FINAL CLIENT COPY - DO NOT FILE

COHNREZNICK LLP
200 SOUTH WACKER DRIVE, SUITE 2600
CHICAGO, 1L 60606

HABITAT FOR HUMANITY - ST. LOUIS
3763 FOREST PARK PARKWAY
ST. LOUIS, MO 63108

DEAR CLIENT:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF YOUR INCOME TAX RETURNS
FOR THE PERIOD ENDED DECEMBER 31, 2011 FOR:

HABITAT FOR HUMANITY - ST. LOUIS AS FOLLOWS...

2011 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

2011 SCHEDULE A - PUBLIC CHARITY STATUS AND PUBLIC SUPPORT

2011 SCHEDULE - SCHEDULE OF CONTRIBUTORS

2011 SCHEDULE D - SUPPLEMENTAL FINANCIAL STATEMENTS

2011 SCHEDULE G - SUPPLEMENTAL INFO. REGARDING FUNDRAISING/GAMING
2011 SCHEDULE M - NONCASH CONTRIBUTIONS
0
R

v9)

2011 SCHEDULE - SUPPLEMENTAL INFORMATION TO FORM 990 OR 990EZ
2011 SCHEDULE - RELATED ORGANIZATIONS AND UNRELATED PARTNERSHIPS
2011 8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH
THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

UPON AN AUDIT OF THE RETURN(S), REQUESTS MAY BE MADE FOR SUPPORTING
DOCUMENTATION. THEREFORE, WE RECOMMEND THAT YOU RETAIN ALL PERTINENT
RECORDS.

FORM 990 MUST BE MADE AVAILABLE FOR PUBLIC INSPECTION FOR A PERIOD

OF THREE YEARS, BEGINNING WITH THE DATE THE RETURN 1S FILED. THE
AVAILABLE DOCUMENT MUST BE AN EXACT COPY OF THE RETURN AND SCHEDULES
(INCLUDING SCHEDULE B), AS FILED WITH THE IRS, EXCEPT THAT THE NAMES
AND THE ADDRESSES OF THE CONTRIBUTORS MAY BE EXCLUDED. ANY
ORGANIZATION THAT FAILS TO COMPLY WITH THIS PROVISION IS SUBJECT TO A
PENALTY OF $20 FOR EACH DAY THAT INSPECTION IS NOT PERMITTED, UP TO A
MAXIMUM OF $10,000. ANY ORGANIZATION THAT WILLFULLY FAILS TO COMPLY
SHALL BE SUBJECT TO AN ADDITIONAL PENALTY OF $5,000. YOU ARE ALSO
REQUIRED TO PROVIDE COPIES OF THE RETURN IF YOU RECEIVE SUCH A
REQUEST. SHOULD YOU RECEIVE A REQUEST FOR INSPECTION OR FOR COPIES OF
YOUR RETURN, YOU MAY WANT TO CONTACT US FOR FURTHER DETAILS.

THESE RETURNS WERE PREPARED FROM INFORMATION PROVIDED BY YOU OR YOUR
REPRESENTATIVE. THE PREPARATION OF TAX RETURNS DOES NOT INCLUDE THE
INDEPENDENT VERIFICATION OF INFORMATION USED. THEREFORE, WE RECOMMEND
YOU REVIEW THE RETURNS BEFORE SIGNING TO ENSURE THERE ARE NO OMISSIONS
OR MISSTATEMENTS. |IF YOU NOTE ANYTHING WHICH MAY REQUIRE A CHANGE TO



FINAL CLIENT COPY - DO NOT FILE

THE RETURNS, PLEASE CONTACT US BEFORE FILING THEM.

WE SINCERELY APPRECIATE THIS OPPORTUNITY TO SERVE YOU. PLEASE CONTACT

US IF YOU HAVE QUESTIONS CONCERNING THE RETURNS OR IF WE MAY BE OF
FURTHER ASSISTANCE.

VERY TRULY YOURS,

JOHN WOODBURY
PARTNER
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COHNREZNICK LLP
200 SOUTH WACKER DRIVE, SUITE 2600
CHICAGO, 1L 60606
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INSTRUCTIONS FOR FILING
HABITAT FOR HUMANITY - ST. LOUIS
FORM 8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION
FOR THE PERIOD ENDED DECEMBER 31, 2011

ECRA AR R R e R R R R R S o S e e R R R R R

SIGNATURE. ..
THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE
SIGNED (USE FULL NAME) AND DATED BY THE TAXPAYER.

FILING. ..
RETURN YOUR SIGNED FORM 8879-EO TO:

COHNREZNICK LLP
200 SOUTH WACKER DRIVE, SUITE 2600
CHICAGO IL 60606

PAYMENT OF TAX...
NO PAYMENT OF TAX 1S REQUIRED.

FORM 8879-EO SERVES AS A REPLACEMENT FOR YOUR SIGNATURE THAT WOULD BE
AFFIXED TO FORM 990 IF YOU PAPER FILED YOUR RETURN.

PLEASE DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE
SERVICE. DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY
TRANSMIT YOUR RETURN WHICH 1S DUE ON NOVEMBER 15, 2012. WE

WOULD APPRECIATE YOUR RETURNING THIS FORM AS SOON AS POSSIBLE

AS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE INTERNAL
REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN 1S ACCEPTED.

YOUR RETURN 1S NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.

ECRA AR R S R R R R R R S S e e R R R R R R
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2011, or fiscal year beginning _ _ _ _ _ _ _ _, 2011,andending _ _ _ _ _ _ _ _, 20 _ _ _ |
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@1 1
Internal Revenue Service P See instructions on back.
Name of exempt organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

Name and title of officer

KIMBERLY MCKINNLEY, CEO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O-
on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 4,146,436.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . . ... .. .. 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22) . . . . ... ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Part Il line 8¢) _ _ . . 5b

=FYsdlll Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize COHNREZNICK LLP to enter my PIN 1]7]2]5]6 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P pate p»11/15/2012
ETgll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

15/5(8[8|012|2|1|4]7

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2011)

JSA
1E1676 1.000

4886DW 746P 1/22/2013 3:49:11 PM V 11-6.4 43-00208432-5 PAGE 1
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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B crctamicane: | ABITAT FOR HUMANITY - ST. LOUIS
] Moress Doing Business As 58-1735543
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 3763 FOREST PARK PARKWAY (314) 371-0400
Terminated City or town, state or country, and ZIP + 4
: Amended ST. LOUIS, MO 63108 G Gross receipts $ 4,295,156.
L ssggic:;on F Name and address of principal officer: KIMBERLY MCKINNEY H() LSﬁ}Ifi!tSe:?gmup return for B Yes No
3763 FOREST PARK PARKWAY ST. LOUIS, MO 63108 H(b) Are all affliates included? ves | |No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WW_HABITATSTL.ORG H(c) Group exemption number P 7201
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1986| M State of legal domicile: MO
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ __ ___ _ __ _ __ _ _ _ _ _ _ _ _ _ _ _ o ____
g|  TO_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.
é 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . . . . .. .. ... .... 3 29.
_$ 4 Number of independent voting members of the governing body (Part VI, linetby 4 29.
E 5 Total number of individuals employed in calendar year 2011 (PartV, line2a), . . . . . . . . .. ... ... ... 5 45.
2 6 Total number of volunteers (estimate if necessary) . . . . . . L. L L, 6 4,564.
7a Total gross unrelated business revenue from Part VIII, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, liNn€34 . . .+ & & & 4 & 4 & 4 & 4 & 4 s o nnnn e as 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) 3,195,433. 2,702,388.
g 9 Program service revenue (Part VIll, line2g) . . . . . . .. .. .. COPY FOR 733,538. 1,154,737.
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d), | | . . PUBLIC INSPECTION 93,849. 40,802.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 580,706. 248,509.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), , . . . . . 4,603,526. 4,146,436.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,650,413. 1,770,627.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) _ . . . . . . . . .. .. ... 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) pp 407,886.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 3,032,211. 2,999,497.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) = . 4,682,624 . 4,770,124.
19 Revenue less expenses. Subtractline 18 from N 12, . . . & v v & 4 v o v o v v e e e et -79,098. -623,688.
5 § Beginning of Current Year End of Year
%% 20 Total assets (Part X, ine 16) . . . . . . . . ., 14,602,059. 17,685,944.
<8121 Total liabilities (PartX, ne26) . 11,602,770. 17,221,256.
§§ 22 Net assets or fund balances. Subtractline21fromline20. . . . . . v v v v v v v u w0 v 2,999,289. 464,688.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self-
5 employed P> I:I P00132284
reparer
UsepOnIy Firm's name P> COHNREZNICK LLP EIN » 22-1478099
Firm's address P> 200 SOUTH WACKER DRIVE, SUITE 2600 CHICAGO, IL 60606 Phone no. p» 312-508-5900
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . @ v & v v v v o v a v X Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA

1E1065 1.000

4886DW 746P 1/22/2013 3:49:11 PM V 11-6.4 43-00208432-5000 PAGE 2
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Form BBEB (Rev. 1-2012)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868 .
o |f Ecu are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
Type or
print HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

Number, street, and room or suite no. If a P.O. box, see instructions. Social secunly number (SSN)
File by the
duedatefor | 3763 FOREST PARK PARKWAY [}
rr:'t:‘rln!“é”;e 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) . . . . . . . . . . .. | GI 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of B KIMBERLY MCKINNEY

Telephone No. » _ 314 371-0400 . FAX No. b
e |[f the organization does not have an office or place of business in the United States, check thisbox , . . . . ... ... ... | 4 D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f this is
for the whole group, check thisbox | , , ., . . | |:| I itis for part of the group, check this box, , . ., . . . | 2 U and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11718 .20 12
5 Forcalendaryear 2011 | or other tax year beginning , and endmg 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: |__j Initial return i_[ Final return
Change in accounting period
7  State in detail why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE AND
ACCURATE RETURN.

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

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the besl of my knowledge and belief,
it is true, correct, and complete, and that | am authonized to prepare this form

Signature B> {\_Q-:I L\S L{_%Z'\/ e » C PA pae > € !‘J “1.._..
X d

Form 8868 (Rev 1-2012)

" rUENUE SERVICE
INTER! A‘%%L\éﬁsg%wcﬁ
SCH”—I £R PARK

AUG 017 2012

~ECEIVED
24304

J5A

1FB0S5 4 000

4886DW 0000 8/6/2012 10:15:41 AM V 11-5 43-00208432-5000 PAGE 1
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Fom 3868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

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 Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8888.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically 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 to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

AR NN o i s i P S R R RN R DN R B T R AU SN L S T UL S T D O 5 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions

Name of exemp! organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print HABITAT FOR HUMANITY - ST. LOUIS [X] 58-1735543
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 3763 FOREST PARK PARKWAY [_|
::::th?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. LOUIS, MO 63108
Enter the Return code for the return that this application is for (file a separate application for ea;f_\ FBLOM): coasmie w w @ & s 0| J
Application Return | Application & 2 Return
Is For Code |Is For ¢ d . Code
Form 990 01 Form 990-T (corporation) “ 07
Form 990-BL 02 Form 1041-A ' 08
Form 990-EZ 01 Form 4720 . ' 09
Form 990-PF 04 |Form 5227 ¥ Ly s 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 { T, Gl 11
Form 990-T (trust other than above) 06 | Form 8870 <y < e N

LN a;;\
e The books are in the care of B KIMBERLY MCKINNEY O
Telephone No. » 314 371-0400 FAX No. b

e |[f the organization does not have an office or place of business in the United States, check thisbox _ _ . . . . . ... .. .. > [:'
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) "] 20O | . If this is
for the whole group, check thisbox _ . . . . . | 2 l:] Ifitis for part of the group, check this box, = = = = . | | 2 l_] and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 2012 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year 2011 or
> - tax year beginning , 20 , and ending , 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
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 t 0 =
(Electronic Federal Tax Payment System). See instructions. 3cl$ '
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

JSA
1FB054 4.000

4886DW 746P 5/9/2012 5:11:57 PM "V T1-4.4 43-00208432-5000 PAGE 1
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Form 990 (2011) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . .. ... .. ... .. .. ...,

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L L e
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 organization's program service accomplishments for each of its three largest program services, as measured 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 expenses, and revenue, if any, for each program service reported.

|:|Yes No

4a (Code: ) (Expenses $ 2.396,793. including grants of $ ) (Revenue $ 221.648. )
HOME CONSTRUCTION: BUILD AFFORDABLE, ENERGY EFFICIENT HOUSING FOR
SALE AT NO PROFIT/NO INTEREST TO LOW INCOME FAMILIES WHO RESIDE IN
SUBSTANDARD HOUSING (17 HOMES WERE UNDER CONSTRUCTION DURING THE
YEAR); ALSO INCLUDES SITE ACQUISITION FOR HOMES AND THE SUPPORT
AND EDUCATION OF HOMEOWNERS

4b (Code: ) (Expenses $ 1,259,054 including grants of $ ) (Revenue $ 825.207. )
RESTORE: RETAIL FACILITY THAT PROVIDES NEW AND USED BUILDING
MATERIALS FOR SALE TO THE GENERAL PUBLIC WITH THE PROCEEDS
BENEFITING THE MISSION OF HABITAT FOR HUMANITY ST. LOUIS

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,655,847.
1E10528 000 Form 990 (2011)

4886DW 746P 1/22/2013 3:49:11 PM V 11-6.4 43-00208432-5000 PAGE 3
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Form 990 (2011) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . v v v i it e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete 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,Partl. . . . . . . . . v v i i it it i i i s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. o oo v i v oo o 4 X

5 Is 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,
| 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part ] . . . v o v o v i i i i e s e s e e e e e 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, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll « v v v v v v v v e e e e e e e e e e e e e e e e e e e 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, Part IV « v v v v v o e v e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, PAartVl | . o ot ittt e e e e e e e e e e e e e e 11a| X
b Did the organization report 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, PartVIl , , . . . . ... ........ 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, , . . . ... ... ...... llc 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, Part IX ., . . . . . . .. . . . .. o uuunenun.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1lle X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xl .+« . v o v o v i i i e s e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIlI, and Xlllisoptional . . . . . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 1l4a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, 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 llland 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 report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v v i i it it i s e s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v o v o v i v e e s e e e e e e e e e e e e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ... .. 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1.000
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Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . ... ... ............ 22 X
23 Did the organization answer "Yes" to Part VII, 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 Schedule J ., . . . . . . i i it i e e e e e e e e e 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 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” g0 t0 liN€ 25. . . . . . o i i i i i e e e e e e e e e e e e e ee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L Ll e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . ... ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part |, . . . . . . o i i i it i et e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . ............ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . o o o i e e e e e e e e e e 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, PartlvV.. . .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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, . . . . . . . . i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v v v i et e e e e e e e e e e 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 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . .. ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Il
IV,and V, lINE L o o v s 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 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. .. .. ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 _ . . . . . . .. .. . . . . ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . & . i i i i i it i e e e e 36
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 purposes? If "Yes," complete Schedule R,
PartVl . . . e e e e e e e e e e e e e N X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . .. .. ... ... .. .. .... 38 X
Form 990 (2011)
JSA
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . .. ... oo, [ ]

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 24

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . . L . e e e e e e e e e e e e lc X

2a Enter the number of employees reported 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 45

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. 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 more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO _ , . . ... ... ... 3b
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 country (such as a bank account, securities account, or other financial
BCCOUNE? L 1 st e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: » __
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 transaction at any time during the taxyear? , , . ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @ . i i i i e e . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? , . , . . . . ... ... .. ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . . L L. L e e e e e e e e e e e 6b

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 to the payor? . . . . . . . . L. L L e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82822 . & v v i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

a Did the organization make any taxable distributions under section4966? ., . . . . ... ... ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , ., . . ... ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ., . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o i i e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .. . .. ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | ., . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans , . . . .. ... .......... 13b
c Enterthe amountofreservesonhand ., | . . . . . . . @ @ i i i i e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
1E1040/1.000 Form 990 (2011)
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Rl Governance, Management, and Disclosure For each "Yes" response to lines 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 instructions.

Check if Schedule O contains a response to any questioninthisPartVI. . . . . .« o v o v v v v i oo oo o v o n s
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year. If thereare « + . . . . la 29
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i L L e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior 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 X
6 Did the organization have members or stockholders? . . . . . . . . . o oo L e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . o i o L e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v o v i i il h e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . v o o v v i i i e s e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... . 0. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... o oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONlICES? + v v v i i i et e e i et 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 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howW thiSWas dONE .+« v v v v v v v e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . .« o o o o it L e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ........ 15a| X
b Other officers or key employees of theorganization , . . . . . . . . . @ i i v i i i it e et e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the year? . . . . . . . . . . . i L e e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... . ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P_NQNE_BEQ!I_F‘_’EQ _______________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
= organization: B>k IMBERLY MCKINNEY 3763 FOREST PARK PARKWAY ST. LOUIS, MO 63108 314-371-0400

Form 990 (2011)
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Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ................. |:|

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

la 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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

GV (B © (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an from rel_ate(_i other .
ﬁdescri:)e officer and a director/trustee) the _ organizations compensation
ours for organization (W-2/1099-MISC) from the
orgI:rllzztci’ons 8 g 5 g % % g J (W-2/1099-MISC) organization
inschedue | 22 | S| 8| |23 3 and related
0) g g % g 3 *(<°D o | % organizations
°Z| 8 e|®8
__(1) MEREDITH ANDERSON ____________
BOARD MEMBER 13.00| X 0 0 0
_( FRED BADER |
BOARD MEMBER 0| X 0 0 0
__(8 BRAD BEGGS
BOARD MEMBER 7.00| X 0 0 0
__(4) PASTOR RONALD BOBO |
BOARD MEMBER 7.00| X 0 0 0
__(5) JANE BOUDREAUX |
BOARD MEMBER/SECRETARY 11.00| X X 0 0 0
__(BRAY BURROWS
BOARD MEMBER 19.00| X 0 0 0
__(MLANCE CAGE |
BOARD MEMBER 15.00| X 0 0 0
__(8 KEVIN S CARLIE |
BOARD MEMBER/TREASURER 23.00| X X 0 0 0
__(9) JUDGE JIMMIE EDWARDS
BOARD MEMBER 2.00| X 0 0 0
_(10) RHONDA HAMM-NIEBRUEGGE _______
BOARD MEMBER 13.00| X 0 0 0
_(11) CATHERINE HANAWAY
BOARD MEMBER 2.00| X 0 0 0
_(12) LINDA HEINEY |
BOARD MEMBER 5.00| X 0 0 0
_(13) MARC HIRSHMAN |
BOARD MEMBER 12.00| X 0 0 0
_(@4PHILIP HULSE
BOARD MEMBER 8.00| X 0 0 0
JSA Form 990 (2011)
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Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfor |2 3| 21 Q18 |3& |2 | organization | (W-2/1099-MISC) from the
relétec_i = g E E :é—, 5 2 (W-2/1099-MISC) organization
organizations | Q. & 53 s|az|” and related
in Schedule | S = |3 2 ® g organizations
0) % g 8 5
°le g
g
15) DIANAKOWN |
BOARD MEMBER 6.00| X 0 0 0
16) LINDA LOEWENSTEIN |
BOARD MEMBER 9.00| X 0 0 0
17) GWENDOLYN D PACKNETT |
BOARD MEMBER 2.00| X 0 0 0
18) ROBERT O PEIENING |
BOARD MEMBER 13.00| X 0 0 0
19) JEFF POLKINGHORNE |
BOARD MEMBER 11.00| X 0 0 0
20) DANA PURKEY ]
BOARD MEMBER 9.00| X 0 0 0
21) RICHARD REILLY ]
BOARD MEMBER 18.00| X 0 0 0
22) JACQUELINE RIDDICK |
BOARD MEMBER 7.00| X 0 0 0
23) CRAIG SAUR ]
BOARD MEMBER 17.00| X 0 0 0
24) KATHY SORKIN |
BOARD MEMBER 17.00| X 0 0 0
25) MICHAEL STOKES = |
BOARD MEMBER 15.00| X 0 0 0
1b Sub-total e > 9 9 0
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . .. .. > 149,439. 0 0
dTotal (add liNesS 1b and 1C) = « « « « ¢ & v v v v @ v u e m e e e e e e e e > 149,439. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & . v 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 4 X
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 for suchperson ., ... ............ 5 X
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. Report compensation for the calendar year ending with or within the organization's tax
year.
GV (B ©
Name and business address Description of services Compensation

ATTACHMENT 1

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 »

0

JSA
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Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfor |2 3| 21 Q18 |3& |2 | organization | (W-2/1099-MISC) from the
relétec_i = g E E :é—, 5 2 (W-2/1099-MISC) organization
organizations | Q. & 53 s|az|” and related
in Schedule |= = | B g|®8 organizations
0 al=| |8 3
e |2 2
8 2
g
26) RICK SULLIVAN |
PRESIDENT 28.00| X X 0 0 0
27) EDGAR VELAZQUEZ |
BOARD MEMBER 11.00| X 0 0 0
28) NAT WALSH ]
BOARD MEMBER 15.00| X 0 0 0
29) BOB WesT ]
BOARD MEMBER 26.00| X 0 0 0
30) LORF WhLLIS ]
BOARD MEMBER 13.00| X 0 0 0
31) STEVE BROWN |
BOARD MEMBER 0| X 0 0 0
32) STEVE C JONES |
BOARD MEMBER 0| X 0 0 0
33) HOWARD sMITH |
BOARD MEMBER 22.00| X 0 0 0
34) PETE WEITZEL |
BOARD MEMBER 0| X 0 0 0
35) DORIS WILSON |
BOARD MEMBER 0| X 0 0 0
36) KIMBERLY MCKINNEY |
CHIEF EXECUTIVE OFFICER 50.00 X 149,439. 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, SectionA , , . ... ....... | 2
d Total (add lineslband1C) . . . . . & & & @ @ @ i i i it h e a aaa s >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & . v 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 4 X
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 for suchperson ., ... ............ 5 X
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. Report compensation for the calendar year ending with or within the organization's tax
year.
GV (B ©
Name and business address Description of services Compensation
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 »
JSA Form 990 (2011)

1E1055 2.000
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FINRLCEHENLGORY 13O NOT FILE

Form 990 (2011) 58-1735543 Page 9
Statement of Revenue
(G B © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

% % la Federated campaigns . . . . . . . . la
S >
3 g b Membershipdues . . . . .. ... 1b
g f c Fundraisingevents . . . . ... .. ic 25,206.
o= d Related organizations . . . . . . .. id
g% e Government grants (contributions) . . | 1€ 29,427.
Eg f All other contributions, gifts, grants,
£6 and similar amounts not included above . |_1f 2,647,755.
§-§ g Noncash contributions included in lines 1a-1f: $ 1,013,744.
h_ Total. Add lines 1a-1f « + « v v v o v v v v o v o v v o a > 2,702,388.
% Business Code
% 2a HABITAT RESTORE SALES 452000 822,177. 822,177.
% b WORKSHOP AND CLASS FEES 611430 3,030. 3,030.
g c REIMBURSEMENTS/MISCELLANEOUS INCOME 624200 78,194. 78,194.
8 d NEW MARKET TAX CREDIT INCOME 624200 251,336. 251,336.
§| e
2 f All other program service revenue . . . . .
2 | g Total Addlines2a-2f . . . . .\ i ... .. > 1,154,737.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 ....... > 3,075. 3,075.
Income from investment of tax-exempt bond proceeds . . . >
5 Royalties « =« + o+ osc e aea e e e »
(i) Real (i) Personal
6a Grossrents . . . . . . .. 4,907
b Less: rental expenses . . .
¢ Rental income or (loss) 4,907
d Netrentalincomeor (I0Ss). + « + &« v &« v v v & v 0 4 o . > 4,907. 4,907.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 14,023. 81,608.
b Less: cost or other basis
and sales expenses . . . . 17,206. 40,698.
c Gainor(loss) . « « « . .. -3,183. 40,910.
d Netgainor(IoSS) « « « « « & « « &« ¢« + &« x4 ux s > 37,727. 37,727.
% 8a Gross income from fundraising
S events (not including $ 25,206. ATCH 3
5 of contributions reported on line 1c).
x See PartIV, e 18 « « « « « v v v vt a 195,871.
g b Less:directexpenses . . . . . . . ... b 90,816.
5 ¢ Net income or (loss) from fundraising events .ATCH .4 . » 105,055. 105,055.
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
b Less:directexpenses . « . + v 4 4 .. b
c Net income or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
c Net income or (loss) from sales of inventory. . . . . .. .. » 0
Miscellaneous Revenue Business Code
11a FORGIVENESS OF DEBT 900099 138,547. 138,547.
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total. Addlines 11a-11d « « = + & + & & & & & & = & & = | 2 138,547.
12 Total revenue. See instructions « « « « « « v« v v o . . . > 4,146,436. 1,298,191. 145,857,
Form 990 (2011)
JSA
1E1051 1.000
4886DW 746P 1/22/2013 3:49:11 PM V 11-6.4 43-00208432-5000 PAGE 11



Form 990 (2011)
Elgdhg Statement of Functional Expenses

FI%"I’I’AQ"F(!EI—NMINQQF)SY T_OQQ NOT FILE 58-1735543  Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b,

(A
Total expenses

®
Program service

©)
Management and

o
Fundraising

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22., . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , _ |, 0
Benefits paid toor formembers , _ . . . . ... 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 140,469. 46,823. 46,823. 46,823.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)., . . . . . 0
Other salariesandwages . . . . . . o v o . . . 1,263,907. 910,587. 197,358. 155,962.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . + . . . . 33,008. 24,329. 4,699. 3,980.
9 Other employee benefits . . . . . . . ... .. 226,769. 167,147. 32,281. 27,341.
10 Payrollitaxes .« « « & v v v 0 i d a0 e 106,474. 78,481. 15,156. 12,837.
11 Fees for services (non-employees):
a Management . . ... ............ 0
b Legal . . . . . & i i i i it e e e 33. 33.
c Accounting + & v & v h h h e e e e e e e s 74,000. 74,000.
d Lobbying « « v v v v v v h e e e e e e e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . ... ..... 7,000. 7,000.
gOther . v v v v v i it s e e e e e e e e e e 4,638- 4,638-
12 Advertising and promotion . . . . . .. ... 181,705. 57,912. 1,956. 121,837.
13 Officeexpenses . . v v v v v v v v 0 v n v s 28,587. 13,470. 12,901. 2,216.
14 Information technology. . . . . . . . . . . .. 23,403. 6,365. 12,923. 4,115.
15 Royalties, . . . . .. v i 0
16 OCCUPANCY + = v = & = & s & s & s & s & s = » 121,957. 73,399. 48,558.
17 Travel . o o o e e e e e e e e e e e e e e e . 8,812. 3,829. 2,743. 2,240.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . . . .. i i e 184,512. 69,025. 114,813. 674.
21 Paymentstoaffiliates . .. .......... 0
22 Depreciation, depletion, and amortization . . . . 188 » 077. 122 » 665. 65 » 412.
23 Insurance , ., . . ... ... ... 47,331. 19,641. 27,690.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aCONSTRUCTION COSTS ___________ 1,058,304. 1,052,138. 6,166.
pbRESTORE COST OF SALES 789,764. 789,764.
¢VEHICLE EXPENSE 44 ,625. 39,257. 1,595. 3,773.
JdCOMMITTEE EXPENSE 23,504 . 2,592. 18,276. 2,636.
e All other expenses __ _______________ 213,245. 171,390. 24 ,569. 17,286.
25 Total functional expenses. Add lines 1 through 24e 4 > 770 > 124. 3 » 655 > 847. 706 ’ 391. 407 ’ 886.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
#E’?OSMOOO Form 990 (2011)
4886DW 746P 1/22/2013 3:49:11 PM V 11-6.4 43-00208432-5000 PAGE 12



FINRICHENLGORY 1RO NOT FILE o5 170004,

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... 256,581.| 1 471,192.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 563,786.| 2 729,112.
3 Pledges and grants receivable,net | . . . . . ... ... .. ... ... ... 765,032.| 3 336,008.
4 Accounts receivable, net _ . L 34,559.| 4 34,250.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L .................................... 0 5 0
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) . . . . . . .. . .. g s 0
% 7 Notes and loans receivable,net . . . . . ... ... ... ATCH. 5. .. 1,523,576.| 7 478,002.
2| 8 |Inventoriesforsaleoruse, | ... .. ... ... .. ... 1,120,100.| 8 2,072,398.
9 Prepaid expenses and deferred charges . . . .. ...... ATCH. 6 36,717. 9 37,150.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 2,854,209.
b Less: accumulated depreciation, . . . ... ... 10b 1,039,271. 1,824,208.|10c 1,814,938.
11 Investments - publicly traded securites . _ . . ... ... . . ATCH 7 . 97,500.]| 11 99,104.
12 Investments - other securities. See Part IV, line 11, . . . . . .. .. .. ... Q12 0
13 Investments - program-related. See Part IV, line 11 _ . . . . . . .. ... .. 8,380,000.| 13 11,114,396.
14 Intangibleassets . . . . . ... ... ... ... ... 014 499,394.
15 Other assets. See Part IV, line 11 _ . . . . . . . . . o g 15 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . .. .. ..... 14,602,059.| 16 17,685,944.
17 Accounts payable and accrued eXpenses . . . . . . . . . o oewun 1,043,088.]| 17 1,060,364.
18 Grantspayable, . . . . . ... ... 018 0
19 Deferredrevenue | . . . ... ... 019 0
20 Tax-exempt bond liabilities , . . . . ... ... ..., .. ... .. ... .. 0 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 438,821 .| 21 209,107.
2122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L . . . ... ................. Q022 0
23 Secured mortgages and notes payable to unrelated third parties ATCH . 8 . 9,940,861.| 23 15,772,575.
24  Unsecured notes and loans payable to unrelated third parties, , , . . . . . . 180,000.| 24 179,210.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . ... ... .. ..t 025 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v v v u s 11,602,770.| 26 17,221,256.
Organizations that follow SFAS 117, check here » w and complete
a lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ ... 2,420,274.| 27 15,722.
&|28 Temporarily restricted netassets ... ... ... ... ... 579,015.| 28 448,966.
e 29 Permanently restrictednetassets, . . . . ... ... ... ... ... .... Qg 29 0
I Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds = = . .. ... .... 30
#1131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances _ 2,999,289.| 33 464,688.
34 Total liabilities and net assets/fund balances. . . . . . . . . . v v o v v v .. 14,602,059.| 34 17,685,944 .
Form 990 (2011)
JSA
1E1053 1.000
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FINRCHENLGORY 1A NOT FILE o5 17000

Form 990 (2011) Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . . ... . 000 oo

1 Total revenue (must equal Part VIII, column (A), line 12). . . . . .« v o v i i i it i i e e e s s 1 4,146,436.
2 Total expenses (must equal Part IX, column (A), line25). . . . . . v v v v i i it i i s e e e 2 4,770,124.
3 Revenue less expenses. Subtractline2fromline 1 . . . . v o o v i i it i e e e e e 3 -623,688.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 2,999,289.
5 Other changes in net assets or fund balances (explainin ScheduleO) . ... ... ........... 5 -1,910,913.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . + v v v i e e e e e e e e e e e e e e e e e e e e e s 6
464 ,688.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl . . . . ... ... ... ... ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2b | X
c 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, explaln in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis | | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 L 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
Form 990 (2011)
JSA
1E1054 1.000
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FINAL CLIENT COPY - DO NOT FILE

SCHEDULE A . . . | OMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@1 1
4947(a)(1) nonexempt charitable trust. Open to Public
ﬂ?ﬁ%ﬁ?‘ﬁg&;ﬁg%gﬁii“w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(11 O &M} 0O O

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, and state: =~~~
An organization operated for the benefit of a college or university owned or operated 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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 1ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type |l c |:| Type Il - Functionally integrated d |:| Type Il - 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
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . ... ... . ..... 11g()
(i) Afamily member of a person described in (i) above? .., 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... . ... ... . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')[')f;fr:’ir:” in col. (i) of | col. (i) organized
(see instructions)) Y et | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
()]
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1.000
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FINRCHENLGORY 1A NOT FILE o5 17000

Schedule A (Form 990 or 990-EZ) 2011 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 organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 4,152,735, 4,409,038. 3,763,502. 3,195,433. 2,702,388. 18,223,096.
2 Tax revenues levied for the

organization's benefit and either paid
toor expended onitsbehalf . . . . . ..

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

4  Total. Add lines 1 through 3. . . . . . . 4,152,735. 4,409,038. 3,763,502. 3,195,433. 2,702,388. 18,223,096.

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

6  Public support. Subtract line 5 from line 4. 18,223,096.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlined4 . ... ... ... 4,152,735. 4,409,038. 3,763,502. 3,195,433. 2,702,388. 18,223,096.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 45,160. 43,494. 25,579. 20,412. 3,075. 137,720.

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v o v v v o0 v

11 Total support. Add lines 7 through 10 . . 18,360,816.
12 Gross receipts from related activities, etc. (seeinstructions) . . = « v v & 4 v v d 0 i 0 d e e e e e e 12 4,444,753.
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 thisboxand stop here . . . . . . & i i i i ittt e e e m e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 99.25¢,
15 Public support percentage from 2010 Schedule A, PartIl,line14 ., . . . . .. ... .. ... .... 15 90.30¢,
16a 331/3% support test - 2011. 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 ., . .. ... ... .......... > | X
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... .. ... ...... 4

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 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 publicly supported
0Ty o T T v.¢= 1o >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 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 how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . . L L 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 >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2011

JSA
1E1220 1.000
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FINRICHENLGORY 1RO NOT FILE o5 170004,

Schedule A (Form 990 or 990-EZ) 2011 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 Il
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership fees

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
organization's tax-exempt purpose |

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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 that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . « . . . ...

8 Public support (Subtract line 7c from
iNEB.) v v o v v v i e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v v v + s o = s s = = = = =

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + = =+ & x w e e e a e e

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) , ... .......
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)
organization, check thisboxand stophere. . . . v o v v v v i v v e i i i e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . v . v v v i i v v v 0w u a s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , . . . . .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . . . . . v . ... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'

JSA Schedule A (Form 990 or 990-EZ) 2011
1E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2.000
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@11

Name of the organization

HABITAT FOR HUMANITY - ST. LOUIS

58-1735543

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

527 political organization

501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

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

Special Rules

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) 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 (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

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, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

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, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
1E1251 1.000

4886DW 746P 1/22/2013 3:49:11 PM V 11-6.4 43-00208432-5000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization HABITAT FOR HUMANITY - ST. LOUIS Employer identification number
58-1735543
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ !- S Person
Payroll
e _________§§LQQQ: Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 2 S Person
Payroll
e _________§§LQQQ: Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ § S Person
Payroll
e ________}gQLQQQ: Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ f"_ __________________________________________ Person
Payroll
e _________§§LQQQ: Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ :E’ S Person
Payroll
e ______}129919¥{: Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ § S Person
Payroll
e ________§141§4l: Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization HABITAT FOR HUMANITY - ST. LOUIS Employer identification number
58-1735543
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7 S Person
Payroll
e ________}9912931 Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ § S Person
Payroll
e ________}gQLQQQ: Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1.000

4886DW 746P 1/22/2013

3:49:11 PM V 11-6.4
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization HABITAT FOR HUMANITY - ST. LOUIS

Employer identification number

58-1735543

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (©) q
from b i ; (b) h o ai FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
BUILDING MATERIALS, RESTORE MATERIALS,
6 | VARIOUS AUCTION ITEMS

814,541. 12/31/2011
(a) No. ()
from b i ; (b) h o gi FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive

BUILDING MATERIALS, FURNITURE, HOME
7 GOODS

199,203. 10/25/2011
(a) No. ()
from b i " (0) h o gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
(a) No. (©)
from b i " (®) h o gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
(a) No. ()
from b i ’ (®) h o gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
(a) No. ()
from b i ’ (®) h o ai FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive

JSA
1E1254 1.000

4886DW 746P 1/22/2013 3:49:11 PM V 11-6.4

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

43-00208432-5000

PAGE 22



INAL CLIENT COPY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

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

58-1735543

TR Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
1E1255 1.000

4886DW 746P 1/22/2013 3:49:11 PM V

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

11-6.4 43-00208432-5000 PAGE 23



FINAL CLIENT COPY - DO NOT FILE

SCHEDULE D S | tal Ei ial Stat t OMB No. 1545-0047
(Form 990) uppliemental Financia atements 2@11
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Internal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
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) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear, . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . ., . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor 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 benefit? . . . . . L L e e e e e e e e e e e e e e e e e e s |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land 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 . . . . . . ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . . ... .. ... .. ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ______ _________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... . . . ¢ oo ... |:| Yes |:| 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 conservation easements during the year

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
(i) and section 170(h)(4)(B)(i)? . | | . . . . . . it e e

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense 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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, 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 footnote 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 art, 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 line 1 . . . . v o o v v v o i i e e e e e e e s e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v vt h e 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 Revenues included in Form 990, Part VIIL line 1 . . . . . . . i i i i i i i i e e s e e e e e e e e »S_
b Assets included in Form 990, Part X . . . . . @ v v i i i i e e e e e e e s e e e s e s e s e s s s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1.000
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Schedule D (Form 990) 2011 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generatons T TTTTTmmmmm T mmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X?. « « v v v v v v v e e e e e e e e e e [ ]ves No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . .. ... . o i e e s e e s 1c
d Additionsduringtheyear . ... ... ... it 1d
e Distributions duringtheyear. . . . . . . . . o o i s e e le
f Endingbalance . . . . . . . . o i e e e s e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? , . . . . . . . . . .« . o v i v v e .. w Yes |_| No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .
Contributions . . . . ... ....

¢ Net investment earnings, gains,
andlosses. . . . . .. ... ...
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms. . . . . . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
Permanent endowment » %
C Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . & & v 4 it i e e e e e e e e e e e e e a e 3a(i)
(i) related organizations . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.
IRl  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « « & v v v i i i s e e e e e e 321,469. 321,469.
b Buildings - -« . oo o oo 1,645,846. 359,561. 1,286,285.
c Leasehold improvements. . . . . . . . ..
d Equipment . . ... ... .00 0000 381,925. 273,161. 108,764.
e Other « v v v v v v i i e e e e e e 504,969. 406,549. 98,420.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 1,814,938.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 3
*ETglVIIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
*E1g@YlIl 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 11 LLC 2,531,075. COST
2)HFHISTL LEVERAGE LENDER LLC 8,583,321. COST

)

4
9)
6)
7
8

)
)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » 11 » 114 > 396.
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(
(
(
(
(
(
(
(
(

)
)
)

(
(2

€

(4)
®)
(6
7
(8
(

)
)
)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)lIN€ 15.) ., . . & & v & & & & = = = = = = s # = s = s s = s = s 2 = = » » = | 2
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)

3)

4)

(5)
(6
(7
(8
(

)

)

)

9)

(10)

(11)

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

JSA
1E1270 1.000 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

4,146,436.
4,770,124.
-623,688.
715.

-405,137.
----------------------------- _404 kd 422 =
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ., . . .. .. 10 -1,028,110.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ . .. .. .. .. 1 5,463,365.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 715.

Donated services and use of facilities 2b 119,023.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 1,428,000.

Add lines 2a through 2d 2e 1,547,738.

3 Subtract line 2e from line 1 3 3,915,627.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b 230,809.

c Add lines 4a and 4b 4c 230,809.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ...... .. 5 4,146,436.
REPMIIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 6,491,475.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 119,023.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 1,602,328.

Add lines 2a through 2d 2e 1,721,351.

3 Subtract line 2e from line 1 3 4,770,124.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.), . ... .. ... . ... 5 4,770,124.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.
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CETRA Supplemental Information (continued)

FORM 990, SCHEDULE D, PART 1V, LINE 2B

ESCROW ACCOUNT

MAJOR REPAIR FUND (MRF) 1S A LIABILITY HELD FOR THE BENEFIT OF THE
HOMEOWNERS. THE HOMEOWNER MORTGAGE 1S BROKEN OUT ACCORDINGLY AND $15 PER
MONTH IS PUT INTO THIS ACCOUNT. THIS ACCOUNT 1S ONLY USED FOR NECESSARY

LARGE EXPENSES. TOTAL AT 12/31/2011 IS $230,540.

FORM 990, SCHEDULE D, PART X1, LINE 8

OTHER (DESCRIBE IN PART XIV)

ALLOWANCE FOR DOUBTFUL ACCOUNTS: $ 62,073
NEW MARKET TAX CREDITS K-1 INCOME: $ 168,736
IMPAIRMENT OF INVENTORY: $ 154,223
ALLOWANCE FOR DOUBTFUL ACCOUNTS: $ 20,105
TOTAL INCOME/EXPENSES INCLUDED IN BOOKS NOT ON TAX RETURN: $ 405,137
FORM 990, SCHEDULE D, PART XII, LINE 2D

OTHER (DESCRIBE IN PART XIV)

TOTAL VALUE (AT COST) OF TRANSFERS TO HOMEOWNERS: $1,428,000

Schedule D (Form 990) 2011

JSA
1E1226 2.000
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CETRA Supplemental Information (continued)

FORM 990, SCHEDULE D, PART XII, LINE 4B

OTHER (DESCRIBE IN PART XIV)

ALLOWANCE FOR DOUBTFUL ACCOUNTS: $ 62,073
NEW MARKET TAX CREDITS K-1 INCOME: $ 168,736
TOTAL OTHER INCOME ON TAX RETURN NOT ON BOOKS: $ 230,809
FORM 990, SCHEDULE D, PART X111, LINE 2D

OTHER (DESCRIBE IN PART XIV)

TOTAL VALUE (AT COST) OF TRANSFERS TO HOMEOWNERS: $1,428,000
IMPAIRMENT OF INVENTORY: $ 154,223
ALLOWANCE FOR DOUBTFUL ACCOUNTS: $ 20,105

TOTAL OTHER EXPENSES INCLUDED IN BOOKS NOT ON TAX RETURN: $1,602,328

Schedule D (Form 990) 2011

JSA
1E1226 2.000
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Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number

HABITAT FOR HUMANITY - ST. LOUIS 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 all that apply.

Open to Public

Inspection

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, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| 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
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(i) Name and address of individual

or entity (fundraiser) (i) Activity

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

JSA

1E1281 1.000
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Schedule G (Form 990 or 990-EZ) 2011

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT |HALL OF FAME 6. | (add col. (a) through
(event type) (event type) (total number) col. (C))
S
§ 1 Grossreceipts . . . .. .. ..... 101,148. 60,227. 38,112. 199,487.
& | 2 Less: Charitable
contributions | _ . . ... ... .. 23,820. 800. 586. 25,206.
3 Gross income (line 1 minus
iNE2) v v v vt e e e 77,328. 59,427. 37,526. 174,281.
4 Cashprizes . ........
5 Noncashprizes .. ... .... 11,256. 1,899. 13,155.
% 6 Rent/facility costs | . .. . ... 34,323. 5,046. 39,369.
o
Q.
& | 7 Food and beverages . . . . . . . .. 486. 9,052. 2,016. 11,554.
©
)
5 | 8 Entertainment _ . .. ... .. .. 200. 10,297. 292. 10,789.
9 Other direct expenses | . . . . . . 1,909. 2,269. 11,771. 15,949.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. . .. ... ... ..... » |( 90,816.)
11 Netincome summary. Combine line 3, column (d),andline 10 . . . . . . . . v v v v v v v v v wu s » 83,465.
Part lll 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 i ; d) Total i dd
(@ Bingo oitgbiprogiessheomgo | (9 Other gaming | (G G e ()
g
= 1 Grossrevenue . . . . . . . .. ...
2| 2 Cashprizes, . .. ..........
£
& | 3 Noncashprizes . ..........
]
§ 4 Rent/facilitycosts . . ...
=
5 Other directexpenses , . . ... ..
|| Yes %| | |Yes % || _|Yes %
6 Volunteer labor = . . . . .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . ... . ... ... .... > | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . .. .. ... .......... »

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

JSA
1E1282 1.000

4886DW 746P 1/22/2013
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11
12

13
a

b
14

15a

16

17
a

b

formed to administer charitable gaming? . . . . . . . . . ... L e e e e e e e |:| Yes |:| No
Indicate the percentage of gaming activity operated in:

The organization's facility . . . . . . . . . . @ i i it e e e e e e e e e e e e e 13a %
Anoutside facility . . . . . o v i i s e e e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $
If "Yes," enter name and address of the third party:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . L L e [Jves [ Jno
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 » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
1E1503 2.000

Schedule G (Form 990 or 990-EZ) 2011
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| OMB No. 1545-0047

SCHEDULE M : :
(Form 990) Noncash Contributions 2011

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
Types of Property

@) (b) © (d)

Check if Number of contributions or E%nocuanstz (r::ngrittgét?: Method of determining
applicable items contributed Form 990 Pari)VIII line 1g noncash contribution amounts

Books and publications . . . ...
Clothing and household

a s~ W NP
>
-~
'
n
=
Q
Q
=
[}
3
o
s
=
®
=
o
7]
—
7]

Boatsandplanes. . .. ......
Intellectual property . . . .. ...
Securities - Publicly traded . . . . X 1. 9,051. |STOCK QUOTE
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... .......
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . ... ........
19 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens, . . ... ..
24  Archeological artifacts. . . . ...

© 00 N O

25 Other»( ATCH1 ) 19,369. 1,004 ,693.

26 Other»(___ )

27 Other»(___ )

28 Other»(__ )

29 Number of Forms 8283 received 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 |, lines 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? | . . . . . . . . . . . 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMNDUtIONS ? e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b 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 Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

JSA
1E1298 1.000
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FINQI G EENIGORY 1O NOT FILE - o 17060
Schedule M (Form 990) (2011)

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 I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK  CONTRIBUTIONS REPORTED DETERMINING
NON CASH INVENTORY FROM H X 910. 199,203. COST/SELLING PRICE
RESTORE MATERIALS X 18421. 670,859. RESALE VALUE
VARIOUS BUILDING MATERIAL X 38. 134,631 COST/SELLING PRICE
TOTALS 19,369. 1,004,693.

JSA Schedule M (Form 990) (2011)

1E1508 2.000
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

FINAL CLIENT COPY - DO NOT FILE

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Form 990 or 990-EZ or to provide any additional information. Open to Public
P Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

ORGANIZATION®"S MISSION

FORM 990, PART 11I, LINE 1

HABITAT FOR HUMANITY ST. LOUIS (HFHSL) WORKS IN PARTNERSHIP WITH GOD AND

PEOPLE EVERYWHERE FROM ALL WALKS OF LIFE. ITS PURPOSE IS TO DEVELOP

COMMUNITIES

IN WHICH PEOPLE CAN LIVE AND GROW INTO ALL THAT GOD INTENDED.

VISION STATEMENT: WORKING AS PARTNERS WITH ALL GOD"S PEOPLE TO ELIMINATE

SUBSTANDARD HOUSING IN THE ST. LOUIS AREA.

CONFLICT OF

INTEREST MONITORING PROCEDURES

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

ANNUAL DISCLOSURE OF CONFLICTS OF INTEREST 1S REQUIRED OF ALL BOARD

MEMBERS. IF A CONFLICT ARISES THROUGH BOARD OF GOVERNANCE COMMITTEE,

REVIEW BOARD MEMEBERS ARE REQUIRED TO ABSTAIN DURING MEETINGS.

AVAILABILITY OF ORGANIZATION®S GOVERNING DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND

CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

BOARD REVIEW OF FORM 990

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

A DRAFT COPY OF THE FORM 990 1S MADE AVAILABLE FOR REVIEW TO SELECTED

FINANCE COMMITTEE MEMBERS BEFORE FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
1E1227 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

COMPENSATION DETERMINATION PROCESS FOR EXECUTIVE DIRECTOR

FORM 990, PART VI, SECTION B, LINE 15A
THE EXECUTIVE DIRECTOR®"S SALARY 1S DETERMINED EVERY FIVE YEARS UPON THE

EXPIRATION OF THE EXISTING CONTRACT. COMPENSATION 1S DISCUSSED AND
DETERMINED AMONG BOARD PRESIDENT, PAST PRESIDENT, AND/OR PRESIDENT ELECT

WHO USE INDUSTRY DATA FOR COMPARISON PURPOSES.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 8

UNREALIZED GAIN ON INVESTMENTS: $ 715
RESTATEMENT OF 2010 NET ASSETS: $(1,506,491)
ALLOWANCE FOR DOUBTFUL ACCOUNTS: $( 62,073)
NEW MARKET TAX CREDITS K-1 INCOME: $( 168,736)
IMPAIRMENT OF INVENTORY: $( 154,223)
ALLOWANCE FOR DOUBTFUL ACCOUNTS: $( 20,105)
TOTAL OTHER CHANGES IN NET ASSETS: $(1,910,913)

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CHESTERFIELD VALLEY CONSTRUCTION CONSTRUCTION 38,476.
17887 CHESTERFIELD AIRPORT RD
CHESTERFIELD, MO 63005

INNOVATIVE CONSTRUCTION AND ROOFING LLC ROOFING 39,464.
10232 RAHNING RD
ST LOUIS, MO 63127

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

ATTACHMENT 1 (CONT®D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

VOLITION TRUCKING CO LLC EXCAVATION & HAULING 51,303.
8523 PARK LN
ST LOUIS, MO 63147

HEARTLAND PLUMBING CO INC PLUMBING 67,952.
PO BOX 56692
ST LOUIS, MO 63156

WELSCH HEATING AND COOLING HVAC 70,006.
2175 WELSCH INDUSTRIAL COURT
ST LOUIS, MO 63146

TOTAL COMPENSATION 267,201.

ATTACHMENT 2

FORM 990, PART VIIl1 - INVESTMENT INCOME
D) ®) © ®)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 3,075. 3,075.
TOTALS 3,075. 3,075.
ATTACHMENT 3
FORM 990, PART VII1 - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
FUNDRAISING ACTIVITIES 25,206.
TOTAL 25,206.
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING ACTIVITIES 195,871. 90,816. 105,055.
TOTALS 195,871. 90,816. 105,055.

ATTACHMENT 5

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: MORTGAGES RECEIVABLE

BEGINNING BALANCE DUE . ... i i i e e eeemaeeaa e 1,523,576.
ENDING BALANCE DUE .. .. i e e e i e aaeaaaas 478,002.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 1,523,576.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 478,002.

ATTACHMENT 6

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 37,150.
TOTALS 37,150.

ATTACHMENT 7

JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

ATTACHMENT 7 (CONT"D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
EQUITY MUTUAL FUNDS 51,925. FMV
FIXED INCOME MUTUAL FUNDS 34,157. FMV
OTHER 13,022. FMV
TOTALS 99,104.

ATTACHMENT 8

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: WELLS FARGO

ORIGINAL AMOUNT: 300,000.

INTEREST RATE: 1.850000

MATURITY DATE: 06/01/2009

REPAYMENT TERMS: REVOLVING LINE OF CREDIT

SECURITY PROVIDED: HABITAT SECURITIES ACCOUNT

BEGINNING BALANCE DUE . ... i e e e e maeeaa e 299,967.
ENDING BALANCE DUE ... it e e eeeeaeeaa e 295,500.

LENDER: CITIMORTGAGE

ORIGINAL AMOUNT: 475,471.

PURPOSE OF LOAN: HOMEOWNER ASSI1STANCE

BEGINNING BALANCE DUE . . i e i e i e e e e memeee e 7,279.

ENDING BALANCE DUE . ..t i e e e e e e e mmeeee e 8,275.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Page 2
Name of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
ATTACHMENT 8 (CONT"D)
LENDER: FIRST NATIONAL BANK
INTEREST RATE: 6.000000
MATURITY DATE: 07/01/2012
REPAYMENT TERMS: MONTHLY INTEREST AND PRINCIPAL PAYMENTS
SECURITY PROVIDED: DEED OF TRUST
PURPOSE OF LOAN: EXEMPT PURPOSE OF HOME CONSTRUCTION
BEGINNING BALANCE DUE . . oo i e e i e e e e memeee e 643,660.
ENDING BALANCE DUE . .. it i e e e e e e e memeeee s
LENDER: US BANK
INTEREST RATE: 7 .250000
MATURITY DATE: 09/01/2012
REPAYMENT TERMS: MONTHLY INTEREST AND PRINCIPAL PAYMENTS
SECURITY PROVIDED: ORGANIZATION ASSETS
PURPOSE OF LOAN: EXEMPT PURPOSE OF HOME CONSTRUCTION
BEGINNING BALANCE DUE . . o e et e e e e e e e eeee s 9,955.
ENDING BALANCE DUE . ..t i e e e e e e e e eeee s
JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
ATTACHMENT 8 (CONT"D)
LENDER: MBS Ul SUB-CDE VI1lI
ORIGINAL AMOUNT: 3,430,000.
INTEREST RATE: 0.706000
DATE OF NOTE: 12/18/2008
MATURITY DATE: 12/01/2023
REPAYMENT TERMS: INTEREST ONLY PAYMENTS UNTIL DECEMBER 2015
SECURITY PROVIDED: ASSETS ACQUIRED WITH LOAN PROCEEDS
PURPOSE OF LOAN: EXEMPT PURPOSE OF HOME CONSTRUCTION
BEGINNING BALANCE DUE . . oo i e e i e e e e memeee e 3,430,000.
ENDING BALANCE DUE . .. it i e e e e e e e memeeee s 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: INTERST ONLY PAYMENTS UNTIL DECEMBER 2016
SECURITY PROVIDED: ASSETS ACQUIRED WITH LOAN PROCEEDS
PURPOSE OF LOAN: EXEMPT PURPOSE OF HOME CONSTRUCTION
BEGINNING BALANCE DUE . . i e et e e e e e e memeee e 4,950,000.
ENDING BALANCE DUE . ..t i e e e e e e e memeea e 4,950,000.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
ATTACHMENT 8 (CONT"D)
LENDER: IEF 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 RENT
PURPOSE OF LOAN: CONSTRUCTION LOAN
BEGINNING BALANCE DUE . . oo i e e i e e e e memeee e 600, 000.
ENDING BALANCE DUE . .. it i e e e e e e e memeeee s
LENDER: CBKC SUBSIDIARY CDE X LLC
ORIGINAL AMOUNT: 5,880,000.
INTEREST RATE: 0.808942
DATE OF NOTE: 06/17/2011
MATURITY DATE: 06/16/2026
REPAYMENT TERMS: INTEREST ONLY PAYMENTS UNTIL DECEMBER 2018
SECURITY PROVIDED: ASSETS ACQUIRED WITH LOAN PROCEEDS
PURPOSE OF LOAN: EXEMPT PURPOSE OF HOME CONSTRUCTION
BEGINNING BALANCE DUE . . i e et e e e e e e memeee e
ENDING BALANCE DUE . ..t i e e e e e e e memeea e 5,880,000.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Page 2
Name of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
ATTACHMENT 8 (CONT"D)
LENDER: IFF NMTC LOAN
ORIGINAL AMOUNT: 1,208,800.
INTEREST RATE: 5.875000
DATE OF NOTE: 11/30/2011
MATURITY DATE: 12/01/2033
REPAYMENT TERMS: INTERST ONLY PAYMENTS UNTIL DECEMBER 2018
SECURITY PROVIDED: FIRST DEED OF TRUST ON BUILDINGS AND RENT
PURPOSE OF LOAN: CONSTRUCTION LOAN
BEGINNING BALANCE DUE . . oo i e e i e e e e memeee e
ENDING BALANCE DUE . .. it i e e e e e e e memeeee s 1,208,800.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 9,940,861.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 15,772,575.
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
. . . | OMB No. 1545-0047
(SFCE)HrE]DggLOE)R Related Organizations and Unrelated Partnerships 2011
Department of the Treasury » Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) () @ )
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
A
e
e
U
s
.
Part Il Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ (b) © (d ©) ® .
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlied
y?
Yes No
X
e ]
G U
G U
s
.®._
.«
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011
JSA
1E1307 1.000
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
Schedule R (Form 990) 2011 Page 2
Part i Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) © (d) (e). @ (h) 0] @ k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year | pisproportionate Code V-UBI General or | Percentage
of domicile entity income (related, income assets alocations? | @amount in box 20 | managing | ownership
. unrelated,
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
(1) HEHSTL LEVERAGE LENDER LLC 26-
3763 FOREST PARK AVE INVESTMENT MO HFH ST. LOUIS COMMUNITY INVESTMENT 155,734. 8,717,646. X 0 X 99.9900
(2)_HFH1-SA LEVERAGE 11 LLC 26-381
201 ST CHARLES AVE SUITE 4400 INVESTMENT MO HFH STL, HFH LA |QUALIFIED LOW INCOME 95,602. 2,637,985, X 0 X 50.0000
© ]
“ ]
s ]
®. ]
0
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(@) (b) © (d) (e) @ (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S corp, income end-of-year assets ownership

foreign country)

or trust)

JSA
1E1308 1.000

4886DW 746P 1/22/2013

3:49:11 PM

V 11-6.4

43-00208432-5000
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

Schedule R (Form 990) 2011 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . . L L la

b Gift, grant, or capital contribution to related organization(s) . . . . . . .. L L L e 1b

¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . L L. e 1lc

d Loans orloan guarantees to or for related organization(s) . . . . . . . ... L e e 1d| X

e Loans or loan guarantees by related organization(s), . . . . . . . .. L L. L. e e e e e e e e e e le

f Sale of assets torelated organization(s) . . . . . . L L L L L e e e e 1f

g Purchase of assets from related organization(s) . . . . . . . . L. L. e 19

h  Exchange of assets with related organization(s) . . . . . . . . . . .. .. e e e e 1h

i Lease of facilities, equipment, or other assets to related organization(s) | . . . . . . . . . . . i

j Lease of facilities, equipment, or other assets from related organization(s) | . . . . . . . . . L L 1j

k Performance of services or membership or fundraising solicitations for related organization(s) | . . . . . . . . . . . . o, 1k

I Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . o, 1l

m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . 0 im

n  Sharing of paid employees with related organization(s), . . . . . . . . . . ... e e e in

o Reimbursement paid to related organization(s) for expenses | | . . . . . L L L L L e e e 1o

p Reimbursement paid by related organization(s) for Xpenses . . . . . L L L L L L e e e e e 1p

q Other transfer of cash or property to related organization(s) . . . . . . . . . . . ... e e 1q

r _Other transfer of cash or property from related organization(s) . . . . . . . . i i i i i i i i i i i i e e e e e e e e e e e ae et eeae e e 1r
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) ©) (d)
Name of other organization Transaction Amount involved Method of determining
type (a—r) amount involved

(1) HFHSTL LEVERAGE LENDER LLC (D) 10,830,000. | COST
(2) HFH-SA LEVERAGE Il LLC (D) 3,430,000. | COST
(3
4)
(5
(6)
JSA Schedule R (Form 990) 2011

1E1309 1.000
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
Schedule R (Form 990) 2011 Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ ®) © ) © 0 @ ® o) 0 ©

Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or | pgreentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ,wnership
501(c)(3) partner?
country) unrelated, excluded i assets of Schedule K-1
from tax under organizations? (Form 1065)
section 512-514) Yes | No Yes | No Yes | No

Schedule R (Form 990) 2011

JSA
1E1310 1.000
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Schedule R (Form 990) 2011 Page 5
gl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011

1E1510 2.000
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- 45062 Depreciation and Amortization SHETo-Te8-02
(Including Information on Listed Property) 2@11
Department of the Treasury . . Attachment
Internal Revenue Service (99) p See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Identifying number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (seeinstructions) | | | . L e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) _ . . . . . . ... .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . .. . ... .. ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions s« s« &« &« & & & & & & & & = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 .. ... ... ... 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and7 _ . . . . .. ... ... 8
Tentative deduction. Enter the smaller of line Sorline8 . . . . . . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . . . . . . v v o v v .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 , . . . . ... ... ... 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessline12 . . . . p | 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
=Flgdll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (seeinstructions) , . . . . . . . . . . . . e e e e 14
15 Property subject to section 168(f)(1) election , . . . . . . .. .. .. ... 15
16 Other depreciation (including ACRS) |, |, . . . . . . . i i i i i i i i e e e e e e e e 16 92,856.
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 _ , . . . . . . . . . . . « . .. 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . . e e e e e e e e e e e e e a e >
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

o (b) Month ar?d year (c) Basis fpr depreciation (d) Recovery . o .
(a) Classification of property placed in (business/investment use ! (e) Convention (f) Method (9) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE 1,575.| 3.000 HY SL 243.
b 5-year property DETAIL 69,881.| 5.000 HY SL 7,139.
¢ 7-year property 10,950.| 7.000 HY SL 391.
d 10-year property 3,434.|10.000 HY SL 591.
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real VAR 6,159. | 39yrs. MM S/L 50.
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . . L L L L e e e e e e e e o, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions , . . . . ... ... . 22 101,270.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs , , . . . . . . + & v & v o v o v « 23

JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
1X2300 2.000
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Form 4562 (2011)

58-1735543

Page 2

entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes | X| No | 24b If "Yes," is the evidence written? Yes | X| No
Type of (:)) erty (list Dat (bl) d Bus(iﬁlss/ (d) . Basis for(dee)preciation R M M Ei) d/ D (h) ti Electegi)section
ypvehigespﬂrs¥) i?] zgr\?igg ing:fégﬁgé:se Cost or other basis (busmﬁssslgpl/;)smem sgﬁgzw Cor?ver?tion gg(;icgtéi]olr? " 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . . . . . . . . o v v o000 25
26 Property used more than 50% in a qualified business use:
D/0
D/0
D/0
27 Property used 50% or less in a qualified business use:
% SIL -
% SIL -
% SIL -
28 Add amounts in column (h), lines 25 through 27. Enter hereandonline21,page1_ , . . . .. . . ... . .. 28

29

Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

vehicles to your

30

31
32

33

34

35

36

(@) (b) (©) (d) (e) ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles) . . . .
Total commuting miles driven during the year | |
Total other personal (noncommuting) miles
driven | L L L L e
Total miles driven during the year. Add lines
30through32 . . . . . ..t
Was the vehicle available for personal use | Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? , , . . ... ... ... ..
Was the vehicle used primarily by a more
than 5% owner or related person?, , ., ., . ... ..
Is another vehicle available for personal
USE? o i i i i e e e e e e e e aaaaaaaaa e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUr MIDIOY S ? | L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners | = . . . . . .. . .. .. ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?>
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . .. ..

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization

. (.a) Date arglt:))rtization © @ Amorglt?;ation M
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
NMTC FEE 06/17/2011 175,000. 461 13,542.
43 Amortization of costs that began before your 2011 tax year 43 73,265.
44 Total. Add amounts in column (f). See the instructions forwr-le-re-to-re-p(-)rt- 44 86,807.
JSA Form 4562 (2011)
1X2310 2.000
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