IRS e-file Signature Authorization
~m8879-EQ for an Exempt Organization

, 2012, and endlng

OMB No. 1645-1878

For calendar year 2012, or fiscal ygar beginhing

i ald » Do not send to the IRS. Keep for your records. 2@1 2
Name of exempt organization Employer Identiflcation number
HABITAT FOR HUMANITY - 8T, LQUIS 58-1735543

Name and {itle of officer

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

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

1a Form 990 check here W @[jb Total revenue, if any (Form 990, Part VIII, column (A), ne 12) . 1b __ 4,602, 680.
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, line ) , ., . ... ... 2b
3a Form 1120-POL check here » |:| b Totaltax (Form 1120-POL, line 22y = . . ..., 3
4a Form 990-PF check herge » b Tax based on investment income (Form 990-PF, Part V, line 5), 4b
Sa Form 8868 check here M b Balance Due {Form 8868, Part |, line 3¢ or Part I, line 8c) _ | 5b

EEX 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 2012 efectronic return and accompeanying 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, |
autherize 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 softwars 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 1-888-3583-4537 no later than 2 business days prier to the payment (settlernent) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential infermation necessary to answer inguiries and
resolve issues related to the payment. | have selected a perscnal 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 COHNREZNTCX LLP . to enter my PIN 2 E as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2012 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
ERC to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2012 electronically filed return.
if [ have Indicated within this return that a copy of the return is being filed with a state agency(les) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Offlcer's slgnature e Date p 7] 1/ 15 / 2013
Certification and Authentication

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

‘l|5|5|8 8!0‘2 2’1[4'7]
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2012 electrenically filed return for the organization
Indicated above. | confim that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF}
Information for Authorized IRS e-fife Providers for Business Returns.

ERO's signature - “‘Q:,' ’D “% Data “f( ‘6{13

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 (2012)

JSA
2E1676 1.000
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Farm 9 90

Return of Organization Exempt From Income Tax

Under section §01(¢), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Sarvice

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

A For th

e 2012 calendar year, or tax year baginning , 2012, and ending

OMB No. 15845-0047

Cpen to Public
Mmspection
, 20

C Name of erganlzation D Employer identification number
B check if applicabla:
HABITAT FOR HUMANITY - ST. LOUIS
Dotdroes Dolng Business As 58-1735543
Hame change Number and street (or P.Q, box if mail is not delivered to sireet address) Room/suite E Telephone number
Inital raturm 3763 FOREST PARK PARKWAY {314) 371-0400
Terrminaled City or town, stale or country, and Z!IP + 4
Amondad ST. LOUIS, MO 63108 G Gross receipts $ 4,655,902,
;‘ggg;-;‘ﬂg"m F Name and address of principal officer K TMBERL,Y MCKINNEY Hia) Lsﬂ:lrigtse:?gmup raturn for 5 Yes % No
3763 FOREST PARK PARKWAY ST, LOUIZ, MO 63108 H{b) Are all affiliates included? Yes Ne’
| Tax-exempt status: | X |5o1(c}(3) \ , B01{c) { } 4 (inserino.} | [ 4947(a{1) or ] I 527 If "No," altach & list. (see instruclions)
J  Wabsite: - WWW, HABTTATSTL , ORG ' H(c) Group exemption number = 7201
K Form of organization: | X i Corporation I lTrust, J Association J | Other P | L Year of formation: 1986| M Stale of legal domicile: MO
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ __ ___ ____
T0_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.
g 2 Check this box M [__:I if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
o8| 3 Number of voling members of the governing body (Part VI, line 1) . . . . . . . N 3 31.
8|4 Number of indepandent voting mombers of the governing body (Pert V1, line 1b) .~ s 4 31.
E 5 Total number of individuals employed In calendar year 2012 {Part V, line 28 L. e, 5 49,
<| 6 Total number of volunteers (estimate If necessary) . e e 6 4,564,
Ta Total gross unrelated business revenue from Part VI, column ©Cylne12. e 7a 0
b_Net unrelated business taxable income from Form 990-T, iN@34 . . . v o v v o v v ™ R R I R 7b G
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 10) e . 2,702,388, 3,361,378,
S 9  Program service revenue (Part VIIl, line 2} . PUBL‘:S':JS';E@T'ON 1,154,737, 1,163,285,
3 10 Investment income (Part VII, column (A), lines 3, 4, anc 7d), 40,802, 7,836,
11 Other revenue (Part VIII, column (A}, lines 5, 5d, 8o, 9¢, 10c, and ey, ... . 248,509, 70,181,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, coflumn (A}, line 12, . . . . . . 4,146,436, 4,602,680,
13  Grants and similar amounts paid (Part IX, column (A), lines -3 e 0 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) e 0 0
@ 15 Salaries, other compensation, employee benefits (Part 1X, column {A}, lines 510, ., ., 1,770,627. 1,864,606,
g 18 a Professional fundraising fees {Part 1X, column (A), line 116) | . . . 0 0
& b Total fundraising expenses (Part IX, column (D}, ling 25) ___314,243.,
“117  other expenses (Part IX, column {A), lines 11a-11d, 11f-24f) e e e 2,999,497, 3,142,860,
18 Total expenses. Add lines 13-17 {must equal Pait IX, column (A) line 28) . 4,770,124, 5,007,466,
19  Revenue less expenses. Subtract line 18 from line 12, ., . . . . e e e e e e -623,688, -404,786,
5 @ Beginning of Current Year End of Yaar
ﬁé 20 Total assets (Part X, line16) ... ..., e 17,685,944, 19,035,904,
%2 21 Total liebliities (Part X, lne 26) ~ e 17,221,256, 19,265,686,
guéf 22 Net assets or fund balances, Subtract {ina 21 from line 20. e e e e . 164,688, ~-229,782,

Part Signature Block

Under penallies of perjury, | declara that 1 have oxamined his return, Including accompanylng schedules and statements, and to the best of my knowledge and belief, 1 8 irue,
correct, and completp, Declaration of preparer (other than ofilcer) is based cn all Infermation of which praparer has any knowledge.

<
; - A 1y 2
sign T IS tnsobn WA i LoD
He ¥ i nata um \ N Date |
. = ) .
} \);\_ AV ANAY \W\QJ\ (JV\\C. Ceea e D”‘)w
Type of print narme and tjje) ¥ v 3y
Print/Type preparer's name Prapareﬁs-gatura L/ [ Date Gh"enk If FTIN
sell-
Pl orer | JOHN_WOODBURY ="t -% it /ﬂi,’\ employed p [ || PO0132284
Use Only |Elms nemo B COHNREZNICK LLD r ' EN B 22-1478059
Firm's address » 200 SOUTI WACKER DRIVE, SUITE 2500 CHICAGC, IL 60606 Fheneno.  312-508-5900

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

................

llees |_|No

Form 990 (2012)

JSA
2E1065 1.000
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HABITAT TOR HUMANITY - ST, LOUIS 58-1735543
Form 990 (2012) Fage 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part il . v v o v 0 o e v s e e e e e e e e .
1 Briefly describa 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-E27 | .. . e e . Clves [x]no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBS? L e e e [ves [xINo

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 2,798,477, including grants of § } (Revenue $ 423,257, )
HOME CONSTRUCTION: BUILD AFFORDARBLE, ENERGY EFFICIENT HOUSING FOR
SALE AT NO PROFIT/NQ INTEREST TO LOW INCOME FAMILIES WHO RESIDE IN
SUBSTANDARD HOUSING (17 HOMES WERHE UNDER CONSTRUCTION DURING THE
YEAR) ; ALSO INCLUDES SITE ACQUISITION FOR HOMES AND THE SUPPORT
AND EDUCATION OF HOMEOWNERS

4h {Code; ) (Expenses § 1,202,630, Including grants of § ) {Revenue $ 748,310, )
RESTORE: RETAIL FACILITY THAT PROVIDES NEW AND USED BUILDING
MATERTALS FOR SALE TO THE GENERAI, PUBRLIC WITH THE PROCEEDS
BENEFITING THE MISSICON OF HABITAT FOR HUMANITY ST. LOUIS

4¢ (Code: ) (Expenses $ including grants of § } (Revenue § )

4d Gther pregram services (Describe In Schedule O.)
{Expenses $ including grants of § ) (Revenue $ }
4e Total program service expenses b 4,001,107,

Form 990 (z012)

A
2510%% 2.000
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HABITAT FOR HUMANITY - ST, LQUIS 58-1735543

Form 990 {2012)

1

Page 3
ChecKlist of Required Schedules

Yes | No
Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complefe Schedwle A . . . . . . . . .. b e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , . .. . . . . 2 X
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 CParfl. . . . . . . v v i v vt i i .. e e e 3 X
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, Parfil. v v v v v v v v v v o e e e e 4 X
Is the organization a section 501(c}{4), 501{c)(5), or 501(c}(8) erganization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Partll « oo v o e e e e e e e e e e Ve e e e e e e 5 X
Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the dis{ribution or investment of amounts in such funds or accounts? ff
"Yes,"complete Schedule D, Part! . .. ... ... e e e e e e e Vv e e e e e e 6 X
Did the organization receive or hold a conservatlon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i, . . . . . . . . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complefe Schedufe D, Partiif . . .. . ... ... ...... e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a
custodian for amaunts not listed in Part X or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes," complete Schedule D Part iV . . . . . . . v i o v . 9 X

10

11

Did the organization, directly or through a related orgarization, hold assets in temporarlly restricted

endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Scheduie D, PartVv . . . . . . . 0 |

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes”
complete Schedule D, Part Vi | | L L e e e
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, iine 167 [f "Yes " complete Schedule D, Parf VIf | . . . . . e e e e e e e
Did the organization report an amount for invesimenis-program related in Part X, ling 13 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes, " compleie Schedule D, Part VIl . . . . . . . . .. ... .
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," compiele Schedule D, Part IX | . . v o e

e Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes " complefe Schedule D, Part X

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14h X
15 £
16 X
17 X
18 X

19 X
20a X
20b

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)7? If "Yes,"complete Schedule D, Part X . , . . . .
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"
compleie Schedule D, Parfs Xland XIl « .« . . v o v o v 0 i e e e e e e e e e .
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, Paris Xtand Xllisoptional « v v v v v v o v v v v u s
13 Is the organization a school described in section 170(b)(1)(ANi)? If "Yes," complete Schedule £ . . . . . . . . ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . « .« . . . ...
b Did the organization have aggregate revenuss 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 $100,00C or more? /f "Yes," complete Schodule F Parts fand IV. . . . v v v v\ . .
16 Did the organization raport on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Urited States? /f “Yes," complete Schedule F, Paris ffand IV + . . .. . .
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located oufside the United States? If "Yes, " complete Schedule F, Parts land iV . . . . . . . .
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 117 If "Yes," complete Schedule G, Part | (see instructions) . . . v v v v v o\ .
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Partii . . . . ... .
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line ga?
IFYes," complete Schedulo G, Part il . « v v o i s e e s e e e e e e e e e e e e e .
20 a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . ., ... ... ... .
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .
JSA
2E1021 1,000
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HABITAT FOR HUMANITY - S8T. LOUIS 58-1735543

Form 990 (2012) Page 4
Checklist of Required Scheduies (confinued)
Yes N¢
21 Did the organization report more than $5,000 of grants and othsr assistance to any government or organization
in the United States on Part IX, column {&), line 1? If “Yes," complete Schedule |, Parts fand if, . . . . . . . . ... 21 A
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 27 /f "Yes, " complate Schedule |, Partstand 11l . . . . . . 0 v e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If "Yes,"complele Schedule d . . .., . ... ... . ... S e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an ouistanding 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 “No,"goto line 25. . . . . . v v i i o i o . N L5 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt bONdS? . . ., L . L 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 ysar? if "Yes," complete Schedule L, Part! . . . . . v v v v e v s i e e 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has nct been reported on any of the organizatien's prior Forms 990 or 990-EZ?
IF"Yes," complete Schedule L, Part 1. . . . . . . e e e e e 25b! | X
26  Was aloan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? {f "Yes, " complete Scheduie L, Part il . | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employese,
substantial contributor or empleyee thersof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,“complete Schedule L, Part it . . . . . . . . . . .. ... 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 employes? If “Yes, " complete Schedule L, PartiV. . ., . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedulo L, Part V. . . . ... e e e e L e e e e e e e e e 41 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct ¢r indirect owner? If "Yes," complete Schedule L, PartiV . . . . . . . 28¢ X
2% Did the organization receive more thar $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 Scheduie M . . . . . .. e e e e Ve 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons? if "Yes," complete Schedu!e N,
Parfl ... ... ... ... . ..... e e e e e e e e e e e e e e e A I i X
32 Did the organlzatlon sell, exchange dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I{. e e 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," complele Schedule R Parti. . .. .. ... ... Ve e e e e 33 X
34  Was the organization related to any tax-exempl or taxable entity? If “Yes,” complete Schedule R, Part i, il
oriV,and PartV,line 1. . ... ... 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 enﬂty within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 812(b)(13)? If "Yes,” complote Schedule R, Part V, line 2 | , . | . . 35b
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 ., . . . ... ... ... e 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,
Part Ml e e e e T -1 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note. All Form 990 filers are reguired to complete Schedule O . . .+ . o v v 4 .. P T 38 X
Form 990 (2012)
Jsa
2E1020 1.000
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

Form 980 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page &

Check if Scheduls O contains a response to any questioninthis PartV. . . . . ... ... ... D

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . L. 1 1a 13

b Enter the number of Forms W-2G included in line 1a. Enier -0~ if not applicable, . . . . . . 1b 0

2a

3a

4a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings tc prizewinners?, . . . . . . ... . ... . ..., N e e e e e
Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax

Statements, flled for the calendar year ending with or within the year coverad by this return | ‘ 2a ‘ 49

e | X |

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . , . . . .

Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. e
If "Yes," has it filed a Form 290-T for this year?‘!f “No,” provide an explanation in Schedule © . . . . . . . . .. ..
At any time during the calendar year, did the organizaticn 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
accoun)? . L e e e e e e v

2b |

3a
3b

b If “Yes," enter the name of the foreign countyy: ® __ -~~~
See instructions for filing requirements for Form TD F §0-22.1, Report of Fereign Bank and Financial Accounts.
5a Was the organization a party fo a prehibited tax shelter transaction &t any time during the tax year? , . . . . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 8b, did the crganization file Form 8886-T? . . . .. ... .. e e e e 4
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 as charitable contributions? . . . . . ... . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductile? ., ., ., .., ... ... L e e e e e e .
7 Organizations that may receive deductibie contributlons under section 170(c). K
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? . . . . . . . . . e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ...
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827 . . ... ... ... 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 flled during theysar , . .. .. . ... ...... | 7d | SN EE
e Did the organization receive any funds, directly. or indirectly, to pay premiums on a personal benefit contract? . . . | Te 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 intellactual property, did the organization file Form 8899 as required? , , .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations rhaintaining donor advised funds and section 509(a){3) supporting
organizatlons. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time during the year? . ., . .. . . . . v o v v v v v,
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable districutions under section 49682 . . . . . . . . . .. 0 e
b Did the organization make a distribution to a donor, donor adviscr, or related person? |, ., . ... ... e e e
10 Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . .. . . ... .. .... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes . . . . |10b
11 Section 501{c}{12) organizations. Entar:
a Gross income from members or shareholders . . . . . . .. 00 e . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ., . . ., . . .. ... . ... L1k
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 112a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | 12b L
13 Section 501{c){29) qualifled nonprofit health insurance issuers. T2 MORN U
a is the organization licensed to issue qualified health plans in more thanone state? , . . . ... ... . e e 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 _ . . _ . . . . .. .. T ]
¢ Enter the amount of reserves on hand , e e e e e e e e . . [13¢ .
14a Did the organization receive any payments for indoof tanning services during the tax year‘? e e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f *No," provide an explanation in Sohedu!e O .. .... 14b
2E10‘31‘(S)A1.ODO Form 9940 {2012)
4886DW 746P 11/147/2013 4:18:12 PM VvV 12-7F 43-00208432-5000 PAGE 6



Form 990 (2012} HABITAT FOR HUMANITY - ST, LOUIS 5B8-1735543

Page 6

CUARYY Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See insfructions.

Check if Schedule O contains a response fo any questioninthis PartVl. « « « « o o v v v v e v e

Section A. Governing Body and Management

1a

a

b
9

Enter the number of voting members of the governing body at the end of thetaxyear. + + « v v v v v & . s 1a 31

If there are material differences in voting rights amoeng members of the governing body, or if the governing
body delegated broad authority to an exscutive commitiea or similar committee, explain in Schedule O,

Enter the number of voting members included in ling 1e, above, whe are independent . . . . . . 1b 31
Did any officer, director, trusiee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ... ......... W e e e e e e e e

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 parson? . . .

Did the organization make any significant changes to its governing documents s'mce the prior Form 990 was filed? .......

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « . . . . . .. .. .o ..., e e e e e e e

Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing hody? . . . . . . .. . . . o oo P e e s

Did the organization contemporansously document the meetings held or written actions undertaken during
the year by the following:
The governing body?. . . . . . e e e e e e e e e e e e e e

Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... e e

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 hames and addresses in Schedule O . . . . ... .. ...

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a

13
14
16

16a

Did the organization have local chapters, branches, or affliates? . . .. ... ... .. . Ve e e e e

If *Yes," did the organization have written policies and procedures governing the actlwtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .

Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . .
Describe in Schedule O the process, if ahy, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If "No,"gofoline 13 + v v v v v v v v v v v )
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . e e e e e e e e e N e e e e e e e e e .

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes”
describe in Schedule Ohow thiswasdone . . . . . .. . v i i i v i, e e e e s

Did the organization have a written whistieblower policy?. . . . . . .. e e e e e e e

Did the organization have a written document retention and destruction pollcy? e e e e e .
Did the process for determining compensation of the following persons |nc!ude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official , . . . . e e e s e e e

Qther officars or key employees of the organization . . . . .. ........ e, e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).

Did the organization invest in, contricute assets to or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . ... .. e e e e e e e e e e e, e e

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ltS

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?

Yas | No
2 X
3 X
4 X
5 X
[ X
7a X
7b X
Ba | X
gb | X
9 X
Yas | No
10a X
10b
11a| £
12a | X
12b| X
12¢! X
13 | X
14 | X
15a| %
15b X
16a X
16b

Section C. Disclosure

17
18

19

20

Seclion 6104 requires an organization to make its Forms 1023 (cr 1024 if applicable), 290, and 990-T (Seclion 501(c}{3)s only)

available for public inspection. Indicate how you made these avallable. Check all that apply.
Own website Another's website Upen request |:] Other (explain in Schedule Q)

Describe in Schedule O whether {and if so, how}, the organization made its governing documents, confiict of interest policy,

and financial statements available to the public during the tax year,

Siate the name, physical address, and telephone number of the person who possesses the books and records of the

organization: FKIMBERLY MCKINNEY 3763 FOREST PARK PARRKWAY 8T, LOUIS, MO 63108 334~371-0400

JSA
2E1042 1.000
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Form 890 (2012) HABITAT FOR HUMANITY - ST. LOUIS 58-1735543 Page 7
GELAY]  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
tndependent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . . . C e e [i
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons reguired to be listed. Repert compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, frustees (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 crganization's current key employees, if any. Ses instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, directer, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 crganization 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 compensaticn 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.

D Check this bax if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A (B} Posiilen (D) E) {F)
Name and Title Average | (de not check mere than one Reportable Reportable Estimated
hours per | box, unlass person Is both an compensation  |compensation from amount of
week (Istany| offlcer and & directorftrustes) from related other on
hours for 7 - the organizations compensa
waes | o8| 5|3 F 3 g(  organization (W-211085-M1SC) from the
oroenzations | 3 &\ £ | # | § S| 3| (W-201009-MISC) f;'"ﬁg’;’eﬁ:m
balow dotted | & & | § % @© g y
line) gl % 3 organizations
3 8
2
1} FRECIOUS BOURRAGK | 13.00]
BOARD MEMBER X 0) 0
A2y bAVE FOSTER | 11.00]
BOARD MEMBER X 0 0
A8)BRAD BRCGGS . _l__7.00]
BOARD MEMBER X 0 Q
{(4) PASTOR RONALD BOBO | 7.00
BOARD MEMBER X 0 0
A5} JANE BOUDREAUX | 11.00]
BOARD MEMBER/SECRETARY X X O 0
(8) RAY BURROWS | 19.00
BOARD MEMBER B | ] ox 0 0
ATy LANCE cacw [ 15.00]
BOARD MEMBER X ‘ 0 0
A8 XEVIN 8 CARLIE _____ _ ]_.23.00]
BOARD MEMBER/TREASURER X X 0 0
(9) JUDCE JIMMIE EDWARDS |  2.00]
BOARD MEMBER X 0 0
(10)RHONDA HAMM-NTEBRUBGGE | 13,00
BOARD MEMBER X 0 4
(11)CATHERINE HANAWAY | _2.00
BOARD MEMBER X 0) 0
(12)PIaNA MILL__ | 5.00
BOARD MEMBER X 0 0
(13)MARC HIRSHMAN [ 12.00
BOARD MEMBER X 0 0
{14)PHILIP HULSE | _8.00]
BOARD MEMBER X 0 0
JSA Form 990 (2012
2E1041 1.000

4886DW 746P 11/14/2013 4:18€:12 PM VvV 12-7F 43-00208432-5000 PAGE 8



HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
Form 990 (2042) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B} () (D} (E) {F)
Name and title Average Posflion Reportable Reportable Estimated
haurs per {do not ¢heck more than one compansation compensation from amount of
week (list any | 90X, unless person Is both an from related other
hours for officer and a dlrectorltrustee) the Organizations ccmpensatlon
eaed |8 F 0 F Q1 F|S&( 8| organization | (W-2/1099-MISC) fram the
organlzations E g ,E..-' g g :5— E % (W-Z-H Ogg_N“SC) organization
below dotted | 9 € | & ERR = and related
fina} 8 g B g® g organizaticns
g4 5| 3
318 P
8 4
a
15) DIANA ROHN | .f 6.00
BOARD MEMBER | ) ox 0 0 0
16) LINDA LOEWENSTEIN | ¢ 9.00C
BOARD MEMBER [ 77777 X 0 0 0
17) GWENDOLYN D PACKNETT | 2 2.00]
BOARD MEMBER % 0 0 0
18) ROBERT O PIENING | 1 13.00]
BOARD MEMBER T x 0 0 0
19) BOB LAZAROFF ]| ] 11.00]
BOARD MEMBER B X 0 0 0
20) DANA PURREY _ | 9.00]
BOARD MEMBER X 0 0 0
21) RI CHARD REILLY | 7 18.00]
" BOARD MEMBER O TTITTTTTT X 0 0 0
22) JACQUELINE RIDDICK | _ 7.00]
BOARD MEMEER ) B X 0 0 0
231 CRAIG SAUR | 1 17.00]
BOARD MEMBER X 0 0 0
24) KATHY SORRIN 1 1 17,00
BOARD MEMBER } X 0 o 0
23) MICHAEL, STOKES | °~ 15.00
~ BOARD MEMBER 7|77 X 0 c 0
1b Subtotal | e e . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A _ |, . . | . e e > 115,718, 0 C
dTotal{(addlines1band1¢) . . . . v v . v v it it s s e e e e » 115,718, 0| 0
2 Total number of individuals (including kut not limited to those lisied above} who received more than $100,000 of
reportable compensation from the organization » 5
|Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B BRR Ra
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . v v v v e v e s e v v
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 $150,0007 K "Yes,” complete Schedule J for such
individual . . . . ... .... e e e e e e e e e e . .
5 Did any person listed on line 1a receive cr accrue compensation from any unrelated organization or individual R
5 X

for services rendered to the organization? 7 "Yes,” coempiete Schedufe J for such person

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.

(A} {B)
MName and businass address Description of services

{C)
Compensaticn

ATTACHMENT 1

2  Tetal number of independent contractors {including but nect limited to those listed above) who received

more than $100,000 in compensation from the organization » 4 ¥

JSA
2E 1066 3.000

4886DW 746P 11/14/2013 4:18:12 PM  V 12-7F 43-00208432-5000
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HABITAT FOR HUMANITY - 8T, LOUIS 58-1735543
Form 990 {2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) )] (D} (E} F)
Name and ftitle Average Positlen Reportable Reportable Estimated
hours par {do not check more than one compensation compensation from amoun} of
weok {lisl any | boX, unless person is both an from related other
havrs for cfficer and a direcior.’lrusise) the organizations compensaﬂon
olstod 1331 FI Q15|35 8| organization | (W-2/1099-MISC) from tha
organizallons | = E g E g lg ﬁ % (W-2/1089-MISC) organlzation
below dotled gi 5 g 3 (3 3 = and related
line) - R % Et organizations
) 2 F
g2 3
26) RICK SULLIVAN | - 28,00
PRESIDENT T ox X 0 0 0
27) EDGAR VELAZQUEZ | ] 11.00
BOARD MEMBER X 9 0 0
28) NAT WALSH ] 15.00]
BOARD MEMBER X 0 0 0
29) BOB wWmST _ | 26.00]
BOARD MEMBER X X 0 0f 0
30) LORI WILLIS | 1 i3.00]
BOARD MEMBER X 0 0 %
31) STEVE BROWN | 9]
BOARD MEMBER X 0 0 0
32) STEVE C JoONBS 9
BOARD MEMBER X 0 0 0
33) HOWARD SMITH | 2 22.00
" BOARD MEMBER " T ox 0 0 0
34) PETE WHITZEL | 0]
BOARD MEMBER X 0 0 0
35) DORIS WiLsoN | ¢ 0]
" BOARD MEMBER X 0 0 0
36) KIMBERLY MCRINNEY | 50.00]
CHIERF E)EECUTIVE OFFICER X 115,718, 0 0
1b Subtotal | L e e e >
¢ Total from continuation sheets to Part VII, SectionA . ., ... .. . >
dTotal{add lines1bandde) . . . . . .. ... ... . . v v e >
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 | s e is
employee on line 1a7 If "Yes," complete Scheduie J for such individual . . . .. .. . .. . . .. e .. e 3
4 For any individual listed on line 1a, is the sum of reportable compsnsation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual . . . . .. e e e e e e e e e b e e e e e e e e e v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,” complete Schedule J for such person

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.

(A}
Name and business address

(B)
Description of services

{€)
Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received
more than $100,000 in compensation from the organization » : B
J5A
2E1056 3,000 Form 990 (2012)
4886DW 746P 11/14/2012 4:18:12 PM vV 12-7% 43-00208432-5000 PAGE 10



Form 980 (2012} HABITAT FOR HUMANITY - ST. LOUIS 58-1735543 page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this PastVIN, . . . . .. . ... ... ... ..... . |:|
3 ) o (A (B) (C} (D}
Total revenue Related or Unrelated Ravenue
exempt business excludsd from tax
: function revenue undar sectlons
. revenus 512, 613, or 614
g{@ 1a Federated campaigns . . . . . . . .| a
& E b Membershipdues . . ... .. S I )
-E“i ¢ Fundraisingevents . . ... ... .| 3,158,
o= d Related organizations . . . . . . .. 1d
g;% e Government grants (contributions) . . | _1e 726,800,
HE| f Alother contribulions, gifts, grants,
g g and similar amounts not Included above . L1f 2,631,620.
§§ g Noncash contribullens included In lines 1a-1%. § 1,008,004,
h_Total. Add lines 1a-1f v v v v« v v v e e e e e e e s » 3,361,378, | "
5 Business Code I
% Z2a HABITAT RESTORE SALES 452000 744,703, 744,703,
ﬁ b WORKSHOP AND CLASS FEES 611430 3,616, 3,616,
‘Ej ¢ REIMBURSEMENTS/MISCELLANEQUS TINCOME 624200 69,463. 69,463,
(8 ¢ HFHSTL LEVERAGE LENDER LLC {EIN:27-1387] 624200 226,146, 226,146.
‘% ¢ HFHI-SA LEVERAGE II LLC (EIN:26-3815413) 624200 94,691, 94,691,
E’ f All other program service revenue . . . . . 24,6066, 5.
a g Total. AdDINES 28-2F v v v v v vt i e e a e e e e e » 1,163,285, b
3 Investment incame (inciuding dividends, interast, and
other similar amounts). ATTACHMENT 20 0 » 3,602, 3,602,
4 Income from investment of tax-exempt bond proceeds . . .
5 ROYajties ............ P RN T T R S ST
{I} Resl {iiy Parsonal
6a Grossronts . . . . v . .
b Less: rental expenses . . .
¢ Rental income or {loss) -
d  Netrental incomeor (I088Y . « v v v w0 v o v 0 4w Ll 0
: ) (i} Securities (iiy Cther
Ta Gross amount from safes of :
assets other than inventory 8,612, |
b Less: cost or other basis
and sales expenses . . . . 83, 1,295
¢ Ganor{lossy . .. .. .. -83. 1,317,
d Netgainor(loss) « + v v« v v v v v vt n s e e e e > 4,234, . 4,231,
g | 8a Gross income from fundraising ' o L
g events {not including $ 3,188, ATCH 3
5 of contributions reported on line 1¢). i
e See PartIV,Ine 18 « « v v v v o . @ 110,735 |
g b Less:directexpenses . . . . .. .. v b 48,844, 1.
6 ¢ Netincome or (Jass} from fundraising events ATCH . 4 . »
9a (Gross income from gaming activities.
See PartV,line19 , ., . . ...... &
b Less:directexpenses . . . . v . . . .. :
¢ Nst income or {loss) from gaming activities, . . . . « > 0
10a Gross sales of inventory, less =
returns and allowances | |, . ., .. . a
b less:costofgoodssold. . . . . . ... b
¢ Net income or (loss) from sales of inventory, , . . ... ..M o
Miscellaneous Revenue Business Code ]
11a FORGIVENESS OF DERT 900099 8,290, 8,290,
b
C
d Allotherrevenue . . . . . . v v v v .
e Tofal. Add lines 11a-14d « « v o v v v o o u . > 8,290, [%
12 Total revenue, See insfryctions . .+« v 0 v w o . . 4,602,680, 1,171,575, 7,836,
ISA Ferm 990 (2012)
2E1051 1.000
4886DW 746P 11/14/2013 4:18:12 PM VYV 12-7F 43-00208432-5000 PAGE 11



Form 890 (2012)

HABITAT FOR HUMANITY - 8T,

LOUTS

58-1735543

Peage 10

1Y Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(4) crganizalions must compiete all columns. All other organizations must complete column (A).

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

..........................

O Sy and 108 o Part Vi | T | g | Mmemetms | it
1 Grants and other assistance to governments and
organizalions (n the Unlted Stales. Ses Parl IV, line 21 . 0
2 Grants and other assistance to individuals in
the Uniled States. See Part IV, line 22. . . . . . 9
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 18, | _ 0f
4 Benefits paid toor for members , , , , , .. .. 0
§ Compensation of current officers, directors,
trustees, and keyemployees ., , , . ... ... 115,718, 38,573, 38,573, 38,572,
6 Compensallon not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
parsens described In section 4968(c){2)(B) . 0
7 Other salaries and wages , _ _ , | . ., . . 1,374,516, 1,030,204, 227,444, 1i6,868.
Pension plan accruals and contributions (include section
401(k) and 403(b} employer contributions} . . . , . ., 34,252, 26,136, 4,886, 3,230,
% Other employee benefits . . . . . . . . e 227,578. 173,653, 32,465, 21,460,
10 Payrol1axBs « + v v v m v v v e e e 112,542, 85,875. 16,055, 10,612,
11 Fees for services {non-employees):
a Management , ., . ., . . ... .. .. 0
blegal ...........c...... ... 1,037, 1,037,
¢ Accounting , . . ... e e, 130,000, 130,000,
d LobbYING v v s e e . 0
e Professional fundraising services, See Part IV, line 17 G
f Investment managementfees | | . | . . ., . 0
g Other. {f line 11g amount exceeds 10% of Iine 25, column
{AY amount, list line 11g expenses ¢n Schedule O), , , ., , . 5 i 244 5,244,
12 Advertlsing and promotion _ , . . . . ... .. 103,811, 7,847, 462, 95,502,
13 OfficeaXpenses . . . . . v v v w v v e e o 25,241 . 1¢,87%9. 11,022, 3,340.
14 Information technology. . . . . . . . « . ... 24,594, 3,455, 1%9,260. 1,879,
16 Royalties, . . ... .........c.0... 0
18 OCoUPANGY |, ., . . s e e e e e 140,584, 82,768, 57,816.
17 Travel | ., . . L e e e , 11,221, 3,683, 3,576, 3,962,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and mesetings , , , . 0
20 Interest | . . . . i e e e e 213,359, 183,361, 27,581, 2,417,
21 Paymentstoaffiifates. . . , ., . ... . ... 0
22 Depreciation, depletion, and amortization | | | . 204,267, 142,726, 61,541.
23 INSUFANCE |, . v . v e s o e e e e e 66,906. 3,124, 28,769, 13,
24 Other expenses. Memlize expenses not covered .
above (List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule O.)
a CONSTRUCTION COSTS . ... . . _ 1,262,158, 1,262,158,
b RESTORE COST OF SALES _______ 727,589, 727,589,
¢ VEHICLE EXPENSE 48,047, 42,655, 2,286, 3,108,
o COMMITTEE BEXPENSE ___________ 17,569, 9,473, 7,160, 936,
e Allotherexpenses _ _ __ _ __ _ _ ________ 161,233, 130,911, 17,976, 12,346,
25  Total functional expenses. Add lines 1 through 24e 5,007,466, 4,001,107, 692,116, 314,243,
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a comblined educationa! campaign and
fundraising solicitation. Check here p [:l if
foflowing SOP 98-2 (ASC 858-720), . ., . .. 0
grszﬁosz 1.000 Form 898 (2012)
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
Form 980 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any quastioninthis Part X . . . .. .. . 0 e e it i e e e | ]
{A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ . . . . e 471,192, 1 €50,600,
2 Savings and temporary cash mvestments ________________ 729,112.| 2 835,182,
3 Pledges and grants receivable, net . . . ... L. ... ... 336,008.] 3 289,824,
4 Accounts receivable, net | e 34,250.] 4 44,212,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensdfed employees,
Complete Part Il of Schedule L . . ... ... ..., 0 5 ¢
6 Loans and other recelvables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4858(c){3){B}, and contributing employers
and sponsoring organizations of section 601(c)(3} veluntary employees' beneficiary
@ organizations {see instructions}. Complete Part Il of Schedule L. . . ., 0 8 0
1%’ 7 Notes and loans receivable, net . ... ATCH, 5, . 478,002, 7 657,250,
&| 8 Inventories forsaleoruse L L 2,072,398, 8 1,281,377,
9 Prepaid expenses and deferred charges . ., ., ... ..... ATCH, 6, .. 17,150, 9 54,180.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,908,350,
b Less: accumulated depreciation, , ., . .., . .. 10b 1,140,529, 1,814,938.|10¢ 1,767,821,
11 Investments - publicly traded securities |, , , , .. . . ... . ATCH 7 99,104.| 11 108,560,
12 Invesiments - other securities. See Part IV, line 11 _ . . . . . ... ... 012 O
13 Investments - program-related. See Part V, line 11 _ . . . . . ... ... 11,114,396.013 12,906,239,
14 Intangibleassets . , , ... ... ... ..... o, 499,3%4./14 440,659,
16  Otherassets. See Part IV, line 11 |, .. .. ... .. . .. 015 0
16 __ Total agsets. Add lines 1 through 15 {must equalline 34) . . . .. .. . 17,685,944 .| 16 192,035,904,
A7 Accounts payable and accruedexpenses, . . .. .. .. . .. .. ... L 1,060,364.(17 716,158,
18 Grants payable | e e e e e e e 418 0
19 Deferred revenue _ , . . . ., L e 019 0
20 Tax-exempt bond liabiliies |, , . .. ... ... . ... , Q 20 0
@21 Escrow or custodial'account liability. Complete Part IV of Scheduke D |, | _ | 209,107. 21 192,910,
g 22 Loans and other payables io current and former officers, directors,
jg trustees, key empioyees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L., ., ... .. .. ... 0 22 0
23 Secured mortgages and notes payable to unrelated thlrd parties ATCH 8, 15,772,575.| 23 18,207,408,
24 Unsecured notes and loans payabie to unrelated third parties | . 179,210.| 24 149,210,
25 Other liabilities (including federal income tax, payables tc related thtrd '
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D , ., ... ., . 0 25 0
2¢ Total liabilities. Add lines 17 through25. .. ... .. ... .. e 17,221,256, 26 19,265,686,
Organizations that follow SFAS 117 (ASC 958), check here » L_J and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted netassets |, . e , o 15,722, 27 -633,065,
E 28 Temporarily resfricted net assets ..o 448,966 .| 28 403,283,
2 29 Permanently restricted netassets, , . .., .. ... ... ... ... o 29 O
2 Organizations that do not follow SFAS 117 (ASG 958), check here B D and
5 complete lines 30 through 34,
.g 30 Capital stock or trust principal, or currentfunds 30
# |31  Paid-in or capital surplus, or land, bullding, or equipment fund . | 31
f‘j 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z |33 Total net assets or fund balances . e . 464,688, 33 -228,782,
34  Total liabilities and net assets/fund balances. . . . . ... ... .... . 17,685,944 .| 34 19,035,504,
Form 990 (2012
JsA
2E1083 4.000
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HABITAT FOR HUMANITY - 8T, I,OUIS 58-1735543

Form 990 (2012} Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O containg a response to any questioninthis Part X1, . . . . ... v v vt ...
1 Total revenue {must equal Part WIlII, column (A}, ine 12) . . . . . . e B 1 4,602,680,
2 Total expenses (must equal Part IX, column{A), ine 25) . . .« v v v v v it i e e e e . 2 5,007,466,
3 Revenue less expenses. Subtract line 2 from line 1. . . . . e e e e e co. 3 -404,786.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) + . . . . 4 464,688,
5 Net unrealized gains {108SeS) ONINVESIMENS « « « v v v v v v e e e e e e e 5 9,454,
6 Donated services and use of facilites . . . ... .. e e e e e e e e e 6 @
7 Investmentexpenses. . .......... . e 7 G
8 Prior period adjustments « « « . v v v vt e e e e e e 8 300,000.
9 Other changes in net assets or fund balances (sxplainin Schedule O} . + v v v v v v v v v v v .. 9 -599,138.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line
33, column (B)) . e e e e e T Ve 10 -229,782,
m Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl . . . . . e e [ ]
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
If "Yes," check a box below to indicate whether the financia! statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
D Separate basis |:| Consclidated basis [:J Beth consolidated and separate basis
b Woere the organization's financial statements audited by an indepsndent accountant? . . . . .. . ... . ... 2b | X
If "Yes," check a box below to indicate whether the flnanc|al statements for the year were gudited on a
searats basis, consclidated basis, or both:
X | Separate hasis D Consolidated basis I:l Both consolidated and separate basis
¢ 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? 2¢ | X
If the organization changed either its oversighi process or selection process during the tax year, explain in
Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OME Circular A-1337 . . . .. . ... e e e e e e e v ..., |0a 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 underge such audits 3b
Fom 990 (2012}
JSA
2E1054 1.000
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SCHEDULE A . . . OMB No. 1645-0047
(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 2
4947(a}(1) nonexempt charitable trust. ; - .
Departmenl of the Treasury . . 0""_9" 1o I?ubhc
Internal Revenue Service P Attach to Form 980 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer Identification number

HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

i1l 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)

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)(fii). Enter the
hospital's name, city, and stgte: =~~~
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 |l.}

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 deseribed in section 170(b}{1){A)(vi). (Complete Part I1.)

=

M =0 O (010

] An erganization that nermally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities reiated to its exempt functions - subject to certain exceptions, and (2} ne more than 334/2% of its
support from gross Investment income and unrelated business taxable fncome {less section 511 tax) from businesses

_acquired by the organization after June 30, 1875, See section 509{a)(2). (Complete Part IIl.}
10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a){4}.
11 || 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 puklicly supported organizations described in section 508(a){1) or section 508(a)(2). See section

609{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a |:| Type 1 b D Typelt ¢ [:] Type llI-Functionally integrated d D Type I-Nen-functionally integrated
el:l By checking this box | certify that the organizaticn is not controlled directly or indirectly by one or more disaualified

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 I, Type I, or Type Il supporting
organization, check this BOX | . L e
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
{iy 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? . . . . . ... ... .. .. .... 11a0)
{i) Afamily member of a persondescribed inijyabove? . . 1ali)
{ii) A 35% controlled entity of a person described in (i or (i above? . L., 11g(1H)
h Provide the following information about the supported organization(s).
(I} Name of supported (i) EIN (iif) Type of organization {iv) 1s the {v} DId you notify (v} I5 the (wii} Amount of menstary
organization (described on lines 1-9 organizationin | the grganization | organization in support
above or IRC section °g"rm ”s':ﬂ In In col. (iyof | col. {i} organized
{see instructions)} Fo aovered | your support? intha LJ.8.7
Yes | No Yes No Yes No
(A)
(B)
(€
{D)
{E)
Total L .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 980-EZ) 2012

Form 990 or 990-EZ.

J8A
2EN210 1.000
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
Schedulie A (Form 990 or 990-E7) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b}(1){A)iv} and 170(b}1)(AHvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed bslow, please complete Part lll.)

Section A. Public Support
Galendar year (or flscal year beginning in)  » (a) 2008 {b) 2009 {6} 2010 {d} 2011 (e} 2012 () Total

1 Gifts, grants, contributicns, and

membershlp fees received. (Do not
include any "unusual grants.”y . . . . . . 4,409,038, 3,763,502, 3,195,433, 2,702,388, 3,308,616. 17,378,577,

2 Tax revenues levied  for the
organization's benefit and either pald
toorexpendedonitsbehatf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization witheut charge . . . . . . .

Total. Add lines 1 through 3. . . . . .. 1.

The portion of fotal contributions by
each person {other than a
governmental unit or publicly
supported organization) included on | =7
line 1 that exceeds 2% of the amount |

0

3,763,602, 3,195,433, 702,389 . 308,616, 17,378,977,

shown online 14, column (ff, . . . . . 0
6  Public support. Subtract line 5 from line 4‘ 17,378,877,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 (b) 2008 {c} 2010 {d} 2011 (e) 2012 {f) Total
7  Amounts fromiined .. ... .. ... 4,409,038, 3,763,502, 3,195,433, 2,702,388, 3,308,616, 17,378,977,
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from simllar
SOMICES . , . . v v v & e e e e e 43,494, 25,579, 20,412, 3,075, 3,608. 96,168,
9 Net income from unrelated business
activities, whether or not the business.
is regularly carriedon . . . . . . .. ‘o . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) « « v v v v v v v o o e _ e — g
11 Total support. Add lines 7 through 10 .« bt ci b i e e i e e e e T 17,475,145,
12 Gross receipts from related activities, ete. {see instructions) . . . . . . . Vb e e e e e e e e e e e 12 5,682,454,
13 First five years. If the Form 880 s for the organization's first, sscond, third, fourlh or fifth tax year as a section 501(c)(3)
organlzation, check this boxand stop here . . . . . ..., ... .. P e e e e Ve e e I R R A S | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, cofumn (F) divided by line 11 column(fy} ... ..... 14 $9.45%
15  Public support percentage from 2011 Schedule A, Part Il line 14 . . . . . . . 0 v v v s e s 16 99.25%
16a 331/3% support test - 2012, 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 gualifies as a publicly supported organization |, . . . ., ... ... ... .. .. X
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/2% or more,
check this box and stop here. The organization qualifies as a publicly suppeorted organization. . _ ., .. ... ...... .
17a 10%-facts-and-circumstances test - 2012, If the crganization 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
organizaton, . . .. .......... . e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011 If the orgamzanon did not check a box on line 13, 16a, 18b, or 17a, and line
16 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 organization , . . . L L L L L e i e e e e e e e . A
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check thlS box and see
INSEIUCHONS | L L . it i i v e i it e e e d e e e e e e e e e e e »[ ]

Schedule A (Form §30 or $90-EZ) 2012

_JdsA

2E1220 1.000 '
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HABITAT FOR HUMANITY - ST, LOUILS 5E8-1735543
Schedule A (Form 990 or 990-EZ) 2012 Page 3

Gl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the bhex on line © of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) W (a} 2008 (b) 2000 {c}2010 (d) 2011 (e)2012 {f) Total

1 Gifts, grants, contributions, and membarship fees

recelved. (Do not include any "unusual grants.”
2 Gross recelpts from admissions, merchandise

sold  or services performed, or facllities
furnished In any activity that is related tc the
organization's tax-exempt puipose

3 Gross recelpts from actlvities thet are not an
unrelated trade or business under section 513 |

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

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

6 Total. Add lines t through &5, , , . . ..

72 Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3

recaived from other than disqualified
persons that exceed the grealer of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand 7b. + . « . . . . . v .

8 Public support (Subtract line TG from
e B, . . o e e
Section B. Total Support :
Calendar year (or fiscal year beginning in) M (a} 2008 (b) 2009 {c}2010 {d) 2011 {ey2012 {f) Total

9 Amounts fromline6, . ... ... .. .
10a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUMGES, . & v v v v v mom e oa e s

b Unrelated business taxable inceme {less
section 511 taxes} from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b . .

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business is regulariy
carriedon « « + « 1 s a0 e x e 0. . f

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

(Explainin PartiV) . . . ... .. ...
13 Total support, {(Add lines 9, 105, 11,
and12) L L
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 601(c)(3)
arganization, check thisboxandstophere. . . . . . v v v v v v v v v s e i v e T TN > r:l
Section C. Computation of Public Support Percentage
18  Public support percentage for 2012 (line 8, column (f) divided by line 13, column{(®) . . . . . .. .. .. , . |18 %
16  Public support percentage from 2011 Schedule A, Part Il ine 18, & . 0 & o 0 v v v v e v v v v h e e 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () , , ., ., .. .. |7 %
18 Investment income percentage from 2011 Schedule A, Partlll line17 . _ ., . ., . o e e e e . 18 %

19a 331/3% support tests - 2012, If the crganization 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 >
b 33113% support tests - 2011, 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 gualifies as a publicly supported organization »
20 Private foundation. i the organization did not check & box on line 14, 1%a, or 19b, check this box and see instructions P
Schedule A {Form 990 or 990-EZ) 2012

4886DW 746P 11/14/2013 4:18:12 PM ¥V 12-7F 43-00208432-5000 PAGE 17
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HABITAT FOR HUMANITY - &T. LOUIS 58-1735543
Schedute A (Farm 990 or 990-E2) 2012 Page 4
EUAUA  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JBA Schedule A (Form 880 or 890-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors | ote o. is4s-c047

(Form 990, 990-EZ,
ot 980-PF)
Depariment of the Treasury

Internal Revenusg Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Name of the organization
HABITAT FOR HUMANITY - 8T. LOUIS

58-1735543

Employer identification number

Organization type (check one): .

Filers of: Section:

Form 990 or 990-EZ 501{c)(3 ) (enter number) organization
|:| 4847 (a)(1) nonexempt charitable trust not treated as a private foundation
l:] 527 political organizaticn

Form 990-PF D 501(c})(3) exempt private foundation

I:' 4947{a}{1) nonexempt charitable trust treated as a private foundation

l:, 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} organizalicn can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

L]

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 ene contributor. Complete Parts | and |1,

Special Rules

[ ]

[]

For a section 501(c)(3) organization filing Form 890 or 99C-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 980, Part VNI, line 1h, or (i) Form 990-EZ, Ime 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 cantributions of meore thar $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty fo children or animals. Complete Parts |, Il, and Il1.

For a section 501(c)(7), (8), cr (10) crganization filing Form 99G or 990-EZ that received from any one contributor,
during the year, contributicns 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, efc., 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 .\, L e e > o

Caution, An organization that is not coverad by the General Rule and/cr the Special Rules does not file Schedule B (Form 990,
980-EZ, or 980-PF), but it must answer "No" on Part IV, line 2 of its Form 980; 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 980-PF),

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

JSA
2ZE1251 1.000

4886DW 746P 11/14/2013 4:18:12 PM V 12-7F 43-00208432-5000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organlzation HABITAT FOR HUMANITY - ST, LOUIS Employer [dentification number
58-1735543

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 Person

Payroll
__________________________________________ $______1,115,945. | Noncash

(Complete Part Il if there Is
e e e e a noncash contribution.)

(a) (b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Person
Payroll
$ 1,008,004. | Noncash

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

{a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
e B L Person
Payroll
__________________________________________ $_ . __196,000. | Noncash

{Complete Part Il if there is
T e e e e e a noncash contribution.}

{a) {b) (c) (d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
e B | e Person
Payroil
___________________________________________ $________ 465,600, Noncash

{Complete Part Il f there is
——————————— o o a noncash centributicn, )

{a) (b} (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
o B ) Person
Payroll
e e e $_________25,395. | Nonecash

{Complete Part Il if there is
___________________________________________ a noncash contribution.)

{a) {b) {e) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
S T Person
Payroll
____________________________ e | B __________BQLEZE'_ Noncash

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

JBA Schedule B (Form 990, 990-EZ, or 990-PF} (2012)

261253 1.000
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Schedule B (Form 580, 990-EZ, or 880-PF) (2012) Paga 2

Name of organization HABITAT FOR HUMANITY - ST. LOUIS Employer [dentlflcation number
58-1735543

I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) ' (c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
S A Person
Payroll -
$________350,000. | Noncash ||

(Complete Part Il if thers is
—————————————————————————————————————————— a noncash contribution.)

(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
o Noncash

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution

Person
Payroll
$ o Noncash

{Complete Part Il if there is
————————————————————————————————————————————— 4 noncash contribution }

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Parson
Payroll
__________________________________ i | 8% ____| Noncash

(Complete Part Ii if there is
__________________________________________ a noncash contribution.)

{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
o Noncash

{Completa Part Il if there is
———————————————————————————————————————————— a noncash contribution.}

{a) (b) (c}) (c)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution

Pearson
Payroll
R Nencash

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

A Scheduls B (Form 990, 990-EZ, or 990-PF) {2012)

2E1263 1,000
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Schedule B (Form 990, 980-EZ, or 980-PF) (2012) Page 3
Name of organlzation HABTTAT FOR HUMANITY - &T. LOUIS Employer identificatlon number
58-1735543

FET3d|] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.

{a) No. {c)
from {b) . {d)
Description of noncash property given FMV {or estimate) Date recejved
Part | P property g {see instructions) ate recelve
BUILDING MATERIALS, RESTORE MATERIALS,

- .2 | YARICUS AUCTION ITEMS _______________________
_____________________________________________ 1,008,004, 12312012
_____________________________________________ $_______ 098,008, 14314012

(a) No. ¢

from (k) te) . (d)
Description of noncash property given FMV {or estimate) Date received
Part | P properiy 9 {see instructions)
_____________________________________________ S |
{a} No. c
: (b) © (@
rom Description of noncash property given FMV {or estimate) Date received
Part | - P Property 9 {see instructions) v
_____________________________________________ R (R
(a) No. c)
p (b) © (@
rom Description of noncash property given FMV (or estimate) Date raceived
Part | P property g (see instructions)
_____________________________________________ O [
{a) No. {c)
; (b) (cl)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see Instructions)
_____________________________________________ S | e
(a) No. c
, | o) © @
rom Description of h property given FMV (or estimate) Date received
Part i esgription of noncash property givel (sce instructions) ate receiv
____________________________________________________ P e | e
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E 1254 1.000
4886DW 746P 11/14/2013 4:18:12 BM  V 12-7F 43-00208432-5000 PAGE 22



Schadule B (Form 990, 990-E7Z, or 980-PF) {2012)

Page 4

Name of organization HARTTAT FOR HUMANTITY ~ ST, LOUIS

Empioyer identification number
58-1735543

LAY 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 arganizations completing Part lil, enter the total of exclusively religious, charitable, efc.,
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 needad.

(a) No.
from
Part |

{b) Purpose of gift

{c) Use of gift

e 4 b T e e o am e

{a) No.
from
Part |

(a) No.
from
Part |

JGA
2E1255 1.000

48B6DW T746P 11/14/2013 4:18:12 PM

V k2-7F

43-00208432-5000

Schedule B (Form 990, 890-EZ, or $90-PF) (2012)
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SCHEDULE D . . | OMB No. 1645-0047
(Form 990) Supplemental Financial Statements

»Complete if the organization answered "Yes," to Form 990, @©1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b. Qpen to__ .Pub||c
Internal Revenua Service P Attach to Form 990, P See separate instructions. Ihspection
Name of the organtzation Employer Identification numbor

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 980, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounts

Total numberatendofyear ... ........
Aggregate contributions to (during year)
Aggregate grants from (during year). . .. ...
Aggregate value atend ofyear, . . . ... ...
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 legal control? . . . . . e e I:' Yes D No
§ Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doner or doner advisor, or for any other purpose

conferring impermissible private benefit? . . . .. . ... ... I D Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public usa (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 crganization held a qualified’conservation contribution in the form of a conservation
easement on the last day of the tax year.

L R

G Held at the End of the Tax Year
a Total number of conservationeasements , . . ... ... ... e
b Total acreage restricted by conservation easements . . . . ... ... . e e e e 2b
¢ Number of conservation easaments on a certifled historic siructure mcluded n{a). ..... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . . ... ... ... ..... voew v . . L 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 easementis located » ____ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easementsitholds? .. . . ... ... ... ..... e D Yes I:I No
] Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year

>
T Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

o T

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)y(4
{iy and section 170(M@BXINT . . . . . L e D Yes || No
] In Part Xlll, describe how the orgamzatlon reports conservatlon easements in its revenus and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the erganization's financial statements that describes the
organization’s accounting for conservation easemaents,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?amzatmn elected, as permitted under SFAS 116 (ASC 268), not to report in its revenue statement and balance sheet

works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, 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, PartVill. line 1 .. . ... ... . .. ... N T
(ii) Assets included in Form 890, PartX . . . . . . o o o i i i e e e e e e e e B & T

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foilowing amounts required to be reportad under SFAS 1186 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line 1 . . . . . . . . . o v i v it e e S
b Assets included in Form 990, Part X . o . v v v i i i e e e e e e e e e e h e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 090) 2012
JSA
Z2E1268 1.000
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HABITAT FOR HUMANITY -~ 8T. LOUILS 58-1735543

Scheduyle D (Form 890) 2012 Page 2
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 exhibitton d Loan or exchange programs
Scholarly research e Other
c Preservation for future generatons T ToTTTTmmmmmmmmmmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part
X1l
5 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than o be maintained as part of the organization's collection? . . . . . . |:| Yes D No

IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X7 . . . . . . e e, e .. D Yes . No

b If "Yes," explain the arrangement in Part XIlI and complete the following table:
Amount
¢ Beginningbalance . . .. . . i o e e e e e e e 1c
Jd Additions duringthe year . . . . . o v vt o i i e e e e s 1d
o Distributions duringtheyear. . . v v v o v v 0 et v e e e 1¢
f Endingbalance . . . . . . . o . e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21?7 | | ... X ves | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded |n PartXlII ,,,,,,,,,
Endowment Funds, Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior yaar (¢) Two years back {d)} Three years back | (e} Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Netinvestment 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 %

Parmanent endowment » %

The percentages in lines 24, 2k, and 2¢ should equal 100%.
3a  Ars there endowment funds not In the possession of the organization that are held and administerad for the

organization by: Yes | No
(iy unrelated organizations. . . . .. . C e e e e e e S e e e e e e e 3a(i)
(Il related 07gaNIZations & v & v v v v d v 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? .+ . . v v v v v v o v o v v 0w s 3b

Descrlbe in Part XIll the intended uses of the organization's endewment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cest or other basis (b} Cost or other basls (e} Accumulated {d) Bock value
(investmenl) {other) depreciatjori
Ta Land. .« v i e oo e 321,469, 321,469,
b Buildings « .. oo a o 1,645,846, 401,229, 1,244,617,
¢ Leasehold improvements. . . .. .. ...
d Equipment ... ....... ... ... 402,066, 297,933, 104,133,
e Other ... v vt v i v v v i _ 538,969, 441,366, 87,603,
Totatl, Add lines 1a through 1e. (Cofumn (d) must equal Form 890, Part X, column (B}, line 10(c).). . . . . . > 1,787,822,

Schedule D (Form 990) 2012

JEA
2E1269 1.000
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HABITAT FOR HUMANITY - 8T. LOUIS

Schedule D (Form 990} 2012

58-1735543
Page 3

Investments - Other Securities, See Form 990, Part X, line 12.

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

(b) Book value

{c} Method of valuation:
Cost or end-of-year market value

(3)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) P

GEIARYIIN Investments - Program Related, See F

orm 90, Part X, lin

e 13.

{a) Description of investment type

(b) Book valug

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

(1)HFHI-SA LEVERAGE II LLC 2,531,075, COSs™T
(2)HFHISTL LEVERAGE LENDER LILC 10,375,164, COST
(3)
{4)
(5)
(6)
€]
(8)
@
(10)
Tatal. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P 12,906,239,
Other Assets. See Form 990, Part X, line 15. '
{a} Description (b} Bock value

4

(%)

(6}

{7)

(8)

(9)

(10)

Total. (Colurnn (b) must equal Form 890, Part X, col. (B} line 15.)

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)

C)]

{10}

(11}

Total. (Column (b) must equal Form 950, Part X, coi. (B) ling 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the foctnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin PartXNT, . . . ... ....

JSA
2E1270 1.000

48B6DW 746P 11/14/2012 4:18:12 PM
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HABITAT FOR HUMANITY - S5T. LOUIS 58-1735543

ScheduIaD (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Totaf revenue, gains, and other support per audited financial statements R | 7,182,781,
2 Amounts included on line 1 but not on Form €90, Part VIII, line 12:
a Netunrealized gains on investments . . ., ... ..., 2a 9,454,
b Donated services and use of facllities ., ... . ... .. .. ... 2b 208,975,
¢ Recoverigs of prieryeargrants . . ... ... ... e 20
d Other {DescribeinPart XLy _ . . .. ... ....... e L, ... L2d 2,589,760,
¢ Add lines 2a through2d . . . . .. e ... l2e| 2,808,189,
3 Subtractline 2e from e 1 | . . L . . . e e e e e e e e e 3 4,374,592,
4  Amounts included on Form £90, Part VI, line 12, but not online1;
a Invesiment expenses not included on Form 990, Part VIIl, line7b, . .| 4a
b Other (Describe in PartXIIL} . | e 4b 228,088,
c Addlinesdaand4b L 4 228, 088.
5 Totaf revenue. Add lines 3 and 4c. (This must equal Form 890, Part ! line 12.) . . . . . .. .. .. ... 3 4,602,680,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,177,251,
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25;
a Donated services and use of facilities 2a 208,975,
b Prior year adjustments oot nr s 2hb
¢ Ofherlosses 1 TTTUUTroircseiesie 5
d Other (Descnbe in Part XIil. ) """""""""""""" 2d 2,960,810.
e Addlinesz2athrough2d Tttt 2e 3,169,785,
3 Subtractfine 2e from line™1” | [ [ L3 5,007,466,
4  Amounts included on Form €80, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form $90, Part VI, line 7b 4a
b Other (Describe in Partxyty T nrrs 4b
¢ Add lines 4a and 4b Ty ooty 4c
5  Total expenses. Add lines 3 and 4c. fThfé must ér';uzal'bem'Q'Qé }Dérflllr'né %8'.): [ 5,007,466,

1l Supplemental Information
Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Alse complete this part to provide any additional
information.

Schedule D (Form 9&0} 2012

JBA
2E1271 1.000
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Schadule D (Form 990} 2012 HABITAT FOR HUMANITY - ST. LOUIS 58-1735543 Page 5
Supplemental Information (coniinued)

FORM %90, SCHEDULE D, PART IV, LINE 2B

ESCROW ACCOUNT

MAJOR REPATR FUND (MRF) IS8 A LIABILITY HELD FOR THE BENEFIT OF THE
HOMEOWNERS. THE HOMEOWNER MORTCAGE IS BROKEN OUT ACCORDINGLY AND 515 PER
MONTH IS PUT INTO THIS ACCOUNT. THIS ACCOUNT IS ONLY USED FOR NECESSARY

LARGE EXPENSES, TOTAL AT 12/31/2012 IS &238,316,

FORM 290, SCHEDULE D, PART XII, LINE 2D
OTHER (DESCRIBE IN PART XIV)

TOTAL VALUE (AT COST) OF TRANSFERS TQ HOMEOWNERS: 52,589,760

FORM 950, SCHEDULE D, PART XITI, LINE 4B
OTHER (DESCRIBE IN PART XIV)

NEW MARKET TAX CREDITS K-1 INCOME: § 203,428

FORM 8290, SCHEDULE D, PART XIII, LINE 2D

OTHER (DESCRIBE IN PART XIV)

TOTAL VALUE (AT COST) OF TRANSFERS TO HOMEOWNERS : 52,589,760
IMPATRMENT OF INVENTORY : $ 359,570
ALLOWANCE FOR DOUBTFUL ACCQUNTS: 5 11,480

TOTAL OTHER EXPENSES INCLUDED IN BOOKS NOT ON TAX RETURN: $2,960,810

Schedule T [Form 990) 2012

JSA

281226 2.000
4886DW 746P 11/14/2013 4:18:12 BM V 12-7F 43-00208432-5000 PAGE 28



| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities @@ 12
Complete If the crganization answered '"Yes" to Form 980, Part IV, lines 17, 18, or 19, or If the Open toPublic

Cepartment of the Treasury organlzatlen entered mors than $15,000 on Form $80-EZ, line 8a. )

Internal Revenue Service P Attach to Form 980 or Form 880-EZ. I Soe separate Instructions. Inspection

Name of the organization Employer identification number

HABITAT FOR HUMANITY - ST. LQUIS 58-1735543

m 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 ralsed funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

c Phone salicitations g Special fundraising events

d In-person sclicitations

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? D Yes D No

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

{v) Amount paid to
{} Gross recelpts (or retained by)

from activity Tundralser listed in
col. i)

{vi} Amount paid to
(or retained by)
organlzation

[iil) Did fundralser have
{11} Activity custody er control of
conftributions?

Yes No

{l) Name and address of individual
or entity (fundraiser}

10

Total ., . .. e P >
3 List all states in which the organizaticn 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. Sthedule G (Form 990 or 990-EZ) 2012
JBA
2E1281 1.000
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
Schedule G {Form 890 or 990-E2) 2012 Page 2
Fundraising Events. Complete if the crganization 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 Bb. List avants with
gross receipts greater than $5,000.

{a} Evant #1 (b) Event #2 (c) Other events {d) Tota! events
GOLF TOURNAMENT | TRIVIA NIGHT 3. | (add col {a)through
{event lypa) ({aveni type) {total mumber) col. (¢
11 Grossreceipts , ., ... ... ... 91,682, 10,302, 8,750. 110,735.
&
2 Less: Contributions | . . . . . .. 3,074. 84. 3,158,
3 Gross income {line 1 minus
lIne 2y, . v v v i i v 88,609, 10,218. 8, 750. 107,577,
4 Cashprizes, . ......... .
& Noncashprizes, . . . . e e 5,220, 5,220,
o}
# | 6 Renbfacilitycosts . , . ... .. . 1,000, 1,000,
3
L%I- 7 Food and beverages . , . ... ... 1,311, 1,009. 138. 2,458,
g
@ .
&5 | 8 Entertainment , ., ., ... .... . 17. 17.
9 Other directexpenses , . . .. ... 31,762, 585, 7,801, 40,148,
10 Direct expense summary. Add lines 4 through 8 incolumn(d) . . .. ... . .. .. e > |{ 48,843 .)
11 Net income summary. Combine fine 3, column (d), andine 10 . « v v v v v v v v i e i et e e s > 58,734,
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 Ba.
® : b} Pull tabsfinstant i (d) Total gaming (add
2 {a) Bingo birggi)lprogressive bingo (c) Other gaming col. (a} through col. (c})
g
[1H]
o«
1 Grossrevenue . . . ... ..., T
®| 2 Cashprizes, , ., ., ., ...,...
5
2| 3 Noncash prizes Ve
1]
s -
2 4 Rentfacility costs | C
a
5 Other directexpenses, , ... ...
Yes % Yes % || |Yes % |
6 Volunteerlabor . .. . . - No No No
7 Direct expense summary. Add lines 2 through 6 in column (d) . e T [ )
8 Net gaming income summary. Combine line 1, columnd, andline 7 . . . . . . v v v v v v v v n . >

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . | |¥es || No

Schedule G (Form 980 or 990-EZ) 2012

JsA

2E4282 1.000
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Schedu

HABITAT FOR HUMANITY - ST, LOUILS 58-1735543
le G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a
b

14

16a

16

17

b

Does the organization operate gaming activities with nonmembers? . ... ... ... .. .. L Tves| |No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?, . . . .. . e e e e e e e e e e e s DYes I:’ No
Indicate the percentage of gaming activity operated in:
The organization's facility . e e e e e e e e e e e e e 13a %
Anouimdefacmty......,....... ...... e e e e e e e 13k %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Does the organization have a contract with a third party from whom the organization receives gaming

FEVBNUET o o . i i i s h i i h e e e e e e e e e e e e |:|Yes \:l No
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third paity » $

If "Yes," enter name and address of the third party:

Description of services provided p

[] Directaor/officer E] Employee D Independent contractor

Mandatory distributions:

Is the organization required under sfate law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L L e e e
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 » §

DYes D No

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

columns (iii) and {v), and Part lll, lines 9, 9b, 10h, 15b, 15¢c, 18, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
2E1503 1.000

Schedule G {Form 980 or 890-EZ) 2012
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SCHEDULE M . . |__OMB No. 1545-C047

(Form 990) Noncash Contributions 2@1 2
> Complete if the organizations answered "Yes" on Form !
Department of the Treasry 9980, Part IV, lines 28 or 30. Open To Public
Internal Revenue Service - Attach to Form 990. ~ Inspection
Nama of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
Types of Property
b (v}
Ch(eac)k if | Number of c(or)ﬂributions or r;omnoc uanstg ?ggé?gﬂtg’# Method of{thermimng
applicable items contributed Form 990, Part VI, line 1g naencash confribution amounts
1 Art-Worksofart, . ... . v
2 Art - Historical freasures. . . . . .
3 Art - Fractionalinterests . . . . ..
4 Books and publications . .. ...
8 Clothing and household
goods, . ....... e e
6 Cars and othervehicles . .. ...
7 Boatsandplanes, . ........
8 Intellectual property , . . ... ..
9 Securities - Publicly fraded . . . . X 4. 10,398, |STOCK QUOTH
10  Securities - Closely held stock. . .,
11 Securities - Partnership, LLC,
ortrustinterests . . ... .....
12  Securities - Miscellanecus , ., . . .
13 Qualified conservation
contribution - Historic
structures , . . . ... ......
14  Qualified conservation
contribution-Other . . ... ...
15 Real estate - Residential . . . ., . .
16 Real estate - Commercial . . . . .
17 Realestate-Other, ., . ... ..
18 Collectibles. . . .. ... ... ..
18 Foodinventory. . . .. .. e
20 Drugs and medical supplies . . . .
21 Taxidemy . ............
22 Historical artifacts . . . ... ...
23  Scientific specimens., . ... ...
24  Archeological artifacts. ... . . . .
25 Otherp({ ATCH 1 ) 23,233, 997,606,
26 Otherw»(____ _______ )
27 Otherw(_____ }
28 Otherw(_______________ )
29  Number of Forms 6283 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 organizaiion 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 nof required to be
used for exempt purposes for the entire holding period? |, . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part |1.
31 Does the organization have a gift acceptance policy thal requires the review of any non-standard
COMEIBULIONS? | L . e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contributions? | e e e
b If "Yes," describe in Part M,
33  If the organization did not report an amount in celumn {c) for a type of property for which column {(a) is checked,
describe in Part I
For Paperwork Reduction Act Notice, see the Insiructions for Form 980, Schedule M (Form 990) (2012)

32a X

JEA
2E1288 1.000
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
Schadule M {Form 380) (2012) Page 2

4l Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combinaticn of both, Also complete thig 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
RESTORE MATERIALS X 23191, 706,876, RESALE VALUE
VARIQUS BUILDING MATERIAL X 37, 237,968. COST/SELLING PRICE
VACANT HOMES X 5, 52,762, LOWER CF COST OR NRV
TOTALS 23,233, 997,606,
JBA Schedule M {Form $90){2012}

2E1508 2.000
FAGE 33
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SCHEDULE O Supplemental Information to Form 990 or 990-Ez |2t st

{Form 990 or 990-EZ) 2@1 2

Complete to provide information for responses to specific guestions on

Daparimont of the Troasury Form 990 or 990-EZ or to provide any additional Information. Open to Public
Internal Revenue Senvice > Attach to Form 990 or 990-EZ. Inspection .
Name of the organization Employer Identification number
HABTTAT FOR HUMANITY - ST. LOUIS 58-1735543

ORGANIZATION'S MISSION

FORM 990, PART III, LINE 1

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

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

ANNUAL DISCLOSURE OF CONFLICTS OF INTEREST IS REQUIRED OF ALL BOARD
MEMBERS, IF A CONFLICT ARISES THROUGH BOARD OF GCVERNANCE 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 FOLICY AVAILABLE TO THE FURLIC UPON REQUEST.

BOARD REVIEW OF FORM 290

FORM 230, PART VI, SECTION B, LINE 11B

A DRAFT CCPY OF THE FORM 950 I8 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. Schedule O (Form 990 or 990-EZ) (2012)

JBA
261227 1.000
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Schedule O (Form 990 or 990-FZ) 2012 Page 2
Name of the organization Employer identiflcation number

HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

COMPENSATION DETERMINATION PROCESS FOR EXECUTIVE DIRECTOR

FORM 990, PART VI, SECTICN B, LINE 1:A

THE EXBECUTIVE DIRECTOR'S SALARY IS DETERMINED EVERY FIVE YEARS UPON THE
EXPIRATION OF THE EXISTING CONTRACT, COMPENSATION I8 DISCUSSED AND
DETERMINED AMONG BOARD PRESIDENT, PAST FRESIDENT, AND/OR PRESIDENT ELECT

WHO USE TINDUSTRY DATA FOR COMPARISON PURPOSES,

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 8

NEW MARKET TAX CREDITS K-1 INCOME: $( 228,088)
IMPATRMENT OF INVENTORY : ${ 359,570)
ALLOWANCE FOR DOUBTFUL ACCOUNTS: 8 ( 11,480}
TGTAL OTHER CHANGES TN NET ASSETS: $( 599,138)

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICHES COMFPENSATION

BERKELEY LUMBER CONSTRUCTION SUPPLIE 338,193,

9330 NATURAL BRIDGEE ROAD
SAINT LOUIS, MO 63134

MAR-IT CONCRETE COMPANY FLATWORK 126,169,
1049A 5. CALLAHAN ROAD
WENTZVILLE, MO 63385

MISSOURI PLUMBING/HFEARTLAND PLUMBING PLUMBING 239,693.
6810 LIBERTY ROAD
JEFFERSON CITY, MO 65101

WELSCH HEATING AND CCOLING CO BVAC 100,203,
2175 WELSCH INDUSTRIAL CCURT
ST LOUIS, MO 63145

JSA Schedule O {Form 990 or 990-EZ) 2012

2E1228 1.000
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Schadule O (Form 990 or 980-EZ) 2012

Paga 2

Nama of the organization

HABITAT FOR HUMANITY - 8T, LOUIS

Employer Identification number
58-1735543

ATTACHMENT 1 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND, CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SHERVICES COMPENSATION
VOLITION TRUCKING CO, LLC HAULTING TRASH 75,586,
.0, BOX 150356
SAINT LOUTS, MO 63115
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCCME
0:9)] (B) (C) (D}
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE  BUSINESS REV. REVENUE
INTEREST INCOME 3,602, 3,602,
TOTALS 3,602, 3,602,
ATTACHMENT 3
FORM 990, PART VIIT - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
FUNDRAISING ACTIVITIES 3,158,

TOTAT, 3,158.
ATTACHMENT 4
FORM 990, PART VIIT - FUNDRAISING EVENTS
GRCSS DIRECT NET
DESCRIPTION THCOME EXPENSES INCOME
FUNDRAISING ACTIVITIES 110,735, 48,844, 61,891
TOTALS 110,735. 48,844 s1.891.

JBA

2E1228 1.000

4886DW 746P 11/14/2013 4:18:12 PM V 12-7F

43-00208432-5000
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Schedule O {Form $90 or 890-EZ) 2012

Page 2

Name of the organization
HABITAT FOR HUMANITY - ST. LOUIS

Employer Identification numbear
58-1735543

FOERM 990, PART X - NOTHES AND LOANS RECEIVABLE

BORROWER : MORTGAGES RECEIVABLE

BEGINNING BALBNCE DUE . ittt imt i iiser it ey
ENDING BALANCE DUE ... ittt ot it i it aesnes

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

TOTAL ENDING NOTES AND LCANS RECEIVABLES

FORM 990G, PART X - PREPAID EXPENSES AND DEFERRED CHARCES

DESCRTPTION

PREPAID EXPENSES

TOTALS

ATTACHMENT 5

478,002,
657,250,

478,002,

657,250,

ATTACHMENT 6

ENDING
BOOK VALUE

54,180,

54,180,

ATTACHMENT 7

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE CR FMV
EQUITY MUTUAL FUNDS 63,827, FMV
FIXED INCOME MUTUAL FUNDS 30,530. FMV
OTHER ‘ 14,203, FMV
TOTALS 108,560,

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

JSA Schedule O (Form 80 or 990-EZ) 2012

254228 1.000
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Schedule & (Form 990 or 990-EZ) 2012

Page 2
Name of the organization Empioyer identification number
HABITAT FQOR HUMANITY - 8T. LOUIS 58-1735543
ATTACHMENT 8 (CQNT'D)
REPAYMENT TERMS: REVOLVING LINE OF CREDRIT
SECURITY PROVIDED: HABITAT SECURITIES ACCQUNT
BEGINNING BALANCE DUE . ...ttt it i mnnt v oo Ve e 295,500,
ENDING BALANCE DUE ..ttt tm e ettt ettt et
LENDER : CITIMORTGAGE
ORTGINAL AMOUNT: 475,471,
PURPOSE OF LOAN: HOMECWNER ASSISTANCE
BEGINNING BALANCE DUE ... ... iiir i e e e e e e 8,275,
ENDING BALANCE DUE ...ttt it trer e it ' P
JSA Schedule O (Form 990 or 880-EZ) 2012

2E1228 1,000
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Schedule O (Form 980 or 980-EZ) 2012

Page 2

Name of the organlzation
HABITAT FOR HUMANITY

Employer identification number
- ST, LOUIS 58-1735543

LENDER: MBS UI SUB-

CRTIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE
ENDING BALANCE DUE ..

LENDER: USBCDE SUB-
ORIGINAL AMCUNT:
INTEREST RATE:;:

DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE
ENDING BALANCE DUE ,

ATTACHMENT 8 (CONT'D)

CCE VIITEL
3,430,000,

0,706000

12/18/2008

12/01/2022
INTEREST ONLY PAYMENTS UNTIL DECEMBER 2015
AGSETS ACQUIRED WITH LOAN PROCEEDS
EXEMPT PURPOSE OF HOME CONSTRUCTICN

.................. e e e e e 3,430,000,
....................... e e 3,430,000,
CDE XXXVIT

4,350,000,
0.760570
12/15/2009
12/15/2024
INTERST ONLY PAYMENTS UNTIL DECEMBER 2016
ASSETS ACQUIRED WITH LOAN PROCEEDS
EXEMPT PURPCSE OF HOME CONSTRUCTION
.............. e e e e e 4,950,000,
e e e e e e e 4,950,000,

JSA

2E1228 1.000
4886DW 746P 11/14

Schedule O (Form 880 or 990-EZ) 2012

/2013 4:18:12 BPM  V 12-7F 43-00208432-5000 PAGE 39



Schedule O (Form 990 or 990-E2) 2012 Pags 2

Namae of the organlzation Employer identification numkar
HABITAT FOR HUMANITY - 8T. LOUIS 58-1735543
ATTACHMENT 8 _(CONT'D}

LENDER ; CBKC SUBSIDIARY CDE X LLC

ORIGINAL AMOUNT : 5,880,000.

INTEREST RATE: 0.808942

DATE CF 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 ,..,...... .. ..c... e e e e 5,880,000.
ENDING BALANCE DUE . ittt it iyttt e e mn it i tr et vaacaneeensnnes 5,880,000,
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 FAYMENTS UNTIL DECEMBER 2018

SECURITY PROVIDED: FIRST DEED QF TRUST ON BUILDINGS AND RENT

PURPCEE OF LOAN: CONSTRUCTICN LOAN

BEGINNING BALANCE DUE .. .. .. et tcranen s e e 1,208,800,
ENDING BALANCE DUE ..ttt v ittt ete ettt et nanninns PPN 1,208,800.
JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
4886DW 746P 11/14/2013 4:18:12 PM VvV 12-7F 43-00208432-5000 PAGE 40



Schedule O (Form 990 or 890-EZ) 2012 Page 2

Name of the erganlzation Employer identlfication number

HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
ATTACHMENT 8 (CONT'D)

LENDER; FIRST NATIONAL BANK

ORIGINAL AMOUNT : 1,500,000,

INTEREST RATE: 3.300000

DATE OF NOTE: 03/20/2012

MATURITY DATE: 03/09/2014

REPAYMENT TERMS: REVOLVING LINE OF CREDIT

SECURITY PROVIDED: DEED OF TRUST

BEGINNING BALANCE DUE . . ...ttt it tme e et et iannnas

ENDING BALANCE DUE ..ttt et i oo nnneee s e B58,608,
LENDER : CCM COMMUNITY DEVELOPMENT XVII LLC

ORIGINAL AMOUNT: . 1,880,000.

INTEREST RATE: 0.7706700

DATE OF NOTE: oa/1z/2012

MATURITY DATE: 04/11/2028

REPAYMENT TERMS; SEMI ANNUAL INTEREST ONLY PAYMENT UNTIL 5/5/2020
BEGINNING BALANCE DUE ......... e e e e e

ENDING BALANCE DUE ...ttt ittt et e e e e e e ees R 1,880,000,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 15,772,575,
TOTAL ENDING MORTGACES AND OTHER NOTES PAYABLE 18,207,408,
JSA Schedule O {Form 990 or 994-EZ) 2012

2E1228 1.000
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HABITAT PFOR HUMANITY - ST. LOUIS 5B-1735543

SBchedule R (Form 9903 2012 Pege B

DR Supplemental Information

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

Schedule R (Form $90) 2012

2E1510 1.000
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Depreciation and Amortization
{Including Information on Listed Property)

rom 4562

Deapartment of the Treasury

Internal Revenue Service (99 P See separate Instructions. P Attach to your tax return.

OMB Ne. 1845-0172

2012

Attachment
Secuence No. 179

Name(s} shown on retum

HABITAT FOR HUMANITY - ST. LOUIS

Identifylng number
58-1735543

Buslnass or actlvity to which this form relates

GENERAL DEPRECTIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any fisted property, complele Part V before you complete Part |

1 Maximum amount {see instructions), = e e e e e 1

2 Tolal cost of section 179 property placed in servics (ses instructions), | e e e e , 2

3 Threshold cost of section 179 property before reduction in fimitation (see instructionsy | A, 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- | D, . 4

5 Dollar fimitation for tax year. Subtract lihe 4 from line 1. If zero or less, entﬂr O If married filing

saparately, see nstruglions » « & v o . 0 e 4 4 kW v ok m ww et w e a3 wa B4 v e w = s e " e w1 e e s b

[ {a} Description of property [b) Cost (business use only) [c) Elected cost

7 Listed property. Enter the amount from line 29 | . | | e e e e LT

8 Total elected cost of section 179 property. Add amounts in column (¢), lnes 6and 7 | . . . . . . . . .. 8

9 Tentalive deduction. Enter the smaller of line 5 orkineg e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562_ A SO I |
11 Business income limitation. Enter the smaller of business income (not less than ZEero} or Ime & (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11, . . . . . . . . . e 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less lhe 12 . ., . . » I 13 [

Nete: Do not use Part If or Part il below for listed property. Instead, use Part V.

EILRE  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 (see instructions) _ . , ., . . .. ... ... ... o e e e e e e e e e e 14
15 Property subject to section 168{f)(1) election , , , ., . . . . . e e e e e e e e e 15
16 Other depreclation (including ACRS) L L, L L L 00w vt e e e e . 16 95,495,
mACRS Depreciation (Do not include Jlsted property.} (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2012, | _ . . . . . . . o 17 |

18 If you are electing to group any assets placed in service during the tax year into one of more general
asset accounts, checkhere . . ., , . .. ... ... b e e et e fe e »
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
. (b} Monlh and year | (c) Basls fpr depreciation {d) Recovery )
{a) Classiflcation of property piaced In {buslnessfinvestment use : {8) Convention | (f} Method | (g} Depreclation deduction
sorvice only - see instructions) period
1¢a 3-year property SEE 15,510, 3,000 HY SL 790,
b S-year property DETAIL 36,.836.| 5,000 HY gL 4,626,
¢ 7-year property 1,795, 7.000 HY ShL 347,
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs, S/L
h Residential rental 275 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs, MM SiL
property MM S/l
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life Sl
b 12-year 12 yrs, S/L
& 40-year 40 yrs. MM S/l
Summary (See instructions.)
21 Listed property. Enter amount fromine 28 , . . .. ... ... .. T, s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (¢), and line 21, Enter here
and on the appropriate lines of your return. Parinerships and & corporations - see instructions . . .+ . .« . . . . . . 22 161,258,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs , ., . . . . . . . e e e e e 23

;)Séagé):rz Paperwork Reduction Act Notice, see separate instructions,

488B6DW 746P 11/14/2013 4:18:12 PM V 12-7F 43-00208432-500
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Form 4562 (2012)
Listed Property (Include aufomobiles,
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complale only 24a,
24p, columns (g) through (c) of Section A,_ail of Sectlon B, and Section C if applicable.

58-1735542

Page 2

certain other vehicles, certain computers, and property used for

Section A - Depreciation and Cther information {Caution: See fhe instructions for limits for passenger automobiles.)

Z4a Do you have evidence to support the business/investmant use cla|med?|_ Yes | X| No | 24b If "Yes," is the evidence written? Yeos | X| No
Type of p(rao)perly (st Date(bl)aced Bus(l?essl (d} Basis for(dea)preclatlon R M Metg) df D (h)l 1 Elactac(il)seciicn
vehicles first) in sonvico s uce Gostoromerbasis | tousinessmeaimnt period | Convontion deduciion 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 (seeinstructions) . . . . « . . . . . .. .. L., . .| 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% SIL -
% SiL -
%] 8L -
28 Add amounts in column (h), lines 25 through 27. Enter here andonline 21, page 1, , . . . . . . . . 28
29  Add amounts in column (i), line 26. Enter hereandonline 7, page 1 ., . . . . . h e e e e e e . P, | 29

Section B -

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

vehicles to your

30

31
32

33

34

35

36

Total businessfinvestiment miles driven during
the year (do not in¢lude commuting mileg) -+ « + +
Total commuiing miles driven during the year | |
Total other personal  (nencommuting)  miles
driven , , ., ,,... e e e e e e e
Total miles driven during the year. Add tfines
30through 32, . . ., . ... ... L,
Was the vehicle available for personal use
during off-duty hours? , , , . ... ... . .
Was the wehicle used primarily by a more
than 5% owner or related person?, | e e
ls another wvehicle available for perscnal
USB? o o v v u u e P I

Vehicle 1

{a) (b)

Vehlcle 2

(d)
Vehicls 4

{c)
Vehicle 3

(e)
‘Vehicle 5

(]
Vehicle 6

Yos

Ne Yes No

Yes No Yes Yes No

Yes No

more than 5% owners or related persons (see instructions).

Section C Questlons for Em ployers 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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
youremployees? L L, L L L e e e . e e e e e
38 Do you maintain a wrltten poficy statemant that prohiblts personal use of vehlcles except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners | | e e e e
39 Do you reat all use of vehicles by employees as personal use?® L,
40 Do vyou provide more than five wvehicles to your employees, obtam |nf0rmat|0n from your employees about the
use of the vehicles, and retain the information racelved? e, e
41 Do you maet the reguirements concerning qualified automoblle demonstration use? (See |nstruct|ons} . ,
Note: if your answer to 37, 38, 39, 40, or 41 is "Yes, " do nof complefe Section B for the coverad vehicles,
Amortization
(a) Date an(::))n\zaﬂon {c) {ch} AmoEt?;ation ‘ (M
Description of cosls begins Ameorlizablg amount Code seotion pariod or Amortization for this year
percentage
42  Amortization of costs that begins during your 2012 tax year (see Instructions):
NMTC FEE 06/17/2011 732,130, 461 103,009.
43 Amortization of costs that began before your 2012 tax year . e e ) ] 43
44  Total Add amounts in column (f), See the instructions for where toreport | | e e e e e 44 103,009,

JEBA

2X2310 2,000
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