fom 8879-EO IRS e-file Signature Authorization

for an Exempt Organization OME Ne. 1545-1878

For calendar year 2013, or fiscal year begining _ _ __ v 2013, andending _ _ _ _ ,20_ |
Department of the Treasury »- Do not send to the IRS. Keep for your records, 2@ 1 3
Internal Revenue Serce P Informatlon about Form §879-E0 and its instructions is at www.irs.gov/form8879eo,
Name of exempt organization Employer kdentification number
HABTTAT FOR HUMANITY - ST. LOUIS 58-1735543

Name and title of officer

EIMBERLY 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-EQ and enter the applicable amount, if any, from the return, If you
check the box on fine 1a, 2a, 3a, 4a, or 2a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or &b, whichaver Is applicable, blank (de not enter -0-). But, if you entered -0- on the raturn, then gnter -0-
on the applicable line bhelow. Do not complete more than 1 Tine in Part |,

1a Form 990 chack here » [E b Total revenue, if any (Form 990, Part VIII, column {A)line 12)  1b~ 4,911,674,

2a Form 990-EZ check here M I:J b Total reverue, If any {(Form 990-EZ, line 9) _ R 2b
3a Form 1120-POL check here b Totaltax (Form 1120-POL, line 22) S .... 3
4a Form 990-PF check here » b Tax based on investment income {Form 990-PF, Part VI, line 5}, 4hb
5a Forrm 8868 check here » b Balance Due (Form 8868, Part |, line 3¢ or Part Il, line 8ct, . ... 5h

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 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complets. | 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 elsctronic return originator (ERQC)
to send the arganization's refurn 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 rafund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to ths
financial institution account indicated in the tax preparation software for payment of the organization's faderal taxes owsd on this
return, and the financial institution to debit the entry to this acceunt. To reveke a payment, | must contact the U.S. Treasury Finangial
Agent at 1-888-353-4537 no later than 2 business days prior fo the payment (settlement) date. | also authorize the finandial institutions
involved in the processing of the elestronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have salected a persenal identification number (PIN) as my signature for the organization's
electronic return and: if applicable, the organization's censent to electronic funds withdrawal

Officer's PIN: check one box only
| authorize COHNREZNTCK LLP to enter my PIN [_D:II as my signaturs

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

on the organization's tax ysar 2013 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 ag part of the |RS Fed/State program, | also authorize the aforemeantioned
ERQ to enter my PIN on the refurn's disclosure consant screen.

[] As an officar of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronieally filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regutating charities as part of
the IRS Fed/State program,; | will enter my PIN on the return's disclosure consent screen,

Officer's signature  » ' Date » 11 /15/2014
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing ideniification ]J J _‘__L i l_ | I u ]

nuntber (EFIN) followed by your five-digit self-selectad PIN. i S LSS I O ST T

do notenter all zeros

| certify that the above numeric entry is my FIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm thati am submitting this return in accordance with the requirements of Pub. 4163, Modernizad e-File {MeF)
Information for Authorized IRS e-file Providers for Business Raturns,

pete p_11/15/2014

ERO's signature

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

For Paperwork Reduction Act MNotice, see back of form. Form 8879-EQ (2013)

J5A
3E1876 1.000
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Return of Organization Exempt From Income Tax

o 990

Department of the Treasury
inlernal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 980 and Its instructions Is at www.irs.gov/form99¢.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

C Nama of organization D Employer identification number
B owoktapstie | pppTTAT FOR HUMBNITY - ST. LOUIS
e Peing Business As 58-1735543
Name change Nurnizer and street (or P.O. bex if mail is not delivered to street address) Room/suite E Telephone number
Initial ratun 3763 FPOREST PARK PARKWAY (314) 371-0400
Terminated City or town, state ar pravince, esuntry, and ZIP or foreign posial code i
Amandad 5T. LOUIS, MO 63108 G Gross recelpts $ 4,925,241,
?’;ﬁ,']'ﬁ.?m" F Name and address of principat officer: KIMBERLY MCKINNEY H{a) Issu ;I;i:ﬂg a%re??p retuTn for |:_! Yes Iﬁ Neo
3763 FOREST PARK PARKWAY ST, LOUIS r MO 63108 H{b) Are all subordinates included? Yes Ne

| Tacexemptstatus: | X [so1)@) | | B0 (- ) A (nsertno) | | 4947(a)(1) or

:

| 527

I *Mo," attach a list, {ses nstructions)

J  Website: » WWW.HABITATSTL.ORG H(c) “Group exemption number = 7201
K Form of organization: | X | Gerparation | | Trustl fAssociaticn | [ otrer » | L Year of formation 1986 M State of legal domiciler MO
Summary : :
1 Briefly describe the orgamzatmn s mission or most sngmﬂcant actiities: SEE SCHEDUIB O .
3 L S I - e
- I P R
E 2 Check thls box M |:| if the organlzatlon discontinued its operatlons or disposed of more than 25% of its net assets,
®| 3 Number of voting members of the governing body (Part VI, fineda) .. 70 . . L. 0 s e e 3 31
°g 4. Number of independent voting members of the govermﬁg bady (Part Viplinedb)y, . . ... L. 0 4 31.
2| 5 - Total number of individuals employed iA 'calendar‘yeeiréma PatViline2a) . . . .. .. ., 5 60.
% 6 Total number of volunteers (estimate F NSCESSANY) . . - . . o e e e .. |6 3,317.
<| 7a Total unrelated bysiness revenue from Part Vill, column (C), line 12 | . . . . . . . L 7a 0
b Net unrelated business taxable income from Form 890-T, ine 34 . v L o v v v v v v v v c o o n « o « . . |mb 0
: ) ' _ . Prlor Year ) Currant Year
o| 8 Ccntributionsan.dgfant.s (Part VI, line 1b), . . . . . .. ..., ‘ 3,361,378, 3,610,592,
E| 9 Program service reverive (Part VIl line 2), . . . . . .. ... .. PUBSS‘{’;;‘;‘;TION - 1,163,285. 1,241,380.
E 10 Investment income (Part VIIl, colume: (A), lines 3, 4, and 7d) - | | . 7,836. 13,278.
11 Other revenue (Part VIII, column (A}, linas 5, 8d, Bc, 9¢, 10c, and 11e}, |, . . . . . .. 70,181. 46,424,
12 Total revenue - add lines 8 through 11 {must equal Part VI, columin (A}, line 12}, . . . . . . 4,602,680, 4,911,674,
13  Grants and similar amounts pald (Part IX, column (&), Iines 4-3) | _ . . . . .. o v v e v .. ) 0
14 Benefits paid to or for members (PartIX, column (A}, ine4) , |, . . .. .. .. .o
(16 Salaries, other campensation, employee benefits (Part 1X, column (A) lines 5-10), _ . . . . . 1,864,606, 1,981,782,
% 16a Professional fundraising fees (Part IX, column (A), line M ' 0
3— b Total fundraising expenses (Part IX, column (D), liie 25y p ¢ 366,263. = =
17 Other expenses (Part X, cclumn {A), lines 11a-11d, 115248} _ . _ . . . . . .. . . ... 3,142,860, 3,118,744.
18 Total expenses. Add lines 13-17 {(must equal Part [X, column (&), ine 25) __________ 5,007,466, 5,110,526.
19  Revenus less expenses. Subtrzct iine 18 from Ilne12 T I e -404,786. -198,852.
58 Beginning of Current Year End of Year
8820 Total assets (PartX, 06 16) . . . . . 0 oo 19,035,904, 19,132,170,
<8121 Total iabilities (PattX, M 26), . .\ . o v v s e s s e e s 19,265, 686. 19,949,476,
25)22  Net assets or fund balances. Subiract e 21 from N€ 20, + « & « 4 4 v oo w e o as. ~229,782, -817,306.

Signature Block”

Under penaltles of perjury, | dectare that | have examined this retum, including accompanying schedules and staiements and to the best of my knnwledge and behef it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of afficer Date
Here '
> Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check LJ it PTIN
E:‘;‘;ﬁrer CHERYL L CARTER , CPA 11/15/2014 |se-employed | PO0522225
Use Only Firm’s name = COHNREZNICK LLP Fin'sEIN W 22-1478099
Firm's address P 200 SoUTH WACKER DRIVE, SUITE 2500 GHICAGO, IL 60606 Phone no, 312-508-5300

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

'__X_i Yes I_,No

For Paperwork Reduction Act Notice, see the separate instructions,

JSA
JE1066 2.000

4886DW 746P 11/11/2014 1:28:46 PM ¥V 13-7.5F

112-23763-23763

Fom 980 (2013)

PAGE 2



RABITAT FOR HUMANITY - ST. LOUIS 58-1735543

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . ... ...... NEEREE e
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 900-E27 . e e e e L ves [X]no
If "Yes," describe these new services on Schedule O, .

3 Did the organization ceasz conducting, or make significant changes in how it conducts, any program
services? L L . e e e PN oo [ ves Ko
If "Yes," describe these changes cn Schadule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measursd by
expenses. Section §01(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 reparted.

4a (Code: ) (Expenses $ 2,062,192, Including grants of § ) {Revenue § 388,450, )
HOME CONSTRUCTION: BUILD AFFORDAELE, ENERGY EFFTICIENT HOUSING FOR
SALE AT NO PROFIT/NO INTEREST TO LOW INCOME FAMILIES WHO RESIDE IN
SUBSTANDARD HOUSING (17 HOMES WERE UNDER CONSTRUCTION DURING THE
YEAR) 7 ALS0O INCLUDES SITE ACQUISITION FOR HOMES AND THE SUPEBORT
AND EDUCATICN OF HOMEOWNERS

4b (Code: )} {Expenses § 1,943,472, including grants of § }{Revenue § 852,920, )
RESTORE: RETAIL FACILITY THAT PROVIDES NEW AND USED BUILDING

MATERIALS FOR SALE TO THE GENERAL PURLIC WITH THE PROCEEDS
BENEFITING THE MISSION OF HABITAT FOR HUMANITY ST. LOUIS

4¢ (Code; Y{Expenses § including granis of $ } (Revenue 3 )

4d Other program services (Describe in Schedule 0.}
(Expenses $ inciuding grants of § ) (Revenue $ }
4e Total program service expensss » 4,011,664,

Form 990 ¢2013)

JSA
3E1020 2.000
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HABITAT FOR HUMANITY - 8T, LOUIS 58-1735543

Form 990 {2013} page 3
Checklist of Required Schedules
Yes Ne
1 Is the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . « v v « o v v i i e e T T B | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. .. .| 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedwle C,Part! v « v v v o v i v i i i e e e P <) X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Parfll. . . . . . . . v v i e i v i v i i v ot 4 X
§ Is the organization a section 501{c)(4), 501(c){5), or 501{c)(6) crganization that receives membership dues,
assessments, or similar amcunts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T 3 1 7 . e e e e e e e N I -
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the dlstrlbutlon or investment of amounts in such funds or accounts? /f
“Yes," compiete Schedule D, Part! . ..« o i i e F e e e e ke e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, '
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Parfif. . . . . . . 7 X
8 Did the organization maintain collections of works of ar, historical treasures or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . &« v v i vt i e et e e e e s e w e e e e e e 8 X
9 Did the organization repert an amount in Part X line 21 for escrow or custodial account habllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or
debt negotiation services? I Yes," complete Schedule D, Part iV . . . . . N Ve e e e s 8 X
10 Did the organization, directly ¢r through a related organlzatlon hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V),
VI, VIl 1X, or X as applicable.
a Did the organization report an amount for Iand bmldlngs and equipment in Part X, line 10?7 I "Yes”
complete Schedule D, Part Vi | . L L . . e e e e e Ma] X%
b Did the organization repert an amount for |nvestments other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,"complefe Schedule D, Part VIl , . . . . . .. . . o v i v ... 11b %
¢ Did the organization report an amount for investments<pregram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, PartVIlt, . .. ., ... .. .. .... 11| X
d Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assats
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX . ., | . . . oo u.u... e e 11d X
e Did the organization report an amount for other labilities in Part X, line 257 If *Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes,"complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtam separate, independent audited financial statements for the tax year? i "Yes”
complete Schedule D, Parfs XIandXil » v v o v v v v e e e e e e ns e e e e e e e e e 12a| X
b Was the organization Included In consclidated, independsnt audited financiaf statements for the tax year? I "Yes ” and if
the organization answered “No” fo line 12a, then completing Schedule D, Parts X{and Xl jsopfional . . . « . . v« v v v v .. 12hH X
13 Is the organization a schoo! described in section 170(b){1)(A)i)? If “Yos,” complete Schedule E . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . v v . o v .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complets Schedule F, Fartsland V. . . . .. .. ... 14k X
15 Did the organization report on Pari IX, column (4), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . « .« . i i v it e i i i e e 15 .
16 Did the organization repcrt on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If *Yes,” complete Scheduls F, Paris iffand IV . . . . . e e e e e e e 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If "Yes,"complefe Schedule G, Part I (see instructions) e e e e 17 b
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? I "Yes," complete Schedule G, Partll . . . . .« o L i i i i s e e e e e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," compfefe Schedule G, Parf ll « « & v o i o o o e e e e e e e e e e e e e e e e e e e e 15 X
20 a Did the organization operate one or more hospital facillties? i "Yes,” complete Schedule o 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 890 (2013)

3E1021 1.000
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (4), line 1? f "Yes,” complete Schedile |, Partsfand if . . ., .. .... v el 2 £
22 Did the organization report more than $5,000 of grants or othar assistance to individuals in the United States
on Part IX, column (A), line 2? If *Yes," compiete Scheduie I, Parts | and 1 . b e e e e e v ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complele Schedule J . . . ., ... .. e e e e e e e e 23 X
24 a Did the organization have = tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was Issued after December 31, 20027 If "Yes,” answer lines 24k
through 24d and complete Schedule K. If ‘No,"go to line 25a. . . .. . . . . ... ... e e . . . [24a X
b Did the organization invest any procseds of tax-exempt bonds beyond a temporary period exceplion? . .. ... [24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ., . .. ... ... .. e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
25a Bection 501(c){3) and 601(c)(4) organizations. Did tha organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!, . . .. . .. e e ek e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a grior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Partl . . . . . . . T, R 25b X
26 Did the arganization report any amount on Part X ling B, 8 or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employses, or
disqualified persons? If so, complete Schedule L, Partll, . .. .. |.26 b
27 Did the organization provide a grani or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes"complete Schedule L, Partil, . .., .. ... .....
28 Was the organization a party to a business transaction with one of the fallowing parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): =
a Acurrent ar former officer, director, trustaee, or key employea? ff “Yes,* complete Schedule L, PartiV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key emplayee? ff "Yes"” complete
Sehedule L PartiVl oo 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse (or a family member thereof)
was an officer, director, frustes, or direct or indirect swner? jf "Yes," complete Schedule L, Part iV, . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? IF “Yes,” complete Schedule M| 28 X
3¢ Did the organization receive coniributions of art, historical treasures, or other similar dssets, or qualified
conservation contributions? /f "Yes, " complets Schedule M . . . ... .. .. B 1 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedufe N,
Parti, . ..., .... L e e e e e e 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes”
complete Schedule N, Partll . . .. ..o e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f Yes,"complete Schedule R Part! . . . ... ... ... ... ... .. 33 X
34 Was the organization related to any tax-exam pt or taxabie entity? If “Yes,” complete Schedule R, Part o,
oriV,and Part V,line 1 . .o e e e, 34 | X
36a Did the organization have a controlled entity within the meaning of section §12(b)(13)? , . . . . . . . e 35a 1 X
b If "es" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section B12{b}(13)? If "Yes," complete Schedule R, Part Viline2, . ... 35b
36  Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schadule R, Part Viline2 .. ...... . e e e e . .. ..| 38
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 purpases? /f *Yes," complete Schedule R,
Part Vi . oo o T -1 4 X
38 ° Did the organization complete Schedule © and provide explanaticns in Schedule O for Part VI, lines 11b and| -
197 Note. All Form 990 filers are required to complete Schedule O . . . .. . . . . . vt s e a4 Ca e a 38 X
: Form 980 (2013)
JBA

3E-1030 1.000
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HABITAT FOR HUMANITY - ST. LOUIS 5B8-1735543

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to anylineinthisPartv . . . . . e e e e e e

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return Ija

60

b 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)
3a Did the organization have unreiated business gross income of $1,000 or more during the year? ., . . .. ... ..
b If "Yes," has it flled a Form 990-T for this year? If "No” fo line 3b, provide an explanation in Schedule © - . . . . . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a fore;gn country (such as a bank account, securities account, or other financial
BCCOURD? .\ L w v e ae s e e e e e e e e e
b If "Yes,” enter the name of the fore|gn country: B

. ‘See instructions for filing requirerients for Form TD F 90-22.1, Report of Foreign Bank and Fmanmal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? D

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon?
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 . ... ... ... .. e e e e ,
6a Does the arganization have annual ‘gross receipts that are normally greater than $100 000 and did “the
organization solicit any centributions-that were not tax deductible as charitable contributions? .-, ;.. .. ... ,

b If "Yes," did the organization include with svery sohcntatlon an express statement that such contributions or
gifts were not tax deductible? -, ;. L L. L e e e e e s e e

7 Orgamzatlons that may receive deductible contributions under section 170{(c).

a Did the organization receive a payment In excess of $75 made part]y as a contribution and partly for goods

*and services provided to the payor? ., ... ... .. e e e, e

b If "Yes; " did the organization notify the donor of the value of the goods or services provided? . . ... L. ... .-,

Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. .. Y e e e e e e e s e e e e e s e e s

If "Yes," indicate the number of Forms 8282 filed dunng the year

Q

3a

3b

5h | X

5¢
6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? -,

if the organization received a contribution. of qualified intellectual property, did the organization file Form 8899 as requlred‘?
If the organization received a contribution of cars, boats, a\"rp'lanés, or other vehicles, did thé organization file a Form 1068-C?

8 Sponsoring organizations maintaining donor ad\)ised funds and =~ section 509(a}(3) suppeorting

oW 9 o

organizations. Did the supporting organlzanon or a donor advised fund maintained by a sponsoring §

organization, have excess business holdmgs atany time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a D'id the organization maké any taxable distributions under section 4966?
10  Section 501(c}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... ... . ;. [10a

Did the organization receive any funds, directly or indirectly, to pay prermums on a personal henefit contract?

b Gross receipts, included on Form 980, Part VI, IEne 12, for pubhc use of club facilites , . . . [10b
11 Section 501(c}(12) organizations. Enter: o

a Gross income from members orshareholders | . . . L . . ... e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources )
agamstamounts due or received from them.) . S S 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417
b if "Yes," enter the amount of fax-exempt interest recelved or accrued during the year S ... [12b

13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue qualified health plans in more thanone state?, . . .. ... .. .. .. ....
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 health plans 13b

¢ Enterthe amountof reservesonhand , _ . . . . .. .. .t e e e e e e 13¢

14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . .. ... ... .. |14a X
b If "Yes," hasit filed a Form 720 to report these payments’? If "No,” provide an explanation in Schedule O . . . . . . 14hb
SE1040 1,000 Form 990 (2013}
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Form 990 (2013) HABITAT FOR HUMANITY -~ ST. LOUIS 58-1735543 Page 6§

118} Governance, Management, and Disclosure For each *Yes” response to fines 2 through 7b bhelow, and for a "No”
response to line 8a, 8b, or 10b below, describe the clrcumnstances, processes, or changes in Schedule O, Sse instructions,

Check if Schedule O contains a response or note tc any fine in this PartVl . - . . . . e e [x]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year - . .. . 1a 31

If there are material differences in voting rights armong members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members Included in lire 1a, above, who are independent . . . . . 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, orkey employee? . . .. . v i it s e e
3 Did the organization delegate control over managemant duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or kay amployses to a management company or other person? . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
6 Did the organization have members or stockhoiders? . . ... .. .. e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members of the governing body? . . . . . e e e e e e e e e e e e Ta
b Are any governance decisions of the crganization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . ... e e e e e e e e e e e
& Did the organization contemporaneously documeant the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . ... .. e e e e e e e e e e e e C e
b Each committee with autherity to act on behalf of the governing body? . . ... o, e e
9 Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at

o (G | (G
POIPG I G

»

the organization's mailing address? /f "Yes,"provide the names and addresses in Schedule O . . . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | Nc
10a Did the organization have local chapters, branches, or affiligates? « v v . v v v o v v v e oo e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complste copy of this Form 980 to all members of its governing body before filing the form? . 1 1a| X
b Describe in Schedule O the process. if any, used by the organization to review this Form 90,
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . .. .. .. ... .... 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflics? . . ... ... ... .. .. e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,”
describe in Schedule O how this was done « v v v v v v v v v u s . e e e e . 12| X

13 Did the organization have a written whistleblower POlCY T v v s e e e e e e e e e e
14 Did the organization have a written document ratention and destruction policy?. . v v v v v i P
15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managament official « « « - v v v v v v e o s e e e
b Other officers or key employeas of the organiZation « + . « v v v v v v e v v e e s e e e e
if "Yes" to line 153 or 15b, descrice the procass in Schedule O (see instructions).
16a Did the organization invest in, contricute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . o v v v v h v o e e e e e e e e e e e e
b If "Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . .
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobefled »_.._._________

18  Section 6104 requires an organization to make its Forms 1023 {cr 1024 if applicable}, 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate hew you made these availatle. Check all that apply,

Own website Ancther's website Upon reguest I:] Other (explain in Schedule Q)

19 Describe in Schedule O whather {and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possasses the books and records of the
organization; P KIMBERLY MCKTNNEY 3763 FOREST PARK PARKWAY ST, LOGIS, MO 63108 314-371-0400

JsA Form 990 (2013)
3E1042 1.000
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Form 990 (2013) HABITAT FOR HUMANITY - ST. LOUIS 58-1735543 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotefoanylineinthisPartVIl. . . ... ... . ... .. ... ... [
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees )
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's fax year. -

s List all of the organization's current officers, directors, trustees (whather individuals or organizations), regardiess of amaount of
compensation. Enter -0- in columns {D), (E), and {F) if nc compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. o

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

e 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 reportahle compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; insti:tution:a! 'trus'tees; officers; key employses; highest
compensated employees; and former such persons.

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

U {A) - B | - Pasition {D} B (F}
Name and Title Average | (donot check more than one Reportable Reportable Estimated
haurs per | box, unless person ?s both an compensation  |compensation from| . amount of
wesk (istany] officer and & directorfrustes) | .. from related aiher
bourstor |a =l =] o] =@ =} = the organizations compensation
related | o, alzl 3 % 8S| 5| organization = | (W-2/1099-MISC) from the
organizalions g =3 g-: K 2 -‘<°D g g (W-ZI‘]OQQ-M[SC) ) . ) orgsnrzlat:;rlu
below dottec | € £ [ 3 Bl°§ S : and relat
line) 5 5 ] 2 organizations
T| B g
g B
: 2
_{1)PRECTOUS BOURRAGE | 13.00
‘BOARD MEMBER X 0 0 0
_(2DAVE FOSTER _ i _2.00,
BOARD MEMBER X 0 0 0
_{3BRAD BEGGS | 10.00)
BOARD MEMBER X 0 0 0
_{4)PASTOR RONALD BOBO - . | 6.00
BOARD MEMBER X 0 0 0
_{§)IANE_BOUDREAUX _ | _1.00]
BOARD MEMBER/SECRETARY X 0 0 0
C(OANCE CAGE_____ EEENCT |
BOARD MEMBER ) X - . Q. 0 0
_A7TEVIN 8 CARLIE ] .70.00]
BOARD MEMBER/TREASURER X ]X ' -0 0 G
_{8)JUDGE JIMMIE EDWARDS e 4-00
BOARD MEMBER X 0 0 0
_{9MARC_HTRSHMAN - | 73.00]
BOARD MEMBER X X 0 0 0
(1oyPBILIP HULSE | _1.00]
BOARD MEMBER X 0 0 0
(ANLINDA LOEWENSTEIN | _72.00)
BOARD MEMBER X X 0 0 0
[12)GWENDOLYN D PACKNETT | %.00]
BOARD MEMBER X 0 0 0
(13)ROBERT O PIENING | 19.00]
BOARD MEMBER X 0 0 0
(14)BOB_TAZAROFY . . 1 §2.00) :
BOARD MEMBER , X X 0 0 0
JSA Form 990 (2013)

3E1041 1,000
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HABITAT FOR HUMANITY - ST. LOUIS

58-1735543

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B (<) {0 (E} F
Name and title Average Position Reportable Reportable Estimated
hours per {do net check more than one compensation compensation from amount of
wesk {istany | box, unless parson is both an from related other
hours for offfeer and a directorfirustee) the organizations compensation
elated |83\ 21| F)SE| 8| organization | (w-2/1099-MISC) fram the
organzatons (52 | 218 |5 |27 % (W-2/1099-MISC) organization
pefowaalted |2 5 | F| T | Z[F S5 and related
fine) SZ e g "’g organizations
alEl |8 3B
§| 2% 2
@ B
2
15) DANA PURKEY ] ] 14.90]
" BOARD MEMBER X 0 0 0
16) RICHARD REILLY | ¢ 9.00]
~ " BOARD MEMBER X 0 0 0
17) CRAIG SAUR | 15.00]
~ BORRD MEMBER X 0 0 0
18) KATHY SORKIN [ ] 10.00]
BOARD MEMBER X 0 0 0
12) RICK SULLIVAN | 71.00]
PRESIDENT X X 0 0 0
20) EDGAR VELAZQUEZ | 65.00]
~ BOARD MEMBER X X 0 g 0
el) MAT walsd ] ] 14.00
BOARD MEMBER X 0 0 0
22) BOB WEST ___  ____________].73.00]
BOARD MEMBER X X 0 0 0
23) LORL WILLIS ___ ___________].% 62, 00]
BOARD MEMBER X X 0 0 0
24) STEVE BROWN ] 0]
BOARD MEMBER X 0 0 0
25) STEVE c gowes |« 0]
" 'BOARD MEMBER X 0 0 0
1b Sub-total L e e > 9 0 d
¢ Total from continuation sheets to Part VII, SectionA , . .. ... ... ... » 123,080. 0 0
dTotal(addlines b and 1c) . « v v v o v i v 0 i e s s e e e e e » 123,080. 0 0
2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization B 1
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes," complele Schedule J for such individual . . . . . . . i
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 if “Yos,* complete Schedule J for such
individual . . . .. ... e e e e e e e e e e e e e et e e e e e e e e e e
6 Did any person listed on line 1a receive or accrus compansation from any unrelated organization or individual

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

Section B. Independent Contractors

1 GComplete this table for your five highest compensated indeperdent contractors that received more than $100,000 of
compensation from the organization. Raport compansation for the calendar year ending with or within the organizaticn's tax
year. .

{A) B) ()
Name and business address Description of services Compensation
2 Total number. of independent confractors (including but not limited to those listed above) who received

more than $100,000 in compansation from the organization » 0

JBA
34066 1.000

4886DW 746F 11/11/2014 1:28:46 PM V 13-7.5F 112-23763-23763
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

Form 990 (2013) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B {€) D) € F}
Name and title Average Posltion Reportable Reportable Estimatad
hours per | {donotcheckmorethanone | compensation |compensation from amount of
wael (llstany | POX, unless parson Is both an from related other
nours for . | Officer a_nd a directorftrustee) the organizations compensation
eiated |8 31 2SI F (32| 2| organization | (W-2/1099-MISC) from the
organizations | = g £ g‘ g E« § g (W-2/1099-MISG) organization
below dolted [Q B | & Bl ™| and related
ling) 5 = B8 % * § crganizations
g | g ¢ J
g2 2
i g
26) HOWARD sMIT®H | f 9)
BOARD MEMEBER X 0 0 0
27) PETE WEITZEL, | 9]
BOARD MEMBER o X 0 ¢ 0
28) _dgHRI 3" 'I;II\‘T“Z{t WCWAH_VNAHZ P_.S_PE__I.\]_N_E_T_T ________ 65 ._MO_‘O_
"7 "BOARD MEMBER ) T X X _ 0 0 0
29) MATT ¥Aavazza | - 24.00)] :
BOARD MEMBER X 0 O 0
30) RABBI RANDY FIEISHER | ¢ .00 . :
. BOARD MEMBER : _ X ' 0 0 ; 0
31) SETH FREDERIKSEN . __|_1 11.00 '
BOARD MEMBER . ] - X : O g 0
a2y J EFFREY 'ST. OMER -~ | 1 1 _3_._0_0_ ’
""" "BOARD MEMBER . X , 0 0 0
33) MICHARL TAYLOR | ¢ 4.00]
""" "BOARD MEMBER o | X g .0 .0
34) DAVID WAKEMAN et o N B 2.00| '
BOARD MEMBER - ‘ ' x| | g 0 0
35) STEPHEN WESTBROOKS | ¢ 6.00
BOARD MEMBER ] x 0 0 0
36) KIMBERLY MCKINNEY -~ | = 50.00] ' '
CHEIF EXECUTIVE OQFFICER X 123,080. B 0 0
1b Sub-total . ... e e e >
¢ Total from continuation sheets to Part VII Sect:on A >
dTotal {add lines 1bhand 16) - « . vt v e i ot i it i e e T
2 Total number of individuals (including but not limited to those lisied above) who received more than $100, 000 of
reportable com pensatlon from the organlzatlon » 1

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

4. For any 1nd1v;dua] listed on line 1z, Is the .sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150 0007 If *Yes,” complete Schedule .J for such
individual . . .. . ... ... C e e e e e e m m e 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 mdwldual
for services rendered to the organization? If *Yes,” complete Schedule J for such person ________________

Section B. Independent Contfractors : : ‘

1 Complete this table for your five highest compensated mdependent 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.

)] {B) {C}
Name and business address Description of services Compensation

2 Total number of |ndependent centractors {including but net limited to those listed above) who received
more than $100,000 in compensation from the organization »

_ Form 990 (2013
48860DW 746P 11/11/2014 1:28:46 BM V 13-7.5F 112-23763-23763 PAGE 10
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Form 990 {2013} HABITAT FOR HUMANITY - ST. LOUIS 58-1735543 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII| e e e , ; D
(A} B {C) (w1
Total revenue Related or Unrelated Revenue
exermpt business axcluded from tax
function revenue under sections
tevenue 512-514
£21 1a Federated campaigns . . . . . . 1a
gé b Membershipdues ....... ib
qu:w"'E ¢ Fundraisingevents . . .. .. . 1e
©E| d Refated organizations . . . .. ... | 1d
g;,g, e Government grants (contributions) . . L_1e 526,880.
g E f Al other contributions, gifts, grants,
"19;6 and simllar amounts not Included above 1f 3,083,712,
S'E g Noncash contributions included in llnes 1a-1%: § 966,593,
Ow h Total Addlines 1a-1f . . . . . ... . I 3,610,592,
% Business Code
2 | 2a msrTaT mEsTORE sates 452000 851,022, 851,022,
ﬁ b MORKSHOP AND CLASS FEES 511430 1.898. 1,898,
§ ¢ BETMBURSEMENTS/MISCELLANEOUS INCOME $24200 29,071, 29,071,
& ¢ HEHSTL LEVERAGE LENDER LLC (EIN:27-13871 624200 226,146, 226,146,
g ¢ HFHI-SA LEVERAGE TT LLC (EIN:26-3815413) 624200 95,602 95,602,
o f  All other program service revenue . . . 37,643, 37,641,
& | 9 TotalAddlines2a2f......... P > 1,241 380,
3 Investment income (including dividends, interast, and
other similar ameunts). ATTACHMENT 1 . 13,278, 13,278,
4 Income from investment of tax-exempt bond proceeds . . . P 0
5 Royalties » « = = » « + . 0
{) Real (f). Perscnal
6a Grossrents . . . . . ..
b Less: renial expenses . . .
¢ Rental income or (loss) . . =
d Netrentalincomeor(less) . . .. ..o . ..., . ﬂ 0
(i} Securities {1iy Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and salesexpenses . . . .
¢ Ganhor(loss) + . v .. .. :
d Netganorfoss) . ........... e e e 44 » 0
2| 8a Gross income from fundraising
= events {not including $
5 of contributions reported on line 1¢).
x See Part IV, e 18 « + . . . ... . .. oa 59,391
g b Less: direct expenses . . . . . revew b 13,567,
6 ¢ Net income or {loss) from fundraising events. ATCH . Z 46,424, 46,424,
9a  Gross income from gaming activities.
See Part IV, line19 , ., . e e e a
b Less: directexpenses . . . v . v .. . . by
¢ Net incoms or {loss) from gaming activitles . . . . . . . . . » 0
10a Gross sdes  of inventory, less
returns and allowances |, e . @
b Less:costofgoodssald . « . . . .. .. b
¢__Net income or {loss) from sales of invenfory, . . . . . .. . » 0
. Miscellaneous Revenue Business Code
11a
B
C
d Allotherravenue . . . . .. ... . .
e Total Addlines 11a-11d « = « v o v v v v e v s . >
12 Tofal revenue. See instructions . . . . . AP > 4,511, 674, 1,241,380, 59,702,
J5A Form 990 (2013)
3E1051 1,000
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Form 990 (2018)

HABITAT FOR HUMANITY - 3T. LOUIS

58-1735543

pPage 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizalions must complete eolumn (A).

Check if Schedule O contains a response or ncte to any line in this Part IX

L L R

[

Do not Inchuide amounts reported on fines b, 7b, Total e(;gen ses Progra(r?service Managt‘acr:‘l,enl and Funr(jlr:glslng
8b, 8b, and 10b of Part VIiL. expenses general expenses expenses
1 Grants and other assistance to govemments and
organlzalioné in the United States. See Part IV, lIne é1 . g
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, , . . . . g
3 Grants and other assistance to governments,
organizations, and ' individuals outside the .
United States. See Part IV, lines 15 and 16, | ... 0
4 Benefits paid toor for members , , ., , .. .. 0
Compensétion of curfent officers, directors,
trustees, and key employees . . . . ... . C. 123,081, 41,027. 11,027. 41,027.
[} Gompensat'ion not included abave, to disqualified
persons (as defined under section 4958(f}(1)} and
persons described in section 4953(0)(3)(8) ______ g .
7 Other saladesandwages , | , , . . ... ... 1,457,826, 1,023,605, 237,574. 196,747,
Pension plan accruals and contributions (include sectlon .
401(K) and 403(b) employer contributions} . . . . . . 38,607, 28,945. 5,716. 3,846,
9 Otheremployeebensefits . . . . . . ... ... 252,544, 189,338. . 37,396, 25,810.
10 Payrolltaxes « « vim v ad e e e i B - 119,624, 89,685. 17,713, 12,226,
11 Fees for services {ncn-employees): '
a Management _ _ ..., .......
blegal . . ... ... ... ... C -
¢ Accounting , , . ... ... e 102,000.
dLobbying . L L ...
e Professional f‘undraising services, See Fari IV, line 17,
f [nvesiment managementfess _ . . ., .. ...
g Other. (f ine .11g amount exceads 0% of I'ne 25, column -
{A) amouﬁt, list line 11q expenses on Schedula ), « « « o 3 L4 332. 5 ’ 332.
12 Advertising and promotion | - . . . .. . .. . 122,550, 64,454, 1,278, 56,818.
43 OffiCOaXpanSes . v« v v v i v e vt n e e - 25,596, 15,671, 10,459. 3,466.
14 lnformatioﬁtechnoiogy, e e S 58,927, 8,678. 49,562, 1,687,
15 Royalties, | , . .. ‘ ) 9
16 Occupancy ___________________ - 433, 479. 380,340. 53,139.
17 Travel . o e e e e s L 10,631, 5,257, 3,580, 1,754,
18 ,Paym’enté of travel or entertainment expenses :
far any federal, state, ‘or local public officials 0
19 Conferénces, co'nventio_ns, and 'méet‘lngs L. ', . e . -0
20 Interest,,_,-_'___.,;_______.__“ . 230,473, 193,561. 33,149, 3,763.
21 Payments toaffiliates, . . .. .. .. .. ... L s
22 Depreciation, depletion, and amortization | , .., 223,019, 166,536. 56,483

23 INSUMANGE , L ' s v e we e e e e e e
24 Other expenses.’ Hemize expenses nol covered
above (List miscellaneous expenses In line 2de. I
lne 24e amount exceeds 10% of line 25, celumn
{A) amount, list line 24e expense'__s on- Schedule O]

e All otherexpenses _ _ ___ _ _ _ _ _ _ __ ____
25 Total functlonal expenses. Add lines 1 through 24e

412,926

446,166, 446,166.

1,015,874, 1,01i5,874.
66,028 6l,518. 1,704, 2,806.
19,780. 2,610. 16,070. 1,100,
262,917, 235,473, 12,366. 15,073.
5,110,526, 4,011,664, 732,599, 366,263,

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

JsA ]
3E1052 1.000
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HABTTAT FOR HUMANITY ~ ST. LOUIS

Form 990 {2013)

58-1735543

Balance Sheet

Check if Schedule C contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e e .. 650,600, 1 475,440,
2 Bavings and temporary cashinvestments, | e, . 835,182.| 2 453,114,
3 Pledges and grants recsivable,net ... ... ) N 289,824, 3 245,531,
4 Accounts receivable, net .. e e 44,212.| 4 33,022,
§ [Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Gomplete Pait Il of ScheduleL |, . . . .. e .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(M)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedute L., ., . .. .. gqs 0
E’,' 7 Notes and loans recsivable, net, | . .. ... . . ... ATCH 3. .. 657,250, 7 936, 583.
Z| 8 |Inventoriesforsaleoruse ., .. . e e, 1,281,377.| 8 1,103,466.
% Prepaid expenses and deferred charges . . . . . . , . ATCH. 4. .. 54,180.] & 176,540
10a Land, buildings, and equipment: cost cr = =
other basis. Complete Part Al of Schedule D 10a 3,219,430. = e
b Less: accumulated depreciation, . ., ., . . . . . 11th 1,124,851. 1,767,821.(10¢ 2,024,579,
11 Investments - publicly traded securites | . . . . . . . ... ATCH 5 108,560.| 11 431,587.
12 Investments - ather securities, See Part IV, line 11, . | . ... . ... s 012 0
13 Investments - program-related. See Part IV, line 11 . . . . .. .. .. 12,906,239.i13 12,906,239,
14 Intangibleassets ., _ ., .. .. ..... ... e e e e e 440,6559./14 336,06%.
16 Other assefs. See Part IV, line 11 | | | . | . e e g15 0
16 Total assets. Add lines 1 through 15 {must equalline 34) . .. ...... . 19,035,904, 16 19,132,170,
17 Accounts payable and accrued expenses, _ . . ., ... . . . e 716,158.] 17 885,466,
18 Grantspayable, | ., ... . ... ... ... e 0
19 Deferredrevenue . . . ., ... ... ... e e 0
20  Tax-exemptbond liabilies | ... . ... .. ... ... e 0
8121  Escrow or custodial account liability. Complete Part IV of Schadule D . 277,020
|22 Loans and other payables to current and former officers, directors, =
:-_‘; trustees, key employees, highest compensated empioyees, and %
- disqualified persons. Complete Part Il of Schadule L, | | . . . | e d 2z 0
23 Secured mortgages and notes payable to unrelated third parties ATCH . 6 18,207,408.| 23 18,667,780.
24  Unsecured notes and loans payable to unrelated third parties, |, , . . . . . 149,210.] 24 119,210,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilitles not included on lines 17-24). Complete Part X
of Schedule D , , ., ., _, e e e e e e e e e e (.25 0
26 Total llabilities, Add lines 17 through 258. . . . . . . . . v v . v v v s .. 19,265, 686.| 26 19,949,47¢,
Organizations that follow SFAS 117 (ASGC 958), check here » |__X_J and
4 complete lines 27 through 29, and lines 33 and 34. .
% 27 Unrestricted netassets = === = e e -633,065. 1,040,746,
8|28  Temporarily restricted netassets . R 403,283.[ 28 223,440.
e 2%  Permanently restricted netassets, , ., . . . . e e e e e e e e (0 28 0
0 Organizations that do not foilow SFAS 117 (ASC 958), check here W |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds
|31 Paid-in or capital surplus, or land, building, or equipmentfund | |
jf 32 Retained earnings, endowment, accumulated income, or other funds
Z|33 Totalnetassetsorfundbalances | . ... ... 7 ~229,782.] 33 ~817,306.
34  Total liabilities and net assets/fund balances. . . . ... ... e e e 19,035,904.| 34 19,132,170,

JsA

3E1053 1.000

4886DW T746P 11/11/2014 1:28:46 BM

vV 13-7.5F

112-23763-23763

Form 990 (2013)

PAGE 13



HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

Form 990 (2013)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoc anylineinthisPart Xl . ............

O W NG R WN S

-

Total revenue {must equal Part VII|, column (A), Ine 12) . . . . . e e e e e e e

4,911,674.

5,110,526,

Total expenses (must equal Part IX, column (A}, line25} . . . . . . . v v o v v v i v oot o n
Revenue less expenses. Subtractlins2fremined . . . . v v o oo v o n sl i e e e .

-198,852.

-229,782.

Net assets or fund balances at baginning of year (must equal Part X, line 33, column {A)) . . . . .
Net unrealized gains (losses) oninvestments . .« o v @ o v v v s v e h e e e e

9,199.

Donated services and Use of faciilieS « « v+ v v @ v b v b v e e e e e e e e

0

Investment exXpenses . . . v v v vt o v o vt i e e e e e e e e

0

0

Priorperiod adjustments . . . . . . . o0 oo oo e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule O} . v o 4 v v o o v o o n L

O |Co [~ [ [th (B 0 (K |-

-397,871.

Net assets or fund balances at end of year Combine lines 3 through & (must equal Part X, line
33, column(BY) @ v v v e e e e e e e e e e e e e e e e

—
L]

~817,306.

UMY  Financial Statements and Reporting
' Check if Schedule C contains a response or note tc any line in thls Part Xil . e e e e e

2a

3a

Accounting method used te pfepare the Form 990: El Cash - Accrual D Other

if the organization changed its method of accountmg from & prior year or checked "Other" explam in
Schedule O, :

Were the organization's financial statements complled or reviewed by an independent accountant?. ., |, |
If "Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consoltdated basis, or both:

r_—] Separate basis D Consclidated bas:s D Both consolidated and separate basis

Were the orgamzatlon s financlal statements audited by an independent agcountant? . . . .. .. .. AN
If "Yes," check a box below to indicate ‘whether the fmanc;lal statements for the year were audlted on a
searate basis, consolidated basis, or beth: _

X| Separate basis D Consclidated basis D 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?

If the organization changed either its overmght process or select[on process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required {o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . e e e e e e ma e e e e e s
If "Yes," did the organization undergo the requwe_d auclit or audits? If the organization did not undergo the

3a X

3b

JSA

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3E1054 1.000
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 890 or 990-E2) Complete if the organization Is a section 501(c){3) organization or a section

4947(a){1} nonexempt charitable trust.

Department of the T P Attach to Form 99C or Form 990-EZ. Onen fo Public
in?g%aT;:ve?meeSeﬁiacseuw P Information about Schedule A (Form 990 or 980-EZ) and its Instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer fdentification number
HABITAT FOR HUMANITY -~ ST. LOUIS 58-1735543

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention cf churches, or association of churches described in section A70{b)(1)(ANI).
A school described in section 170{h)(1)(A)(il}. {Attach Schedule E)
A hospital or a cooperative hogpital service organization described in section 170(b){1){A)(iii).
A medical research arganization operated in conjunction with a hospital described in section 170(k){1)(A)(ili}, Enter the
haospital's name, city, and state:

2
3
4

section 170{b){1}{A){iv). {Complete Part Il.}

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 suppart from a governmental unit or from the general public
described in section 170(b)(1}(A}(vi). {Complete Part I1.)

A community trust described in section 170(b){1)(A)(vi}. (Complete Part 11.)

An organization that normally raceives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}(2}). (Complete Partill)

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

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

a I:] Type | b E] Typell ¢ D Type lll-Functionally integrated d D Type NI-Non-functionally integrated
eD By checking this box, | certify that the organization is noi controlled dirsctly or indirectly by one or more disquslified 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). :

10
11

T 0D DT

f If the organization received a written determination fram the IRS that it is a Type |, Type I, or Type lll supgporting
organization, check this box .~ = | e e e e e e e e e e e e e e e
g Since August 17, 2008, has the crganization accepted any gift or contribution from a y of the
following persons? .
(i) A person who directly or indirectly controls, either alane or together with persons described in (i) and Yes: No
(iii) below, the governing body of the supported organization? ., . ... .. 1ail)
() A family member of a person described in () above? | | | R, S 11g(i)
{1} A 35% controlled entity of 2 persan describad in (i) or (il above? e e Mgl
h Provide the following information about the supported organization(s).
{iy Name of supported {if) EIN {ifi) Type of arganization {iv}Isthe [ (v) Did you notify Vi) Is the (vii) Amount of monatary
arganization {described on lines 1-9 organizadon In | the organization | organization In suppart
above or IRC section eol- ) Tistedin | 15 501, (i) of your | coll, (i) organized
{see Instructions)) i support? inthe U.8.7
Yes | No | Yes No Yes No
{A)
(B)
(<)
(D)
(€
Total 2
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990.-E¥) 2013

Form 990 or 930-EZ.

JSA

3E1210 1.000
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Schedule A (Form 890 or 890-E2) 2013

HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

Page 2

Support Schedule for Organizations Described in Sections 170{b}{1){A){iv) and 170(b)(1){A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning n)

]

> {a} 2009 {b) 2010 {c} 2011 {d) 2012 {e} 2013 {f} Total

Gifts, grants, contributions, and
memberghip fees received. (Do not

include any "unusual grants.) . . . . . . 3,763,502,

3,195,433 . 2,702,388, 3,308,616, 3,610,592, 16,580,531 .

Tax revenues levied  for the
organization's benefit and either paid |

§ -

to or expended on its behalf. . .

The wvalue of s=endces or facilifies
furnished by a governmental unit to the

organization without charge . . . . . . « '

0

16,580,531,

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

The portion of total contributions by
aach persen (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online11, column(f. . . . .. .
Public support. Subtract line 5 from lme 4,

Section B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

11
12
13

- {d)y 2012
3,308, 616.

{c) 2011
2,702,388,

- (8) 2008 .
3,763,502,

>

~(b) 2010
3,195,433,

{e) 2013
3,610,592,

{f) Total
16,580, 531.

Amaounts from fine 4

Gross “income from inferest, dividends,
payments recelved on securities loans,
rents, royalties and income from 5|mllar
SCUrces

25,579, 20,412, 3,075. 3,609, 13,278, 65,952,

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

Met income. from unrelated business
activities, whethér or not the business
is regularly carried oh

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

Total support. Add lines 7 through'10 .. _
Gross receipts from related activities, ete. (see instructions) .

“If the Form 980 Is for the orgamzat:ons first, second third, fourth, or fifth tax year as a section 501{(c)(3)
)

16,646,483,

6,870,427,

......... o w s

First five years.
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f)) 14 95.60%
Public support percentage from 2012 Schedule A, Part I, fine 14 ... 118 95.45%
331/ % support test - 2013. If the organization did net check the box on line 13, and line 14 is 33113 % or more, check

this box and stap here. The organization gualifies as a publicly supported organization . .. . .. . L. s e e e e e e e >
331/3% support test - 2012, If the organizaiion did nof check a box on line 13 or 16a, and line 15 Is 331/3% or mere,
check this box and stop here. The organizaticn qualifies as a publicly supported organization, . . . .. ... oo v s v v »
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, or 16b, and line 14 is

10% or more, and if the crganization mests the "facis-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported
OTGAMIZANON . v i v 4 v s v v e e e s e e e e e r e e e e e e e e e e e e e e e e e e »
10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organizaticn 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
SUPPOTtEd OrgaNIZAHON . & L L . L L i e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check & box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A {Form §90 cr 580-E2Z} 2013

3E1220 1.000
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HABITAT FOR HUMANITY - ST. LOUIS

58-1735543

Schedule A (Form 990 or 920-£7) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line & of Part | or if the organization failed to qualify under Part II.
If the organization fails to quailfy under the tests listed below, please com plete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning In) B (a)200¢ | () 2010 fe) 2011 ()2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include ary "unusual granis,")
2 Gross receipts from admisslons, marchandise
soid or sendces performed, or facillties
furnished in any activity that is related to the
organization's tax-exempt purpese ||
3 Gross receipts from activities that are not an
unrefated trade or business under saction 513
4 Tax revenues flevied for  the
organization's beneflt and either paid
to or expended on its behalf , |, |, .
§ The value of services or facilities
furnished by a governmental unit to the:
ofganization without charge | | | .
6 Total. Addlines 1 through5_ , _ | . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . » . . . . . ... L
8 Public support {Subtract line 7c¢ from
line6) . . . o o ... .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (0) 2010 (e) 2011 (d) 2012 (e) 2013 {f) Tota!
9 Amountsfromlneé. . . ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v v a v v v w v e
b Unrelated business taxable incoms (less
section 5§11 taxes) from businesses
acquired after June 30, 1975 | | |
¢ Addlines 10aand 10b _ .
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is regularly
carried N  « = v = 4 2w e o . T
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ., ... ......
13 Total support. (Add lines 9, 10¢, 11,
and12) .., ..
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . o . v v v i v it e s e e e e N »>
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, calumn (f) divided byline 13, column (fy | e, 15 %
16 Public support percentage from 2012 Schedule A Part L Ine 15, o . v v w v w e o o v e e e . e[ 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () _ _ . . . .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Pertlll, lins 17 . ... ... ... ... 18 %

189a 231/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 Js more than 331/3%, and ling

17 is not more than 331/2%, check this box and stop here, The organization qualifies as a publicly supported organization » D

b 331/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

20

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this bax and see instructions ¥

-

JSA

3E1221 1.000
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HABITAT FPCR HUMANITY - ST. LOUIS 58-1735543
Schedule A (Form 990 or 990-E7) 2013 Page 4

EAVA  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA ) . o o . - _ N o ScheduleA{Form9900r990-E2)2_013

3E1225 2.000 : '
4886DW 746F 11/11/2014 1:28:46 PM vV 13-7.5F ' 112-23763-23763 PAGE 18



OMB No. 1545-0047

Schedule B Schedule of Contributors

{Form 990, 980-EZ,

S e Troac » Attach to Form 990, Form 980-EZ, or Form 990-PF. 2@ 1 3
;mgma| Reverive Service v P Informatlon about Schedule B (Form 999, §90-EZ, or 980-PF) and its Instructions Is at www.irs.govw/form390.

Name of the organization Employer identification number

HABITAT FOR HUMANITY -~ ST. LOUIS

58-1735543

Organization type (check one):

Filers of: Sectlon:
Form 990 or 990-EZ 501{c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization

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

L 000

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

D 501(c)(3) taxable private foundation

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

instructions.
General Rule

l:l For an organization filing Form 890, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor, Complets Parts { and II.

Special Rules

For a section 501{c)(3)} organization filing Form 990 or 890-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b){1}{A)vi} and receivad from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount en (i) Form 990, Part VI, line 1h, or {ii) Form 990-EZ, line 1.
Complete Parts | and Il.

|:| For a section 801(c)(7), {(8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contrivutions of more than $1,000 for use exclusively for religious, charitable, seientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complets Parts I, I, and HI.

I:l For a section 501(c)(7), (8}, or {10) organization filing Form 990 or 990-EZ that received from any cne confributer,
during the year, contributions for use exciusively for religious, charitable, etc., purposes, but these confributions did
not total to more than $1,000. If this box is chackad, enter here the total contributions that were received during the
year for an exclusively religious, charitable, stc., purpcse. Do not complets any of the parts unless the General Rule
applies to this organization hecause it received nonexclusively religious, charitable, ete., contributions of $5,000 or
more during the year L > _

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form €90,
990-EZ, or 990-PF), but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ of on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see tha Instructions for Form 290, 990-EZ, or 980-PF. Schedule B (Form 890, 980-EZ, or 990-PF) {2013)

JSA

3E1251 1.000
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

HABITAT FOR HUMANITY - ST. LCUIS

Employer identification number

58~1735543

EXT1 contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

100,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(k)

(e}

Total contributions

(d)

Type of contribution

280,000.

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

286,389.

Persbn
Payroll -
Noncash

{Complete Part [l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

102, 000.

Person
Payroll

]
Néncash .

{Complete Part il for
noncash contributions.)

{a)
No.

(b)

{c)

(d)
Type of confribution

Total E:ontributions

100, 000.

Person
Payroll
Noncash

{Complete Part Il for
nencash contributicns.)

|

{a)
No.

{b)

{c}

Total contributions

(d}
Type of contribution

1,775, 610.

Perscn
Payroll -
Noncash .
(Complete Part Il for
noncash contributions.)

JBA
BE1253 1

000
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Schedule B {Form 290, 990-EZ, or S90-PF) (2013)

Page 2

Name of organization

BEABITAT FOR HUMANILITY - ST. LOUIS

Employer idenfification number

58-1735543

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

{a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of contribution

966,593,

Person
Payroll
Noncash

(Complete Part ]| for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

fc)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Fart Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
nancash contributions.)

{(a)
No.

{b)

{c)

Total contributions

{d)

Type cf contribution

Person
Payroll
Noncash

{Complete Part || for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

<}

Total contributions

(d}
Type of contribution

Person
Payraoll
Nancash

{Complete Part I for
nencash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noencash

{Complete Part Il for
honcash contributions.)

JBA
351263 1.000

4886DW 746P 11/11/2014 1:28:46 PM V
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Schedule B {Form 990, 990-EZ, or 890-PF) (2013)

Page 3

MName of organization

HABITAT FOR HUMANITY - ST. LOUIS

Employer identification number

58-1735543

;7:134|1] Noncash Property (see instructions). Use duplicate coples of Part It If additional space is needed.

(8) Mo- (0) t (@
from Description of noncash proper iven FMV {or estimate) Date received
Part | P proporty g {see instructions)
BUILDING MATERIALS, RESTORE MATERIALS,
1 VARIOUS AUCTION ITEMS

e | S 957,947. | _12/31/2013 _
(a) No. (c
't ® e )
rom Description of noncash property given FMV (or estimate) Date recelved
Part | P property g {see instructions)
PUBLICLY TRADED SECURTITIES
2

U R I S 8,646, | .12/31/2013
(a) No. _ " {e}
£ ‘ (by - _ A, {d)
rom e i FMV (or estimate} .
Part | Description of noncash property given Date received

{see instructions)

{a) No.
from
Parf |

(c)
FMV (or estimate)
{see instructions)

{d)

Date received

{a) No.
from
Part |

(c)

" FMV (or estimate)

{see instructions)

{d)

Pate received

{a) No.
from
Part |

(c)
FMV (or estimate)
{see instructions)

(c)

Date received

o e e o o s o e e e B e b a4 e e e e A2 S e Y A A et

JEA
3E1254 1.000
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Scheduls B (Form 990, 990-EZ, or 990-PF) {2013)

Fage 4

Name of organization HARTTAT FOR HUMANITY - 8T. LOUIS

Employer identification number
58-1735543

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

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

Use duplicate coples of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpcse of gift

{c} Use of gift

(a) No.
from
Part [

(a} No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
3E1255 1.000
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SCHEDULE D Supplemental Financial Statements | ove to. 5450047
(Form 990) P Comuplete if the erganization answered "Yes," to Form 990, 2@ 1 3
part IV, line 6,7, 8, 8, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b. \
» Attach to Form 990. Open to Public

Department of the Treasury -
Intemal Revenue Service P Information about Schedule D {Form 230) and its Instructions is at www.irs.gov/form390. Inspection .

Name of the organization Employer ldentification number
BABITAT FOR HUMANITY - 3T. LOUIS 58-1735543

Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8,

{a) Doner advised funds {b) Funds and other accounis

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . ., .
Aggregate grants from (during year}. . . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all doncrs and dener advisors In wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . ... .. .. D Yes D No
6 Did the organizatio'n inform all grantees, donaers, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit ef the donar or donor advisor, or for any other purpose
conferrmg IMPErMisSible Private BENEAE? v v v v v« 4w v v e i e e v e o w e e e ke e ke e e e e e m e e l:l Yes |__—, No
Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land fqr public use {e.g., recreation or education) Preservation of an hlstoncally important land area
Protection of natural habitat ' _ Freservation of a certified historic structure
Preservation of open space ' ]
2 Complete lines 2a through 2d if the orgamzatlon heid a quallfled conservatlon contrlbutlon in the form of a canservation
easement on the last day of the tax year.

&R N

Held at the End of the Tax Year

a Total number of consarvation 8asemBNtE . . . . v\ 4 v vt v s v h v m e e e 2a
b Total acreage restricted by conservation8asements . . .. .. . i e e e . ae e 2D
¢ Number of conservation easements on a certified historic structure includedin{a). . .. .. 2c
d MNumber of conservation easements included in (c) acquired after 8/17/06, and noton a
histaric structure listed in the National Register., . . v v v v v v v v bt e e et e e e e n s 2d
3 Mumber of conservation easements modtfied transferred, released, extinguished, or terminated by the organization during the
taxyear »__ _ ______________

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

violatians, and enforcement of the conservaticneasementsitholds? . . ... ... .. ... ... ... ... L__l Yas D No
8 Staff and volunteer hours devoted o monitoring, inspecting, and enforcing conservation easements during the year
> ___
7 Amount of expenses mcurrad in monitoring, inspectirg, and enforcmg conservatlon easements during the year
| T
8 Poes sach conservation easement réported on line 2{d) above satlsfy the rec[wrements of section 170(h){4}(B)
() and section TTOMNANBIINT . . . . . . . o D e e [ves [no

9 In Part XIlI, deseribe how the organization reports conservahon easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
P ~ Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a [f the or?amzatlon elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XllIl, the text of the footnote to ifs financial statements that describes these items.,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repoit 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 armounts relating to these items:

(i} Revenues included in Form 980, PartVill,line 1 .. . ... . .. P e e i h e e e s s »
(i} Assets included iNForm 990, PaftX .+ . o v o v it it a e e e e e e e e e e »

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

a Revenues included in Form 990, Part Vil line 1 . . . . . . . 0ttt s e e e e e e e B S e
b  Assels included in Form 990, Part X . . . . v i v it i e e i e e e e e e e e e e e e eaeee e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2013
JSA .

3E1268 2.000
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HABITAT FOR HUMANITY -~ ST. LOULS 5B8-1735543

Schedule D {Form 980) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e oter___
c Preservation for future generaions T TTTTTTTTTmTmommmmmmmmmmmmmmm o
4 Frovide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part
XL
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes Ij| No

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

1a Is the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not
included on Form 990, PartX? | . ., .. L e Lves [X]No
b If "Yes," explain the arrangement in Part XlI| and com plete the foHowrng table:

Amount

Beginning balance . . .. ... .. ke e e e e e e e e e e e e 1¢c
Additions during the year . .. ... ... ... ek e e e v ee | 1d
Distributions during theyear. . « v v . v v v v s v v o e e e e e 1e
Endingbalance . . . . .. ... ... ... ... e e e e e ke e e 1f
2a Did the organization include an amount on Form 290, Part X, line 217 | X.Yes |__| No
b [f "Yes," explain the arrangement in Part X{Il. Check here if the explanation has been provided in Part XU, . . , . . .. .

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back | {d) Three years back | (&) Four years back

- 0 O 0

1a Beginning of year balance . . . .
b Contributions . . .. . .. ...,
¢ Netinvestment earnings, gains,

and l0sseS. « v . i u v ... .
d Grants ar scholarships . ... .,
e Other expenditures for facilities

and programs .. « v . v 2 x4 ...
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...

2 Provide the estimated percentage of the currant year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Temporarily resfricted endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(iy unrelated organizalions. . . . . . . L ...l e e e e e e e e e e e e e 3a(i)
(i) related organizations . ., ... ... ........ e e e e e e e e e e e e 3afii)

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

4 Describe in Part Xll| the intended uses of the organization's endowment funds.

Part VI Land Buildings, and Equipment.
0 omplete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Acocumulated {d) Book value
{investment) {other} j

1a Land. . . . o o o 0 0 e s e 321,469, 321,469,
b Buildings ... .. ... 000 0 1,923,885. 452,737 J 1,471,148.

¢ Leasehold improvements. . . . . .. . ..
d Equipment « .« v v v i i h e B 436,606, 263,682 172,924,
g Other . . ... .. . S e e s 237,470, 478,432, 59,038.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c).). . . . . . > 2,024,579,
Scheduyle O (Form 990) 20413

JSA

3E1269 2.000
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HARITAT FOR HUMANITY - ST. LOUIS 58-1735543
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Bock value {c} Method of valuation;
{including name of sacurity) Cost or end-of-year market value

(3) Other

Total. (Colfumn (b) must equal Form 990, Part X, col. (B) line 12.) W
3ENANI] Investments - Program Related.
Complete If the organization answered “Yes" to Form 990 Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment ) {b) Bock value {c} Method of valuation:
Cost or end-of-year market value

{)HFHI-SA LEVERAGE II LI I 2,531,075, COST
{2)HFHISTIL LEVERAGE LENDER LLC 10,375,164, . COST

3 _ — ; }
(4
(5}
(6}
(7}
(8
{9)
Total (Corumn (b} must equal Farm 990, Part X col. (B) line 13) » 12,806,239.k
Other Assets.
Complete if the orgamzahon answered "Yes" to Form 990 Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

Other Liahiliies.
Compiete if the organization answered "Yes" to Form 990, Part IV, line ’11e or 11f. See Form 990, PartX
line 25. : _
1. {a) Descr]ption of liability (b} Book value
(1) Federal income taxes
(2)
(3
4)
)
(8)
]
(8)
)]
Total. (Column (b)must equal Form 990, Part X, col. {B) line 25.}) W

2. Liability for uncertain tax positions. in Part X!I1, provide the text of the footnote to the organlzatlcn 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 footnots has been provided in Part Xl m

%%’:270 1.000 Schedule D [Form 990) 2013
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HABITAT FOR HUMANITY - ST. LOUILS 58~1735543

Schedule D (Form 990) 2013 Page 4
Reconceiliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per zudited financiai statements .~ , 6,644,777,
2 Amounts included on line 1 but net on Form 980, Part VI, line 12:
a Netunrealized gains on investments .| 2a 9,199
b Donated services and use of faciites ... ... ... 2B 238,678
¢ Recoveries of prioryeargrants, . ... ... ... .. R -1+
d Other{(DescribeinPart XIIL) . . ... . .. .. .. .. .. e 2d 1,720,720 .00
¢ Addlines 2athrough2d _ . . ... e e e e 28 1, 968,597.
3  Subtractline 2e from line 1 . . . .. 0 e e e e e e e e 3 4,676,180,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses notincluded on Form 9€G, Part VIl ine7b . . | 4a
b Other (Descrive inPart XILY . . . . ... . L4b
¢ Addiines4aanddb L L., e e e e e 4c 235,494,
5  Total revenue. Add lines 3 and 4c (Thrs must equal Form 950, Part |, line 12) ...... e e e e 5 4,811,674,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements L o 1 | 7,232,301,
2 Amounts included on line 1 but not on Form 99C, Part IX, line 25;
a Daonated services and use of facilities 2a 238,678
b Prior year adjustments TS T 2b
¢ Ofherlosses Tttt e e e e e e et e P~
d Other (DesctbeinPartXliiy ~ =~~~ Tt |24 1,883,097
e Addlines 2a through2d 7T S 2,121,775,
3 Subtractline 2e from line [ ...l L Ll L. Lo 5,110,526.
4  Amounts included on Form 990, Part IX, Iine 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describein Part>aty 00 0tS 4b
c Add lines 4a and4b Tt e e e e
8  Total expensas. Add fines 3 and 4c. ('T}?.':s miust eéuéf'F'or‘m'Q'Q('? Part I' line 18) N 5,110,526,

X Supplemental Information.

Prowde the descriptions required for Part i, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xl lines 2d and 4b, Alsc complete this part to provide any additional Informatlon

SEE PAGE 5

JBA
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Schedule I {Form 990} 2013 HABITAT FOR HUMANITY -~ ST. LOUIS 58-1735543 Page 5
Supplemental Information {confinued)

ESCROW ACCOUNT

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

LARGE EXPENSES. TOTAL AT 12/31/2013 IS $254,159.

OTHER (DESCRIBE IN PART XIV)

TOTAL VALUE (AT COST) OF TRANSFERS TO HOMEOWNERS& — $1,720,720'

OTHER (DESCRIBE IN PART XIV)

NEW MARKET TAX CREDITS K-1 INCOME: S 235,494

CTHER (DESCRIBR iN PART XIV)

TOTAL VALUE (AT COST) OF TRANSFERS TO HOMEOWNERS: $1,720,720
IMPAIRMENT OF INVENTORY: o $ 153,377
ALLOWANCE FOR DOUBTFUL ACCOUNTS: : $ 9,000

TOTAL OTHER EXPENSES INCLUDED IN BOOKS NOT ON TAX RETURN: $1,883,097

FORM 990, SCHEDULE D, PART X, LINE 2

HABITAT HAS APPLIED FOR AND RECEIVED A DETERMINATION LETTER FROM THE
INTERNAL REVENUE SERVICE ("IRS") TC BE TREATED AS A TAX EXEMPT ENTITY
PURSUANT 0 SECTION 501 (C} (3} OF THE INTERNAL REVENUE CODE AND DID NOT
HAVE ANY UNRELATED BUSINESS INCOME FOR THE YEARS ENDED DECEMBER 31, 2013
AND 2012. DUE TO ITS TAX EXEMPT STATUS, HABITAT IS NOT SUBJECT TCO INCOMRE
TAXES. HABITAT IS REQUIRED TO FILE, AND DOES FILE, TAX RETURNS WITH THE
IRS AND OTHER TAXING AUTHORITIES. HABITAT'S FORM 990, TURN COF

ORGANIZATION EXEMPT FROM INCOME TAX, ARE SUBJECT TO EXAMINATION BY THE

Schedule D (Form 990) 2013

JSA

3£1226 1.000
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Schedule D (Form 990) 2013 HABITAT FOR RUMANITY -~ ST. LOUIS 58-1735543 Page 5
Supplemental Information (continued)

IRS GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

OTHER |

TAXING AUTHORITIES. HABITAT'S FORM 990, RETURN OF ORGANIZATION EXEMPT
FROM INCOME TAX,

ARE SUBJECT TO EXAMINATION BY THE IRS CGENERALLY FOR THREE YEARS AFTER

THEY WERE FILED.

Sehedule D [Form 990) 2013

JSA
3E1226 1,000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 15450047

SCHEDULE G Compiete If the organization answeretl "Yes" to Form 990, Part 1V, llnes 17, 18, or 19, or If the 2@1 3

( Form 950 or 990-EZ) organization entered more than $16,000 on Form 990-EZ, line 6a,

Denariment of the Treasd P Attach to Form 990 or Form 980-EZ. Open to Public
€| of the Treas

|mgma;nﬂwanue Se:slca i » Information about Schedule G (Form 990 or 890-EZ) and its Instructions Is at www.jrs.gov/formggo. Inspection

Name of the organization Employer Identification number

HABITAT FOR HUMANITY - ST. LOULS3 58-1735543

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
2! Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

or key employees listed in Form 980, Part V1) or entity in connection with professional fundraising services? D Yes D No
b If "Yes,* list the ten highest paid individuals cr entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iy . {v) Amount paid to .
(iii} Did fundraiser have {Iv) Gross roceipts for refalned by) {vi) Amount paid to

(il) Activity custody or contral of o [ . (or retained by)
contributions? from activity fundraézizrdl)sted in organization

Yes | No

{iy Name and address of individual
or entity {(fundraiser)

Total . . . . . e e e e e e e e e e e e e s e L
3 List all states in which the organization is registered or licensed to solicit contributions or has been notifled It is exempt from
registration or licensing.

Paperwork Reductlon Act Notice, see the instructions for Form 980 or 920-EZ. Schedule G {(Form 880 or $90-E7) 2813

JSA
3E1281 1.000
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
Schedule G {Form 990 or 990-E7) 2013 Page 2

Fundraising Events, Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 {e) Other events d} Total events
CORKS FOR CAUSE |TRIVIA NIGHT 2. | (add col. {a) through
(event typa) (event typa) {total number) col. {c))
]
=3
Sl 1 Grossrecelipts .. ... ... 21,919. 18,949. 19,123. 59,991,
&
2 less: Contributions | , ., .. . ..
3 Gross income {line 1 minus
line 2). . ... T 21,91%. 18,949, 19,123, 59,991,
4 Cashprizes, , ., ,..... .
5 Noncashprizes, . .. ... .. .
@ e
6 Rentfacilitycosts , ., ... ... .
5
o
i | 7 Food and beverages _ . . . . ,
B
e .
&1 8 Entertainment , ., ... e
9 Other direct expsnses | _ | . . . . . 7,174, 2,257, 4,136. 13,567.
10 Direct expense summary. Add lines 4 through O incolumn{d) , . . . ... ... . ... ... ... » _ 13,587,
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . » 46,424,

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form $9C-EZ, line 8a.

® : b} Pull tabsfinstant . : {d} Total gaming (add
2 {a) Bingo 'bllggl).’progressive bingo {c} Other"gaming cal, (a) through col(. {ch
g
&

1 Grossrevenue , ., ., .. .
@| 2 Cashprizes = ., .,
2
] N
& 3 Noncashprizes ., ..........
uj
8| 4 Rentfaciltycosts )
=

5 Otherdirectexpenses , ., , ., . ...

Yes _ % |Yes_ %[ |Yes

6 Volunteertabor No No Mo

7 Direct expense summary. Add lines 2 through 5 in column{d) e >

8 Net garning income summary. Subtract kne 7 from line 1, column{d) . .. ... ... .. ... ... »

8 Enter the state(s) in which the organization operates gaming activities:
a Is the arganization licensed to oparate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? _ | |__J Yes f_l Ne
b If "Yes," explain:

Schedule G (Form 990 cr 990-EZ) 2013

JSA
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HABITAT FOR HUMANITY -~ ST. LOUIS
Schedule G (Form 990 or 990-EZ) 2013

58-1735543

page 3

11 Does the organization operate gaming activifies with nonmembers? . . . . . . . . .. . . v it v v v v e v o

i2  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . v v v v v i v ot e e e e e e e e e e e e e e l:] Yes D No

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . ... . ... .. . .. e e e e
b Anoutsidefacility . . .. ... ... ... e e e

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

records:

13a

LJYes u No

%

13b

%

15a Does the organization have a contract with a third party from whom the organization receives gaming

b [ "Yes," enter the amount of gaming revenue received by the organization » $
amount of gaming revenue ratained by the third party » 3
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information;

Description of services provided p

[j Biractor/officer E:l Employee D Indépendent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense?, .. . . .. ... ... ... i e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » §

DYes I:] No

64Vl Supplemental Information. Provide the explanation required by Part 1, line 2b, columns (iif) and (v), and

Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provade any

addltlona! mformatlon (see 1nstruct|ons)

Schedule G (Form 990 or 990.E2} 2013

JSA
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| OMB No, 1545-0047

(SF%';’E]DQUQ'B? M Noncash Contributions

» Complete if the organizations answered "Yas" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury »- Attach to Form 990. . . Open To Public
Internal Revenue Senvice » Information about Schedule M (Form 980) and its instructions is at www.irs.gov/form950. inspection
Name of the organization Employer identification number

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

{a) (b) & ()

Check if | Number of contributions or E;r:fjf[z fg”érr'glét’g: Method of datermining
applicable items contributed Form 990, Par?VIII. line 1g nonecash contribution amounts

Art - Fractionalinterests . . . . ..
Books and publications ., , .. ..
Clothing and household

BB =

Boatsandplanes. . . .......
Inteliectual property , . . .. ...
Securities - Publicly traded . . . X 2. B,646. |STOCK QUOTE
Securities - Closely held stock. . ,
Securities - Partnership, LLC,

arfrustinterests . . . ...... .

=S O W N,

Y

13 Qualified conservation
contribution - Historic
structures . . . ... .......
14  Qualified conservation
contribution-Other . . . ... ..
15 Real estate - Residential . . . . ..
16 Realestate - Commercial ... ..

17 Realestate-Other, . .. ... ..
18 Collectbles. . . . .. .......
19 Foodinventory. ., . . .......

20 Drugs and medical supplies . . . .
21 Taxidermy .. ... ........
22 Historical arfifacts . ... .....
23 Scientific specimens. . , ., .. ..
24  Archeological artifacts. . . .. ..

25 Otherp(_ATCH 1 ) 24,333. 957,947,

26 Other®(__________ . ) ‘

27y  Otherw(____ )

28 Otherw(_______________ ) .

29 Number of Forms 8283 received by the crganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. . .. .. . 29

30a During the year, did the organization receive by contripution any property reported in Part I, lines 1-28, that
it must hold for af least three years frem the date of the Initiel contribution, and which is not required to be
used for exempt purposes for the entire holding pericd?

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

contributions? | L. e e e e e e e e e
32a Does the organization hire or use th:rd parties or related crganizations to solicit, pmcess or sell noncash
confributions? . . L e e e e e e

b If "Yes," desctibe in Part Il.

33 If the organization did not repert an ameunt in column (c) for a type of property for which column (a) is checked,
describe in Part Il i : -
For Paperwork Reduction Act Notice, see the Instructions for Form 990, . Schedule M (Form $90) {2013}

JSA
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HABITAT FOR HUMANITY - ST. LOUIS

58-1735543

Page 2

Schedule M {Form 990} (2013)

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b}, the number of contributions, the
number of items received, or 2 combination of both. Also complete this part for any additional infermation.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

_ (B) NUMBER CF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
RESTORE MATERIALS . X 24321. 880,382. RESALE VALUER
VACANT HOMES X iz. 77,565. LOWER OF CCST OR NRV
TOTALS 24,333. 957,947,
JSA Schedule M (Form 990) {2013)

3E1606 1.000
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| oms No, 1545-0047

2013

Open fo Public

SCHEDULE O .
(Form 890 o $90.62) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form $90 or 990-EZ or to provide any additional information.

Department of the Treasury

Interaal Revenue Service - Attach to Form 990 or 990-EZ. Inspection
Mame of the organization Employer identificatlon number
HABITAT FOR HUMANITY - 87. LOUIS 58-1735543

FORM 990, PART III, LINE 1

HABITAT FOR HUMANITY ST. LOUILIS (HFHSL) WORKS IN PARTNERSHIP WITH GOD AND
PEQCPLE EVERYWHERE FROM ALIL, WALKS OF LIFE. IT3 PURPOSE IS TO DEVELOP
COMMUNITIES IN WHICH PEOPLE CAN LIVE AND GROW INTQO ALL THAT GOD INTENDED.
VISTON STATEMENT: WORKING AS PARTNERS WITH ALL GOD'S PECPLE TO ELIMINATE

SUBSTANDARD HOUSING IN THE ST. LOUILS AREA.

FORM 990, PART VI, SECTION B, LINE 12C
ANNUAL DISCLOSURE OF CONFLICTS OF INTEREST IS REQUIRED OF ALIL BOARD
MEMBERS. IF A CONFLICT ARISES THROUGH BOARD OF GOVERNANCE COMMITTEE,

REVIEW BOARD MEMEBERS ARF REQUIRED TO ABSTAIN DURING MEETINGS.

FORM 899G, PART VI, SECTION C, LINE 18
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND

CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 11B
A DRAFT COPY OF THE FORM 990 IS MADE AVAILABLF FOR REVIEW TO SELECTED

FINANCE COMMITTEE MEMBERS BEFCORE FILING.

FORM 990, PART VI, SECTION B, LINE 15A
THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED EVERY FIVE YEARS UPON THE
EXPIRATION OF THE EXISTING CONTRACT. COMPENSATION TS DISCUSSED AND

DETERMINED AMOMNG BOARD PRESIDENT, PAST PRESIDENT, AND/OR PRESIDENT BLECT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls O (Form 990 or 990-EZ) {2013)

JSA
3E1227 1.000
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Schedule O (Form 980 or 990-EZ) 2013 Page 2
Name of the organlzation Employer identlficatlon number
HABITAT FTOR HUMANITY - ST. LOUIS 58-1735543

WHO USE INDUSTRY DATA FOR CCMPARISCON PURPOSES.

FORM 9290, PART XI, LINE 8

NEW MARKET TAX CREDITS K-1 INCOME: 50 235,494
IMPAIRMENT OF INVENTORY : $( 153,377)
ALTLOWANCE FOR DOUBTFUL ACCQOUNTS: 51 9,000)
TOTAL OTHER CHANGES IN NET ASSETS: 5( 397,871)

FORM 980, PART I, LINE 1
TO CONSTRUCT AFFORDABLE, DECENT HCUSING FOR SALE TO LOW-INCOME FAMILIES
AT COST AND TC BUILDCOMMUNITIES BY ENCOURAGING EXISTING HOMECWNERS TO

UPGRADE AND IMPROVE THEIR PROPERTY.

FORM 990, PART IV, LINE 11F

HABITAT HAS APPLIED.FOR AND RECEIVED A DETERMINATION LETTER FROM THE
INTERNAL REVENUE SERVICE ("IRS"™) TO BE TREATED AS A TAX EXEMPT ENTITY
PURSUANT TC SECTION 501({C) (3) OF THE INTERNAL REVENUE CODE AND DID NOT
HAVE ANY UNRELATED BUSINESS INCOME FOR THE YEARS ENDED DECEMBER 31, 2013
AND 2012, DUE TQ ITS TAX EXEMPT STATUS, HABITAT IS NOT SUBJECT TO INCOME
TAXES. HABITAT IS REQUIRED TO FILE, AND DCES FILE, TAX RETURNS WITH THE
IRS AND OTHER TAXING AUTHORITIES. HABITAT'S FORM 990, RETURN OF
ORGANIZATION EXEMPT FROM INCOME TAX, ARE SUBJECT TO EXAMINATION BY THE
IRS GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

WITH THE IRS AND OTHER

JsA - C o Schedule O (Form 990 or 990-E2Z) 2013

3E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Mame of the organization Employer identification number
HABITAT FOR HUMANITY -~ 3T, LCUIS 58-1735543

TAXING AUTHORITIES. HABRITAT'S FORM 990, RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX,

ARE SUBJECT TO EXAMINATION BY THE IRS GENERALLY FOR THREE YEARS AFTER

THEY WERE FILED.

ATTACAMENT 3

FORM 980, PART VIII -~ INVESTMENT TNCOME

(B) {B) (<) (D)
TOTAT RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 13,278. 13,278.
TOTALS 13,278, 13,278.

ATTACHMENT 2

FORM 290, PART VITT — FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING ACTIVITIES 558,891. 13,567. 46,424,
TOTALS 59,0891, 13.567. 46,424 .

ATTACHMENT 3

FORM 990, PART X — NOTES AND LOANS RECEIVABLE

BORRCOWER: MORTGAGES RECEIVABLE

BEGINNING BALANCE DUE ittt i r et st vaneaesseenssaasonesasans 657,250,

ENDING BALANCE DUE .. it ittt it o ta e st aasoaesonsnssesanansness 936,583,

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 657,250,

TOTAL ENDING NOTES AND LOANS RECEIVABLES 936,583,

15A Schedule O (Form 990 or 990-E2) 2013

3E1228 1.000
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Schedule O (Form 990 or 990-E7) 2013 Page 2
Name of the organization Employer [dentification numbar
HABITAT FOR HUMANITY -~ ST. LOUIS 58-1735543
ATTACHMENT 4
FORM 990, PART ¥ - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 176,540,
TOTALS 176,540,
ATTACHMENT 5
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING cOsT
DESCRIPTION BOOK VALUR OR MV
EQUITY MUTUAL FUNDS 215,457, FMV
FIXED INCOME MUTUAL FUNDS 166,913, MV
QTHER 4G9,217. FMV
TOTALS 431,587,

FORM 990, PART X - SECURED MORTGAGES AND NQTES PAYABRLE

LENDER: WELLS FARGO

ORIGINAL AMOUNT: - 300,000.

INTEREST RATE: 1.850000

MATURITY DATE: 06/01/200%

REFPAYMENT TERMS: REVOLVING LINE OF CREDIT
SECURITY PROVIDED: HABITAT SECURITIES ACCOUNT

BEGINNING BALAMCE DUE ... ..ttt taacnseennnn ‘e

LENDER: CITIMORTGAGE
ORIGINAL AMOUNT: 475,471,
PURPOSE OF LOAN: HOMEOWNER ASSISTANCE

BEGINNING BALANCE DUE .. ...ttt turnnsnnananrareaansasanna

ATTACHMENT 6

e

JSA

3E1226 1.000
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Schedule O (Form 590 or 890-EZ) 2013

Page 2

Name of the organization

Employer Identificatlon number

HABITAT FOR HUMANITY - ST. LOUIS 58~1735543
ATTACHMENT & (CONT'D}

LENDER: MBS UI SUB-CDE VIII

ORIGINAL AMOUNT: 3,430,000.

INTEREST RATE: 0.706000

DATE OF NOTE: 12/18/2008

MATURITY DATE: 12/01/2023

REPAYMENT TERMS: INTEREST ONLY PAYMENTS UNTIL DECEMBER 201%

SECURITY PROVIDED: ASSETS ACQUIRED WITH LCAN PROCEEDS

PURPOSE OF LOAN: EXEMPT PURPCSE OF HOME CONSTRUCTION

BEGINNING BALANCE DUE ......v.'eveeunnn. e e e 3,430,000.

ENDING BALANCE DUE . .....'enrennennann. e e 3,430, 000.

LENDER: USBCDE SUB-CDE XXXVIT

ORIGINAL AMOUNT: 4,950,000,

INTEREST RATE: 0.760570

DATE OF NOTE: 12/15/2009

MATURTTY DATE: 12/15/2024

REPAYMENT TERMS: INTERST ONLY PAYMENTS UNTIL DECEMBER 2016

SECURITY PROVIDED: ASSETS ACQUIRED WITH LOAN PROCEEDS

PURPOSE OF LOAN: EXEMPT PURPOSE OF HOME CONSTRUCTION

BEGINNING BALANCE DUE ...... et et et e e e e 4,950,000,

ENDING BALANCE DUE .......... ettt e e 4,950,000,

JGA

361228 1.000
4886DW 746P 11/11/2014 1:28:46 PM
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Schedule O {Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identiflcation number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
ATTACHMENT 6 (CONT'D)

LENDER: CBKC SUBSIDIARY CDE X LLC

ORIGINAL AMOUNT: 5,880,000,

INTEREST RATE: 0.808842

DATE OF NOTE: 06/17/2011

MATURITY DATE: 06/16/2026

REPAYMENT TERMS: INTEREST ONLY PAYMENTS UNTIL DECEMBER 2018

SECURITY PROVIDED: ASSETS ACQUIRED WITH LOAN PROCEEDS

PURPOSE OF LOAN: EXEMPT PURPOSE OF HOME CONSTRUCTION

BEGINNING BALANCE DUE ....... e e e e e bee v e 5,880, 000.
ENDING BALANCE DUE ............ e 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 PAYMENTS UNTIL DECEMBER 2018

SECURITY PROVIDED: FIRST DEED OF TRUST ON BUILDINGS AND RENT

PUREFGSE OF LOAN: CONSTRUCTION LOAN '

BEGINNING BALANCE DUE . ...... it entennnonn G e e s e e e e 1,208,800.
ENDPING BALANCE DUE ...t enr ettt enmenesassacnssans Fe e 1,299,780.
JGA Schedule O [Form 990 or 890-EZ) 2013

3E1228 1.000
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Schedule O (Form 980 or 990-EZ) 2013 Paga 2

Mame of the organization Employer Identiflcation nuriber
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
ATTACHMENT 6 (CONT'D)

LENDER: FIRST NATIONMAL 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 ........ . [ 858,608,
ENDING BALANCE DUE ............ et e e e e et s e [P 1,228,000,
LENDER: CCM COMMUNITY DEVELOPMENT XVII LLC

ORIGINAL, AMOUNT: 1,880,000.

INTEREST RATE: 0.770700

DATE OF NOTE: 04/12/2012

MATURITY DATE: 04/11/2028

REPAYMENT TERMS: SEMI ANNUAL INTEREST ONLY PAYMENT UNTIL 5/5/2020
BEGINNING BALANCE DU ...ttt ettt toos tamenesessonnaaennen 1,880,000,
ENDING BALANCE DUE ... ..t iniis e enrsnnnnns e e e e i s e 1,880,000,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 18,207,408,
TOTAL ENDING MORTGAGES AND OTHER NCTES PAYARLE 18,667,780,
JgA Schedule O {Form 990 or 990-E2) 20123

3E1228 1.000
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HABITAT FOR HUMAMNITY -~ ST. LOUIS

SCHEDULE R,
{Form 990)
P Attach to Form 980,

Departmeni of the Treasury
Intemal Revenue Servkcs

58-1735543

> Sea separate Instructions.

Related Organizations and Unrelated Partnerships
. P-Complete If the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 38, or 37.

P Infarmation about Schedule R {Form seuj and its Instruections is at www.irs,gov/formasg.

Mame of the organizatien
HABTTAT FCOR HUMANITY - ST, LOUIS

Employer identfication iumber
58-1735543

OMB Mo, 15450047

Opeh te Public .
Inspection

Identification of Disregarded Entities Complste if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (£} {c) (d) {e) U]
Name, address, and EIN (if applicable) of disregarded entily Primary acth/ily Legal domiclle (stale Tolal Income End-of-year assels Dirsct eontrolling
or foreign cocintry) entity

A e
A2 - e -

(3) —

) N
A —

(&) e

one or more related tax-exempt organizations during the tax year.

Identification 6f‘ Relafed Tax-Exampt Organizations Compilete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

[y (b) € {d) fe) ® g}
Name, address, and EIN of related organization Frimary activity Legal domicile (stale | ExamptCoda sestion | Public charity status Direct controllng | Sectlon 51?(5)(13)
or foreign country} {If seclion 501 (c)@) ontity "oe?]ll';‘a;fd
Yeos No
o
A2 - e e ]
JLC) N e ]
OO
(5} - —— -
A8 e
4 U
For Paperwork Reduction Act Notice, ses the Instructions for Form 950, Schedule R {Form 990) 2013
J8A
SET307 1.000
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HABITAT FQOR HUMANITY - 8T. LOUIS 58~-1735543
Scheduls R {(Form 990) 2013 Page 2
ey ldentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part iV, line 34
; because it had one or more ralated organizations reated as a partnership during the tax year. -
(a) (b) () {d} {9 n 1] )] {f) [} (k}
Mame, address, and EIN of Primary activily l.egal Dlrget controlling Pradominant Shars of tafal Share af end-of | capreortersia Code VLUB| General or | Percentage
related organization demiclle entity Incﬂmgl'_teaﬁted, incorrie year assels st | BMaUNL in 20X 20 | managig | ownership
(stale or axcltded fom of Schedule K1 [ parner?
foreign ax under (Form 1085)
country) seofions 512-514)
Yes| No Yesi No
{1} HeeSTL_LEVEPAGE LENDER LLC 26- |
3763 FOREIT PARK AVE INVESTMENT MO HFHE 5T. LOUIS COMMITMITY THVESTMENT 226,146, 9,000,012, X O )4 59.9900
2] HEHI-sA LEVERAGE TI LIC 26-38 §
201 ST CHARLES AVE, SUITE 4400 | YHYESTMENT MO HFH STL, HFH 1A | COMMUNITY INVESTMETH 95,602, 2,779,872, X q £ 59,0000
A ]
A ]
A8 ____ o
1)
L7
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corperstion or trust during the tax year.
(a} ) i} {d) 1] (1} i) ] )
Mame, address, and EIN of related arganization Primary actiity Legal domicite | Dlrect controlling Type of entlly Share of total Share of Pemen- | _Seclion
(slate or foreign| antity {C corp, 8 corg, or income: end-of-year assefs tage i;ﬁgmg’
country) trust) ewnership | " angiy
IYes|No
Ay e N
A2 e —
)
B - _—
5 o - v
A5) e - e e ]
(7}

JIE1308 1.000

4886DW 746P 11/11/2014
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HARTTAT FOR HUMAWITY - 3T. LOUIS

Schedule R (Form 990) 2013

58-1733543

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36,

Note. Complete line 1 If any entity is listed in Parts Il, I, or IV of this schedule.

1 During the tax year, did the organlzahon engage in any of the fo!lowlng transacticns wlth one or more refated organizations listad in Parts Il W7
Recelpt of (i} interest (il) annulties (i} royzalties or {v) rent from a controlled entﬂy

Gift, grant, or capltal contribution to related organization(s) |

Loans or'loan guarantees to or for related organlzation(s) |, ,
Loans or lean guaranieas by related organization(s)_

D o0 TR

Dlwdends from related organlzatlon{s)
Sale of assets to related orgamzatlon(s) e e e e
Purchase of assels from related organizatfcn'(s) s
Exchange of assets with related organization(s] ,

i SRR

@33 =~

Sharing of paid employees with related organlzation{s)

Reimbursement paid to related organization{s) for expenses
q Reimbursement pald by related organizalion(s) for experses

b=

r  Other transfer of cash or property {o related organization(s)

s _Other transfer of cash or property from related organization{s), . . . . .. ... e

Gift, grant, or capital contribution from related nrgamzahon(s) .

Lease of facilities, equipment, or other assets to related organlzation(s) o

Lease of facilities, equipment, or other asssis from relaied crgamzahon(s) .
Performance of services or membership or fundraising solicitations for related organlzallon(s} .
Performance of services or membership or fundraising solicitations by related organizafion(s)

Sharing of facilities, equipment, malling Iists, or other assets with related organlzation(s)

2 If the answer to any of the above iIs "Yes," see the instructions for informaticn on whc

must complete this li

ine, including covered relatlonshlps and transaction thresholds

Nama of relageél organizetion Trangg:ﬂun Amuun‘i I}nvulved Methed of“:ille:ermim‘nu
lype (a-5} amount involved
(1) HFHSTL LEVERAGHE LENDER'LLC (D) 10,830,000. | COST
{2) HFH-SA LEVERAGE II Li.C (D) 3,430,000, | COST
(3}
{4)
(5)
(6)

Jsa
4E1309 $.000
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112-23763-23763

Schedule R (Farm 880) 2013

BRGE 44



HABITAT FCR HUMANITY - ST. LOUIS

Schedule R {Form 990) 2013

58-1735543

Page 4

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

Provide the following information for each entity taxed as a partnership through which the organizatlon conducted more than five percent of jts aclivities {

or gross revenue) that was not a related organization. See Instructions regarding exclusion for certaln Investment partnerships,

measurad by total assets

{a)
Mame, address, and EIN of sniity

i)

Primary activly

{a)

Legal domicile
(state or foreign
country}

&l
Prodominant
income {relatad,

unrelatad, excluded

from tax undar
saction 512-514)

{e)
Ara all partners]
seclion
501003y

| organizations?

Yes | No

U]
Share of

total incoma

1}
Share of
end-oFyear
asats

0
Ganeral or
managing
parmer?

Yes | No

tk)

Percantage
ownership

J8A
361310 1.000
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HABITAT FOR HUMANITY -~ ST. LOUIS 58~1735543

Schedule R {Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additicnal information for responses to questions on Schedule R (see
instructions).

Schedule R {Form 880) 2013

3E1510 1.000
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