . . . . . . . . i e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning setvices during the taxyear? . . . . . . ... .. .. 14a X
b I "Yes," has it tiled a Form 720 to raport these payments? If “No," provide an explanation in Schedile © . . . . . . 14b
0E10i%A1.000 Form 990 (2010}
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Form 990 (20103 58-1735543 Page 6

Vil Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See insiructions.

Check if Schedule O contains a response to any questionin thisPart VI . .. ............. [X]

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - - . - . . 1a 30 :
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 39
2 Did any officer, directot, trustee, or key employee have a family relationship or a business relaticnship with :
any other officer, director, trustee, or key employea? . . . . v v v v e e e e 2 X
3 Did the organization delegate control over management duties cdstomarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to & management company or other person? . . . 3 X
4  Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 S
6 Does the organization have members or stockholders? - . . .« o o v v i oo s e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemINg BOGY? « &« v o v o e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meelings held or written actions undertaken during
the year by the following: .
a The governing body?. . - . . . o v v i i i e e e e e e e e e s ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . v oo v v oo oo 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addressesin Schedule O . . ., . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does tha organization have local chapters, branchss, or affiliates? . . . . . . - . v v oo oo 10a X
b If "Yes," does the organization have written policies and procedures governing the aciivities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. .. . 10b
11a Has the organization provided a copy of this Form 990 te all members of its governing body before filing the
FOITTI? & v 0 e ot e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Doss the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . .. .. . . . .. u o 12a| X
b Are officars, directors or trustees, and key employees required to disciose annually interests that could give
MSE 10 CONMICIS? + v v v v v e e e e e e e e e et it r s e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how this /5 done . . . . . v i i i v i e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . o o v 0 o i o i e 13 | X
14 Doses the organization have a written document retention and destructionpolicy?. . . . . .. .. .. .. o o0 14 X
15  Did the process for determining compensation of the following parsons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberaticn and decision? .
a The organization's CEQ, Executive Director, or top management official . . . . ... ..... . ... .. ... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . o v o i v i et e 15h X
if "Yes" to line 15a or 15D, describe the process in Schedule Q. {See instructions.) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the YEar? . . . . . . o . i i e e e e e e e e e e 16a S
b If "Yas,” has the organization adopted a written policy or procedure requiring the organization to evaluate | '
its participation in joint venture arrangements under applicable faderal tax law, and taken steps to safeguard A
ihe organization's exempt status with respeci to such arrangements? o « -« « o . 4 v a4 e e w4 . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P_ 2= =~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)

avajlable for public inspection. Indicate how you make these avaitable. Check all that apply.

Own website Another's website Upon request

19 Describe in Scheduls Q whether (and i so, how), the organization makes its governing documeants, conflict of interest

policy, and financial staterents available to the public.
20 State the name, physical address, and telephone number of the person whe possesses the books and records of the

crganization: P XIMBERLY MCKINNZY _3_7_6_3_ _FOREST P ARK F:E‘_R_K_T’EA_\': ST. LOU I8, MO ji:’ij_-_gfi _____________

314-371-0400
oEmJeéAmoo Form 990 (2010)
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Form 980 (2010}

58-1" 543

Page 7

ERRYI  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization's current key employees, if any. See instructions for definition of "key employse."

®* | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the crganization's former officers, key employees, and highest compensated employses who received more than
$100,000 of repertable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A | © (D) (E) F)
Name and Title Average | Position (check all thai apply) Reportable Reportable Estimated
hours per ; 2 g g g S g%: J compansation compensation amount of
week 2zl=z| 8 3233 from from related other
escibe |8 S| | 2|5 % the organizations compensation
hoursfor [ 8 2] 5 (%8 organization {W-2/1099-MISC) from the
Urgfﬂ'ﬁj;;’m gl3 3| 2 (W-2/1099-MISC) organization
in Schedule g % A and r_eIaFEd
o) o z organizations
o
_(MEREDITH J ANDERSON |
BOARD MEMBER 1.25 X 0, 0 0.
__(FRED BADER
BOARD MEMBER .13 X 0. 0 0.
_(3RIC HOERZ ______
PAST PRESIDENT 1.17 X 0. 0 0.
__(aMICHABL STOXES
BOARD MEMBER 1.13 X 0| 0 0.
__(s)RAY BURROWS ]
BCARD MEMBER 1.20] X 0, 0 0.
(6)RICK SULLIVAN
~7 TPRESIDENT-ELECT | 1.23) X X 0, 0 0.
__(MREVIN 5 ©ARLIZ |
TREASURER 1.30] X X 0. 0 0.
_(g)RHONDA HAMM-NIEBRUEGGE
PRESIDENT 1.25 X X 0, 0 0.
__(@PHILIP G. BULSE |
BOARD MEMBER .21 X 0 0 0.
_(1M1ARC EIRSHMAN |
BOARD MEMBER .25 X 0, 0 0.
_(IEAYLA MAYS-MADKIN |
BOARD MEMBER .21 X 0| 0 0.
_(12ROBERT O. PIBNING |
BOARD MEMBER .44 X 0. 0 0.
_ (1T IMOTHY C. MOONEY | |
BOARD MEMBER 12| X 0, 0 0.
_(14RICHARD REILLY
BOARD MEMBER .29 X 0, 0 0.
_{15)JACQUELINE RIDDICK
BOARD MEMBER 21 X 0 0 0.
_{16)JBNNIFER SIEVE |
BOARD MEMBER 10 X 0| 0 0.
JSA Form 990 (2010}
OE1041 1.000
BAY3Y8 1315 11/3/2011 1:46:21 PM V 10-8.2 5883-00 PAGE 8



Form 990 (2010} 58~-1735543 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

(A} (B) ©) (D) ] F
Name and title Average Position (chack all that apply) Reportable Reportable Estimated
housper (25 1351 Q17|82 7 compensation compensation amount of
week |22 (22 5T |22 3 from from related other
(deserbe (B 2 |®°% = |3 (54 |8 the organizations compensation
houstr (S 21 8 12|° § organization (W-2/1099-MISC) from the
related 5’ b 32 (W-2/1099-MISC) organization
organizations | & 2 and related
in Schedule ©) ) organizations
[=§
(17)DAVE STEWARD, II
" "BOARD MEMBER | .21 X 0. 0, 0.
(18)KACIE STARR-TRIPLETT
~ BORRD MEMBER ] 17| X 0. 0 0.
{(19) JANE BOUDREAUX
" SECRETARY ] 1.30 X X 0. 0 0.
(200 KATHY SORKIN
~ " BOARD MEMBER | 25| X 0. 0, 0.
(21) RONALD BORO
~ BOARD MEMBER 0.00| X 0. 0] 0.
(22) LANCE CAGE
~ BOARD MEMBER ] .13 X 0. 0] 0.
(23) JUDGE JIMMIE EDWARDS
"7 BOARD MEMBER ] 21| X 0. 0, 0.
(24) CATHERINE HANAWAY
" BOARD MEMBER ] 17 X 0. 0] 0.
(25) LINDA LOEWENSTEIN
"~ BOARD MEMBER ] .08 X 0. 0] 0.
(26) GWENDOLYN PACKNETT
" BOARD MEMBER ] 21 X 0. 0, 0.
(27) JEFF POLKINGHORNE
"7 BOARD MEMBER ] .08 x 0. 0l 0.
(28) DANA PURKEY
" BORRD MEMBER | 25| X 0. 0, 0.
b Substotal > o 0 9.
¢ Total from continuation sheets to Part VIl, Section A ATTACHMENT .2 ., W 164,825 0 13,359.
dTotal (add lines Thand 16) . . . . . . . . v vt ittt it [ 164,825 0 13,359.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 1

3 Did the organization list any former officer, director or trustee, key employege, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual . . ., . . . . .. . . . ... ... ...

4 For any individual listad on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 #f "Yes," complete Schedule J for such
Ndividual . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J forsuchperson . . . . . . . .. ... . ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

{A) (B} (€
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization 3

JSA Form 990 (2010)

OE1050 1.000
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Form 990 (2010)

Part Viit

Contributions, gifts, grants
and other similar amounts
- 0 O 0 T D

=g i=]

38-.

5543

Page 9

Federated campaigns . . . . .
Membership dues - - .
Fundraisingevents . . . . .
Related organizations . . . . .

Government granis {contributions) . . [ 1€

All other contributions, gifts, grants,

and similar amounts net included ab

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f . . . . .

Statement of Revenue

1a

1b

1¢

153,951,

1d

294, 560.

ove - 1f

2,746,922,

871,503.

Program Service Revenue
o+« 06 oo

HABITAT RESTORE SALES

Business Code |

452000

(A)

Total revenue

3,195,433,

729,345,

(B}
Related or
exempt
function
revenue

729,345.

()
Revenue
excluded from tax
under sections
512,513, or514

WORKSHOP AND CLASS FEES

611430

1,193,

4,193.

Al other program service revenue . . . .

Total. Add lines 2g-2f . . . . .

733,538.

[+]

aa oo

7a

Ba

Other Revenue

9a

Investment income (including dividends, interest, and

other similar amounis). .

>
Income from investment of tax-exempt bond proceeds . . . »
»

Royaltigs « + « « =« ¢« 0 2 s

ATTACHMENT 4

96, 367.

96,567,

0.

{ I;ie-al

(iiy Personal

GrossHents. + . . . . 4 .

3,627,

Less: rental expenses . . .
Rental incoms or (loss)

3,627.

Net rental income or (loss) . . .

. . >

(i} Securilies

- (i.i) O;h:er.

Gross amount from sales of

187, 000.

32,850

assets other than inventory
Less: cost or other basis
and sales expenses . . . -

222,568,

Gainor(loss) « « « v 4 . .

-35,568.

32,850,

Net gain or {loss) . . . . . . .
Gross  income  from
events {nat including $

fundraising
153,851,

af contributicns reported on line 1¢).

See Part IV, ling18 . . . . .
Less: direct expenses . . . . .
Net income or (loss) from fundr:

T - |
v e-.- b
aising events .

Gross income from gaming activities.

See Part IV, line 19

Less: direct expenses . . . . .
Net income or {loss) from gami

Gross sales of
returns and allowances

Less: cost of goods sold . . . .
Net income or (loss) from sales

a
P
ng activities . .

inventory, less

P - |

of inventory, .

v

1,259

ATCH. 5. »

Miscellaneous Revenue

Business Code

11a

o o o

12

JBA
0E1051 2.000

BAY3Y8 1315 11/3/2011

FORGIVENESS OF DEBT

900029

0.

3,627.

-54,51Z2.

-458,

599, 950,

3,627,

599, 950.

-488.

REIMBURSEMENTS /MISCELLANECT

S INCOME

900099

32,129.

32,128,

All otherrevenue . . . . . . .
Total. Add lines 11a-11d . + -
Total revenue. See instructions

632,079,
4,603,526,

1,369,244,

38,848,

1:46:21 PM V 10-8.2

5883-00

Form 990 {2010)
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Form 990 {2010} 58-1735543 Page 10
Statement of Functional Expenses
Section 501{c}{3) and 501(c)(4) organizations must complete ali columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reponed on lines 6b, Total éfgenses Progra(na)sewice Managt(acril)em and Func(!lr?ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses EXpENses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US. See PartIV,line 22 . . .. ...... 0.
3 Grants and other assistance to govarnments,
organizations, and individuals outside the
U.S. SeePart IV, lines15and 16 _ | |, . . . 0.
Benafits paid to or formembers , , . . . . ... 0.
Compensation of current officers, directors,
trustees, and key employees . , . . . . . . .. 178,184. 70,578, 69,421. 38,185,
6 Compensaticn not includsd abovs, to disqualified
persons {as defined under section 4958(f){1)) and
persons descried in section 4958(c)(34B) , . . . . . 0.
7 Othersalariesandwages. . . . . . . . . ... 1,169,923. 798,692, 184,252, 186,979.
B8 Pension plan contributions (include section 401{k)
and section 403(b) employer contributions). . . . . . 23,043, 18, 208. 2,775, 2,060,
9 Other employeebensefits . . . . . . ... ... 179,242, 101,352, 41,77¢6. 36,114.
10 Payrollitfaxes . . . v = ¢ o v v v 0 0 0 s 0 00 100,021, 99,591. 430.
11 Fees for services (ncn-employees):
a Management | ., ., ... .......... 0.
b Legal . . . . . . . . i e 369. 369.
¢ Accounting - . . . . L 0 e e e e e e 81,240. 5,000. 76,240.
d LobbYing « - -« - v b e e 0.
€ Professional fundraising services. See Part IV, ling 17 9. . . :
i Investment managementfees . . . ... ... 7,088. 7,088.
g Other . . . .. o v i i e e 3,973, 3,973.
12  Advertising and promaotien « . . . . .. 0. 161,140, 40,568. 2,962. 117,610,
13 Officeexpenses . . . v v v v v v v v v e v s 70,927. 39,218. 23,775. 7,934,
14 Information technology. . . . . . . .. . . . . 41,394. 6,147. 19,762. 15,485.
15 ROVANIES, . v v v e e e e e e 0.
16 OCoUPaNCY . .« . = & v v v s m b e s 92,2089. 52,906. 39,303,
17 Travel . . . . . . . . oL 24,170. 18,245. 4,790. 1,135,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . ., , 0.
20 Interest . . . ou v s e e 119,374, 101,238. 17,493. 643,
21 Paymentsteaffiliates , . .. . . ... ... . 18,000. 18,000.
22 Depreciation, depletion, and amortization . . . . 81,148. 19,401. 61,747.
23 INSUMANCE | . . . . e 42,925, 17,104. 25,821.
24 Other expenses. llemize axpenses not coverad L 1
above (List miscellaneous expenses in line 24f. If
line 241 amount exceeds 10% of line 25, column
(A} amount, list line 24f expenses on Schedule O.) e s o
a CONSTRUCTION COSTS ________ _ 1,413,3%16. 1,409,741, 3,575.
b RESTQRE COST OF SALES 704,417, 704,417,
¢ YEHICLE EXPENSE 61,054, 57,923. 848. 2,283.
dBAD DEBT EXPENSE 42,749, 3,126. 34,305, 5,318.
e COMMITTEE EXPENSES 20,381, 3,046. 15,120. 2,215,
f Allotherexpenses _ _ __ _ __ ___________ 46,337. 29,196. 81 689, 8,452.
25 Total functional expenses. Add lines 1 through 24f 4,682,624, 3,621,154, 633,482. 427,988.

26

Joint Costs. Check herg p if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1.000

BAY3Y8 1315 11/3/2011

1:46:21 PM V 10-8.2

5883-00
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Form 990 (2010) 58-1735543 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonmdinterest-bearing _ . . . . L .. . 40,488, 1 256,581,
2 Savings and temporary cash investments . . . . .. ... 1,146,578, 2 563, 786.
3 Pledges and grants receivable, net . . . . . . L . 987,678, 3 765,032,
4 Accounts receivable, net 110,021 a 34,559,
5 Receivables from current and former officers, directors, trustees, key ' '
employees, and highest compensated employees. Complete Part Il of
Schedule L, |, . . . .. .. 5
6  Receivables from other disqualified persons (as defined under section 4958{f){1)}, persons '
described in section 4958(c)(3}(B), and contributing employers and sponsoring organizations of ]
@ section 501(c)(9) voluntary employees' beneficiary organizations {see instructions) | , , , . . . 6
‘g 7 Notes and loans receivable,net . . . . . . . . .. .. . . ATCH .6 913,572 v 1,523,576,
8 8 Inventoriesforsaleoruse . . . ... L. ... 503,614, 8 1,120,100.
9 Prepaid expenses and deferredcharges . . . . . . ... .. . . ... 32,804, 9 36,717,
10a Land, buildings, and equipment: cost or L .
other basis. Complate Part VI of Schedule D |10a 2,762,209, EEEEE
b Less: accumulated depreciation, , , ., , ... .. 10b 238,001. 1,802,34¢6.10¢ 1,824,208,
11 Investments - publicly traded sacurties, . . . ... ... ... ATCH.7 .. 166,805, 11 97,500.
12  Investments - other securities. See Part IV, line 11, . . . . . . ... .. ... 12
13 Investments - program-related. See Part IV, line 11, . . . . . .. .. .. .. 8,380,000, 13 8,380,000.
14 Intangible assetS . . . . . . o 0 i i e e e e e e e e e e e e 14
15 Otherassets. SeePart IV, line 11 . . . . . . 0t i i i e e i e e e e e e 15
16 Total assets. Add lines 1 through 15 {must equal line 34} ., . . . ... ... 14,083,906. 16 14,602,059,
17  Accounts payable and accrued expenses. . . . . . .. v e e h e e 781,831 .17 1,043,088,
18 Grantspayable . . . . . o i e e e e e e e e e e 18
19 Deferredravenue . .. .. ... ... . . . e 19
20 Tax-exemptbondliabilities . ... ......... ... . ... ..., 20
p|21 Escrow or custodial account liability. Gomplete Part IV of Schedule D 310,_ 035. 21 438,821.
E|22 Payables to current and former officers, directors, trustees, key i =i
E employees, highest compensated employees, and disqualified persons. i
- Complete Partilof ScheduleL . . . . ... ... ..., 22
23  Secured mortgages and notes payable to unrelated third parties ATCH. 8. 9,955,713, 23 9,940,861,
24 Unsecured notes and loans payable to unrelated third parties, . . . .. ... 24 180,000.
25 Other liabilities. Complete Pari X of ScheduleD , . . .. ... ... ..... 25
26 Total liabilities. Add lines 17through25. . . . . . . . . '\ v uu ... 11,047,579, 26 11,602,770,
Organizations that follow SFAS 117, check here » |X_| and complete L . SR
] lines 27 through 29, and lines 33 and 34. T T
§ 27 Unrestrictednetassets . . . . . ... ... . i i 2,520,226 27 2,420,274,
g 28 Temporarily restricted Net @8SEts . . . . . . v e e e e e 516,101, 28 579,015.
T|29 FPermanently restricted netassets, . . . . . . . . . i i i i e 29
T Organizations that do not follow SFAS 117, check here » |:| and .
5 complete lines 30 through 34. _
% 30 Capital stock or trust principal, or currentfunds , , ., , . .. ... ... .. 30
@131 Paid-in or capital surplus, or land, building, cr equipmentfund , , . .. ... 31
f 32 Retained eamings, endowment, accumulated income, or otherfunds , , ., | 32
2/33 Totalnetassetsorfund balances . . . . . . . v e e e e 3,036,327, 33 2,999,289,
34 Total liabilities and net assetsfund balances. . . . ... ........... 14,083,906. 34 14,602,059,

JSA
0DE1053 1.000

8AY3Y8 1315 11/3/2011

1:46:21 PM VvV 10-8.2
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58-1735543

Form 990 (2010} page 12
Reconciliation of Net Assets
Check if Scheduls O contains a response o any questioninthisPart Xl. . - . . . oo v v o v oo v oo v o
1 Total revenue (must equal Part VIl column (A), line 12} . . . . o v o oo 0 i o s o e o 1 4,603,526,
2 Total expenses {must egual Part X, column (A), liNe25) . . . v v v v v i e i v i e e e e e 2 4,682,624,
3 Revenue less expenses. Subfract line2fromline 1 . . . .. . . o o oo L L i e e 3 ~79,098,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, coumn (A)). . . . . . .. 4 3,036,327,
5 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . .. . - o v 5 42, 060.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
o] 10T 2o Lo T4 = ) T 6
2,999,289,
IEEREd  Financial Statements and Reporting
Cheack if Schedule O contains & response to any questioninthisPart XIl . . . . . - . . . ..o oo 0oL |_|
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual I:l Other .
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. P
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in R
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year wera
issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:l Both consolidated and separate basis
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JBA
OE1084 1.000
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SCHEDULE A
(Form 980 or 990-EZ)

| omB Ne. 1545-0047

2010

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or a section
4947(a)(1) nonexempt charitable trust.
Dapartment of the Treasury

Internal Revenua Service - Attach to Form 990 or Form 990-EZ. P See separate instructions.

Inspection

Name of the organization Employer identification number
HABITAT FCOR HUMANITY - ST. LOUIS 58-1735543

:¥Tadll Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organizaticn is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1}{(A)}(i).
A school described in section 170{(b){(1){A)(ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}A)iii). Enter the
hospital's name, city, andstate:
An crganization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 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 1.}
A community trust described in section 170(b)(1){A)}{vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.}
An organization organized and operated exclusively to test for public safety. See section 509(a}4).
An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the
purposes of ong of more publicly supported organizations described in section 508(a)(1) or section 509{a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through i 1h.
a D Type | b D Typell c Type Il - Functionally integrated d I:I Type lll - Other
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
508(a)(1) or section 509(a)(2}).

2
3
4

10
11

(1 [ =0 O R

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check thisbox e e
g Since August 17, 2008, has the organization acceptad any gift or coniribution from any of the

following persons?
{§ A person who directly or indirectly controls, either alone or together with persons described in (ii)
and {iii) below, the governing body of the supported organization?
(i} A family member of a persondescribed in (i) above? e e
(i) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported arganization(s).

Yes | No

11g(i)
11g(ii)
11gijii)

(i) Name of supported (ity EIN (i} Type of organization (iv} sthe  |{v) Did you notify (vi) Is the (vii) Amount of
organization (described en lines 1-9 organization In | the organization | organization in support
above or IRC section col ) Istea I in col. (hof | col. (i} organized
(see instructions)) Y doc%ment? 9 | your support? in the U.8.7
Yes | No Yes No Yes No

(A)

(B

{<)

(D

(B

Total - . c

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2010

Form 990 or 990-EZ.
JsA
OE1210 3,000
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Schedule A (Form 890 or 980-E2) 2010 58-1735543 Page 2

Support 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 | or if the arganization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W (a) 2006 (b} 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™ . . . . . . 3,254,303. 4,152,735. 4,409,038 3,763,502. 3,195,433, 18,775,011.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . . . ... 0L
3 The wvalue of services or facilities
furnished by a governmental unit to the
arganization without charge . . . . . . .
Total. Add lines 1 through 3. . + . . . . 3,254,303. 4,152,735, 4,409,038, 3,763,502, 3,195,433, 18,775,011,
5 The portion of total contributions by each
person (other than a governrmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, golumn (f), . . . . .. 1,660,286,
6  Public support. Subtract line 5 from line 4. 17,114,725
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2008 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 AMounis from line@ 4 - o v v v v v v - 3,254,303. 4,152,735, 4,409,038 3,763,502. 3,185,433, 18,775,011,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, rovalties and income from similar
SOUMCES . . v v v v e e e 44,363. 45,160. 43,494. 25,579. 96,567, 255,163.
9 Net income from unrelated busingss
activities, whether or not the business
is regularly carriedon . .« . . . . - .
10 Other income. D¢ not include gain or
loss from the sale of capital assets
(Explainin Part V) . ATCH 1. .. - . 55,749, 35,726, 101,505,
11 Total support. Add lines 7 through 10 . . 19,131,679.
12  Gross receipts from related activities, etc. (seeinstructions) . .« « v v v v v v v o v s - 12 2,927,625,
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 this boxandstop here . . . . . . . . . . C v v u e i 4 e e e e 4 e e e s e e e s w4 e 4w s >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . ... .. 14 89.469
15 Public support percentage from 2009 Schedule A, Part i, line14 . . . . .. .. ... ... ..... 15 90,744,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ... .. .... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
chack this box and stop here. The organization qualifies as a publicly supported organizatien, . . . ... ... ... .... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box online 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubilicly supparted
e da =T <= Y o >
b 10%-facts-and-circumstances test - 2009, If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV ow the organzation meets the "facts-and-circumstances" test. The organization gualities as a publicly
SURPOMEd OrgaNZalionN . L . . . . . h i e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this bex and see
INSEIUCHONS L L L 4 0 v v v v e v e u b e e e e e e e e e e e e e e e e e e e e o x e w e e e e e e e aaaaa s »
Schedule A (Form 990 or 990-EZ) 2010
JsA

0E12201.000
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Schedule A (Form 890 or 990-EZ) 2010 58-1735543 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and mambership Tees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizaticn’s fax-exempt purpose |,
3 Gross receipts from activities that are not an
unrelated trade or busingss under section 513
4 Taxrevenues levied for the organization's
benefit and sither paid to or expended on
itsbehalf . ... ..., .
5 The value of sernvices or facilities
furnished by a governmental unit to the
organization without charge , , , , , . .
6 Total Addlines 1 through5, |, ., . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons tha! exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . .« o 0 v o v - ...
¢ Addlines7aand7b. . . . . . . . . ..
8 Public support (Subtract line 7¢ from
line8.) . . . . . . ..o e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) I {a) 2008 (b} 2007 (c) 2008 (d} 2009 () 2010 {f) Total
9 Amounts fremline8. . . . . ... ...
10a Gross income frem interest, dividends,
payments received on securities loans,
renis, royalties and income from similar
SOUFCES , \ v v v 4 v v p v v v e aus
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 3G, 1975 _ . . . .
¢ Addlines 1Caand10b _ _ ., . ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « + v a w0 a a w a e e e e
12 QOther income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart V) |, ., ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) L.
14 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)
arganization, checikthisboxandstophere, . . . . . . . . . 0 L 0 0 e e e e e e e e e e e e e 4 4 s s w s 4t s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, coluran (f)) . 15 %
16 Public support percentage from 2002 Schedule A, Partlll, linet5. . . . . . . . . . . .. . . . ... .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column {f) divided by fing 13, column (f)} , ., . . . . .. 17 Y
18 Investment income percentage from 2008 Schedule A, Partlll line 17 . . . .. . . . . .. 18 %
19a 331/3% support tests - 2010. If the organization did notl check the box on line 14, and line 15 is more than 331/3%, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 331/3% support tests - 2009, If the grganization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

»[]

ling 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
Privaie foundation. [ the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions P

JSA
0E1221 1.000

8AY3Y8 1315 11/3/2011 1:46:21 PM V 10-8.2

5883-00
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58-1735543
Schedule A (Farm 990 or 990-E7) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS 65,749, 35,756. 101,505.
TOTALS 65,749, 35,756. 101,505,

JSA Schedule A {Form 890 or 990-EZ) 2010

0E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 890-PF) » Aitach to Form 990, 990-EZ, or 990-PF. 2@ 1 ﬂ

Department of the Treasury
internal Aevenug Senvice

Name of the organization Employer identification number
HABITAT FOR HUMANITY ~ ST. LOUIS

58-1735543

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){3 ) (enter number) crganization

4947{a}(1) nonexempt charitable trust not treated as a private foundation
527 pelitical organization

Form 990-PF

501(c){3) exempt private foundation

4947(a)(1) nonexempt charitabie trust treated as a private foundation

HEERERRRERE

501({c}{3) taxeble private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Mote. Cnly & secticn 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the ysar, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I,

Special Rules

Eor a section 501(c)(3) organization filing Form 9580 or 930-EZ that met the 331/3% support test of the regulations under
sactions 508(a)(1) and 170(} 1 (A)(V), and received from any one contributor, during the year, a contribution of the
greater of {1) $5,000 or (2) 2% of the amount on {iy Form 890, Part Vi, line 1h or (i) Form 980-EZ, line 1. Complete Pans
i and Il.

D For a section 501(c){7}, {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or
sducational purposes, of the prevention of cruelty to children or animais. Complete Parts 1, 11, and I1l.

D For a section 501(¢)(7), (8}, or (10) organization filing Form 990 or 990-E7 that received from any one contributer, during
the year, contributions for use exi:.‘usive!yfor religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exciusively religious, charitable, etc., purposs. Do not complete any of the parts unless the General Rule
applies to this organization becauss it received nonaxclusively religious, charitable, etc., contributions of $5,00C or more
UG ARE YR + o o o e e e e e e e e > 5

Caution. An organization that is not coverad by the General Rule and/or the Special Rules doas not file Schedule B (Form 2990,
§90-EZ, or 990-PF), but it must answer "No' on Part IV, line 2 of its Form 990, or check the box on fine H of its Form 990-EZ, or on
iine 2 of ite Form 980-PF, to certify that it dues not meet the filing requiremsnts of Schedule B {(Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions jor Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

JSA

0E1251 1.000
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Schedule 8 {Form 990, 990-EZ, or 990-PF) (2010)
Name of organization RASLTAT FOR HUMANITY - ST. LOULS

Page of of Parti

Employer identification number

58-1735543

EPTEl Contributors {see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

$ 1,065,053.

Person
Payroll -
]

Noncash

{Complete Part |l if there is
a noncash contribution.)

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

$ 129,870.

|
[

(Compiete Part Il if there is
a noncash contribution.)

Person
Payroll
Noncash

(b)

{¢)

Aggregate contributions

(d}

Type of contribution

$ 847,422.

Person
Payroll
Noncash

(Complete Part I if there is
a noncash contribution.)

(b}

(c)

Aggregate contributions

(d)
Type of contribution

$ 222,000,

Person
Payrol!
Noncash

{Compiete Part il if therg is
a noncash contribution.}

(b)

{c)

Aggregate contributions

{d)
Type of contribution .

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(b}

()

Aggregate contributions

~ (d)
Type of contribution

Person
Payroll
Noncash

{Complete Part i if thera is
a noncash contribution.}

JSA
JE1253 1.000

BAY3YSB

1315 11/3/2011 1:46:21 PM V 10-8.2
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Schedule B (Form 980, 990-EZ, or 980-PF) (2010)

Page of of Part |

Name of organization BABLTAL FOR HUMANITY - ST, LOUIS

Employer identification number

58-1735543

m Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{c}
Type of contribution

$ 124,498,

Person
Payroll
Noncash

(Complete Part il if there is
a nencash contribution.)

{(a) {b) (® {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ E& Person
Payroll
$______W__z%’_§§9* Noncash
(Complste Part If if there is
a noncash contribution.)
{a} (b) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__ ? _ Person
Payroll
$____WA__:_L?§L999; Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) () (dy
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ Person
Payroll
$________§éZL319; Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b} L] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ _11' _ Person
Payroll
$_____,,__§§L999+ Noncash
(Complete Part 1i if there is
a noncash contribution.)
(a) - () (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll -
Noncash -

(Complete Part 1 If there is
a noncash contribution.)

JSA
0E1253 1.000

8AY2YS 1315 11/3/2011 1:46:21 PM V 10-8.2
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Schedule B (Form 990, 990-EZ, or 830-PF) 12010}

Page of of Part |

Name of organization HABITAT FOR HUMANITY - ST. LCUIS

Employer identification number

58-1735543

B contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

Aggregate contribution

{c)

5

{d)

Type of contribution

Person
Payroli -
L

Noncash

(Complete Part |l if thers is
a noncash contribution.)

(a)

(b

()

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o Person
Payroll
__________________________________________________________ Noncash
(Complete Part 1l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
) e e Person
Payrolt
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
[ S Dbt b Person
Payroll
__________________________________________________________ Neoncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contyibution.)
(a) _ (b) (e} (d) :
No. Name, address, and ZiP + 4 Aggreégate contributions Type of contribution
T S S P b et Person
Payroll
__________________________________________________________ Nancash
{Gomplete Part Il if there is
—————————————————————————————————————————— & noncagh contribution.)
JSA Schedule B (Form 880, 990-EZ, or 990-PF) (201 0)
0E1253 1.000

8AY3YS 1315 11/3/2011
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Schedule B (Form 880, 990-E7, or 980-PF) {2010) Page of of Part il
Name of organization HABLTAT FOR HUMANITY - oT. LOULS Employer identification number

58-1735543

Noncash Property (see instructions)

(a) No. ‘ 5 (c) (d)
from L (b) . FMV {or estimate) .
Part | Description of noncash property given (see instructions) Date received
BUILDING MATERIALS, RESTORE MATERIALS,
3 DONATIONS CF STOCK
$ B47,422. 12/31/2010
(a) Ne. (b) {c) d
from . . FMV (or estimate) () .
part | Description of noncash property given (see instructions) Date received
VARIOUS AUCTION ITEMS
&
$ 24,081. 12/31/2010
{a) No. b (c) d)
from L (o) . FMV (or estimaie) -
Part | Description of noncash property given (see instructions) Date received
§
{a) No. b) (©) d)
from _ . FMV (or estimate) ¢ .
Part | Description of noncash property given (see instructions) Date received
$
(a) No. " () d)
from L (b) . FMV (or estimate) ( .
Part | Description of noncash property given (see instructions) Date received
$
(a) No. o) ' {e). q
from . ) FMV (or estimate) () .
Part | Description of noncash property given {see instructions) Date received
$
32?2541 w50 Schedule B (Form 290, 990-E2, or 800-PF) (2010}
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| OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) 2@10
» Complete if the organization answered "Yes," to Form 990,
e Part IV, line 6,7, 8, 9,10, 11, or 12, Open to Public
partment of the Treasury . . g
intermal Revenue Service » Attach to Form 990. - See separate instructions. Inspection
Name of the crganization Employer identification number

HABITAT FOR HUMANITY - S5T. LOUIS 58-1735543

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Denor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . ... ... ...
2 Aggregate contributicns te (during year)
3 Aggregate grants from {during year) ... ...
4  Aggregate value atendofyear . . . ... . ..
5  Did the organizaticn inform all doners and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . .. . .. . .. D Yes D No
6 Did the organization inform all granteses, donors, and doner advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benafit? . . . . . L. L e e e e e e e e EI Yes [:I No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpcse(s) of conservation easements held by the organization (check all that apply).

Preservation of tand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

{Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . L L0 0 e 0 e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . .. ... L e el 2b
¢ Number of conservation easements on a certified historic structure included in(a}. . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the Naticnal Register. . . . . . . . . ... .o oo n o 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the crganization during the
taxyear > __ _ _ _ _ _ _ _________
4 Number of states where property subjact to conservation easament is located » _ _ __ _____________
5 Doas the organization have a written policy regarding the pericdic moenitering, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... . .. ... ... .. .... I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservaticn easements during the year
>

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)

) and T7OM@IBINT . . . . . oo\ [ Jves [no
9 in Part XIV, describe how the organization reports conservation easements in its revenue and axpense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnole to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line1 . . v o v v v v o i o v o s e e >3
(i) Assets included in Farm 990, Part X . . v v v 0t i e e e e e e e e e e e e e S ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vil inet . . . . . . . . . o i i v it i e e e e e e e e >y _
b Assets included in Form 980, Pant X ... . .. T 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSsA
OE1268 1.000
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Schedule D {Form 990) 2010 58-1735543 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}:

Public exhibition d Lean or exchange programs

Scholarly research e El Other

Preservation for future generations
Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part
XV,
During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - « . - ’_| Yes |_| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- 0 o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, PAM X7 . .« « o v v et v e e e et e e e e e e e [ ]vYes No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . . . . o v v i i e e e e e e e e e e e e e e e 1c
Additions during the year . . . « v v v v v v v e e e e e e e e - 1d
Distributions during the year. . . . .« o v v o v i i v v s e s e e s 1e
Endingbalance . . . . . . . - - - . L e 1f
Did the organization include an ameount on Form 990, Part X, line21? . , ., . . . .. ... ... ... ... [il Yes |_i No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

d Grants or scholarships . . . . . -

b
4

{a) Current year {b} Prior year {c) Two years back {d) Three years back (&) Four years back
Beginning of year balance . . . . B o :
Contributions . . . . ... ....
Net investment earnings, gains,
andlosses. . . ... ... . ...

Other expenditures for facilities .
andprograms . . . . v .00 s
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possassion of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizationS. . . . v ot i i e e e e e e e e e e e e e e e 3a(i)

(i) related organizations . . . . . . . i e e e e e e e e e e e et e e e e Baii)

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... o0 3b

Dascribe in Part XIV the intended uses of the crganization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment}) {other) depreciation
Ta Land. - -« o o v o o i i e e 320,000 320,000.
b Buildings .. ... oo 1,636,937 317,791, 1,319,146.
¢ Leasehold improvements. . . . . . . ...
d Equipment . . ... ... o 0 352,736 244,747, 107,989.
e Other « .+« v v v v v oo i i i o 452,536 375,463} 77,073,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, fing 10(¢).). . . . . . > 1,824,208.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 290) 2010

58-1735543

Page 3

E1sRYIl Investments - Other Securities. See Form 9980, Part X, line 12.

{a) Doscription of security or category
(including name of security)

(b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives , , . . .. ........
{2} Closely-held equity interests
{3) Other

Total. (Colurmn (b) must equal Form 890, Part X, col. (B) ling 12.)

>

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b} Book value

(c) Method of valuation:
Cost or end-of-year market value

1) HFHI-SA LEVERAGE II LLC

3,430,000, COST

2) HFHISTI LEVERAGE LENDER, LLC

4,950,000, COST

3)

5

(
(
(
(4
{
(
(

7

(8

)
)
6)
)
)
)

(9

(10)

Total. (Column (b} must equal Farm 990, Part X, col. (B) line 13.)

» 8,380,000, .

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

2

3

(&)

o

7

REoN R BRSCR NCLY Kt R KLY R

[o2]

{
{
{
(
(
(
(
(
(

9)

(19)

Total. (Column (b) must equal Form 980, Part X, col. [B) ling 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of iiabifity

{b) Amount

1) Federal income taxes

2

3

o

w

(]

~]

8

()
(2)
(3)
(4)
(8)
(6)
{7)
(8)
{9)

9

(10}

(1)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) W

1

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JBA
0E1270 1.000
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Schedule D (Form 990) 2010 58-1735543 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenus (Form 990, Part VI, column (&), Ine 12) . . . . . . 1 4,603,526,
2 Total expenses {Form 990, Part IX, column {A), iNe 25) . . . . . . . . 2 4,682,624,
3 Excess or (defici) for the yvear. Subtractline2fromilined _ . . . . .. . .. . . . . ... 3 -79,098.
4 Netunrealized gains (l0Sses) ONIMVESIMENIS | . . . . . . . . . . 4 42,060,
5 Donated services and use of facilities . . . L L e e e e e e e e e e e e 5
6 Investment eXPensSes , | | . . .. .. L. e e e e e 6
7 Prior period adiUSIMents | | . L L e 7
8 Other (Describe i P XIVL) | . . . . ottt 8
9 Total adjustments (net). Add lines 4 through B . . . . . . . o o e 9 42,060,
10  Excess or {deficit) for the year per audited financial statements. Combing lines3and9 . . . . . . . 10 -37,038.
Reconciliation of Revenue per Audited Financia! Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... 1 7,326,346,
2 Amounis included on line 1 but not on Form 990, Part VI, line 12: '

a Netunrealized gains oninvestments . . . L 2a 42,060,

b Donated services and use of facilities . . . . . . ... . 2b 175, 760.

¢ Recoveries of prioryeargrants | _ . . . . . . . . L e e e e 2¢ i

d Other (Describein PartXIV.) . . . . . .. . 2d 2,505,000, .

e Addlines 2athrough 2d | . . . L e 2e 2,722,820,
3 Subtractline2efromlinel . . . .. ... .. e e e 3 4,603,526,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 920, Part VI, ine 7b _ | . . . . 4a

b Other (Describe inPartXIV.) . . . .. ... . e ab

c Addlinesdaanddb | . . e 4c
5 Toial revenue. Add lines 3 and 4c. (This must equal Form 990, Partl ine 12) . . v v v o« o o o o o .. 5 4,603,526.

Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return
1 Total expenses and losses per audited financial statements . ... 1 7,363,384,
2 Amounis included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a 175,760

b Prior year adjustments L 20 -

c Other EOSSGS .................................... 2c

d Other (DescribeinPartXiv) 2d 2,505,000,

e Addlines2athrough2d e 2e 2,680,760,
3 Subtractline2efromline1 . .. . . . ... .. ... e e 3 4,682,624,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (DescrbeinPattXivy 4b

c Add ||neS 4a and 4b ............................................. 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18). . . . . . . . . .. ... 5 4,682, 624.

CETRR U Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, fines 1b and 2b;
Part V, line 4: Part X, line 2; Part X|, line 8; Part Xl}, lines 2d and 4b; and Pan Xl lings 2d and 4b. Also complete this part to provide
any additional information.

JBA
QE1271 1.000
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Schedule D [Form 990) 2010 58-1735543 Page 5
CERRAA Supplemental Information {continued)

ESCROW ACCOUNT

FORM 990, SCHEDULE D, PART IV, LINE 2B

MAJOR REPAIR FUND (MRF) IS A LIABILITY HELD FOR THE BENEFIT OF THE
HOMEQOWNERS . THE HOMEOWNER MORTGAGE IS BROKEN OUT ACCORDINGLY AND 515 PER
MONTH IS PUT INTO THIS ACCOUNT, THIS ACCOUNT IS ONLY USED FOR NECESSARY

LARGE EXPENSFS., TOTAL AT 12/31/2010 IS $237,984.

OTHER TRANSFERS TO HOMEOWNERS
FORM 990, SCHEDULE D, PART XII AND XIII, LINE 2D
THE TOTAL VALUE (AT COST) OF TRANSFERS TC HOMEOWNERS IN 2010 WAS

$2,505,000.

Schedule D (Form 990) 2010

JEA
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regaraing
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Service P> Attach 1o Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LQOUIS 58~1735543
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, truslees

or key employees listed in Form 990, Part VII} ar entity in connection with professional fundraising services? |:| Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
{iv) Gross receipts {or retained by}

from activity fundraiser listed in
col. {i)

(iif) Did fundraiser have
{ii) Activity custody or control of
contributions?

(wi) Amount paid to
{or retained by}
organization

(i) Name and address of Individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2010
JBA

0E12581 0.020
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Schedule G (Form 990 or 920-EZ) 2010

58-1735543

Fundraising Events. Complete if the organization answered "Yes" to Form 899G, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross incomse on Form 880-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

{a) Event #1 (b) Event #2 {c) Cther Events (d) Totat events
GOLF TOQURNAMENT|HALL OF FAME 4.| (add col. {a) through
col. {c)}
{event type} (event type) (total number)
<)
=2
|1 Grossreceipts . . . . .. .. ..., 118, 681. 83,208. 24,780, 226, 669.
€| 2 Less: Charitable
contributions _ . _ . .. ... .. .. 77,114, 55,668. 21,169. 153, 951.
3 Gross income (line 1 minus
ne 2 o v o v e 41,567. 27,540. 3,611, 72,718,
4 Cashprizes ., .. .......
5 Noncashprizes . . ... .... 22,483, 5,800, 28,283,
)
| 6 Rent/faciity costs . .. .. 1,000. 759. 1,759.
QD
j= 8
G4 | 7 Food andbeverages . . . . . . 33,231, 34,925. 3,599, 71,755,
i3]
g
5| 8 Entertainment . ... ... 300. 290 590.
9 Other direct expenses | _ . ., ., 3,131, 6,390 15,322 24,843.
10 Dircct expense summary. Add lines 4 through @ incolumn (d) . . . . . . . ... . ... . ..... > |{ 127,230,
11 Net income summary. Combine line 3, column (d),andline 10 . . . . . . . o . . v v v v e v v v > -54,512.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
: b) Pull tabs/Instant ; {d) Total gaming (add
g (a) Bingo bir('sgl)!pL:og?esssicg girr]wgo {c) Other gaming col. {a) through col. (e))
2
&
1 Grogsrevenue . . . . . ... ....
| 2 Cashprizes . .........
21 3 Noncashprizes ... ........
L
§ 4 Rentffacilitycosts _ . ...
&
5 Otherdirectexpenses . . ... . .. B
|| Yes % [ |Yes % || |Yes %ot
6 Volunteer labor . . ... .. No No No
7 Direct expense summary. Add lines 2 through s incolumn{d) _ ., . . . ... ... .. . . ..... > | )
8 Net gaming income summary. Combine line 1, columnd,andline? . . . . . . ... .. ... »
9 Enter the state{s) in which the organization operates gaming activites: __ L L
a Is the organization licensed to operate gaming activities in each of these states? . . . ., ... ..... DYes D No
b If "No," explain:
10a Were any of tha organization's gaming licenses revoked, suspended or terminated during the taxyear?, | [ Tves| [No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ} 2010
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58-1735543

Schedule G (Form 990 or 990-E7) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . ... ... .. . ... ... L_]Yes \_l No
12 Is the organizaticn a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L L o e e e e e e e e e I:lYes |:| No
13  Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . . . . 0 e e e e e s e e 13a %
b Anoutsidefacility . . . . . . . . . i i e e e e e e e e e e s 13b %o
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B e
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
=YY T = I:IYes D No
b If "Yas," enter the amount of gaming revenue received by the organization®» $ __ and the
amount of gaming revenue retained by the third party » §
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

I:l Director/officer D Employee [l Independent contractor

17  Mandatory distributions:
a |s the organization required under staie law to make charitable distributions from the gaming proceeds to
retain the State GaMING CENSE?, . . . . . . . o\ v v et e e e e et e e e e L IYes[ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » 3§
Supplemental Information. Complete this part to provide the explanation required by Part|, line 2b,
columns (iiiy and {v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 920-EZ) 2010
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SCHEDULE M
{Form 990)

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

| CMB No. 1545-0047

2010

Open To Public

Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
EE  Types of Property
(e}
ohfeac)k if | Number of c(gr)nributions or |  MNoncash contribution Method of(‘;)etermining
applicable items contributed Fo?r:]ngggfspgeﬁ%“ﬁiﬁg 1g noncash contribution amounts
1 Art-Worksofart, , ... ... ..
2 Art- Historical treasures. . . . . .
3 Art- Fractional interests , . . . . .
4 Books and publications . . .. ..
5 Clothing and househoid
goods, . ... ...,
6 Cars and othervehicles , . . . ..
7 Boatsandplanes., . ... .....
8 Intellectualproperty . . . ... ..
9 Securities - Publicly traded . . . . X 4. 17,253. |STOCK QUOTE
10 Secutities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ., .. ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . .. .. 00
14 Qualified conservation
contribution - Other . . . . .. ..
15 Real estate - Residential . . . . . .
16 Real astate - Commercial . . . . .
17 Reaslestate-Other. . . . .. ...
18 Collectibles. . . ... .......
19 Foodinventory, . ... .. .. ..
20 Drugs and medical supplies . . . .
21 Taxidermy .. ... ... ...
22 Historical artifacts . . . . .....
23  Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Otherp( ATCH 1 } 284, 854,250.
26 Otherw(_______________ )
27 Otherw(_______________ )
28 Otherw»(________ ___ )
29 Number of Forms 8283 raceived by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that ) '
it must hold for at least three years from the date of the initial contribution, and which is not required to be | .
used for exempt purposes for the entire holding period? | . . . . . . . . . 0 i e e e e e e 30a X
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard [*.-.
oMt Ut ONS ? L e e e e 31 X
32a Does the organization hire or use third parties or related organizations to soticit, process, or sell nencash
GO UONS T | . e e e e e e 32a X
h If "Yes," describe in Part Il
33 if the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part I

For Paperwork Reduction Act Notice, see the Instructions for Form $90.

JSA
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Schedule M (Form 990) (2010} 58-1735543 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART T - OTHER NONCASH CONTRIBUTIONS

{(B) NUMBER OCF (C}) REVENUES {D) METHOD OF

DESCRIPTION (A} CHECK CONTRIBUTIONS REPORTED DETERMINTING
BUILDING MATERIALS X 23. 114,705. COST/SELLING PRICE
RESTORE MATERIALS X 200. 715,464, RESALE VALUE
VARIQOUS AUCTION ITEMS X 61. 24,081, COST/SELLING PRICE
TOTALS 284. B54,250.

JSA Schedule M {Form 890) (2010)
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SCHEDULE O | omB No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Desartment of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public
Internai Revenua Service > Attach to Form 990 or 990-EZ. Inspection
Nama of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 5EB8-1735543

CONFLICT OF INTEREST MONITORING PROCEDURES

FORM 990, PART VI, SECTION B, LINE 12C

ANNUAL DISCLOSURE CF CONFLICTS OF INTEREST IS REQUIRED OF ALL BOARD
MEMBERS. IF A CONFLICT ARISES THROUGH BOARD OF GOVERNANCE COMMITTEE

REVIEW BOARD MEMBERS ARE REQUIRED TO ABSTAIN DURING MEETINGS.

AVAILABILITY OF ORGANIZATICN'S GOVERNING DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

TEE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND

CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

BOARD REVIEW OF F¥FORM 990

FORM 990, PART VI, SECTION B, LINE 11B

A DRAFT COPY OF THE FORM 990 IS MADE AVAILABLE FOR REVIEW TO SELECTED

FINANCE COMMITTEE MEMBERS BEFORE FILING.

COMPENSATION DETERMINATICON PROCESS FCR EXECUTIVE DIRECTOR

FORM 990, PART VI, SECTION B, LINE 15A

THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED EVERY FIVE YEARS UPON THE
EXPIRATION OF THE EXISTING CONTRACT. COMPENSATION IS DISCUSSED AND
DETERMINED AMONG BOARD PRESIDENT, PAST PRESIDENT, AND/COR PRESIDENT ELECT

WHO USE INDUSTRY DATA FOR COMPARISON PURPOSES.

RELATED CRGANIZATION TAXABLE AS PARTNERSHIP - SUPPLEMENTAL INFORMATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}
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Schedule D {Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

HABITAT FOR HUMANITY - ST. LOUIS 58-~1735543

FORM 99C, SCHEDULE R, PART III

HFHI-SA LEVERAGE II, LLC, RELATED PARTNERSHIP (B) PRIMARY ACTIVITY: NEW
MARKET TAX CREDIT COMMUNITY INVESTMENT (D) DIRECT CONTRCLLING ENTITY:
HABITAT FOR HUMANITY ST. LOUIS SHARES EQUAL COWNERSHIP WITH HABITAT FOR
HUMANITY OF GREATER LOS ANGELES (E) PREDOMINANT INCOME: QUALIFIED LOW
INCOME COMMUNITY INVESTMENT HFHSTL LEVERAGE LENDER, LLC, RELATED
PARTNERSHIP (B) PRIMARY ACTIVITY: NEW MARKET TAX CREDIT COMMUNITY
INVESTMENT (D) DIRECT CONTROLLING ENTITY: HABITAT FOR HUMANITY ST. LOUIS

{E) PREDOMINANT INCOME: QUALTFIED LOW INCOME COMMUNITY INVESTMENT

OTHER CHANGES IN NET ASSETS

FCRM 990, PART XI, LINE 8

UNREALIZED GAIN ON INVESTMENTS $42,060

ATTACHMENT 1

FORM 990, PART TIT, LINE 1 - ORGANIZATION'S MISSION

HABITAT FOR HUMANITY ST. LOUIS (HFHSL) WORKS IN PARTNERSHIP WITH GOD
AND PEQOPLE EVERYWHERE FROM ALL WALKS OF LIFE. ITS PURPOSE IS TO
CEVELOP COMMUNITIES IN WHICH PEQPLE CAN LIVE AND GROW INTO ALL THAT
GOD INTENDED. VISION STATEMENT: WORKING AS PARTNERS WITH ALL GOD'S

PECPLE TO ELIMINATE SUBSTANDARD HOUSING IN THE ST. LOUIS AREA.

ATTACHMENT 2

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1}=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0FFICER (4)=KEY EMP. (5)=HIGHEST COMP. {6)=FORMER

(C)YPOSITICN COMPENSATION FROM
(AYNAME AND TITLE (BYHOURS (1)2)(3)4)¥5X6) (D)ORG. (E)REL, ORG. (F)OTHER
29 NAT WALSH
BOARD MEMBER .25 X 0. 0. 0.

30 BOB WEST

JSA Schedule O {Form 99¢ or 390-EZ) 2010
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Schedule O (Form 990 or 990-E7) 2010 Page 2
Name of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
ATTACHMENT 2 (CONT'™D)
BOARD MEMBER 1.33 X 0. U. o.
31 KIMBERLY MCKINNEY
CHIEF EXECUTIVE COFFICER 40.00 104,829, 0. 10,883.
32 DAN CIERPIQT
CHIEF OPERATIONS OFFICER 40.00 59,996, 0. 2,476.
ATTACHMENT 3
990, PART VII- COMPENSATICON OF THE FIVE HIGHEST PAID IND, CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
HEARTLAND PLUMBING PLUMBING 353,354.
P.O. BOX 56692
ST. LOUIS, MO 63156
TEE & E TRUCKING, INC. TRUCKING AND HAULING 116,011.
1901 HADLEY ST.
SAINT LOUIS, MO 53106
SUPERIOR WALLS/PRECAST CONCRETE SOLUTION CONSTRUCTION 302,887,
300 8 MARTIN LUTHER KING DRIVE
SPRINGFIELD, IL 62703
TOTAL COMPENSATICN 772,252,
ATTACHMENT 4
FORM 990, PART VIII ~- INVESTMENT INCOME
(R) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV,. REVENUE
INTEREST 20,412, 20,412,
NEW MARKET TAX CREDIT INTEREST 76,155, 76,155,
TOTALS 96,567. 96,567,
JBA Schedule O (Form 990 or 930-EZ) 2010
OE1228 2.000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

HABITAT ¥OR HUMANITY - ST. LOUIS 58-1735543
ATTACHMENT 5

FORM 990, PART VIIT - GAMING ACTIVITIES

DESCRIPTION
RAFFLES 771. 1,259, -488,
TOTALS 771. 1,259, -488.

ATTACHMENT 6

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: MORTGAGES RECEIVABLE

BEGINNING BALANCE DUE ......cc0nunun e s e e e e veee e 913,572.
ENDING BALANCE DUE .. .. veevenreacrraneenees Crere e e s 1,523,576.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 913,572.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 1,523,576.

ATTACHMENT 7

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITTES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BCOK VALUE OR FMV
EQUITY MUTUAL FUNDS 91,263. 55,618, FMV
PREFERRED SECURITIES 20,360. 0. FMV
FIXED INCOME MUTUAL FUNDS 47,603, 30,768. FMV
OTHER 7,579. 11,114, FMV
TOTALS 166,805, 97,500,

ATTACEMENT 8

FORM 99(, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: WELLS FARGO

ORIGINAL AMOUNT: 300, 000.

INTEREST RATE: 1.850000

MATURITY DATE: 06/01/2009

JSA Schedule O (Form 990 or 990-EZ) 2010

QE1228 2.000
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Schedule O (Form 890 or 990-E7) 2010

Page 2

Name of the organization

HABITAT FOR HUMANITY - ST.

Employer identification number

REPAYMENT TERMS:
SECURITY PROVIDED:

BEGINNING BALANCE DUE .
ENDING BALANCE DUE

LENDER: CITIMORTGAGE
ORIGINAL AMOQUNT:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

L a s .

LOUIS 58~1735543
ATTACHMENT 8 (CCNT'D)

REVOLVING LINE COF CREDIT

HABITAT SECURITIES ACCOUNT
.................... et e 296,663.
.............. e r e e e 299,967,
475,471,

HOMEOWNER ASSISTANCE
Gt res i s s e e e e eras e 5985, 950.
.................. s ee s 7,279,

JSA
OE1228 2.000

BAY3YB 1315 11/3/2011

Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-E2Z) 2010

Page 2
Name of the crganization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
ATTACHMENT 8 (CONT'D}

LENDER: FIRST NATICONAL BANK

INTEREST RATE: 6.000000

MATURITY DATE: 07/01/2013

REPAYMENT TERMS: MONTHLY INTEREST & PRINCIPAL PAYMENTS

SECURITY PROVIDED: DEED OF TRUST

PURPOSE OF LOAN: EXEMPT PURPOSE OF HOME CONSTRUCTICN

BEGINNING BALANCE DUE .........c.. i e e e e ce e 664,421,
ENDING BALANCE DUE ..... i s et b es e e s s e s e, ce s e e e 643,660,
LENDER: US BANK

INTEREST RATE: 7.250000

MATURITY DATE: 09/01/2012

REPAYMENT TERMS: MONTHLY INTEREST & PRINCIPAL PAYMENTS

SECURITY PROVIDED: ORGANIZATICN ASSETS

PURPOSE OF LOAN: EXEMPT PURPOSE COF HOME CONSTRUCTION

BEGINNING BALANCE DUE ..t v evvennnecrsocennsens ch st e 14,6792,
ENDING BALANCE DUE ...t enioeenennens P e s sa e e e e, 9,055,
JSA Sehedule O (Form 990 or 990-EZ} 2010

0E1228 2.000
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Schedule O (Form 990 or 980-EZ) 2010

Page 2
Name of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS £58-1735543
ATTACHMENT 8 (CONT'D)
LENDER: MBS UI SUB-CDE VIII
ORIGINAL AMQUNT: 3,430,000,
INTEREST RATE: 1.000000
MATURITY DATE: 12/01/2023
REPAYMENT TERMS: INTEREST ONLY PAYMENTS UNTIL JUNE 2015
SECURITY PROVIDED: ASSETS ACQUIRED WITH LOAN PROCEEDS
PURPOSE OF LOAN;: EXEMPT PURPOSE OF HOME CONSTRUCTION
BEGINNING BALANCE DUE ......¢..teevencnnnn s r e s s a s e s es ey 3,430,000.
ENDING BALANCE DUE ........ c et e 3,430,000,
LENDER: USBCDE SUB-CDE XXXVII
ORIGINAL AMOUNT: 4,950,000.
INTEREST RATE: 0.760570
DATE OF NOTE: 12/15/2009
MATURITY DATE: 12/15/2024
REPAYMENT TERMS: INT,-ONLY PMTS UNTIL 12/16/16; AMORT. THEREAFTER
SECURITY PROVIDED: ASSETS ACQUIRED WITH LOAN PROCEEDS
PURPOSE OF LOAN: EXEMPT PURPOSE OF HOME CONSTRUCTION
BEGINNING BALANCE DUE .......... s er s e fee e 4,950,000,
ENDING BALANCE DUE ...u e tncnnnenseons e e e a e 4,950,000.
15 Schedule O (Form 990 o 990-E2) 2010

0E1228 2.000
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Schedule O {Form 990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 58-17355643
ATTACHMENT 8 (CONT'D)
LENDER: IFF CONSTRUCTION NOTE
ORIGINAL AMOUNT: 600, 000.
INTEREST RATE: 6.000000
DATE OF NOTE: 11/01/2010
MATURITY DATE: 12/01/2025
REPAYMENT TERMS: MONTHLY PAYMENTS OF $5,063
SECURITY PROVIDED: FIRST DEED OF TRUST ON BUILDINGS AND RENTS
PURPOSE OF LOAN: CONSTRUCTION LOAN
BEGINNING BALANCE DUE ....vvencceriironconenn Ce s r s e 0.
ENDING BALANCE DUE . veenr it nan s e e e e e . 600, 000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 9,955,713,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYAELE 9,940,861,
JSA Schedule O (Form 980 or 990-EZ) 2010
0E1228 2.000
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58-1735543

Schedule R {Form 980} 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010

OE1510 1.000
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Form 8868 (Rev. 1-2011}
e |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, |, . ., .. » | X

Note. Only complete Part Il if you have alrgady been granted an automatic 3-month extension ¢n a previously filed Form B868.

e |f you are filing for an Automatic 3-Month Extension, complete only Fart | {on page 1).
mi Additional (Not Automatic) 3-Month Extension of Time. Only fite the criginal (no copies needed).

Type or Name of exempt organization Employer identification number
print HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

File by the Number, street, and room or suite no. if a P.O. box, ses instructions.

exended | 3763 FOREST PARK PARKWAY

filing your City, fown or past cffice, slate, and ZIP code. For a foreign address, see instructions.

reum. S22 | g7, LOUIS, MO 63108

Enter the Return code for the return that this application is for {file a separate application foreachreturm) ., . ... .. ... n
Application Return | Application Return
Is For Code |ls For Caode
Form 990 01 5 R
Form 990-BL 02 Form 1C41-A 038
Form 990-EZ 03 Form 4720 0g
Form 990-PF 04 Form £227 10
Form 990-T (sec. 401(a) or 408{a} trust) 05 Form 6069 11
Form 990-T (trust othar than above) 08 Form 8870 12

STOP! Do not complete Part il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » KIMBERLY MCKINNEY

Teiephone No. » 314 371-0400 FAX No. »
o If the crganization does nct have an office or place of business in the United States, check this box

o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 7201 . If thisis
for the whole group, check thisbox | . » . lf it is for part of the group, check thisbox ., ., . . > [_] and attach a
list with the names and EINs of all members the extension i for.

4 1request an additional 3-month extension of time until 11/15 ,2¢ 11

5  For calendar year 2010 | or other tax year beginning , 20 , and ending , 20

& f the tax year entered in line 5 is for less than 12 months, check reason: i__| Initia! return L_I Final return
Change in accounting period
7 State in detail Why you need the extension ALL INFORMATION NECESSARY TO COMPLETE AN
ACCURATE RETURN IS NOT AVAILABLE AT THIS TIME,

8a |i this appiication is for Form 99C-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a,$ 0.
b If this application is for Form 990-PF, 880-T, 4720, or 6069, enter any refundable credits and i
estimated tax payments made. Include any prior year overpayment allowed as a credit and anyf

amount paid previously with Form 8868, 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0.

Signhature and Verification
Under penalties of perjury, | declge

it Is true, correct,

Signature B>

¢ compliete, 3

Title = CPA

that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
3t | am authorized to prepara this form.

pate » 08/01/2011

L/

JSA

QFBOS5 3.000

BAY3YS

ot

1315 8/1/2011

11:48:55 AM V 10-7.1

5883-00

Form 8868 (Rev. 1-2011)

PAGE 1



Form '8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury L

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

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . ., ... ......... X

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

Electronic filing {e-file}. You can electronically file Form 8868 if you neec a 3-manth automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extensicn of time. You can elactronicaliy file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent te the IBS in paper format (see
instructions). For mare details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form $90-T and requasting an automatic 6-month extension - check this box and complete

Pt L O e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request &an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print HABITAT FOR HUMANITY - ST, LOUIS 58-1735543
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due data for 3763 FOREST PARK PARKWAY

igitzgnvfélge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions, ST. LOUIS, MO 63108

Enter the Return code for the return that this application is for (file a separate application foreachreturn}y ., .. . .. .. m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 890-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 98C-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form §80-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 08 Form 8870 12

e The books are in the care of » XIMBERLY MCKINNEY

Telephone No. »» 314 371-040C0 FAX No. »
e |f the organization does not have an office or place of business in the United States, check this bax
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1201 . If this is
for the whole group, check thisbox | . | . | » D . If it is for part of the group, check this box > [_l and attach
a list with the names and EiNs cf all members the extension is for,
1 | requast an automatic 3-month (6 months for a corporation required to iile Form 990-T) extensicn of time
until 08/15 20 11 |, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year2010  or
> - tax year beginning . 20 , and ending , 20

2 i the tax year entered in fine 1 is for less than 12 months, chack reascn: D Initial return D Final return
Change in accounting period

3a |f this application is for Form §80-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3ai$ 0.

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

estimated tax payments made. include any prior year overpayment allowed as a credit, 3b/$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

{Electronic Federal Tax Payment System). See instructions. 3c/$ 0.

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

OFSD‘éiﬁLOOO [ £
BAY3Y8 1315 5/11/2011 12:34:29 PM V 10-6.1 5883-00 PAGE 1



