Form 9 9 0

Dspartment of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{(a){1) of the Internal Revenue Code (except private foundations)

» Do not enter Social $ecurity numbers on this form as it may he made public.
P Information about Form 980 and its instructions is at www.irs.goviform9g0,

Open fo Public
Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of orgarizaticn '_ D Employer identification number
B creokitsppicatlet | papypaT FOR HUMBNITY — ST. LOULS
e Doing Business As 58-1735543
Name change Number and street (or 2.0, box if mall is not delivered to sireet address) Room/suite E Telephane number
Initiat retum 3763 FOREST PARK PARKWAY (314) 371-0400
Tarminated City or town, state or provincs, country, and ZIP or foraign postal code
Amended ST. LOUIS, MO 63108 G Grossrecelpts $ 4,984,465,
?gﬁ?fﬂzﬂvﬂ F Mame and address of principal officer. KIMBERLY MCKINNEY Hia} Is this & group return for Yes No
subordinates?
3763 FOREST PARK PARKWAY ST. LOUIS, MO 63 108 H{b) Are 2l subordingtes ncluded? Yes - No

| Tax-exempt status:

[ % [ s01003

| [so1(e( )« (nsetnoy | | 494T¢ait)or [ |s27

J  Website:  WWW.HABITATSTL.CRG

Hic} Group sxemption number

|f "No,* attach a list, (see instructions}

7201

K Form of organization: | X | Corporation | | Trustl l Association I | Other - | L Year of formation: 1986| M State of legal domicile: MO
Summary
1 Briefly describe the organization's misslon or most significant activities: SEE SCHEDULE © o
8l oo
4 e
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assats.
S| 3 Number of voting members of the governing body (Part VL INE 18] | . . . s e e e e e e e 3 29.
ﬁ 4 Number of independent vating members of the governing body (PartVi, line 1k}, . . .o o w o 4 29.
;..% 5 Total number of individuals employed in calendar year 2014 (PartV, fine2a), , , . ., ... . ..o a0 o 5 61.
'% 6 Total number of volunteers (estimate FNECESSANY) |, | | . . . 4 v v v v v e v v v s m s b s s m i m e &
< | 7a Total unrelated business reverue fram Part VIl column (C), line 12 | ., Lo v oo w v e w e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . « o o o v - =+ @ o 2 6 o om0 w22 - b 0
_ Prior Year Current Year
o| 8 Contributionsandgrants (Part Vil line th), | . ... .. ... 3,610,592, 3,530,628,
E 9 Program service revenue (PartVill, ine2q), | ... .. .. .. COPY FOR 1,241,380. 1,392,841.
> : A PUBLIC INSPECTION
g|10 tnvestment income (Part VI, column {A), lines 3,4, and 7d) |, . . . . 13,278. 20,438,
11  Other revenus (Part V1!, column (A), lines &, 6d, 8¢, 9c, 10c, and 118}, . . . ... . . . .. 16,424, 35,544.
12  Total revenus - add lines 8 through 11 (must equal Part Vill, column {A), line 12). . . . . . . 4,911,674, 4,979,451,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3} | ., . . . ..o e a 0
14 Benefits paid to or for members (Part 1X, column (A} lined) | | ., . ..o e e 0 0
9|15 Salaries, other compeneation, employes benefits (Part X, column (A), lines 510), ., .. 1,991,782, 2,084,524,
% 16a Professional fundraising fees (Part IX, column (A}, line 11} | | . . . . .o v oo e e 0 0
2| b Total fundraising expenses (Part IX, column (D), line25)y - 361,315.
W47  Other expensss (Part1X, column (A), lines 11a-11d, 11:242) | ... .o oo v 3,118,744. 3,206,760,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line28) ., . ... ..o 5,110,526, 5,291,284,
19 Revenue less expenses. Subtractline 18fromiine12. . o+ . .+ - o v o v v 0 2 e =0 2 -198,852. -311,833.
5 5"5 Beginning of Current Year End of Year
ﬁ‘—i 20 Totalassets(PartX N 18}, | | L . . it e e e 19,132,170. 19,136,945,
5‘?5 24  Total liabilittes (Part X, iR 28), | . . . L v 4 v v s s s s r e e e e 19,949,476. 20,522,027.
£5129  Net assets or fund balances. Subtractline 21 from liNe20. . . o v« v ws 22z v e -817,306. ~1,385,082.

E

Signature Block

Under penaities of perjury, | declare that | have exami
true, correct, and comyplete. Declaration of preparer {other tha

ned this retum, including accompanying schedules and statements, and o the best of my
n officer} is based on allinfarmation of which preparer has any knowledge.

knowledge and belief, it is

. é‘ét: P""ﬁf& - S—tWM /U@-uq_m}.tf [G, wgy
Sign Signature of officer * 2 Date f
Here .
Kmﬁigaffu Mclianey . CEO
Type or orint name and fitle !

Print/Type preparer’s name Preparer's signature Date Check L_l i | PTIN

;a:’ \roy |CHERYL T CARTER , CPA 11/75/2015 |setempoyed | PO0522225
T

UsepOnly Firm's name  p+ COHNREZNICK LIP Fims EIN B 22-1478099

Firm's address P 200 5007 WACKER DRIVE, SUITE 2800 CHTCAGO, IL 60806 Phone no. 312-508-5900

May the IRS discuss this return wi

th the preparer shown above? {see instructions)

|ﬂ Yes | J No

For Paperwork Reduction Act Notice, see the separate instructions.

JBA
4E1085 1.000

4886DW 746F 11/1

3/2015 3:17:29 PM V 14-7.¢6F 112~23763-23763
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HABITAT FOR HUMANTTY - ST. LOUIS 58-1735543
Form €80 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i
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
ProTFOM 880 07 S00-E2P, . L L\ e [ves [X]no

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

e e L e [ ves XIno

4 Describe the organization's pregram service accomplishments for each of jts three largest program services, as measured by
expenses. Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 1,959,229, including grants of § ) {Revenus $ 380,813, )
HOME CONSTRUCTION: BUILD AFFORDABLE, ENERCGY EFFICIENT HCUSING FOR
SALE AT NO PROFIT/NGC INTEREST TO LOW INCOME FAMILIES WHO RESIDE IN
SUBSTANDARD HOUSING (17 HOMES WERE UNDER CONSTRUCTION DURING THE
YEAR) ; ALSO INCLUDES SITE ACQUISITION FOR HOMES AND THE SUPPORT
AND EDUCATION OF HOMECWNERS

4b (Code: ) (Expenses § 2,215,543, Including grants of $ ) (Revenue $ 1,012,028, )
RESTORE: RETAIL FACILITY THAT PROVIDES NEW AND USED BUILDING
MATERIALS FOR SALE TO THw GENERAL PUBLIC WITH THEE PROCEEDS
BENEFITING THE MISSION OF HABITAT FOR HUMANITY ST. LOUIS

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

4d Other program services (Dascribe in Schedule Q)
{(Expenses $ including grants of $ } (Revenue $ 3
4e Total program service expanses p 4,174,772,

Farm 990 (2014)

JsA .
4E1020 1.000
4886DW 746P 11/13/2015 3:17:29 PM V 14-7,6F 112-23763-23763 PAGE 3



HARITAT FOR HUMANITY - ST. LOUIS 58-1735543

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4847(a)(1) {other than a private foundation)? /f "Yes,”
complefe Schedule A, . . . . ... .... ... e e e e e e e e e 1 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 hehalf of or in opposition to
candidates far public office? If "Yes " complete Schedule C, Parfl . . .. ... ... .. ... .. e e e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule G, Partif, . . . . ... ... .o v 4 X
5 ls the organization a section 501{c)(4), 501(c)(5), or 501{c)(8) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 /f "Yas," complete Schedule C,
Partil ., ... ... ...... e i et e e e e e e e 5
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yos,"complete Scheduwle D, Partl . . . @ i i e e e e e 6 X
7 Did the organization receive ar hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll . . ... ..... 7 X
8 Did the organization maintain coltections of works of art, historical treasures, or other similar assets? If "Yes,”
complate Schedule D, Part il . . L L . e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility; serve as a
custodian for amounts not listad in Part X: or provide credit counseling, debt management, credit repair, or
debt nsgotiation services? If "Yes," complete Scheduie D, Part e 9 P4
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, , . .. ...
11  If the crganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI VL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes"
complete Schedule D, Part Vi | L . . e i e e e e e e e e 11a| X
b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complste Schedule D, Part 17/ 11b X
¢ Did the crganization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl . . e e e e e e e e e 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part X . . . . e e e e e e e e 11d X
e Did the organization report an amount for other liabilities 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 tax year include a footnote that acdresses
the organization's liability for uncertain tax positichs under FIN 48 (ASC 740)7 If “Yos," complete Schedule O, Part X . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
compiete Schedule D, Parfs X and XI, | . . . . . . . i i i e e e e e e e 12a X
b Was the organization included in consalidated, independent audited financial statements for the tax year? if *Yes," and if
the organization answersd "No" fo line 12a, then complefing Schedule D, Parts XIand Xl isoptional |, | . . .. .. u .. 12b X
13 Is the organization a school described in section 170(b){1)}{A))? If "Yes,” complete Schedule E. . , ... ... .. 13 p:d
14a Did the crganization maintain an office, employees, or agents outside of the United States? . , . ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valuad at $100,000 or more? /f "Yes,” complete Schedule F, Parts land V', |, [ . ... ... 14b X
15 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partsfland IV, . . .. . ... .o 15 X
16 Did the organization repert on Part IX, column {A), line 3, more than $5,000 of agyregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Iif and Vo e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yas," complete Schedule G, Part | (see instructions), . . ... .. ... .. 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if "Yes,"complefe Schedule G, Part!l . . . .. ... . o o i 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,"complate Schedile G, Partlll . . . . . e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes, " complete Scheduwe H , ., . . .. ... ... 20a X
b K "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refumn? .. .. .. 20b
15 Form 990 (2014
4E1021 1.000
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

Form 990 {2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizaticn or
domestic government on Part [X, column (A), line 17 i "Yes," complete Schedule |, Parts land i, . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes," complete Schedule |, Parts fand M. . . . . .. . .0 v i 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 employeses, and highest compensated
employees? If Yes,"complete Schedule J . . .. . ... 23 £
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. 1f ‘No,"goto fine 258, . . . v v v oo oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . .. ... 24b
¢ Did the organization maintain an escrow aceount other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .. L L L e e 24¢
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _, . . ., . 24d
25a Section 801(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engags in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been repcrted on any of the organization's prior Forms 990 ar 990-EZ?
If™es,"complete Schedule L, Part 1 . . . .. .. ... e 25b X
26  Did ihe crganization report any amount on Part X, line 5, B, or 22 for recsivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualffied persons? If "Yes,"complete Schedule L, Partif | | ... .. . ... ... ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee membper, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Scheduie L, Partlil. . . .. ... .. .....
28  Was the organization a party to 2 business {ransaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and excepticns):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiVv . . . .. ..
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes" complete
Schedulo L PartlV . . oo o e e 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,"complete Schedule L, PartiV. . . . . . ... 23¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /7 “Yes,” complete Schedule M. . . .| 29 X
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"complete Schedule M. . . . . .. ... 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partle o e 31 X
32 Did the organization sel, exchange, disposs of, or transfer more than 25% of its net assets? i "Yes”
complele Schedule N, Partll . . . . . oL 32 b
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes " complete Schedule R, Part! . . . . v v oo oo oo e o 33 X
34  Was the organization related to any tax-sxempt or taxable entity? If "Yes," complete Schedule R, Part If, Iii
orfVand PartViline 1 . oo oo u e e 34 b
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? . , .. . . ... ... .. 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the msaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 | | | 35b
36  Section 501(c)(3) organizations. Did the organization make any ftransfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part Viline2 . . . .. .. 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federai income tax purposes? If "Yes,” complete Schedule R,
Part VI, o o o o e e T - 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O« . v v v v v v v s e e e 38 X
Form 990 (2014)
JBA

4E1030 1.000

48B6DW T46P 11/13/2015 3:17:29 PM  V 14-7.6F 112-23763~23763
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Form 990 (2014}
Statements Regarding Other IRS Filings and Tax Compiiance

HABITAT FCR HUMANITY - ST. LOUIS 58-1735543

Check if Schadule O contains a response ornote to anylineinthisPartV . . . . . .. .. . v v o

i1a Enter the number reported in Box 3 of Form 1096. Enfer -0-if not applicable, . . . ... ... 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable, , . , ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | . . . . . . . i i it i e e e e e e e
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 | I 2a ‘ 6
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 unrelated business gross income of $1,000 ormore during the year? , ., ., ... ..
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O | | _ ., ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUME ? L L, i i e r e e e e e e e e e e e ‘e
b If “Yes,” enter the name of the foreign country: ™ _ _ _ e
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR}. -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . .. ...
b Did any taxable party notify the organization that it was or is & pariy to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . v i i vt s i s et e e m e 5c
6a Does the organizaticn have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were net tax deductible as charitable contributions? , . , . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . ... L L L e e 6b
7 Crganizations that may receive deductible contributions under section 170{c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods
and services provided to the payor? . . L . . L. L. L. e e e 7a | %
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , .. . .. ... ... 7b X
¢ Did the organization sel, exchangs, or otherwise dispose of tangible perscnal property for which it was
required to file Form 82822 . . . v i i e e e e e e e e 76 X
d If "Yes," indicate the number of Forms 8282 filed duringtheyesar ., , . . . .. ... ... ... | 7d | ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | , . . .
g [f the oroanization received a contribution of gualified intellectual property, did the organizaticn file Form 8899 as required?
h If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year?, . ., , ... .. ... ....
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 48687 |, , ., ... .........
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, |, . ... ...
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrlbutions included on Part VIl line12 , . ., . .. ... .... 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilties , , , , [10b
11 Section 501{¢}{12) organizations. Enter:
a Gross income from meambers arshareholders |, . . . . . . . . . i e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . ., . .. ... ... .. .. . . oo 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Forrm $90 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . . . . 12b
1% Section 501{¢){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate?, , . . .. ... ... ......
Note. See the instructions for additional information the organization must report on Schedule Q.
L Enter the amount of raserves the organization is required to maintain by the states in which
the organization is licensed to issus qualified healthplans . .. .. .......... 13b
¢ Enterthe amount of reserves on hand . . . . . . . . 0 it e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . ., ... ... ... 14a X
b If "Yes,” has it filed a Form 720 fo report these payments? if "No,” provide an explanation in Schedule O . . . . . . 14b
41040 1.000 Form 990 (2014)
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Form 950 (2014) HABITAT FOR HUMANITY - ST, LOUIS 58-1735543 Page 6

LAl  Governance, Management, and Disclosure For each "Yes” respanse to lines 2 through 7b below. and for a "Na"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See insfructions.

Chack if Schedule O contains a response er note toany line iNthis PArt V] « « « v« v v v v v vt vt e e e e e e [ ]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year - . ... 1a 2
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the numker of voting members included in line 1a, above, who are independent . . . . . L1b 2

2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with
any other officer, director, trustee, or key employee? . . o i it e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervisicn of officers, directors, or trustees, or key employees to a management company or other person? . . 3 5

~ 4 Did the organization make any significant changes to its governing documents since the prior Form 9§90 was flled?. . . . . . 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X

6 Did the organization have members or stockholders? . . . . v v v vt o e e e e e ] £
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint

ore or mare members of the governing Dody? . .+ . & . i Lt L e e e e Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . o . . v v vt s s e e e e e .

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:

A The goverming ody?. « v v v i it e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? + « v v o o v v e v o e e e e e 8b | X
9 Is there any officer, diractor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing addrass? If "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 | No
10a Did the organization have local chapters, branches, or affiliates? . v v v v v v o v e e e e s e e e e e e e e 10a £
b If "Yes," did the organization have written pclicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form? . 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writien conflict of interest poiicy? If "No,"gotaline 713 « .« v o v o o e e ..
b Were ofiicers, directors, or frustess, and key employees required to disclose annually interests that could give

seto conflicts? « .« v v u e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule ORoW thisWas done . . v . . L v e i i e e e o e e e e e 12¢| X

13 Did the organization have a written whistleblower policy?. « v v v v o o o s e e e e e e e e e
14 Did the organization have a written document retention and destruction policy?, « v v v i e
15 Did the process for determining cempensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The oryanization's CEO, Executive Director, or top management official v » « v« v v v v v v v v v oo e e 15a| ¥
b Other officers or key employees of the organization . . . . v . oo vt vt i i e e e e e,
If "Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions).
16a Did the organization invest in, contribute assets to, or participata in a joint venture or similar arrangement |
with ataxable entity during the year? . . . . . . . . L L e e e e
b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure ‘

17 List the states with which a copy of this Form 990 is required to be filed »

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

Own website Another's website Upon request |:] Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
KIMBERLY MCEINNEY 3783 FORIST PARKE PARXWAY ST. LOUTIS, MO 63108 314-371-0400

JSA Form 990 (2014
4E1042 1,000
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Form 990 (2014} HABITAT FOR HUMANITY - S$7. LOUIS 58-1735543 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl, . . . . .. .. ... . ... . El
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employeses, if any. See instructions for definiion of "key employse.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received meore than
%$100,000 of reportable compensation from the organization and any relatsd organizations.

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 reportable compensation from the organizaticn and any reiated organizations.

List persons in the following order individual trustees or directors; institutional trustess; officers; key employees; highest
compensated employees; and former such persens,

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

©
*) {B) Position (D) (E} F
Name ard Title Average | {(donctcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from arnount of
week (listany| officer and a directorfrustes) from related other
hewsior (o =] 51 ol mlo x| D the organizations compensation
iaer |22 2|3 2|E2)§ organization (W-2/1099-MISC) from the
orgenizations | @ 2| 5 | & | 3 (2 & | @ | (W-2/1099-MISC) organization
below dotted % g3 101 8 3 and F.E!a?ed
line) g % ?‘3 3 organizations
=2
_{NEFRECIOUS BOURRAGE | ¢ 0]
BOARD MEMEBER 0| X 0 0 0
_{PAVE_FOSTER Y]
BOARD MEMBER X 0 0 0
_{BRab BEGGS LS 9]
BOARD MEMBER 0] X 0 0 0
_[4PASTOR RONRLD BOSO | & 2
BOARD MEMBER 0] X 0 0 0
_{BLANCE ChRGE ot il
BOARD MEMBER 0] X 0 0 0
_{®)KEVIN S CARLIE __ | _1-00]
BOARD MEMBER/TREASURER X ):4 0 0 0
_{(nJubce JIMMIE EDWARDS | ¢ 0,
BOARD MEMBER 0l % 0 0 G
_{gMARC HIRSHMAN __ | 1.00]
PRESIDENT ):s X 0 0 0
_(QLINDA LOBWENSTEIN | %.00]
BECARD MEMBER i X 0 0
{1Q)ROBERT O FIENING | ¢ 9]
BOARD MEMBER 0] X 0 0 4]
(I0)BOB LAZAROFF | . 1.00]
TREASURER X X 0 0 0
(1)RICHARD REILLY | ] 0]
BOARD MEMEER ® 0 0
(13)RICK SULLIVAN ____ | 1.00
FORMER PRESIDENT X X 0 [ 0
(14)=DGAR VELAZQUEZ 1 ¢ 0
BOARD MEMBER X X 0 0 0
JSA Form 990 (2014)

4E1041 1,000
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

Form 990 (2014) Page 8
LR Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} {€) (D) {E} (F)
Name and title Average Fositlon Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any [ box, unless person is beth an from related other
hours for | Cfficer and a director/irustes) the organizations compensation
ez |33 819181858 organization | (W-2/1099-MISC) from the
crganizations | m é_* 21 'g = 3 (W-2/1099-MISC) organization
below dottsg 8§ A -g %2 3 and related
fine) 8z 8 Z|(*®8 arganizations
c | = @ 3
gd L
gla ]
8 )
g
13) NAT WalsE | 0,
BOARD MEMBER X v 0 0
ey poBwest L 9
BOARD MEMBER X X 0 0 0
17) CHRISTINA CAVAZOS BENNETT | 1 1.00]
SECRETARY X X 0 (0 0
18) MATT Eavazza | - 1.00]
BOARD MEMBER X 0 0 0
19) RABBI RANDY FLETSHER | Y
BOARD MEMBER X & 0 0
20) SETH FREDERIKSEN | 1 1.90]
BOARD MEMBER h:¢ 0 0 0
2l) JEFFREY 8T. OMER [ ¢ 9,
BOARD MEMBER X O 0 0
22) MICHARL TAYLOR | ol
BOARD MEMBER X 0 (0 0
€3) DAVID whKkEMAN | Of
BOARD MEMBER X 0 0 0
24) STEPHEN WESTBROOKS | 1 1.00]
BOARD MEMBER X Q & 0
23) AMY BERG )¢ 9
BOARD MEMBER X 0 0 0
16 Substotal > 0 0 0
¢ Total from continuation sheets to Part VIl, Section A , , . .. .. .. . . > 129,262, 0 0
dTotal (add lines1bandfc) . . . . . . ... . .. 0 i » 129,262, G 0
2 Total number of individuals (including but not limited to those listed abeove) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, dirsctor, or trustee, key employee, or highest compensated
employee on lineg 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of repaoriable compensation and other cempensation from the
organization and related organizations greater than $150,0007 /f “Yes” complete Schedule J for such
dividual. . v o e e e

5 Did any persen listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such persen

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated indepandent contractors that received more than $100,000 of
cempensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B
Name and business address Description of services

<)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 0

JBA
4E1055 1.000
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HABITAT FOR HUMANITY - ST. LCOUIS 58-1735543

Form 890 (2014) Page 8
YR  Soction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A (B) (©) (D) E F}
Name and title Average Position Repeortabie Reportable Estimated
heursper | {do not check more than one compensation |compensation from amount of
week {llst any | POX, Unless person is both an from related other
hoursfor | _Officer and a director/tiustee) the organizations compensation
oaed  |SF (21§18 |3F 2| organization | (W-2/1089-MISC) from the
organizations | = =. EE: g. o -g- g g (W_zm UQQ-NHSC) organization
below dotted | & § g |2|5g)|" and related
lins) 2 5 z g|° g organizations
- [
g d ®1 &
(] @ 3
vl 6‘ g
’ g
26) JmMl BOYLES = 94
BOARD MEMBER X 0 0 0
27) PEGGY HOLLY ] Q)
BOARD MEMEBER X 0 0 0
28) BRENT ROBBS ] 0]
BOARD MEMEER X 0 0 0
29) CHRIS ROBTHELL L ¢ 9]
BOARD MEMBER X 0 0 0
30) BATTYE IAYLOR-PHILLIPS | | 9]
BOARD MEMBER X 0 0 0
31) KIMBERLY MCKINNEY ____________|.= 30,00
CHEIF EXECUTIVE OFFICER X 129,262, 0 0
1b Sub-total L e >
¢ Total from continuation sheets to Part VI, SectienA | | ., ., . ... .... »
d Total (add lines1hand1¢)  « - v o v v 4 s o v v v v o o n e a e »
2 Total number of individuals (including but nat limited to those listed above) who received rmore than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, dirsctor, or trustee, key employee, or highest compensated
employee on line 1a? If *Yes,“complete Schedule J for suchindividual . . .. .. . .. o i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations grsater than $150,0007 /f *Yes,” complete Schedule J for such
FT2 Y 117 1o 117 S R I

5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . .o oo v v oy v

Section B. Independent Contractors .

1 Complate this table for your five highest compensatad independent coniraciors 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 independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the arganization »

Form 020)
4886DW 746P 11/13/2015 3:17:29 PM V 14-7.6F 112-23763-23763 PAGE 10
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Form 990 (2014) HABITAT FOR HUMANITY -~ ST. LOUIS 5B8-1735543 éageS
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIl . . . . . . . ..o oo I:l
: - (A) (8 (C) (D)
Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
function revenue under sections
reyenue 512-514
% *3 1a Federated campalgns . . . . . . . . 1a
3 é b Membershipdues. . . .. ... .. 1b
_,:g"f ¢ Fundraisingevents . . . ... ... 1c
B2 d Related organizations . . . . . . . . 1d .
%’}E e Government grants (contributions). . |_1e 518,652,
EE f Al other contributions, gifts, grants,
0 and simifar amounts not included above . [ 1f 3,011,376,
S'E g Noncash centributions included in lines 1a-1f $ 1,042,367,
O%] h Total Agdlines 1a:1f « v v b e > 3,530, 628,
g " | Business Code é | __
2 | 2a EaBITAT RESTORE saEs 452000 1,008,814, 1,008,814,
f b ACRXSHOP AND CLASS FEES £11430 3,2:4. 3,214.
g ¢ REIMBURSEMENTS/M-SCELLANTOUS INCOME 62420C 21,424, 21,428,
P d HFESTT LEVERAGE _EWDER TLLC (EIN:27-13871 624200 226,146, 225,145.
g ¢ HFHI-SA LEVERAGE I ILC (BEIN:76-3815413) 62az00 95,602, 83,602,
%'; f Al other program servicergvenue . . . . . 37,641, 37,641,
& 8 Total Addlines2a 2 o o v v it > 1,392,841,
3 Investment income (including  dividends, Interest,
and other simiiar amourts), AT TRCHMENT 1~ » 20,438, 20,438,
4 Income from investment of fax-exempt bond proceeds . > o
8 Royaties . v . o v v v i s e e > 3
(i) Real (i) Personai
Ba Grossrents . . . .. . ..
Less: rental expenses . . . :
Rental income or (loss) -
d Netrentalincomeor{loss) . . . .. ... ...... » | 0
Ta Gross amount from sales of | (1) Securities (i) Other
assets other than inventory .
b Less: cost or other basis :
and sales expenses . . . . -
¢ Ganor{loss) . ... ... i
d Netgainor(loss) . - v v v v v v v o v e .. » )
g 8a Gross income from fundraising
s avents (net including $
5 of contributions reportad on line 1c).
E SeePartlV,linet8 . . . . . ... ... a 40,558,
2 Less: directexpenses « . . o v v . .\ b 5.014.
5 ¢ Netincome or (loss) from fundraising events ALGH 2w 33,544, 35,544,
9a Gross income from gaming activities.
See PartV line 19 | . . . ... .... a
b Less directexpenses - . . . .. ... . b
¢ Net income or (loss) from gaming activities, . . . . . . » i
10a Gross sales  of inventory, less
returns and allowances |, |, _ ., ., ., . a
b Less:costofgeodssold. . . . .. ... ] I
¢ Net income or (loss) from sales of inventory, . .°. . . . . - g
Miscellaneous Revenue Business Code
1a
b
[
d Allotherreverue . . .. .. ... .. ..
e Total Addlines 11a-11d « . - v « v v v i v o w .., >
12 Total revenue, See instructions . . . . . . ... .., . » 4,975,451, 1,392,841, 55,982
JSA Form 890 (2014)
4E1057 1.000
4886DW 746P 11/13/2015 3:17:29 PM  V 14-7_6F 112-23763-23763 PAGE 11



Form 990 {2014} HABITAT FOR HUMANITY - ST. LOUIS 58-1735543 Page 10
Statement of Functionai Expenses
Section 501(c)(3) and 501(c)(4) crganizations must complete all columns. All other organizations must complele column (A}

Check if Schedule O contains a respense or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, 7k, Total é:genses Prcgraﬁ)service Managé?r?tent and Funélrja)ising
8b, 9b, and 10b of Part Viil. : expenses )
1 Grants and other ass'stance to domestic organizations
and domestic govemments. See Part IV, line 21 . . .« . 0
2 Grants and other assistance o domestic
individuals. See Part iV, Ing22 . . . v . ... . g
3 Grants and other assistance to forsign
arganizations, foreign governments, and foreign
individuals. Sse Part IV, llnes 15 and 16 , , , , . 0
Benefits paid toor formembers _ , . ., .. .. 0
Compensation of current officers, directors,
trustees, and keyamployess . . . ... . . . . 128,261, 43,087. 43,087. 43,087,
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f}{1)) and
persons described in section 4958(c)(3)XB) , . . . . . G
Other salarfiesandwages | |, . . ... ... 1,512,038, 1,059,438, 243,274. 209, 326.
Pension plan accruals and contributions (include
section 401(k) and 403(b) amployer contributions) 38,934, 29,312, 5,490. 4,132,
9 QOther employeebenefits . . . . . 2 . o - 4 279,969, 210,781. 39,475, 29,713.
10 Payrollfaxes « v v v v - v v s a6 v 0 v wxa s 124,322, 93,589. 17,529. 13,194,
11 Fees for services (non-employees):
aManagement |, ... ..., ... 9
BLEGEl . . e 9
eAccounting |, .. ... L L _ 110,000, 110,000.
dLobbying . ... i. . 0
e Professional fundraising senvices. See Part [V, line 17,
f Investment managementfees _ , ., . .. ..
g Other. {If lina 11g amount exceeds 10% of line 25, column
{A} amount, list [ine 11g expenses on Schedule 0. o &+ v & 6 ! 696. 6 r 696.
12 Advertising and promotion . , . . . .. ... . 123,972, 84,528. 663. 38,775,
13 Officeexpenses . . . . & v v v v 2 0 2 0 v = - 27,823, 16,697, 7,779. 3,347,
14 Iﬁformationtechnclogy ............. 53,108. 7,742, 50,466, 900.
15 ROYAHES, . v 0w v v v v e e e e g
16 Occupancy __________________ 654;354. 593,612. 60,742.
17 TravEl . e e e e e e e e 4,309, 3,128. 920. 261,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, cohventions, and mestings | . . . 0
20 INtErest | . L . h s e e e e e e e e e e 245,943, 210,294. 31,125. 4,524,
24 Paymentstoaffliates. . . . ... .. ... .. 9
22 Depreciation, deplstion, and amortization |, |, _ | 227,577, 172,132, 55,445,
23 INSWAMCE . L 4w vt een et e enn e 30,255 48,708.

24 Qther expenses. lemize oxpenses not  coversd
above (List miscellaneous expenses in line 248, If
line 242 amount exceeds 10% of lne 25, column
(A) amount, list line 24e expenses on Schedule Q.)

aGONSTRUCTION COSTS . _______ 410,452, 410,454.]
pRESTORE_COST_OF SALES 1,002,635, 1,002,635,
cVEHICLE EXPENSE _ 56,428. 51,484, 2,056. 2,888.
dCOMMITTEE _EXPENSE __ 20,786. 2,347, 17,324, 1,115,
eA||0therexpenses _________________ 177,712. 153,247. 14,412. 10,053-
25  Total functional expenses. Add lines 1 through 24e 5,291,284, 4,174,772, 755,197, 361,315,
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign_and
fundraising sclicitation. Check here g || if
following SOP 98-2 (ASC 958-720), . . . ... &
JSA Form 990 (2014)
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
Form 890 (2014) Page i1
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . . . ... ... ... ...... . | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . .. . .. ... ... . . ... .. 475,440.) 1 468,510.
2 Savings and temporary cash investments, ... 463,114, 2 328,047,
3 Pledges and grants receivable,net | L 245,531. 3 318,421.
4 Accounts receivable,net L ) 33,022.] 4 36,897,
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Partl of ScheduleL . ... ... .. ... .. ..
6 Loans and other receivables from other disqualified persons {as defined under section
4958{f)(1)), persons described in section 4958(c)(3)(B), and contnbuﬂng employers
and sponsoring organizations of section 801(¢)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L, . G & 0
@, 7 Notesand loans receivable,ret, .. . ATCH 3... 836,583, 7 1,324,425,
&| 8 |Inventoriesforsaleoruse . ... ... ... ... .. .. . 1,103,466.] 8 853,527,
9 Prepaid expenses and deferred charges . , . ... ... .. ATCH, 4. .. 176,540.] 9 157,020
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 3,206,934.
Less: accumulated depreciation, . , . .. .. .. 10b 1,304,447. 2,024,579, [10¢ 1,902,487,
11 Investments - publiciy traded securities , _ , . ... .. . . ATCH 5 431,587.] 11 425,411,
12 Investments - other securities. See Part IV, lne 11, ... . ... g12 0
13 Investments - program-related. See Part IV, lne 11, .. ... . 12,906,239.1 13 12,906,239,
14 ntangibleassets . . . .. L. 336,069.| 14 231,472.
15 Other assets. See Part IV, line 11, . . . . .. .. ... . ... .. . J1s 184,482.
16 __ Total assets. Add lines 1 through 15 {must equal line 34) . . ... ..... 19,132,170.] 16 19,136,945.
17 Accounts payable and accrued expenses. . ., ... ... .. ... .. ... B85,466.]17 855,583,
18 Grantspayable . ., ... ., .. . .. ... ... 4 18 0
19 Deferredrevenue |, .. ... ...
20 Tax-exemptbond liabilties . ., .. .. .. ... ... ... ... ..
@121 Escrow or custedial account liability, Complete Part IV of Schedule D e
£|22 Loans and other payables to current and former cfficers, directors,
:-E trustees, key employees, highest compensated employess, and
- disqualified persons. Complete Part il of Schedule L, ., . ... ..
23 Secured mortgages and notes payable to unrelated third parties ATCH 6 18,667,780.| 23 19,300,818%.
24 Unsecured notes and loans payable to unrelated third parties, |, , . . . . . | 119,2310.] 24 §9,210.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
of ScheduleD . . . ... . ... Q25 0
26 _Total liabilities. Add lines 17 through 25, ., .. ... . ... ... ... .. 19,949,476, 26 20,522,027.
Organizations that follow SFAS 117 (ASC 958), check here P | %] and
4 complete lines 27 through 29, and lines 33 and 34. =
E|27 Unrestricted netassets .. ... -1,040,746.| 27 | -1,686,994.
& (28 Temporarly restricted netassets ... 223,440.| 28 301,912,
T |29 Permanently restricted netassets, , ., . ... ..., ... ... ... .. q 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here W |:| and
5 complete lines 30 through 34.
qa‘i} 30  Capital stock or trust pringipal, or current funds .
|31 Paid-inor capital surplus, or land, building, or equipment fund
<132 Retained earnings, endowment, accumulated income, or other funds
2|33 Totalnetassetsorfundbalences | ... 7 -817,306.] 33 -1,385,082,
34 Total fiabilities and net assets/fund balances. . . . . .. .. . ... ... .. 19,132,170, 24 19,136,945,

JBA
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
Form £90 (2014) .
P @4l Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylinginthisPartXl . . ... .. .. ... ... ...

1 Total revenue (must equal Part VI, column (A),INe 12) _ . . . . . .ot in i e e 1 4,879,451,
2 Total expenses {(must equal Part IX, column {A), ne 25) . . ... .. e . 2 5,291,284,
3 Revenue less expenses. Subtractline2fromiine 1. . . . . ... ... i i o i 3 -311,833.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column {A)) . . . . . 4 -817,306.
5 Net unrealized gains (losses)oninvestments , . . . . . ... ... e e n e e 5 -1,997.
6 Donated services and use of facilties . . . . o 0 s v st e e e e e e e e e e 6 0
7 INVESHMBNt EXDENSES . . . . . o i e e e e e e e e e 7 0
8 Priorperiod adiUSIMENIS . . . . . . . . . h s e e e e 8 ¢
g Other changes in net assets or fund balances {explain in Schedule O) , , . . .. .. ........ 9 -253,946.
10 Net asssts or fund balances at end of year. Combine lines 3 through § (must equal Part X, line
33, UM B . . L . e e e e e e w e e e om o< s wa e x s m s w w s e s e a4 s as 10 -1,385,082,

Rl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form $90: |:_—_| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checkad "Other," explain in
Schedule O. _
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|____l Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . ..o o
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
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 &n independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set farth in
the Single Audit Act and OMB Circular A-1837 « o v v v v v v n e e e
b If "Yes," did the organization undergo the required audit or audiis? If the organization did not undergo the
required audit or audits, explain why in Scheduls O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

P Attach to Form 930 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formaso,

Name of the organization Employer identification 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 of churches, or asscciation of churches dascribed in section 170(b)(1{A)i).
A school described in section 170(b}{1)(A)(i). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b}(1Y{A){iii}.
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}iii). Enter the
hospitals name, city, andstate: ___________
5 D An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

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

OME No. 1545.0047

Onen to Public

Department of the Treasury I fi
nspaction

Internal Revenue Service

E- L N

§ - A federal, state, or local government or governmental unit descriced in section 170(b)(T}{A)v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A}(vi). (Complete Part I1.)

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

9 An organization that normally receives: (1) more than 3313 % of its support frem contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete PartIIl.)

10 An organizaticn organized and operated exclusivaly to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benafit of, to perform the functicens of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a}(1) or section 509{a}{2). See section509(a)(3). Check
the boxin lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11qg.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the suppoerting organization vested in the sams persons that control or manage the supported
organization(s}. You must complete Part iV, Sections A and C.

< Type Il functionally integrated. A supporting organization operated in connection with, and functienally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated. A supporting organization operated in conneaction with its supported organization(s)
that is not functionally integrated, The organizaticn generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a writtan datermination from the [RS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functiorally integrated supporting organization,

f Enter the number of supported organizations . . . . ... ... ... ... I:I

(i} Name of supported organizatior: {ii) EIN {iil} Type of organization | {iv) Is the organization | (v} Amount of monetary {vi} Amount of
{deseribed on lings 1-9  |listed in your goveming support (see other support {see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A}

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 930-EZ,
JSA

1210200 428 6DW 746P 11/13/2015 3:17:29 PM

V 14-7.67F

112-

Schedule A (Form 990 or 990-E2) 2014

23763-23763

PAGE 15



HARITAT FOR HUMANITY -

Schedule A (Form 990 or 980-E2) 2014

ST.

LOUILS

58-1735543

Page 2

Support Schedute for Organizations Descri

(Complete only if you checked the boxonline 5, 7, or 8 of Part | or if
Part 11l If the organization fails to qualify under the tests listed below, please complete Part lIL.)

bed in Sections 170(b)(1)(A)(iv) and 170{b)(1){A)(vi)

the organization failed to qualify under

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2010 {b) 2011 (¢) 2012 (d) 2013 (e) 2014 (f} Total
1 Gifts, grants,  contributions, and
membership fees received. (Do not
include any "unusual grants.") « .+ . 4 . 3,135,433, 2,702,388, 3,308,%16. 3,610,592, 3,530,628, 16,347,657,
2 Tax revenues lavied for the
organization's benefit and either peid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
grganization without charge . . - « « .« - 0
Total. Add lines 1 through 3. . . .+ + 16,347,657,
5 The portion of total contricutions by
each persen {other than a
governmental unit or publicly
supported  organization) included on
fine 1 that exceeds 2% of the amount
shown online 11, column{f. . . . . . « 0
6 Public support. Subtract line & from line 4 16,347,657,
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2010 (b} 2011 {e) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts fromlined .. .. ... 3,195,433, 2,702,388, 3,308,616, 3,610,532, 3,530,628, 16,347,657,
8 Gross income from interest dividends, '
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . L o v v s v s e e e e a s 20,412, 3,075, 3,608, 13,278, 20,438. 60,811,
9 Net ingcome from unrelated business
activities, whether or not the business
isregularlycarriedon « « < v .0 . i
10  Cther income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) « v & v v v v o v v s 0
11  Total support. Add lines 7 through 10 . . 16,408,468
12 Gross receipts from related activities, eto. (s8@iNSTUCHONS) + « « v v« v v v o v w s v e o e e e 8,368,812,
13  First five years. If the Form $80 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
crganization, check thisboxandstophere . . . . 4 o v o o w w o o e s e w e x w e v w v p e e e n s r e n s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 8, column (f} divided by fine 14, column(fy) .. ...... 14 99.63 9,
15 Public support percentage from 2013 Schedule A, Part I fine 14 . . ... ..o oo oo oo et 15 89.609
16a 331i3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% ar more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... e e e e e e »
b 331/3% support test - 2013. If the erganization did not check a box on line 13 or 18a, and line 15 is 331/3 % or more,
check this box and stop here. The organizaticn qualifies as a publicly supported organization. . . .. ... ... > |:|
17a 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization maets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organizaticn qualifies as a publicly supported
OIGAMIZANON, L L L s st e e et e s o s n e e e e e e e e r e e aaa e |:|
b 10%-facts-and-circumstances test - 2013. If the organization did not chack a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMtEd OTGANIZALON | L L . . oo v vt s e e a e e e e e e e s >
18 Private foundation. If the organization did not check a box on line 13, 16z, 16b, 17a, or 170, check this box and see
T e T P i S S S S IR S S AL S S ST L S SN » [
Schedule A (Form 990 or 990-EZ) 2014
JSA
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
Schedule A (Form 890 or 990-EZ) 2014 : Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed {o qualify under Part (1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 201G (b}2011 (6)2012 {d)2013 () 2014 (f) Total

1  Gifts, grants, contributions, and membership fees
recelved, (Do not include any "unusual grants.")

2 (Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
organization's tax-exempt purpose

3 Gioss receipts from activities that are not an
unrelated trade or business under saction 513

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

5 The wvalue of sernices or facilities
furnished by a governmental unit to the
organization without charge

6 Total Addlines 1 through5, , , . . . |

7a Amounts included on lines 1, 2, and 3
received from disgualified persons . . . .

b Amounis included eon 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, « « - . . . . .. .

8 Public support (Subtract line 7¢ from

NeB) v i v e i e
Section B. Total Support

Calendar year (or fiscal year beginning in) B[ {2} 2010 (b} 2011 (c) 2012 (d) 2013

(e) 2014 () Total

9 Amounts fromlines, . .. ... ....

t0a Cross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMGES . . o 4 4 v v 4t i e e

b Unrelated business taxable income (less
section 811 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , , ., ...

11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is regularly
Carriedon  » & v v v e m v s e e e

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

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14  First five years. If the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere. . . . . ... ... ...

15 Public support percentage for 2014 (line 8, column (f dividec by line 13, column (), . 15 %
16  Public support percentage from 2013 Schedule APartllline 1. . . . ... e 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 106, calumn {f) divided by line 13, column () , ., . . .. . ... 17 %
18  Investment income percentage from 2013 Schaduls APartlfl fire 17 18 %

18a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and iine
17 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
b 33113% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W H
20 Private foundation. If the organization did net check a box on line 14, 18a, or 18b, check this box and see instructions M

JSA
4E1221 2.000
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HABITAT FOR HUMANTITY - ST. LOUIS 58-1735543
Schedule A {Form 990 or 990-EZ) 2014 p@.ﬁ
Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, camplete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing |
documents? If "No," describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or {2)? If "Yes" explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c}{4), (5), or (8)? If "Yes," answer
(b} and {c) below.
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? if "Yes" describe in Part VI when and how the
organization made the determination.

¢ Did the srganization ensure that &ll support to such organizations was used exclusively for section 170{¢)(2}
(B) purposes? If "Yes," explain in Part Vi what controls the organization put in place fo ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization"}? If
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? f "Yes," describe in Part VI how the organizalion had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does noi have an IRS determination
under sections 501(c)(3) and 500(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support te the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remcve any supported organizations during the tax year? If "Yes"
answer (b) and (c) below {if applicable). Also, provide detall in Part VI inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii} the reasons for each such action,
(iii) the authorify under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control?

6 Did the organization pravide suppart {whather in the form of grants or the provision of services or facilities) to
anyons other than (a) its supported crganizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing crganization's supported organizations? If "Yes" provide detail in
Part VI.

7 Did the organization provide a grani loan, compensaticn, or other similar payment to a substantial
contributor {defined in IRC 4958(c)}3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributer? /"' Yes," complete Pert | of Schedule L (Form 890).

8  Did the organization make & loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schadule L (Form 990).

9a Was the organization conirolled directly or indirectly at any time during the tax year by one or more
disqualified persons as definad in saction 4946 (other than foundation managers and erganizations described
in section 509(a){1) or (2))? If"Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interest in any entity in which
the sugporting organization had an interest? if "Yes," provide detail in Part V.

¢ Did a disqualified person (as defined in ling 9(a)) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? /f"Yes" provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943{f)

(regarding certain Type Il supporting organizaticrs, and all Type [I non-functionally integrated supporting
organizations)? /f"Yes," answer (b} below.

b Did the organization have any excess business heldings in the tax year? (Uise Schedule C, Form 4720, to
determine whather the argapization had excess business holdings.)

J3A Schedule A (Form 990 or 890-E2Z) 2014
4E1229 2.000 '
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543 .
Schadule A (Form 290 or 990-E2) 2014 Page 5
UVl Supporting Organizations (continued)

11 Has the organization accepted a gift or coniribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)

below, the geverning body of a supported organization? 11a
b A family member of a person descriced in {a) above? 11b
¢ A 35% coptrolled entity of & person described in {8} or (b} above? i “Yes"fo a, b, ore, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the directars, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
taxyear? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activifies. If the organization had more than one supportad orgahization,
describe how the powers fo appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benafit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i "Yes, " explain in Part
VI how providing such benefit carried out the purposss of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C, Type i Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? /f “No," describe in Part VI how control
or management of the supporting organizafion was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supperted organizations, by the last day of ths fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organizaticn's governing documenis in effect on the date of natification, to the extent not previously
pravided?

2 Were any of the organization’s officers, directors, or trustees sither {i} appointed cr elected by the supported
organization{s) or (i) serving on the govarning body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship describad in (2), did the organization’s supported organizations have a
significant voice in the organization's investment pelicies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo safisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 bejow.
[ The organization supported & governmental entity. Describa in Part Vi how you supported a gavernment entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part W identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

b Did the activities described in (a} constitute activitiss that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? f "Yes,” explain in Part \ the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detajis in Part VL
b Did the organization exercise a substanijal degree of direction over the policies, programs, and activities of each |
of its supported organizations? /f "Yes, " describe in Part VI the rofe played by the organization in this regard.

JBA Schedute A (Form 230 or 990-EZ) 2014
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BHABITAT FOR HUMANITY - ST. LOUIS 58-1735543

Scheduls A (Form 50 or §90-EZ) 2014 Page 6
Type 1ll Non-Functicnally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Tyoe Ill non-functionally integrated sugporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent vear
(optional)

1 Net short-ierm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instruciions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintanance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtraci lines 5, 8 and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year ®) (Courtr‘t::t lY)ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asseis held for part of year).

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or ather

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d )
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract fine 4 from line 3)
6 Multiply line § by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 t¢ line §)

0~ |t |&

Section C - Distributahle Amount Current Year

1 Adjustad net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ling 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ling 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction (see instructions) 6

7 !_] Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions). '

(S N E-SR RS N P

Schedule A {Form 990 or 890-EZ) 2014
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HABITAT FOR HUMANITY - ST. LOUIS
Schedule A (Form 880 or 880-EZ) 2014

58-1735543
Page 7

Type ll Non-Functionally Integrated 509{a)(3) Supporting Organizations (coniinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizaticns, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {o acguire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Qo i~ [ | |4 |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

w

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line & amount

{i) (i

Section E - Distribution Allocations (see instructions) Excess Distributions

Pre-2014

1 Distributable armount for 2014 from Saction C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From2013 . ... ...,
Total of lines 3a through e
Applied to underdisiributions of prior years

Applied fo 2014 distributable amount

Carryover from 2009 not applied (see insfructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2014 from Section
D, line 7: $

a Applied to underdistributions of prior years
Applied to 2014 distributable amount
¢ Remalnder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, i
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zerg, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zaro, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

TG D Q|0 oW

L

.Excess from2013........
Excess from 2014, .. ... ..

0o |o]n

(iii)

Underdistributions Distributable

Amount for 2014

Schedule A (Form 990 or 990-E2Z) 2014
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
Schedule A (Form $90 or 990-E7) 2014 Page §

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b;
and Part IlI, line 12. Aiso complete this part for any additional information. (See insiructions).

JSA Schedule A (Form 990 or 880-EZ} 2014
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Schedule B Schedule of Contributors OME No. 15450047

(Form 990, 990-EZ,

) ihe Trecse » Attach to Form 990, Form 990-E2, or Form 990-PF. 2@1 4
Intsrnal Revenue Service i » Information about Schedule B (Form §90, 890-EZ, or 930-PF) and its instructions |s at wwiw.irs.gov/form950,

Name of the organization Employer identification number

HABITAT FOR HUMANITY - ST. LOUIS

58-1735543

Organization type (check one):

Filers of: Section:

Form 990 or $90-EZ 501{c)(3 ) (enter number) organization
|:| 4947 (a)(1) nonsxempt chariiable trust not treated as a private foundation
D 527 political organization

Form 990-FF D 501(c)(3} exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

[_] For an orgarization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any ona contributor. Cemplete Parts 1 and [I. See instructions for determining a
confributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A}vi), that checked Schedule A {Form 980 or 990-EZ), Partll, line
13, 162, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIiI, line 1h, or (i) Form 990-E2Z, line 1. Complete Parts | and 1.

|__—| For an organization described in section 501{c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contricutions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of crualty to children or animals. Completa Parts I, 1I, and IIl.

D For an organization described in section 501(c)(7), (8), ar {10} filing Form 990 or 990-EZ that received from any one
contridutor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter hare the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule appfies to this organization becauss it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

960-EZ, or 99C-PF}, but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or 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 the Instructions for Form 980, 990-EZ, or $90-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2014}

J8A
4E1251 2.000

4886DW 746P 11/13/2015 3:17:29 PM ¥V 14-7.6F 112-23763-23763 PAGE 23



Schedule B (Form 890, $90-EZ, or 990-PF) (2014)

Page 2

Name

of organization HABITAT FOR HUMANITY - ST. LOUIS

Employer identificatior: number
58-1735543

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

{a)
No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

()

Type of contribution

$______.___1991999:_ Noncash

Person
Payroll

(Complete Part |l for
noncash contributions. )

(a)
No.

{b)
Mame, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

500,000

[ el el Noncash

Person
Payroll

{Complete Part It for
nongash contributions.)

(a)
No.

(b}
Name, address, and ZIF + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part H for -
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}

Ty pe of contribution

110,000.

Person
Payrolt
Moncash

{Complete Part I for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash .

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributiocns

(&)

Type of contribution

1,510,192,

Person
Payroll
Noncash

(Camplete Part 1l for
noncash contributions.)

JSA

4E1253 1.000

A886DW 746P 11/13/2015 3:17:29 PM  V 14-7.6F

Schedule B (Form 980, 990-EZ, or 990-PF} {2014)

112-23763-23763 PAGE 24



Schedule B (Form 980, 880-EZ, ¢r 990-PF) (2014)

Page 2

Name of organization

HABITAT FOR BUMANITY - ST, LOUIS

Employer identification number
58-1735543

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

{a)

(b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payrol!
e e 14042,367 . Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person
Payroll
o e ___.37,500. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Person
Payroll
e e ____37,500. Noncash
(Complete Part |l for
___________________________________________ noncash contributions.)
{a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e _____*____lgLZ§Q._ Noncash
(Complete Part |l for
___________________________________________ noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e 24750, Noncash
(Complete Part H for
__________________________________________ nencash contributions.)
{a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
U e __ 5,588, Noncash
(Complete Part Il for
__________________________________________ noncash centributions.)
JSA Schedule B {Form 99¢, 990-EZ, or 930-PF) (2014)
4E1253 1.000

4886DW 746FP 11/13/2015 3:17:29 BM V 14-7.6F
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Schedule B (Form 990, 980-E2, or 990-PF) (2014)

Page 3

Name of crganization

BABITAT FCR HUMANITY - ST. LOUIS

Employer identification number

58-1735543

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

(a} Ne. b {c} @
from 3] ipti f o h rty gi FMV (or estimate} Date received
Part | escription of noncash property given (see instructions) [
BUILDING MATERIALS, RESTOREZ MATERIALSL
1 VARIOQUS AUCTION ITEMS

S UU . S 1,031,814, | 12/31/2014 _
(a) No. {c}
; (b) . ()
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) @
PUBLICLY TRADED SECURITIES
2

PR I FU 41,421, 1 _12/31/2014
{a} No. by {c) @
from o ( . FMV (or estimate)} .
Part | Description of noncash property given Date received

(see instructions)

{a}) No.
from
Part |

(k)

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

(d)

Date received

{a} No.
from
Part |

{b)

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

(d)

Date received

{a} No.
from
Part |

(b)
Description of noncash property given

{c}
FNMV {or estimate)
(see instructions)

(d)

Date received

JBA
4E1254 1.000

4886DW 746P 11/13/2015 3:17:29 PM

V 14-7.6F

Schedule B {Form

112-23763-23763

990, 990-EZ, or $90-PF) (2014)
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Schedule B (Form 290, 890-EZ, or 990-PF) (2014)

Page 4

Name of organization HARTTAT FOR HUMANITY - ST, LOUIS

Employer identification number
58-1735543

mEchusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10}

that total more than $1,000 for the year from any one contributor.

Complete columns {a) through (e) and the

following line entry. For organizations com pleting Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $
Use duplicate copies of Part Il if additional space is neaded.

{b) Purpose of gift

(c) Use of gift

{a) No,
from
Part |

{a} No.
from
Part |

(a) No.
from
Part [

JBA
4E1255 1.000

488eDW 746F 11/13/2015 3:17:29 PM

V 14-7.6F

Schedule B (Form 999, 990-EZ, or 990-PF} {2014)
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OMRB No. 1545-0047

(slgaHrriDéngoE) ° Supplemental Financial Statements

p-Complete if the organization answered '"Yes” to Form 890,

Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Senvice P information ahout Schedute D (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organlzation Employer identification number
HABITAT [FOR HUMANITY -~ ST. LOUIS 58-1735543
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 980, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . ... ... .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend of year. . . . ... ...
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . ... ... ... D Yes El No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpese
conferring impermissible private benefit? . o o v o o 4 e i i e e e e e e e 4 s s u s e s e wsa [:I Yes D No
Conservation Easements. -
Comuylste if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Prctection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributicn in
easement on the last day of the tax year.

O W N

rm _of a conservation
Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .0 0 e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . .o w e s v w s 2h
¢ Number of conservation easements on a certified historic structure included in{a}. . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listad in the NatiohalRegister. . . . . . . . . . . v i i o v s v v v v - 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ __ _________.
4 Number of states where property subject to conservation easementis located » . _ _______________
5 Does the organization have a wriiten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsithelds? ., . .. .. . . . .o v oo I:l Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year
s

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

and Seton 170MANBNI? . « .« -« o v+ e et e e e e e e [Tves [no
9  In Part Xlll, describe how ths organization reports conservation easements in its revenue and expense statement, and

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

organization’s accounting for conservation easements. .
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of
public service, provide, in Part XII1, the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included in Form 990, Part VIILINE 1 . o v v v v v v o v oo i e e e e e e e e | ]
(i) Assets included in Form 990, PartX. . . . . .. .. e 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 Revenue included in Form 990, Part VI line 1. . . . . . . 0 i i v e e e e e e e s >
b Assets included in Form 990, Part X. v v v v v v w v o v e i u i e i a s s e s e e e a4 >3
For Paparwork Reduction Act Notice, see the Instructions for Form 9980 Schedule D {Form 990) 2014
JSA

4E1268 1.000
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

Schedule D (Form 990) 2014 page 2

3

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d E toan or exchange programs
Scholarly research e cter -
Preservation for future generations T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
During the year, did the organization solicit or receive donations of art, historicai treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the crganization's collection? , . . | ., . I:l Yes |:| No

Escrow and Cusfodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

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

1a

b

=D O 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? |:’ Yes No

If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
Beginning balance . . . ... . e e e e e e ic
Additions during the year . . . . ... L L e e 1d
Distributions during the year . . . . . . 0 o e s e e e e e e e e e
Endingbalance . . . . . . .. .. .. e e e 1f
Did the organization include an amcunt on Form 990, Part X, line 21, for escrow or custodial account liability? |_}§_| Yes | |[No

If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIil

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

1a

b Contributions

3a

b
4

(a} Current year (b) Prior year (&) Two years back ()} Three years back | (e} Four years back

Beginning of year balance , , | .,

Net investment earnings, gains,
and losses

Other expenditures for facilities

and programs ., ., . ...
Administrative expenses
End of year balance , , , . . . . .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p . %
Permanent endowment » %
Temperarily restricted endowment p %

The percantages in lines 2a, 2k, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i unrelated crganizations 3a(i)
(i) related Organizations | . . . . L 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.

Land Buildings, and Equipment.

Com plete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c} Accumulated {d) Book value
{investment) {other) iati
la Land, L 321,469 321,469.
b Buildings . ... ............. 1,923,885, 512,932 ] 1,410,953,
¢ Leasehold improvements, ., , ... ...
d Equipment | L., ... .. ... 436,6086. 293,850 142,755
e Other . . . . . . ... .. 524,974, 197, 664 | 27,310.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) . . .. . . > 1,902,487.

JBA

Schedule D (Form 990} 2014

4E1288 1.000
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

Schedule D {Form $90) 2014

Page 3

FAY 0 Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives , . ... .......... .
(2) Closely-held equity interesis
(3) Other

Total. (Cofumn (b) must equal Form 9906, Part X, col. (B) fine 12.)

AUl Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

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

(1)HFHI-SA LEVERAGE 11 LLC

2,531,075,

COST

(2)HFHISTL LEVERAGE LENDER LLC

10,375,164,

COST

()

(4)

(5)

(6)

{7}

(8}

(9

Total. (Cofumn (b) must equal Form 990, Pat X, col. (B) ting 13.)

12,906,235,

m Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 880, Part X, line 15.

{a) Description

(b) Bogk value

1

2

{20

o

6

Z

b b= = o~ =~ =~ |~ b—
-y

)
)
)
)
)
)
)
)

8

(2)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . o . @ @ i i o it >

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a} Description of liability

{b) Book value

1) Federal income taxes

2

3

2

6

7

(1)
{2)
(3)
“4)
(5)
(6}
(7}
(8)

8

(%)

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

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XiiI

JSA
4E1270 1.000
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HABITAT FOR HUMANITY - ST. LOUIS

58-1735543

Schedule D {Form 220) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . .. b,628,166.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments 2a -1,997
b Donated services and use of faciltes . . . . .. ... ... ... .. 2b 240,048.
¢ Recoveries of prioryeargrants ... ..., 2c
d Other (DescribeinPart XILY . 2d 1,646,164.
e Addlines 2athrough2d .. . L e e 1,884,215.
3 Subtractline Ze from lNe T L . L .. e e e e e e e 4,743,951,
4  Amounts included on Form 990, Part VIlI, line 12, but nat on line 1:
a Investment expenses notincluded on Form €90, Part Vil ine 7b |
b Other (Describein Part XLy . ...,
c Addlinesda anddb e e e e 235’500‘
5  Total revenus. Add lines 3 and 4c. {This must equal Form 890, Part |, line 12.) 4,979,451.

- i® U] 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

o oo T w

T D

Tatal expenses and losses per audited financial statements
Amounts included on fine 1 but not on Form 990, Part X, fine 25:

Donated services and use of facilities

Prior year adjustments

Otherfosses — T

Other (Dascribe in Part Xill.)
Add lines 2a through 2d

Amounts included on Form 990, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe in Part XIi.)

add lines 4a anddb T

7,195,942,

1,904,658,
5,291,284,
4c
5 5,291,284,

Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine

2; Part X, lines 2d and 4b; and Part XlI, lines 24 and 4b. Alsc complete this part to provide any additional information.

SEE PAGE 5

JEA

421271 1.000
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Schedule D {Form 990) 2014 HABITAT FOR HUMANITY - ST. LOUIS 58-1735543 P;QES
Supplemental Information (continued) '

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

MAJOR REPAIR FUND (MRF) IS A LIABILITY HELD FOR THE BENEFIT OF THE
HOMEQWNERS. THE HOMEOWNER MORTGAGE I8 BROKEN OUT ACCORDINGLY AND 515 PER
MONTH IS PUT INTO THIS ACCOUNT. THIS ACCOUNT IS ONLY USED FOR NECESSARY

LARGE EXPENSES. TOTAL AT 12/31/2014 IS $272,097.

FORM 990, SCHEDULE D, PART XII, LINE ZD

TOTAL VALUE (AT COST) OF TRENSFERS TO HOMEOWNERS: 51,646,164

FORM 980, SCHEDULE D, PART XII, LINE 4B

NEW MARKET TAX CREDITS K-1 INCOME: § 235,500

FORM 990, SCHEDULE D, PFART XIII, LINE 2D
TOTAL VALUE (AT COST) OF TRANSFERS TO HOMEOWNERS: $1,646,164
IMPAIRMENT OF INVENTORY: S 18,446

TOTAI, OTHER EXPENSES INCLUDED IN BOCKS NOT ON TAX RETURN: 81,664,610

FORM 990, SCHEDULE D, PART X, LINE 2

BABITAT HAS APPLIED FCR AND RECEIVED A DETERMINATION LETTER FROM THE
INTERNAL RIVENUE SERVICE ("IRS") TO BE TREATED AS A TAX EXEMPT ENTITY
FPURSUANT TC SECTION 501 (C) (3} OF THE INTERNAL REVENUE CODE AND DID NOT
HAVE ANY UNRELATED BUSINESS TNCOME FOR THE YEARS ENDED DECEMBER 31, 2014
AND 2013. DUE TO ITS TAX EXEMPT STATUS, HABITAT IS NCI SUBJECT TO INCOME
TAXES. HABITAT IS REQUIRED TO FILE, AND DOES FILE, TAX RETURNS WITH THE
IRS AND OTHER TAXING AUTHORITIES. HABITAT'S FORM 990, TURN OF
ORGANIZATION EXEMPT FROM INCOME TAX, ARE SUBJECT TO EXAMINATION BY THE

IRS GENERALLY FOR THREE YELZRS AFTER THEY WERE FILED. OTHER TAXING

Schedule D (Form 990} 2014

JSA

4E1226 1.000
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Schaduls D {(Form 880) 2014 HABITAT FOR HUMANITY - 3T, LOUIS3

58-1735543  Page 5
ULl Supplemental Information (continued;

AUTHORITIES. HABITAT'S FORM 990, RETURN OF CRGANIZATION EXEMPT FROM

INCOME TAX, ARE 3UBJECT TO EXAMINATION BY THE IRS GENERALLY FOR THREE

YEARS AFTER THEY WERE FILED.

Schedule D (Form 990) 2014

JSA
4E1226 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OME No. 1545-0047

SCHEDULE G Complaete if the organization answered "Yes" to Form 980, Part [V, lines '_IT, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. h

Deoartment of the T P Attach to Form 990 or Form 990-EZ. Open to Pubtic
e Treasu

I eyene Senvce P Information about Schedule G (Form 990 or 990-E2) and its Instructions s at www. rs.gov/form9go. Inspection

Name of the organization Employer identification number

HABITAT EFOR HUMANITY - ST. LOUIS ' 58-1735543

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a 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
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations :
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

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

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

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

fram activity fundraiser fisted in
col, (I}

{iii} Did fundraiser have
(I} Activity custody or control of
" contributions?

Yes No

(W1} Amount paid to
{or retalned by)
organization

{1} Name and addrass of individual
or entity (fundraiser)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. Schedule G (Form 880 or 980-EZ) 2014
JsA
AE1281 1.000
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HABITAT FOR HUMANITY - ST. LOUIS

Schadule G (Form 990 or 880-E7) 2014

58-1735543
Page 2

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

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

(a) Event #1
PULTE GROUP GOL

(b} Event #2
TRIVIA NIGHT

(c) Other events

{d) Total events
2. | {addcal {a)through

(event typs) {event type) {total numbar) cel. {c))
g
211 Grossreceipts , . ., ... .. ... 20,834, 11,957. 7,767, 40,5858,
& :
2 Less: Contrbutions |, |, . .. . .
3 Gross income (line 1 minus
a3 20,834, 11,957. 7,767, 40,558,
4 Cashprizes, , ., . .........
& Noncashprizes, , ., . ........
o e
$| 6 Rentfaciitycosts _ .. ... ...
o
3
| 7 Food and beverages , , , , . ...,
5
g .
= | 8 Entertainment L.,
9 Other direct expenses | , | , , ... 23. 2,686 2,305 3,014,
10 Direct expensa summary. Add lines 4 through Sincolumni(d) . _ . . . .. ... ... ...... > 5,014.
i1 Net income summary, Subtract line 10 from line 3, column{d) . . v v v v v v v v v v i vt e . » 35,544.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 8a.
: b} Pull tabsfinstant ; d) Tetal gaming (aad
% {a) Bingo biég)mp?cgfesss;\r}es Ei?ugo {e) Other gaming c:(ol.) (a) thr%ugh gog. {c))
g
4
1 Grossrevenue , , . ., .., .....
@| 2 Cashprizes [ .. ...
L2}
T
g| 3 Noncashprizes ...........
L
® | 4 Rentfaciltycosts
=
§ Other direct expenses , , , . .. ..
|| Yes %1 |Yes
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 threugh 5 incolumn(d) . . . ... ... . . . .. . >
8 Netgaming income summary. Subtractline 7 from line 1, calumn(d) . . . . . ., . ........ >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a

b If "Yes," explain:

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

J8A
4E1282 1

Relole]
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

Schedule G (Form 990 or 990-E7) 2014 Page 3
" Does the organization conduct gaming activities with nonmembers? ., . . . . .. . .. 0 e i i i e e e i_l Yes |_| No
12 s the organization & grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . L L L e e e e e e e e s |:| Yes l:| No
13 Indicate the percentage of gaming activity conducted in:

a
b
14

156a

16

17

b

The organization's facility . . . . . . . . . . . v e e e e e s e e e e 13a %
Anoutside facility . . . . . L. . e e e e e e e e e e e e e 13b %

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

Name B
Addrass W
Does the organization have a contract with a third party from whom the organization receives gaming
VBN T L L . L L L i s e e e e e e ves [ No
If "Yes," enter the amount of gaming revenue received by the organization » § and the

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

Description of services provided »

D Directorfofficer D Employee D Independent contracter

Mandatory distributions:

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

retain the state gaming license?, | . . .. .. . . . .. . e e e [Ives [ Ine
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 taxyear p» $

0l Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jit) and (v), and

Part Ill, lines 9, &b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
4E1503 2.000

Schedule G (Form 890 or 980-EZ} 2014
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. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions | y

{Form 980} _ o . 2@14
P Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenue Service P Information about Schedule M (Form 990} and its instructions is at www.irs.gowform996. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 581735543
Types of Property
(c}
Chggk if Number of c(:r)nributions or Nongash contribution Method of(g)etermining
applicable items contributed Fo?nqngggfsp?r?%ﬁﬁigg 1q noncash contribution amounts

1 Art-Worksofart, ... ... ...

2 Art- Historical treasures, , . . ..

3 Art- Fractional interests . , . . ..

4 Books and publications . ... ..

5 Clothing and househeld

Boatsandplanes. . . . ... ...
Intellectual property . . ... ...
Securities - Publicly traded ., . . . X 3. 41,421. |STCCK QUOTE
Securities - Closely held stock. . .
Securities - Partnership, LLC,

ortrustinterests ., . . . ......

- o W oo

- -k

13 Qualified conservation

contripution - Historic

structures . . .. ... ... ...
14 Qualified conservation

contribution-Other , . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestaie-Cther, . .. ... ..
18 Collectibles, . .. .. .......
18 Foodinventory. . .........
20 Drugs and medical supplies. . . .
21 Taxdermy . . ... ........
22 Histerical artifacts . ., . ... ...
23 Scientific specimens, . . ... ..
24  Archeological artifacts, . ... ..

25 Otherp( ATCH 1 } 34,739, 1,031,55¢6.

26 Otherw»(__ }

27 Otherw>(______ }

28 Otherw( _______________ }

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required

b If “Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If “Yes,” describe in Part Il

33 If the organization did not report an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part i

For Paperwork Reduction Act Notice, see the instructions for Form 890, Scheduie M {Form 990) (2014)

JEBA

4E12%98 1.000
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HABITAT FCR HUMANITY - 3T. LOUIS 58-1735543

Schedule M (Form 980) (2014} " Page 2
LEgdl  Supplemental Information. Complete this part to provide the infermation 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 a combination of both. Also complete this part for any additional infermation.
ATTACHMENT 1
SCHFDULE M, PART T - OTHER NONCASH CONTRIBUTIONS
(B) NUMBER OF {(C) REVENUES (D} METHOD OF
DESCRIFPTION {R) CHECK CONTRIBUTICNS REPORTED DETERMINING
RESTORE MATERIALS X 34727, 1,008,814, RESALE VALUE
VACANT HOMES X 12. 23,142, LOWER OF COST OR WNRV
TOTALS 34,7359, 1,031,956,

J5A Schedule M (Form 990) (2014)

4E1508 1.000
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SCHEDULE O | OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) 2@ 1 4
: Complete te provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional infermation. Open fo Public -
Departmeant of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY - ST. LOUILS 58-1735543

FORM 990, PART III, LINE 1

HABITAT FOR HUMANITY ST. LOUIS (HFHSL) WORKS IN PARTNERSHIP WITH GOD AND
PEOPLE EVERYWHERE FROM ALL WALKS OF LIFE, ITS PURPOSE IS TO DEVELOP

COMMUNITIES IN WHICH PEQOPLE CAN LIVE AND GROW INTO ALL THAT GOD INTENDED.
VISION STATEMENT: WORKING AS PARTNERS WITH ALL GOB'S PEQPLE TO ELIMINATE

SUBSTANDARD HOUSING IN THE ST. LOUIS AREA.

FCRM 280, PART VI, SECTICN B, LINE 12C

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

REVIEW BOARD MEMEBERS ARE REQUIRED TO ABSTAIN DURING MEETINGS.

FORM 990, PART VI, SECTION C, LINE 1%

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND

CONFLICT OF TNTEREST POLICY AVAILABLE TG THE PUBLIC UPON REQUEST.

FORM 9%0, PART VI, SECTION B, LINE 11B
A DRAFT COPY OF THE FORM 830 IS MADE AVAILABLE FOR REVIEW TC THE BOARD OF

DIRECTCRS EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 152

THE EXECUTIVE DIRECTCR'S SATARY I35 DETERMINED EVERY FIVE YEARS UPCON THE
EXPIRATION OF THE EXISTING CONTRACT. COMPENSATION IS DISCUSSED AND

DETERMINED AMONG BOARD PRESIDENT, PAST PRESIDENT, AND/OR PRESIDENT ELECT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 ar 890-EZ) {2014)
J3A
4E1227 1.000
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Schedule O (Form 890 or $90-E7) 2014 Page 2
Name of the organization Employer ldentification number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

WHO USE INDUSTRY DATA FOR COMPARISON PURPOSES.

FORM 990, PART XI, LINE 8

NEW MARKET TRX CREDITS K-1 INCOME: $( 235,500}
IMPAIRMENT OF INVENTORY: $4 18,446)
TOTAL OTHER CHANGES IN NET ASSETS: $( 253,948}

FORM 990, PART I, LINE 1

TG CONSTRUCT AFFORDABLE, DECENT HOUSING FOR SALE TO LOW-INCOME FAMILIES
AT COST AND TO BUILDCOMMUNITIES BY ENCOURAGING EXISTING HOMEOWNERS TO

UPGRADE AND IMPROVE THEIR PROPERTY.

FORM 950, PART IV, LINE 11F

HABITAT HAS APPLIED FOR AND RECEIVED A DETERMINATION LETTER FRCM THE
INTERNAL REVENUE SERVICE ("IRS") TO BE TREAT®D AS A TAX EXEMPT ENTITY
PURSUANT TO SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND DID NOT

HAVE ANY UNRELATED BUSINESS INCOME FCR THE YEARS ENDED DECEMBER 31, 2014

AND 2013. DUE TO ITS TAX EXEMPT STATUS, HABITAT IS NCT SUBJECT TO INCOME
TAXES. HABITAT IS REQUIRED TO FILE, AND DOES FILE, TAX RETURNS WITH THE
IRS aND OTHER TAXING AUTHORITIES; HARITAT'S FORM 950, RETURN COF
ORGANIZATICON EXEMPT FROM INCOME TAX, ARE SUBJECT TC EXAMINATION BY THE
IRS

GENERALLY FOR THREE YEARS AFTER THEY WERE FILED WITH THE IRS AND OTHER

Jsa Schedule O {Form 990 or 890-EZ) 2014

4E1228 1.000
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Schedule O (Form 880 or 990-EZ) 2014 Page 2

Narme of the crganization Employer identification number
HABITAT FOR HUMANITY - ST, LOUIS 58-1735543
TAXING AUTHORITIES.
: ATTACHMENT 1
FORM 990, PART VITT - INVESTMENT INCOME
(&) {B) {C) (D}
TOTAL RELATED CR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV, REVENUE
INTEREST INCCME 20,438, 20,438.

TOTALS

20,438, 20,438,

ATTACHMENT 2

FORM 990, PART VIIT — FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME FEXPENSES INCOME
FUNDRAISING ACTIVITIES 40,558, 5,014. 35,544,
TOTALS ' 40,558, 5,014, 35,544.

ATTACHMENT 3
FORM 290, PART X - NOTE3 AND LOANS RECEIVABLE )

BCRROWER: MORTGAGES RECEIVABLE
BEGINNING BRLANCE DUE .. ittt ittt e st e tman e e eeaaeanaaneenees 936,583.
ENDING BALANCE DUE L i n ittt ittt e sttt et tacceeneasaneasnssaeenens 1,324,425,
TOTAL BEGINNING NCTES AND LOANS RECEIVABLE 936,583,
TOTAL ENDING NOTES AND LCOANS RECEIVABLES 1,324,425,
IS Schedule O {Form 990 or 990-£7) 2014

4E1228 1.000
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Page 2

Schedula O (Form 880 or 990-EZ) 2014
Name of the organization Employer dentification number
HABITAT FOR HUMANITY - ST. LOUIS 58=-1735543
ATTACHMENT 4
FORM 990, PART X — PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTEQ&_ BOOK VALUE
PREFPAID EXPENSES 157,020.
TCTALS 157,020.
ATTACHMENT 5
FORM 590, PART ¥ - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE QR FMV
EQUITY MUTUAL FUNDS 425,411. MV
FIXED INCOME MUTUAL FUNDS FMV
OTHER MV
TOTALS 425,411,

FORM 990, PART ¥ - SECURED MORTGAGES AND NOTES PAYABIE

LENDER: WELLS FARGO

ORIGINAL ABMOUNT: 300,000.

INTEREST RATE: 1.850000

MATURITY DATE: 06/01/2009

REEAYMENT TERMS: REVOLVING LINE OF CREDIT
SECURITY PROVIDED: HABITAT SECURITIES ACCCUNT

BEGINNING BALANCE DUE . .0 uevcreconnssanmsnsnnnmnsanonssss

LENDER: CITIMORTGAGE
CORIGINAL AMOUNT: 475,471,
PURPOSE OF LOAN: HOMECWNER ASSISTANCE

BEGINNING BALANCE DUE .. ue i tat st s teanr i ssnnaeonness

ATTACHMENT 6

JBA
4E1228 1.000

4886DW 746P 11/13/2015 2:17:29 PM  V 14-7.6F

Schedule O (Form 990 or 990-EZ) 2014

112-23763-23763 PAGE 42



Schedule O (Form 950 or 990-EZ) 2014
Name of the arganization

HABITAT FOR HUMANTITY - ST. LOUIS

Page 2

Employer identification number
58-1735543
ATTACHMENT 6 _(CONT' D)

LENDER: MBS Uil SUB-CDE VIIT

ORIGINAL AMOUNT: 3,430,000,
INTEREST RATE: 0.706000
DATE OF NOTE: 12/18/2008
MATURITY DATE: 12/01/2023
REPAYMENT TERMS: INTEREST ONLY PAYMENTS UNTIL DECEMBER 2015
SECURITY PROVIDED: ASSETS ACQUIRED WITH LOAN EROCEEDS
PURPOSE OF LOZN: LXEMET PURPOSE OF HOME CONSTRUCTION
EGINNING BALANCE DUE . .vvuuininininanneannenan e 3,430,000,
ENDING BALANCE DUE . ..ottnttineitt it e e 3,430,000,
LENDER: USBCDE SUB-CDE XXXVIT
ORIGINAL AMCUNT: 4,950,000,
INTEREST RATE: 0.760570
DATE CF NOTE: 12/15/2Q009
MATURITY DATE: 12/15/2024
REPAYMENT TERMS: INTERST ONLY PAYMENTS UNTIL DECEMBER 2016
SECURITY PROVIDED: ASSETS ACQUIRED WITH LOAN PRCCEZDS
PURPOSE OF LOUAN: EXEMPT PURFCSE OF HOME CONSTRUCTION
BEGINNING BALANCE DUE . .......iuiuinaninn s 4,850,000,
ENDING BALANCE DUE . ...ttt i 4,950, 000.

JEA
4E1228 1.000

Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014

Page 2
Name of the organization

Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

ATTACHMENT &_ (CONT'D)

LENDER: CBKC SUBSIDIARY CDE X LLC

ORIGINAL AMOUNT: 5,880,000,

INTEREST RATE: 0.808942

DATE OF NOTE: 06/17/2011

MATURITY DATE: 06/16/202¢6

REPAYMENT TERMS: INTEREST ONLY PAYMENTS UNTIL DECEMBER 2018

SECURITY PROVIDED: ASSETS ACQUIRED WITH LOAN PRCCEEDS

PURPOSE OF LOAN: EXEMPT PURPOSE OF HOME CONSTRUCTION

BECINNING BALANCE DUE it et i st e errarerennnenanarnancaaneeesanan 5,880, 000.
ENDING BALANCE DUE i ittt it inse e nnenennosnonansnnnsenennassns 5,880,000.
LENDER: IFF NMTC LOAN

QRIGINAT AMOUNT: 1,208,800.

INTEREST RATE: 5.875000

DATE OF NOTE: 11/30/2011

MATURITY DATE: 12/01/2033

REPAYMENT TERMS: INTERST CNLY PAYMENTS UNTIL DECEMBER 2018 -
SECURITY PROVIDED: FIR3T DEED OF TRUST ON BUILDINGS AND RENT

PURPOSE OF LOAN: CONSTRUCTION LOAM

BEGINNING BALANCE DUE ..ttt it it etanaennnsnensanmeaeeansannn 1,299,780,
ENDING BRIBNCE DUE .ttt t ie it o e e te et eaesanenensaaneaeannnannn 1,281,121,
JSA Schedule O {Form 880 or 880-EZ) 2014

4E1228 1.000
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Scheadule O (Form 990 or 990-EZ) 2014
Name of the organization

HABITAT FOR HUMANITY - 3T. LOUIS

Page 2

Employer identification number
58-1735543
ATTACHMENT 6 (CONT'D)

LENDER: FIRST NATIONAL BANK

ORIGINAL AMOUNT: 1,500,000.

INTEREST RATE: 3.300000

DATE OF NOTE: 03/20/2012

MATURITY DATE: 03/09/2014

REPAYMENT TERMS: REVOLVING LINE OF CREDIT

SECURITY PROVIDED: DEED OF TRUST

BEGINNING BALANCE DUE 4ttt it st aneeeennnennneeneononsenenenens 1,228,000.
ENDING BALANCE DUE v ittt sttt tman e cmmnnesasaeneeneneenennnns 1,636,698.
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 DUE &ttt it e e e ineneeneresrsannaerasseneeneas 1,880,000,
ENDING BALANCE DUE 4t tit st cmaenee ve enonmsaseassaenensenenanns 1,880,000,

JSA Schedule O {Form 990 or 990-EZ) 2014

4E1228 1,000
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Schadule O (Form 980 or 890-E2) 2014
Name of the crganization

HABITAT FCR HUMANITY - ST. LQUIS

Page 2

Employer identification number
58-1735543
ATTACHMENT & (CONT'D)

LENDER: LOOKAWAY SUMMIT

ORIGINAL AMOUNT: 243,000.

INTEREST RATE: 0.500000

DATE OF NCOTE: 12/29/2014

MATURITY DATE: 12/31/20186

REPAYMENT TERMS: ANNUAL INTEREST UNTIL 12/31/2016

BEGINNING BALANCE DUE

ENDING BALANCE DUE it ittt sinaaeranrsrassncrnanccooasssas 243,000,

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 18,667,780,

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYAELE 19,300,818,

JSA Schedule O {Form 980 or 950-EZ) 2014

4FE1228 1.000
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HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

Schedule R (Form 990) 2014 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {Form 920} 2014

4E1510 1.000
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- 8879-EO IRS e-file Signature Authorization

for an Exempt Organization OMB No. 1545.1876

For calendar year 2014, or fiscal yearbeginning _ _ _ _ _ _ _ _ . 20%4,andending _ . _ __ ___. 20_ _ .
Dopartment of tho Teossury p Do not send to the IRS, Keap for your racords. 2@ 1 4
Intomai Rovenud Sondce » Infarmatlan about Form 8879-ED and s instructions &s at www.rs.gov/formB879e0.
Name of exempt organizetion Employer identificatien number
HABITAT FOR HUMANITY - ST, LOUIS 58-~1735543

Mama and title of cfficer

KIMBERLY MCKINNEY, CEO

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8878-EQ and enter the applicable amount, if any, fram the return. If you
check the box on line 1a, 2a, 3a, 4a, or 6a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1h, zb, 3b, 4b, or &b, whichever is appiicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part |,

1a Form 990 check here » mr_g] Total revenusa, if any (Form 990, Part VIII, column {A), line 12} 1b 4,979,451,

-2a Form 980-EZ chack hers M b Total revenue, if any (Form 990-EZ line®) .. ..... Zb
3a Form 1120-POL chack hera b b Totaltax {Form 1120-POL, line22} . . ., -
4a Form 990-PF chack here b Tax based on Investment [ncome (Form 890-PF, Part VI, line 5), 4b
Ga Form B86B check hera W b Balance Due (Form 8868, Part |, line 3¢ or Part!l, ine Bcy , _ , , | &b

IEI" Declaration and Signature Authorization of Officer

Under panalties of perjury, | declare that | am an officer of the above organization and that | have examined & copy of the
organization's 2014 electronic return and accompanying schedules and stalements and to the best of my knowledge and belief, they
are trua, correct, and complete. | further declare that the amount in Part 1 above is the amount shown on the copy of the
organization's electronic return. | consent lo allow my intermediate servica provider, transmitter, or elactranic retun ariginator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reasan for any delay in processing the raturn or refund, and {¢) the date of any refund. If applicable, |
autharize the U.S. Treasury and its designated Financial Agent to iniliate an electronic funds withd rawal {direct debit) eniry {o the
financial institution account indicated in the tax preparation sofiware for payment of the organization's federat taxes owed on this
retur, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent al 1-888-353-4537 no later than 2 business days prior lo the payment {settlement) date. | aiso authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues refated to the payment. | have salected a personal identification number (PIN} as my signature for the organization's
alectronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Qfficer's PIN: check ona box only

| authorize COHNREZNICK LLP to enter my PIN 1 B as my signature

ERQ firm name Entar five numbers, but
do not entor all zaros

on the organization's 12x year 2014 electronically filed return. if | have indicated within this return that a copy of the return is
being filad with a state agency(les) regulaling charities as part of the IRS Fed/State program, 1 also authorize the aforementionad
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If | have Indicated within this return that & copy of the return s being filed with a siate agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

ng:ti'ﬁ&‘gﬁo‘ri'aﬁd Authentication \

NPl nter“your six-gigit electrgnic filing identification | l ‘ | | ] l 1 | | ‘ l
number {EFINY followed by your five-digit selfsglected PIN. 115 5:3 8 2 f 2111417
o net antor all zeros
umerig.ehtry is my PIN, which is my signature on the 2014 electronically filed return for the organization
L H

t 1 am submitting this relurn in accordance with the requirements of Pub. 4163, Modernized e-File (Mef)
file Providers for Business Returns.

wmm’“ ﬂﬁd&@ }\/L('J{ N Date “!lw { iS
ERO's

| certify that the a
indicated abova, | confir
Information for Authogized !

ERO's signature I Cate 11/15/2015

e
ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notlee, see back of form. Form 8879-EQ (2014)

JSA
4E16781.000
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