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EXTENDED TO NOVEMBER 16,

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

o 990

{Rev. January 2020}

2020

OMI3 No. 1545-0047

| 2019

+:Open fo Publtc

Dapariment of tha Treasury R . . . . o
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection .
A For the 2019 calendar year, or tax year beginning and ending
B Cneckit G Name of organization D Employer identification number
applicable:
[ J&mee | HABITAT FOR HUMANITY - ST. LOUIS
Shmaa Delng husiness as 58-1735543
e Number and street {or P.0. box if mail is not deiivered to sireet address) Rosm/sulte | E Telephone number
Tanoan 3830 SOUTH GRAND 314-371-0400
i City or town, state o province, country, and ZIP or foreign postal code G Grossreceipts § 7,08 4 .93 4.
fonced] gV, LOUIS, MO 63118 Hia) Is this a group retum
]8R | & Name and address of principal officer: KIMBERLY MCKINNEY for subordinates? [ lves No
pending SAME AS C ABOVE H(b) Are all subordinates inciuded? l:iYes I:l No
1 Tax-exempt status: 501icy@) [ ] 501(c)¢ ) finsertno [ ] 4sdzay(yor [_] 527 If "No," attach a list. {ses instructions)
J Wehsite: pr WWW . HABITATSTL . ORG H{c} Group exemption number

K_Form of organization: Gorporation [} Trust [ | Assoclation [ ] Other

{ L. Year of formation; 198 6] M State of legal domicite: MO

[PartI| Summary

o1 1 Briefly describe the organization's mission ar most significant activitess SEE SCHEDULE O.
0
1
E 2 Check this box P E if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning hady {Part VI, line 1a) . 3 31
f; 4 Number of independent voting members of the governing body {Part VI, line 1b) _________________________________________ 4 31
g| 5 Totalnumber of individuals employed in calendar year 2019 (Part V, HNe 28} e LB 70
:g 6 Total number of voluntears {estimate if necessary} . .. ... 6 0
23: 7 a Total unrelated business revenue from Part Vill, column {C}, line 12 Ta g.
b Net unrelated business taxable income from Form 980-T, line 38 . ...evieniinieninin e, 7b 6.
Prior Year Current Year
ol 8 Contributions and grants {Part Vill, line 1h) 3,797,936, 3,667,921,
g 9 Program service revenue {Part VIIL line 2g) 1,001,900. 1,496,000,
z| 10 Investment Income (Part VI, column (A), fines 3, 4, and Td) 126,214, 97,753,
1 41 Other revenus (Part VIII, celumn (A), ines 5, 64, 8c, 9¢, 10¢, and 11e) 1,377,328, 609,098.
12 Totsl revenus - add fines 8 through 11 (must equal Part Villl, column (A), line 32) ... 6,303,378, 5,870,772,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3} 0. 0.
14 Benefita paid to or for members (Part IX, column (A), line 4) d. 0.
y| 15 Salaries, other compensation, employee benefits (Part 1X, column (4), fines 5- 10) 2,305,210, 2,200,951,
#| 16a Professional fundraising fees (Part IX, column (A), line 116) |- _..cccerirrcrnees 0 . 0 .
I% b Total fundralaing axpenses {Part [¥, column {D), line 25) > 321,109, Bl e G &
17 Other expenses (Part IX, column (&), lines 11a41d, 116246} ... 3 3 1 3 7 2 0 . 3 8 0 6 0 7 2 s
18 Total expenses. Add lines 13-17 {must eguai Part IX, column (&), line 25) . ... 5,618,930, 6,007,023,
19  Revenue less expenses, Subtractline 18 fromline 12 .........oiviiniieieiiiiiiiiiiin, 684, 448, -136,251,
54 Beginning of Gurrent Year End of Year
8 20 Total assets (Part X, fine 16) 11,120,222, 8,349,788.
% 21 Total liabilities (Past X, line 26) 9,587,705, 6,953,873,
= Nat assets or fund balances. Subtract jine 21 fromline 20 .. oo 1,532,517, 1,395,815,

{ Part II -} Signature Block

Under penaities of perjury, | declare that | have examined this return, including zccompanying schadules and statemonts, and to the best of my knowtedge and belief, itis
true, corregt, and complete. Declaration of preparer (other than officer) is basad on all infor mation of which sreparer has any knowledge.

Sign } Signature of officer Date
Here KIMBERLY MCKINNEY, CEQO
Type ar print name and title
Prini/Type preparer's name Preparer’s signature Data G“““ [ PTIN

Paid LORI ROTHE YOKOBOSKY, CPALORI ROTHE YOKOBOSKY|02 /15/21 seif amglosed [P01273 422
Prepaser | Firm's name g COHNREZNICK LLP Firm'sEiNy 22-1478099
Use Only |Firm's addressp. 200 SOUTH WACKER DRIVE, SUITE 2600

CHICAGO, IL 60606 Phonene.312-508-5800
May thes IRS discuss this return with the preparer shown above? (see Instructions) Yes |:] No
o3o004 ot-20-26  LHA For Paperwork Reduction Act Natice, see the separate instructions. Form 990 (2019}

GEE SCHEDULE O FOR CORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2019) HABITAT FOR HUMANITY - ST. LOUIS 58-1735543 page?2
Pmim[SMMmemoanmamSeWmeAmmmthmmﬂs
Check if Schedule O contains a response or note to any lineinthisPart I ..., (]
1 Briefly desciibe the organization's mission:

SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS
PEOPLE TOGETHER T0O BUILD HOMES, COMMUNITIES AND HOPE. THE
QRGANIZATION'S VISION IS A WORLD WHERE EVERYONE HAS A DECENT PLACE T0O
LIVE.

2 Did the organization undertake any significant program services during the year which were not fisted on the

PHOF FOIM 990 0F 90EZT |\ ooooooooeooese oo ese s oo cseseeseeeeressreeessseeessss s e [dves [XInNe
If "Yes," describe these new services on Schedule O.
3 Did tha organization cease conducting, or make significant changes in how it conducts, any program services? ... ElYes Ne

If *Yas," describe these changas on Schedule O.

4  Deseriba the organization’s program service accomplishments for each of its three largest program services, as measurad by expanses.
Sectien 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 reporied,

4a (Goda: ) (Expenses$ 3 I 6 97 ¥ 0 8 2 +  inoluding grants of § } (Rovenue § 2 ' 1 05 i 4 2 7 + )
HOME CONSTRUCTION: BUILILD AFFORDABLE, ENERGY EFFICIENT HOUSING FOR SALE
AT NO PROFIT TO LOW INCOME FAMILIES WHO RESIDE IN SUBSTANDARD HOUSING
(17 HOMES WERE UNDER CONSTRUCTION DURING THE YEAR); ALSO INCLUDES SITE
ACQUISITION FOR HOMES AND THE SUPPORT AND EDUCATION OF HOMEOWNERS.

4h (Gode: ) (Expensess 1 I 2 4 0 ¥ 5 0 3 ¢+ including grants of § ) (Hevanua$ )
RESTORE: RETAIL FACILITY THAT PROVIDES NEW AND USED BUILDING MATERIALS
FOR SALE TO THE GENERAL PUBLIC WITH THE PROCEEDS BENEFITING THE MISSION
QF HABITAT FOR HUMANITY ST. LOUTS

4c  [(Code: ) {Exponses $ including grants of § ) {Ravenua$ )

4d Other program services (Describe on Schedule 0.}

!Exgunses 3 inctuding grants of $ } {Reveruo ¢ )]
4e Total program service expenses 4,937,585,

Form 990 {2019)
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Form 990 (2019) HABITAT FOR HUMAWITY - ST. LOUIS 58-1735543 Ppaged

tPart IV | Checklist of Required Schedules

10

11

12a

13
14a

15
16
17
18
19
20a

b
21

s the organization described in section 501(c)(3) or 4947{a}(1) (other than a private foundation)?
if "Yes," complate Schedule A ..
Is the organization required to complete Schedule B Schedun‘e of Contrrbutors?
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition fo candidates for
pukiic office? jf "Yes," complete Schadils C, Fart | .

Section 501{c)(3) organizations, Did the organization engage in lobbylng actnv:tles, ar have a sectlon 501 (h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part il . )
1s the organization a section 501 (c){d), 501{c)t}, or 501(c}{6) organlzat;on that raceives membersmp dues assessments ar
similar amounts as defined in Revenue Procedure 98197 Jf "Vas,” complete Scheduls C, Part Bl oo
Did the organization maintain any denor 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? | "Yes, * complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements {o preserve opah space,

the environment, historic land areas, or historlc structures? jf *Yas," complete Schedule D, Part Il .. .
Did the organization maintain collections of works of ar, historical treasures, or other similar assets’? [f "Yes, " Comp,lete
Schedule D, Part il . .
Did the organization report an amount in Part X I;ne 21 for B8SCFOW OF custodlal account Ilab:luty, serve as a custodlan for
amounts not listed in Part X, or pravide credit counseling, debt management, credit rapair, or debt negotiation services?

If *Yes,* completfe Schedule D, Part IV . .

Did the organization, directly or through a related orgamzatlon hold assets in donor restncted endowments

or in quasi endowments? jf "Yas, " complete Schedule D, Part V.

I the organization's answer to any of the fellowing questions is "Yes " then complete Sohedule D Parts VJ VI VI t IX or X

as applicabls,

Did the organization report an amount for land, buildings, and equipment in Part X; line 107 jf "Yes,” complete Schedule D,
Part VI veiininn
Did the organization report an amount for mvestments othar secunhes in Part X !me 12 that is 5% or mare of |ts total

assets reported in Part X, line 162 jf "Yes, " complete Schedule L, Part VI

Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more Gf |ts total
assets reported in Part X, line 167 Jf "Yes,* complete Schedule D, Part VIl ..................
Did the organization repart an amount for other assets in Part X, lins 15, that is 5% or mare of =ts totat assets raported in

Part X, line 167 if “Yes," compiste Schedule D, Part IX . . e
Did the organization report an ameunt for other Elabllltles in Part X hna 25? ,'f "Yes " Compjete Schedule D, Pan‘ X

Did the organization’s separate or consolidated financial staternents far the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? jf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and XIi ..

Was the organization mcluded in consolldated |ndependent aud;ted flnancsat statements for the tax year?

If “Yes," and If the organization answered "Nc" to line 12, then completing Schedule D, Parts Xi and Xil is optional

Is the organization a school described in section 170)(1AYNN? I "Yes," complste Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? || ... ...
Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1G0,000

or more? Jf “Yes, " complete Schedule F, Parts land iV .
Did the organization report en Part IX, column (A), line 3 more than $5 GOO of grants ar other asststanc:e to or for any

foreign orgenization? jf "Yes," complete Schedule F, Parts I and IV .
Did the organization report on Part IX, column (A}, line 3, more than $5,600 of aggregate grants or other asmstance to

or for faraign individuals? jf "Yes,” complete Schedule F, Parts lliand IV .................
bid the organization report a total of more than $15,000 of expenses for protesstonal fundralslng services on Part IX

column {A), lines 6 and 1167 if "Yes," complete Schedule G, Part |,
Did the organization report mare than $15,000 total of fundraising evant gross income and contnbutuor\s on Paft Vll] tmes

ic and 8a? Jf "Yes," compiote Schedule G, Part il ................ e aaenn
Did the organization repart more than $15,000 of gross income from gammg actwctles on Part thl llne Qa? [f "Yes "
compleie Schedule G, Part ifl . -

Did the organization operate one or moye hospttai facllitios? If Yes " comp!ete Schedule H ...................................................
If "Yes" to line 20, did the organization attach a copy of its audited financial statements to thisreturn? ...
Did the organization report mote than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 17 /f "Yes " compiate Schedule f Partsland B s

Yes | No

<

o
>

2]
I R S o T P

10

1ia| X

1ib X

1ic} X

11d X

11e | X

1M1} X

12a X

1zb | X

13

P (b

14a

14b

15

16

I S F S

17

18| X

18

P

20a

20b

21 X

832003 01-20-20
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Form 990 {2018)

HABITAT FOR HUMANITY - ST, LOUIS 58-1735543  paged

[ Part IV.| Checklist of Required Schedules ,qninyecn

22

23

24a

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), ine 27 jf “Yes," complate Schedule I, Parts | and N .
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or b about compensatlon of the organlzahon s current

and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Yas," camplete

Yot s T = 0 TP OO OSSOSO OO OO U OPP
Did the organization have a tax-exempt bond lasue 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 Jf "Yas," answer lines 24b through 24d and complete
Schedule K. If "No," go to iine 25a .

b Did the organization invest any proceeds of tax exempa bonds beyond a temporary perlod exceptlon?

25a

26

27

28

29
30

3
a2

a3

3ba

36

a7

as

Did the organization maintain an ascrow account other than a refunding escrow at any time during the year to defease

BNY BAX-EXSMPLDONAST || ittt ettt oot s et eemeeesee e a e sae s e ne s e e e e ems et ee e
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .. ...
Section 504{¢)(3), 501{c}4), and 501{c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? ff *Yes," complete Schedule L, Part! ...,
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina prlor year, and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-EZ7? Jf *Yes, " complete
Schedule L, Partl] .
Did the organization report any amount an Part X Ime 5 or 22 for recesvables from or payables to any current

of former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jf "Yas, " complete Schedulo L, Part Il ..o
Did the organization provide & grant ar other assistance to any current or former officer, directar, trustes, key employse,
creator or founder, substantial contributor or amployes thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? (f “Yes,” compiefe Schedule L, Part lfi
Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part v
instructions, for applicable filing thresholds, conditions, and exceptions):

A current ar former officer, director, trustee, key employee, creator or founder, or substantlal coniributor? ¥

"Yas," complate Schedule L, Part IV .. . .
A tamily member of any individual descrlbed in llne 28a’? !f "Yes a ccmpfete Schedu.'e L Part .'V .............................................
A 35% contralled entity of ong or more individuals and/or organizations described in lines 28a or 28b7 jf

"Yes," complete Schedule L, Part IV .. .

Did the organization receive more than $25 000 in hon. cash contnbuilons? ]f "Yes u compfste Schedu!e M

id the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservatlon
contributions? Jf "Ves," complele Schedule M .
Did the organization liquidate, terminate, or dlssolve and cease operahons? Jf "Yes u complete Scheo‘u.'e N Pad ]
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes," complate
Schedule N, Partii ................
Did the organization own 100% o! an enmy d1sregarded as separate from the orgamzatxon under Regulatlons

sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule B, Part | .......ccooeee...
Was the organization related to any tax-exempt or taxable entity? 1f "Yes,* complete Scheduie H Part ;/ m or 1\/ and

Part V, line 1

Did the organization have a contro“ed enttty w1th|n the meanmg of sectlon 512(b)(1 3)?
If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction W|th a controllad enl[ty

within the meaning of section 512(b)(13)? if *Yes,* complete Scheduie B, Pant V, line 2 |

Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non- charstable relatad orgamzatmn’)
If "Yes," complete Schedule Ry Part V, NG 2 .. .ot e et a b e s e ene s e e s e e e a s an e e an
Did the arganization conduct maore than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes,* complete Schedule R, Part VI v,
Did the organization complete Schedule O and provide explanatiens in Schedule O for Part W, lines 11b and 197

Note: All Form 990 filers are required to complete SchedUle O o st i,

Yes | No
22 X
a3 | X
24a X
24b
24c
24d
253 X
25h p:4
26 X

28a X
28b X
28¢ X
25 | X

30 X
31 X
32 X
33 X
3 | X

35a| X
a5b X
36 X
a7 X
as | X

‘PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Pait V

Yes | No

1a Enter the number reported in Box 3 of Form 1098, Enter -G- if not applicable ..., [ 1a
b Enter the number of Forms W-2G included in [ine 1a. Enter -0- if not applicable . ... ... ib
¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and repartable gaming B A
{gambling) WINNiNgs 10 PHZE WINNGES Y e e ieneaeesbribtersisbeerera b i ir e g ains 1e | X
932004 01-20-20 Form 980 {2019)
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Form 990 (2019) HABITAT FOR HUMANITY - ST. LOUIS 58-1735543 Page 9

[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

Ba

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

_|Yes| No

if at least one is reported on ine 2a, did the organization file all required federal employment tax retums‘?
Note: If the sum of finas 1a and 2a is greater than 250, you may be required to a-fils (see instructions) ...
Did the organization have unrelated business gross incoma of $1,000 or more duting the year? .

If "Yes," has it filad a Form 990-T for this year? ff "No" {o line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country {such as a bank accourt, securitiss account, or other financial account)?
If "Yes," enter the name of the foreign country P
See insbuctions for filing requiremants for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelier transaction at any time during the tax year?

Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ i "Yas" to line Ba or 5b, did the organization file Form 8886-T? ...

6a

o o

o T o oo

12a

13

14a

15

16

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the crgamzataon solsc;t

any contributiens that were not tax deductible as charitable cantiibutions? .
If *Yes," did the organization include with every solicitation an express statement that such contnbut;ons or gnﬂs

were not tax deductible? |

Organizations that may receive deduct;ble contrlbutions under sectlon 170(c)

Did tha organization receive a paymest In excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor?
If "Yes," did the organization notify the donor of the value of the goods or sehvices provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 .

If "Yes," indicate the number of Forms 8282 flled durmg the year I 7d I

3a X
3b

5a X

5b X
5c

6a X

bb

7a | X
7b | X

Did the organization receive any funds, directly or indirectly, to pay premiums ona personal beneflt contract?

Did the organization, during the year, pay premitims, directly or indirectly, on a personal benefit contract? ...
i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoting organization have excess business holdings at any time during the year?

Sponsaoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667 e

Did the sponsoting organization make & distribution to a donor, danor advisor, or related person’?

Section 501{c}){7) organizations. Enter:

Te

pal>e

7f
79
7h.

Initiation fees and capital contributions included on Part Vlil, ine 12 .. e | 104
Gross receipts, included on Form 980, Part ll, line 12, for public use of club facmties A0
Section 501{c}{12) organizations, Enter:

Gross income from members or shareholders . s, 112
Gross incems from other sources (Do not net amounts due ar pald to other sources aga;nst

amounts due or raceived FrOMIREIMLY .. e 11b
Section 4847(a){1) non-exempt charitable trusts. !s the arganization filing Form 990 in Hieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accruad during the year ... [ 12b

12a_

Section 501{c}{29} qualified nonprofit health insurance issuers.

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

Note: See the instructions for additionat information the organization must report on Schedule O

Enter tha amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13

13a

Enter the amount of reserves onhand ... 13c

Did the organization receive any payments for mdoor tannmg services durmg the tax year?
If "Yas," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule o

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) AUrng the YOar? oo
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educationai institution subject to the section 4968 excise tax on net investment incoma?

If "Yes," compiete Form 4720, Schedule O.

14a X
14b

032005 01-20-20
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Form 990 (2019) HABITAT FOR HUMANITY -~ ST, LOUIS 58-1735543  page 6
l Part VI i Governance, Management, and Disclosure g gach “Yes" response to fines 2 through 7b befow, and for a "No" response

to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes on Schadule O. See instructions,

Check if Schedule O contains aresponse or notetoanylineinthisPart VI ... ganreesee e i i
Section A. Governing Body and Management

Yes | No_

1a Enter the numher of voting members of the governing body at the end of the tax year | .. 1a

If there are material differences in veting rights among members of the governing body, or it the governing
body dejegated broad authority 1o an executive committes or similar committee, explain on Scheduls Q.

b Enter the number of voting members included on line 1a, above, who are indspendent .. . 1b i
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonsh!p with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dut:es custemarlly performed by or under the d|reci superwswn
of officars, directors, trustees, or key employees to a management company or other person? 3 X
4 Did tha organization make any significant changes 1o its governing documents since the prior Form 990 was fxied? ______________ 4 X
5 Did tha 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomf ana or :
more members of the gaverning body? ... 7a X
b Are any governance decisions of the organization reserved lo {or subject to approval by) members stockholders or
persons other than the goveming body? | i LB X
8  Did the organization ¢ontemparaneously document iha meeungs held or wrltten actmns undertaken durmg the year by the §o!lnwmg Ty R
a The goveming body? ... e | 82 | X
b FEach committee with authority to act on behaif oithe goveming body? . gb | X
9 ls there any officer, director, trustee, ar key employee listed in Part Vif, Section A, who cannot be reached at the
organization's mailing address? jf “yag " crovrde fmaud_addms_es_o&&qﬁ@_!e O e e | D) X
Section B. Policies io . ave :
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... v 1 10a X
b |f "Yes," did the organization have written policies and procedures governing the actlwt;es of sueh chaptere affllfates
and branches to ensure their operations are consistent with tha organization’s exempt PUIPOSEST e eeeeeresereaenens 10b

41a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? 11a_ X
b Describe in Schadule O the process, if any, used by the arganization to review this Form 980. e B B

12a Did the organization have a written confiict of interest policy? if "No," go to fine 13 . 124 X
b Were officers, directars, or frustaes, and key employees raquired to discloss annually interests that could glve rase to conflgcts? i X
¢ Did the organization ragufarly and consistently monitor and enforce campliance with the policy? Jf "Yes," describe
in Schadule O how this was dong ............. e e 126 L X
13 Did the organization have a written whlstlehlower poilcy? . X
14  Did the organization have a writlen document retention and destructlon pohcy’? " X
165  Did the process for determining compensation of the following persons includa a review and approvai by |ndependent '; :'-:- : ': '
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? s
a The organization's GEO, Executive Director, or top managernent official 16a | X
1 Other officers or key employeas of the arganization i5b X

If "Yes" to line 15a or 15b, descrize the process in Schedule 0 {see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S 2
taxable entily during the year? ... 16a X
b I "Yes," did the organization follow a writien pol;cy of procedure requmng the orgamzatmn to e\raluate 1ts pamcepahon R
in joint venture arrangements under applicable federal tax law, and take steps to safaguard the organization's B
exempt status with rospect to such arrangemerts? e 18b
Section C. Disclosure
47  List the states with which a copy of this Form 980 is required to bs filed pIL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {Section 501(c){3)s only) available
for public inspectien. indicate how you made these available. Check ail that apply.
- Own website |:| Ancther's website - Upon reguest D Other fexpiain on Schedula O}
19 Describe on Schedule O whether (and if so, how) the organization mada its goverming documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's hooks and records
KIMBERLY MCKINNEY - 314-371-0400
3830 SOUTH GRAND BLVD, ST. LOUIS, MO 63118
932008 01-20-20 Form 990 (2019)
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Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or nole to anylineinthis Part VIl e e |:|

Formgsofzmg) HABITAT FOR HUMANITY - ST. LOUIS 58-1735543  Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and {F) if no cempensation was paid.
* List all of the organization's current kay employees, If any. See instructions for definition of "key employes.”

 |ist the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee) who received report-
able compensation {Box 5 of Farm W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations,

# List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

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

See instructions far the order in which to list the persans above.

Ej Check this box if neither the organization nor any related organization compensated any current offiger, director, or trustee,
A {8) {C) (D} {E) {F)
Name and titlo Average | o nat CE; ngf;‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfkuistes) from from related othar
(list any g the organizations compensation
hours for | = | T organization {W-2/1099-MISC) from the
related é i N g {(W-2/1099-MISC} organization
organizations; = | = 2|e and related
below R RN -3 11 organizations
line) HEIEHEE
{1) AMY BERG 1.00
BOARD MEMBER-AT-LARGE X 0. 0. 0.
{2) ANNA HART 1.00
BOARD MEMBER X 0. 0, 0.
(3} BARB ANDERSON-KERLIN 1.00
BOARD MEMBER X 0. 0. 0.
{i) CARLA REID 1.00
BOARD MEMBER X 0. 0. 0.
{5) CHRIS ROETHELI 1.00
PRESIDENT X X 0. 0. g.
{6) ED ALIZADEH 1.00
BOARD MEMBER X 0. 0. 0.
(7} EMILY MARTIN 1.00
BOARD MEMBER X 0. 0. 0.
{8) JAMEY EDGERTON 1.00
BOARD MEMRBER X Q. 0. 0.
(9) JAMI BOYLES 1.00
BOARD MEMBER-AT-LARGE X X 0. 0. 0.
(10} JOHN PARKER 1.00
BOARD MEMBER X 0. 0. 0.
(11) JOHM SHORT 1.00 ]
BOARD MEMBER X ¢. 0. 0.
(12) JOSH UDELHEOFEN 1.00
BOARD MEMBER X 0. 0. 0.
{13} KAY GASEN THENHAUS 1.00
BOARD MEMBER X 0. g, 0.
{14) KIM BAKKER 1.00
BOARD MEMBER X 0. 0. 0.
{15) L JARED BOYD 1.00
BOARD MEMBER X 0. 0. 0.
{16) LADAWN OSTMANN 1.00
BOARD MEMBER X 0. 0. 0.
{17} LANCE CAGE 1.00
BOARD MEMBER X 0. 0. 0.
030007 94-20-20 Form 990 (2019)
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Form 9590 (2019) HABITAT FOR HUMANITY - ST. LOUIS 58-1735543 Page8
| Part'\!l_l_] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ooniinued)
(A} (B) (C) {0} {E) {F)
Name and title Average (o mm': Skslii?gmﬂn oo Reportable Reportable Estimated
hours Par | pox, unless person s both an compensation compensation amount of
week officer and a direstor/trustoo) from from related other
flistany | & the organizations compensation
howrsfor | 5 5 organization (W-2/1088-MISC) from the
related s | & ] (A-2/1095-MISC) organization
organizations| Z | £ g |2 and related
below |[E|2(. 12158+ organizations
(18) LINDA LOEWENSTEIN 1.00
BOARD MEMBER X G. 0. 0.
{(19) LINDA MOEN 1.00
BOARD MEMBER X 0. 0. 0.
{20) MALATKA HOME 1,00
BOARD MEMBER X 0. 0. 0.
{21) MARISA BOTTA 1,00
BGARD MEMBER X 0. 0. 0,
(22} NAT WALSE 1.00
BOARD MEMBER X 0. 0. 0.
{23) NATASHA DAS 1.00
GENERAL COUNSEL X X 0. 0. 0.
{24) NICK POPTELSKI 1,00
BOARD MEMBER AT LARGE X 0. 0. 0.
{25) PATTYE TAYLOR-PHILLIPS 1.08
SECRETARY X X Q. 0. 0.
{26) PEGGY HOLLY 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal ... 0. 0. 0.
¢ Total from contmuatlon sheets to Part \IJI Sect:on A 317,068. 19,189.]127,005.
d_Total {add lines 1b and 1c} .. . 317,068, 19,189.f 127,005,
2 Total number of individuals § (nciudmg but not I|m|ted io ihose i|sted abeve) who received more than $100,000 of raportable
compensation from the organizalion 2
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on A B B ]
line 1a? if *Yes," complete Schedule J for such Individual 3 £ )
4  For any individual listed on line 1a, is the sum of reportable compensauon and other compensailon from the orgamza%ion e e
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual .. e L4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or andl\rtdual for services i
rendered to the organization? ff *Yes " complele Schedule J for SUCH DEISON woovevvweerionnineissineeee et e 5

Section B. Independent Contractors

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

(A}
Mame and business address

NCNE

(B}

Description of services

{C}
Compensation

2 Total number of independent contractors (including but not limited to thoso listed above) who received more than

$100,000 of compansation from the organization

0

SEE PART VITI,

432008 01-20-20
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HABITAT FOR HUMANITf - 871, LOUIS

Form 990 58-1735543
ip_al‘t_Vil i Section A, Officers, Directors, Trustees, Key Emplayees, and Highest Gompensated Emplovees (continued)
(A} {B) (C) {D) (E) {F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
wesak 8 the organizations compensation
(istany | & = organization {(W-2/1009-MISC) from the
hours for %: . . {W-2/1099-MISC) organization
related g g N g and rlela?ed
arganizations _E = 2|5 organizations
below BlE|slE|%8]s
ne) [E|E|E|5|2|E
(27) ROB ANDERSON 1.00
BOARD MEKBER X 0. 0. 0.
{28) SARAH SISE 1.00
BOARD MEMBER X 0. 0. 0.
(23) STEPHEN WESTBROOKS 1.00
TREASURER & PRESIDENT ELECT X X. 0. 0. 0.
{30) SUBAYH ALIAS 1.00
BOARD MEMBER X 0. G. 0.
{31} TIFFANY HARVEY HORTON 1.00 .
HOARD MEMBER X 0. 0. 0.
{32) DAN CIERPIOT 50.00 ’
DIRECTOR OF OPERATIONS X '
{33) KIMBERLY MCKINNEY 50.00
CED 0,10 X
{34) XYLE HUNSBFRGER 53.00
DIRECTOR OF CONSTRUCTICN X
|
i
1
1]
Total to Part Vil, Saction A, line 1¢
PRI
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Form 890 (2019) HABITAT FOR HUMANITY - ST. LOUIS 58-1735543 Page9
| Part Vil : | Statement of Revenue

Check if Schadule O contains a response or note toany line inthis Part VIl . g Eﬁl
{ {B) {C) (D}
Total revenue | Related or exempt Unrelated Reverue excluded
function revenue [business revenue| from tax under
sections 512 - 514
89 1a Federated campaigns ... 1a e
o b Membershipdues ... |1b
S ¢ Fundraisingevents .. ... Ue¢ 30,789,
% d Related organizations ., 1d
m”: e Government grants (contnbutions) te
é f Al other contributions, qifts, grants, and
2 similar amounts not included above | | 4f /3,637,132,
% ¢ WNoncash contributions Included in Hnes 1a-1f 143 1,368,256, o
3 hTotal Add lines 1arlf oo, » 3,667,921,
Business Code |- Gl 8 :
@ 2 a SALES TO HOMEOWNERS 624200 1,496,000, 1,496 0040,
. g b
(?) % G
3 e
o f All other program service revenue : _
g _Total. Add lines 2a-21 1,496,000, | 2o o] pin e e e
3  Investment income {ncluding dividends, interest, and
other similar amoumts) " 97,753, 87,153,
4 Ilncome from investment of tax axempt bond proceeds >
5 Royallies ..o s |
{i) Real (i) Personal
8 a Grossrents ... 6a
b Less: rental expenses _, |[6h
¢ Rental incomae or (loss) 6c
d Net rentalincome or §088) ..o P
7 a Gross amount from sales of (i) Secutities {i Other
assets ather than invesstory {7a
b Lass: cost or other basis
g and sales expenses . |7b
§ ¢ Gainor{ossy ... 7¢
o d Net gain or (loss} . e e e s
% | 8a Grossincome from fundralsmg avenis (not
g including $ 30,788, of
contrivutions repoited on lne 1), See
Part iV, line 18 ... (82
b Less: directexpenses | ... 8bh
¢ Net income or {loss) fram fundralsmg evenfs
9 a Gross Income from gaming activilies. See
Part WV, line 19 ... |92
b Less: direct expenses ab
¢ Net income or {oss) from gamlng actlvmes
10 a Gross sales of inventory, less retumns
and alfowances || ... 10a] 1,214,822,
b less:costofgoodssold .. ... .. .. .. ‘IObl 1,210,903, ; B
& Nat income or (loss) from sales of inventory ... B 3,918, 3,918,
Business Gode |1 fm Eiiimaiin o i i s o B
8 |14 o D=Br ForeTVENESS TNCONE 900099 431,133, 431,133,
g p HISCELLANEOQUS REVENUE 900099 80,139, 86,139,
5 ¢ RDP FACILITY EXP REIMBURSEMENT 900099 49,223, 49,223,
& d Allother favenue ..., L 200099 45,013, 45,013,
= e_Total. Add lines 11a-11d N 605,508, | e e
12 Total revenue, Seeinstructions . P 5,870,772, 2,105,427, a. 97,424,
032009 01-20-20 Form 990 {2019)
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form 80 (2019) HARITAT FOR HUMANITY - ST. LOUIS 58-1735543 page 10
[Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or hote (to)any ling in this Part IX(Eij ............................... (C} ......................... I:I
Do not include amounts reported on lines 65, A ;
7b, 8b, 9b, and 10b of F‘artp Vill. Total expenses Prog;?}r:nzggwce gﬂei\lﬁg?gc%?nigg F:Qééﬁ:egg
1 Grants and other assistance 10 demestic organizations s
and domestic governiments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line 22 ...
3 Grants and other assistance to foreigh
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
& Compensation of current officers, dlrectors
trustees, and key employeas . 292,736, 214,918, 44,766, 33,052,
- & Compensation not included above ta d|squailfied
persons {as defined under section 4958(f){1)) and
parsons described In section 4958(c){3){B)

7  Othersalartesand wages . ...l 1,550,916. 1,121,819. 239,168. 189,929.

8 Pension plan aceruals and contributions (include
section 401(k) and 403(5) emplayer contribulians) 27,670, 20,983, 4,115, 2,572.

9 Otheremployee bensfits .. 139,510, 105,795, 20,748, 12,967,
10 Payrall 8X6S e, 190,119, 144,173, 28,275, 17,671,
11 Fees for sarvices {nonemployees);

a Management

boLegal e 80,043. 47,213, 32,830.

6 ACCOUNING e 125,000. 125,000.

d Lobbying

e Professional fundrals;ng services. See Part iV IIne 17

f investment management fees ...

g Other, (If ine 11g amount exceeds 10% of Ime 25

sofumn {A) amount, list ling 11g expenses on Sch 0,) 8,353, 4,927, 3,426,
12 Advertising and promotion .. 77,101. 42,401, 439. 34,261.
13 Office expenses. ... ... 96,515. 55,943. 22,784, 17,788,
14 Information technology ______...........ccccoeerr. 20,255, 5,459, 14,367, 429.
15 Royalties ...
16 OCCUPANCY .. __iooooooeeeoeeereericsserisns 547,589, 497,781, 49,808,
17 Travel .o 43,694, 40,143, 817, 2,734,
18 Payments of travel of entertamment expenses

for any federal, state, or local public officials __
19  Conferences, conventions, and meetings 10,869, 4,997, 5,165, 707.
20 IMBIOSt | s 267,635. 223,546, 44,072, 17.
21 Payments to affiliates | ...
22 Depreciation, depletlon and amortization 179,428, 164,732, 14,697,
23 Insurance ) L 50,547, 19,241, 31,306,
24  Ofher expenses, Meaﬂzeexpensas nat covered R Thomn Bt

ahove {List miscelianeous expenses on tne 24e. If

line 24e amount exceeds 10% of ling 25, columa (A) | iz i el i

amaunt, fist ling 24a expenses on Schedule 0.) St B R R R R R R

a HOME CONSTRUCTIONS 1,931,644.7 1,925,058, 6,586,

b DISCOUNT ON MORTGAGES 217,441, 217,441,

¢ BAD DEBTS 61,509, 409. 53,000, 8,500,

¢ IMPATIRMENT ON INVENTORY 37,145, 37,145,

e All cther expenses 50,903, 43,461, 6,960. 482.
25  Tolal funstional expenses. Add lines 1 through 24e 6,007,023,.] 4,937,585, 748,329, 321,109.
26  Joint costs. Complete this ling only if the organization

reporled i column (B} joint costs from a combined
educational campaign and fuadraising solicitation.
Chack hers P {:] it followlng SOP* 98-2 (ASG 958-720)
932010 01-20-20 Form 890 (2019)
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Form 980 (2018}

HABITAT FOR HUMANITY

ST. LOUIS

58-1735543 page 11

[:Part X:} Balance Sheet

Check i Schedule O contains a response or note to any line in this Part X

]

032011 01-26-20
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2019.,05060 HABITAT FOR HUMANITY -

{A) {8
Beginning of year End of year
1 Cash-nonvinterestbearing e, 94,891.] 1 144,861,
2 Savings and temporary cash investments 56 ; 620,01 2 38 ' 878.
3 Pledges and grants recelvable,net 88,823.| a 64,825,
4 Accountsrecelvable, net e e— 168,732.1 a 262,920.
5 Loans and other receivables from any current or former officer, director, Come L e e
trustes, key employee, creator or founder, substantiai contributor, or 35%
controlied entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defined e
under section 4958(f){1)), and persons described in section 4958{c)3)(B) .. 6
@ | 7 Notesand ioans recaivable, net 1,771,652, 7 1,474,010.
§ 8 Inventories forsale oruse 1,571,336.] 8 1,139,762.
< | 9 Prepaid expenses and deferred oharges 212,643.] o 11,567,
10a Land, huildings, and equipment: cost or other e e Gl
basis. Gomplete Part Vi of Schedule D 10a 4,755,653, [ e e e L
b Less: accumulated depreciation 10b 891,574, 3,899,813.] 10¢ 3,864,079.
11 Investments - publicly traded securities e i
12 Investments - other seourities. See Part IV, line 11 12
18  Investments - program-related. See Part |V, lina 11 2 ’ 752 ’ 395.] 13 1 ; 260 , 5 52.
14 Intangible assets 113,303.] 44 88,334.
15 Other assets, See Part IV, line 11 392,014.] 15 0.
16 Total assets. Add lines 1 hrough 15 {must equal Tine 33} 11,120,222.] 4 §,349,788.
17 Accounts payable and accrued expenses 1,067,998.] 47 1,412,698.
18 Grantspayable 18
19 Deferred reVeNUe e ——— 409,731.] 19 437,675,
20 Tax-exempt bond Imblhhes . 20
21  FEscrow or custodial account ability, Complete Pait iV of Schedule D 348,314.] 29 370,065,
a | 22 Loans and other pavables 1o any current or former officer, direstor, R R '
§ trustee, key employee, creator or founder, substantial contributor, or 35% G ,
% contralled entity or family member of any of these persons 20
S | 23 Secured mortgages and notes payabie to unrelated third parties 6,035,381.| 23 2,950,335,
24  Unsecured notes and foans payable to unrelated third parties 11,281.] »4 27,876,
25  Ofher liabilities (inchuding federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D . 1,715,000.] 25 1,755,324,
26 Total liabilities, Add lines 17 thrauqh 25 eeeearimeeermeine st aneees 9,587,705.] 28 6,953,873,
Organizations that follow FASB ASG 958, check hore B X S e
§ and complete lines 27, 28, 32, and 33, S e R e e B e
£ | 27 Net assets without danor restrictions 1,470,052, o7 1,333,350,
8 | 28  Net assets with donor restrictions _5 2, 4_55_ 2| 28 __ 6 2__, 46 5 +
E Organizations that do not follow FASB ASC 958, check here P [ ] G s e
l-": and complete lines 29 through 33,
g 28 Capital stock of trust principal, or current funds
B |30 Paidin or capltal surplus, or land, building, or equipment fund
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds
5 |32 Totalnet assets or fund BAIBNGES ..., ..ooo..cooe oo 1,532,517.] a2 1,395,815,
33 Total liabilities and net assets/fund balances 11,120,222.] a3 8,349,788,
Form 980 2019)
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Form 990 (2019) HABITAT FOR HUMANITY ~ ST. LOUIS h8~1735543 page12
{ Part XI I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue {must equal Part Vili, column (A), line 12) 1 5,870,772,
2 Total expenses {must equal Part IX, column (A}, line 25) 2 6,007,023,
3 Revenue less expenses. Subtract line 2 from line 1 _ 3 -136,251,
4 Net assels or fund balancas at baginning of year (must equal Part X line 32 column (A}) ______________________________ 4 1,532,517,
5 Net unrealized gains fosses) on investments 5
6 Donated services and use of facilities ... s ]
T INVESIMERLEXPEASES | iiiiiiiieieiotieee st s essee st r s eaat e st e oas e e e ne e eeehs s e 7
& Prior period adjustments - 8
9 Other changes in net assets or fund balances {expiam on Scheciule O) 9 0.
10  Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Parl X Ilne 32
column (B)) .. 10 1,396,266,
Part XI|| Financial ‘Statements and Fleportmg
Check if Schedule O contains a response of note to anylinginthis Part Xl ... s iy

Yes ] No
1 Accounting method used 1o prepare the Form990: [ Gash Acciual [} Other L
if the organization changed its mathod of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviswed by an independent accountant?
1 "Yas," check a box below to indicate whether the financial statements for the year were compiled or raviswed on a
sepatrate basis, consolidated basis, or both:
[::] Separate basis |:| Consolidated basis !:] Both consolidated and separate basis
b Ware the organization's financial statements audited by an independent accountant? e
If "Yes,” check a box below te indicate whether the financial stataments for the year were audited on a separate hasis,
consolidated basis, or both:
Ij Separate basis Consolidated basis [:l Bath consolidated and separate basis
¢ If"Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversiaht of the audit,
review, or compilation of its financial statements and selection of an independent AGCOUREANY Y e, 2c_ X
If the arganization changed either its oversight grocess or selaction process duiing the tax year, explain on Schedule O, sga s
Aa As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ... - X
b If “Yes," did the organization undergo the requwed audlt or audﬁs’? |f the crgamzallon dxd not undergo the reqmred aud|t
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 2019}
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OM8 No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

{Form 890 or 990-EZ} ) o, . - .
Complete if the organization is a section 501{c}(3) organization or a section 0 1 9
4947(a}(1) nonexempt charitable trust. e IR
Departmert of the Treasury p Attach to Form 890 or Form 990-EZ. i
Internal Revenue Service P Go to www.lrs.gov/Form990 for instructions and the latest information. in G
Name of the organization - Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

l Part1 I Reason for Public Charity Status (all organizations must complete this part) See instructions.
The arganization is not a private foundation besause it is: (For lines 1 through 12, check only one box,)
1 {:—l A church, convention of churches, or association of churches described in section 170tb){ 1) A) i
{:l A schaol described in section 170(b)}1}{A)il). (Attach Schedule E {Form 990 or 990-EZ).}
[::] A hospital or a cooperative hospital service organization described in section 170{b) 1) Aliii).
|::| A medical research organization operated In conjunction with a hospital described in section 170{b)(1}{ANi). Enter the hospital's name,
city, and staie:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{L){1}{A){iv). {Complete Part )
A federal, state, or local government or governmental unit desciibed in section 170{b}{1){A){v).
An organization that narmally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170[h}{1){A){vi) {Complete Part Ii)
A community trust deseribad In section 170{b){1){A}vi}, {(Comglete Part IL.)
An agricuitural research organization described in section 170{b){ 1{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
uhiversity:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of its suppott from gross investment
income and unrelated businass taxabla income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part i)
11 I::] An organization organized and operated exclusively to test for public safety. See section 503{a}(4).
12 I:] An organization arganized and operated exclusively for the benefit of, to perferm the functions of, or to carry out the purposes of cne or
mare publicly supported organizations described in section 509{a}{1) or section 508{a}(2}. See section 509{a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting arganization and complate lines 12e, 121, and 12¢g.
I:} Type I, A supporting organization operated, supervised, of 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 trustess of the suppanting
organization. You must complete Part iV, Sections A and B.
b D Type Il. A suppotting organization supervised or controlled In connection with its supparted organization(s), by having
contral or management of the suppariing organization vested in the same persons that contral or manage the supported
organization(s). You must compilete Part IV, Sections A and C.
[+ [:] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:l Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e || Check this box If the organization received a writien determination from the IRS that it is a Type |, Type ll, Type
functionally integrated, or Type Il nor-functionally integrated supporting organization.

[ R ]

[¢]

0 0 "0 O

10

5]

f Enter the number of supported organizations ... e E l
g Provide the following information about the supperied organization{s),
{1y Name of supported {iy EIN {iil) Type af arganization | S”ln'usrm@v?r%?ﬁ"ﬁoﬁ?ﬂrn'gﬁa@ (v} Amount of monetary {vij Amount of other
) i L I0 your povamiag documenit J
organizati (described on lines 110 ott {see instructions tf (sea instructlons)
ganization above (ses instrationsh Yes No _|supportt ptions) | support § )
Total i REnnh = S B : X
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 930 or 980-EZ. 832021 08-25-19 Schedule A {(Form 990 or 980-EZ) 2019
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ScheduIeA Form 990 or 990-E7) 2019 HABI'TAT FOR HUMANITY - ST. LGUIS 58-1735543 page2
Support Schedule for Organizations Described in Sections T70[b}{T){A}{iv) and 170(b){1)}{A}{vi

{Camplete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [il, If the organization
fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year {or fiscal yaar heginning in) » {a} 2015 {b} 2016 {c}) 2017 {d) 2018 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membaership fess received. (Do not

inciude any "unusual grants.") 1639040.| 3436284, 3889849.| 3797936, 36670921.18431030.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

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

4 Total Addlines 1 througha . | 3639040.] 3436284.| 3889849.1 3797936.] 3667921.118431030.

5 The poriion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn .1 4669402,
6 _Public support, Sutact line 5 from line 4, 2[L3761628.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2015 {b} 2016 {c) 2017 (d} 2018 {e} 2019 {f} Total
7 Amountsfromline4 | 3639040.| 3436284, 3889849.] 3797936, 3667921.[18431030,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, .
and income from similar sources 167,743. 132,251. 135,295. 126,214. 97,753. 659,256-

g Net income from unrefated business
gctivities, whather or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 2212051 . 3’71 ,907.5 168,191, 275,031, 608 411 .l 3635591.

11 Total support. Add lines 7 thmugh 10 S S| Bl mniei s SR AT 25877 .

12 Gross receipts from related activities, etc. (see |nstruct|ons) e, 12 | 10 412, 024.

13 First five years. H the Form 9290 is for the organization’s first, second, th:rd fourth or hfth tax year asa sectlan 501(c)(3)

organization, check this box and stop here ... P':]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {ine 6, solumn {f) divided by line 11, column (B} ... |14 60.556 1y
15 Public support percentage from 2018 Schedule A, Part L line 14 s 15 65.93 9
16a 33 1/3% support test - 2019, If the organization did nat check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization T

h 33 1/3% support test - 2018, I the organization did not check a box on line 13 ar 16a, and Ime 15 is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018, I the organization dig not check a box on line 13, 18a, or 16b, and line 14 is 10% or mare,
and if the organization meets 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 crganization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and H the organization maets the “facts-and-circumstances” test, chack this box and  stop here. Explain in Part VI how the
arganization maeets the “"facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions ... > |:]
Schedule A (Form 990 or 990-EZ} 2019

932022 09-25-18

15
13590301 147227 0023763-0023763,0990 2019.05060 HABITAT FOR HUMANITY - ST 00237631




Schedule A (Form 990 or 990-62) 2019 HABITAT FOR HUMANITY - ST. LOUTIS 58-1735543 pages
l Part Il ! Support Schedule for Organizations Described in Section 509({a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, pleaso complste Partil)
Section A. Public Support
Galendar year {or fiscal year beglnning fn} - {a) 2015 (b) 2018 {c] 2017 {d) 2018 {e) 2018 {f} Tota}
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants,"}

2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
jzation’s henefit and either paid to
or expended on its behalf

5 Tha value of setvices or facilities
furished by a governmantat unit to
the crganization without charge

6 Total. Add lines 1 through5

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

b Amounls includad on lines 2 and 3 recelved
from ather than disqualified persons that
axceed the greater of $5,000 ar 1% of the
amount on jlne 13 for the year

cAddlines7aand7b ...

8 Public suppori. (Sabllaclhﬂe?cirnmImeb’]
Section B. Total Support

Galendar year {of fiscal year beginning in} - {a) 2015 {b} 2016 {c) 2017 {d} 2018 {e} 2019 {f] Total
9 Amountsfromlined ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businasses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
requlaily carried on | | ...
12 Other income. Do not include gain
or joss from the sale of capital
assets (Explain in Part VI «ooeees
13 Total support. {Add lines 8, 13, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax yearas a section 501 {¢)(3) organization,

check this box and_stop here ... o
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2039 {line 8, column ), divided by line 13, column ) ... 15 %
16 Public support percentage from 2018 Schedule A, Part I, line 16 e, 1 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoma percentage for 2019 {line 10c, column (), divided by fine 13, column @) ... 17 %
18 Investmant income percentage from 2018 Scheduie A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on Ime 14 anci Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ... » i:]

b 33 1/3% support tests - 2018. If the arganization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported arganization > f:]
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this hox and see instructions ..., | D
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 HABTTAT FOR HUMANITY - ST. LOUIS 58-1735543 pago4
Part V] Supporting Organizations
{Complete only if you checked a box in fine 12 on Part L If you checked 12a of Part |, complete Seclions A
and B. i you checked 12b of Part |, complete Sections A and G. If you checked 12¢ of Part |, complete
Sections A, B, and E., I you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Ase ali of the organization's supported organizations listed by name In the organization’s gaverning ]
documents? Jf "No," describa in Part VI how the supported organizations are designated. If designalted by

class or purpase, describe the designation. If historie and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 569(a)(1) or (27 If "Yes," explain in Part VI how the erganization determined that tha supported
organization was described in section 503(a){1} or {3).

3a Did the organization have a supported organization described in section 501(c)i4), (5}, or (B)? jf "Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization gualified under section 801(c){d), (8), or {6} and
satisfied the public suppert tests under section 509()(2)7 If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all suppori to such organizations was used exclusively for section 178(c)(2)(B)

purposes? Jf "Yas, " explain in Part VI what controls the organization put in place fo ensure such use.
4a Was any supparted organization not organized in the United States ("foreign supported organization Vo
"Yes," and If you checked 12a or 12b in Part |, answer (b} and (c) below,

b Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," dascribe in Part Vi how the arganization had such control and discretion
despite being controlled or supervised by er in connection with its supported organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determinatien
under sections 501()(3) and 509(a){1) or (27 Jf "Yes," explain in Part Vl what controls the organization used
{o ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2){B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf “ves,"

answer (b} and (c) below (if applicable). Also, provide detall in Part VI, Including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (stch as by amendment o the crganizing document).

h Type | or Type || only. Was any added or substitutad supported organization part of a class already
designaled in the organization's arganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the erganization’s controi?

6 Did the organization provide support (whether in the form of grants or the provision of servicas or tacilities) to
anyone other than {i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
suppott or benefit one or mare of the filing organization's supported organizations? Jf "Yes," provide detal in
Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complate Part | of Schedule L {Form 990 or 990-E2),

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described inline 77
If “Yes," compleie Part | of Schedule L (Form 8390 or 990-E2).

9a Was the organization controlled directly or Indirectly at any time during the tax year by ohe ar more
disqualified persons as dafined In section 4846 (other than foundation managers and organizations described
in saction 509(a)(1} or (2)7 If "Yes," provide detail in Part Vi

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interesi? |f "Yas,* provide detail in Part Vi1,
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal henefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detall in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) [regarding certain Type I supporting organizations, and ali Type [l non-functionally integrated

supporting organlzations)? if *Yes,” answer 10b below. _loa
b Did the organization have any excess husiness holdings in the tax year? fUse Schedule C, Form 4720, to St
determine whether the organization had excess business holdings,) 10b
932024 08-25-19 Schedule A {Form 980 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2019 HABITAT FOR HUMANITY - 8T7. LOUIS 58-1735543 pages
[ Part IV:{ Supporting Organizations (-oniinued)

Yes | No

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

below, the governing body of a suppoirted organization? 11a
b A family member of a person described in (a) above? iib
¢ A 35% contralled entity of a person described in (a) or (b above? Jf "Ves" to 4. b, or ¢, provide detail in Part Vi, 1c

Section B. Type | Supporting Organizations

_ Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulaily appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf “No, " describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint andior remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers durng the tax year.

2 Did the organization cperate for the bensefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? [f "Yes," expfain in

Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,

supepvised, or controlled the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes N_o__

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 contro!
or managament of the suppeting organization was vested in the same persons that controlled or managed

the supported organization(s) 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the erganization provide to each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, (I) a written notice describing the type and amount of support provided during the prior tax
year, {if} a copy of the Form 890 that was most recently filed as of the date of notification, and {ii) copiss of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {ij appointed or elected by the supported
organization{s) or (il) serving on the goveming body of a supported organization? {f *No," explain in Part VI how :
the organization maintained a close and continuous working relationship with the supported organization{s). - 2__ :

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the crganization’s investment policies 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 rofa the organization's

; A~ . vl
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy tha Integral Part Test during the year (see instructions),

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b I:l The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [.._] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity {see instructions

2 Agctivitios Test. Answer {a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of T
the supparted organization{s) to which the organization was responsive? jf "Yes," then in Part Vl identify
those suppaorted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the ocrganization determinaed
thai these aclivities constiluted subsiantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supperted organization(s) would have beer: engaged In? Jf "Yes, " explain in PartVl 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 Qrganizations, Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or
trustees of each of the supported organizations? Provide detalls in Part V1.

k Did the organization axercise a substantial degree of direction over the policies, programs, and activities of each fshaions! [
of its supported organizations? jf *Yas, " dascribe in Part Vi the role played by the organization in this regard 3b
032025 09-25-19 Schedule A (Form 980 or 990-EZ} 2019
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Schedule A (Form 990 or 990-E7) 2019 HABITAT FOR HUMANITY -~ ST. LOUIS

58-1735543 pages

| Part V| Type [l Non-Functionally Integrated 509(a)(3} Supporting Organizations

b |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See instructions, Al
other Type il non-functionally integrated suppotting organizations must complete Sections A through E.

Section A - Adjusted Net Incoma

{A) Prior Year

(B} Gurrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

;| (@ [N |

o o (B (G0 [N [es

Portion of operating expenses paid or incurred for preduction or
collection of gross incoma or for management, conservation, or
maintenance of property held for production of income {see instructions)

[}

7 Other expenses {see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Lo+ o

Section B - Minimum Asset Amount

(A) Prior Year

(B) Gurreni Year

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for shart tax year or assets heid for part of year);

{opticnal)

Average monthly valug of securities

Average monthly cash balances

Fair market value of other hon-exempl-use assats

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

@ (o |H B

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d.

w

an

see instructions),

Cash deemed held for exempt use. Enter 1-1/2% of fine 3 {for greater amount,

Net vaiue of non-exempt-use assets {subtract iine 4 from line 3}

Multinly line 5 by 035,

Recoveries of pricryear distributions

(== EN I [-> 0 144

Minimum Asset Amount (add line 7 to line 6}

0o |~ & (O &

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3,

Income tax imposed in pricr year

Ra S RN EA O DA B

@ O (bt 1N |-

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

]

instrucHons).

D Check hera if the current year is the organization’s first as a non-functionally |ntegrated Type 10 supporting orgamzatlon {see

032028 (9-25-19
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Schedule A (Form 990 or 980-E2) 2019 HABITAT FOR HUMANITY - ST. LOUIS

58-1735543 Page?

{Part V| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (ontinueq)

Section [ - Distributions

Current Year

1

Amounts paid to suppotted organizations to accomplish exempt pusposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of suppotted organizations

Amounts paid o acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describea in Part VI). Sea instructions,

Total annual distributions. Add lines 1 through 6.

Cr [~ |G |0 [ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in_Part VI, See instructions.

Distributable amount for 2018 from Ssction C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i} {iii}
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section G, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in_Part VI). See instructions,

3  Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2018

d From 2017

& From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (ses instructions}
i Ramainder. Subtract lines 3g, 3h, and 3 from 3f.

4 Distributions for 2019 from Section D,

line 7; $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remaindet. Subtract Enes 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part Vi See instructions,

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add fines 3]
and 4¢.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

032027 09-25-1¢
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Schedule A (Form 990 or 990-EZ) 2019 HABITAT FOR HUMANITY — 8T. LOUIS

58-1735543 pages

‘ Part Vi I Supplemental Information. Provide the explanations required by Part 1, line 10; Part Ii, line 17a or 17b; Part I}, line 12;
Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4c, 5z, 6, 93, 9b, 95, 11a, 41ib, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section G,
line 1: Part IV, Section D, Enes 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8, and Part V, Section E, fines 2, 5, and 6. Also completa this part for any additional information.
{See Instructions.}

SCHEDULE A, PARYT II, LINE 10, EXPLANATION FOR OTHER INCOME:

CANCELATION OF DEBT

2015 AMOUNT: &  2,206,595.
2019 AMOUNT: & 431,133,
OTHER REVENUE

2016 AMOUNT: & 37,

2017 AMOUNT: § 10,268,
2018 AMOUNT: & 10,869,
2019 AMOUNT: & 80,139,
RDP FACILITY EXP REIMBURSEMENT
2016 AMOUNT: &  303,478.
2017 AMOUNT: &  118,456.
2018 AMOUNT: & 175,473,
2019 AMOUNT: & 49,223,

MANAGEMENT FEE

RDP FACILITY

2016 AMOUNT: & 45,522,
2017 AMOUNT: 28,315,
2018 AMOUNT: & 72,135,
2019 AMOUNT: & 40,801,
FUNDRAISING

2015 AMOUNT: & 1,698.
2016 AMOUNT: & 19,627.
2017 AMOUNT: & 1,624.

932028 09-25-12
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Schedula A (Form 990 or 990-£7) 20ts HABITAT FOR HUMANITY - ST. LOUIS 58-1735543 pages

l Part Vi I Supplemental Information. provide the explanations required by Part 1I, line 10; Part ll, line 17a or 170; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 52, 6, 9a, 9b, 8¢, 11a, 11D, and 11g; Part iV, Section B, lines 1 and 2; Part [V, Section G,
line 1; Part v, Section D, lines 2 and 3; Pant IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saection B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Alse complete this part for any additional information.
(See instructions.}

2018 AMOUNT: $ 2,409,

2019 AMOUNT: §$ 2,903,

SUSTAINABLE REVENUE

2015 AMOUNT: 3 2,112,

2016 AMOUNT: $ 1,356,

2018 AMOUNT: § 3,054,
2019 AMOUNT: § 547.
WORSHIP FEE

2015 AMOUNT: $ 1,646,
2016 AMOUNT: § 1,887,
2018 AMOUNT: $§ 3,382.
2019 AMOUNT: $§ 3,665,
DECONSTRUCTIONS

2017 AMOUNT: § 9,528.

INSURANCE CLAIM PAYMENTS

2018 AMOUNT: § 7,709.

932028 00-25-19 Schedule A (Form 990 or 990-EZ) 2019
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N . OMB No. 1546-0047

SCHEDULE D Supplemental Financial Statements 2

{Form 930) P Complete if the organization answered “Yes" on Form 990, 20 1 9

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 124, or 12b h

Department of tho Treasury > AttaCh to Fonn 990 open 1o PU hc

Inlernal Ravenua Servica P Go to www.irs.qov/Form@80 for instructions and the latest information, <-Inspection::

Name of the organization Employer identification nuinber
HARITAT FOR HUMANITY - 8T, LOUIS 58-1735543

| Par_t.l_é-] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Camplete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend of vear |
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform alf donors and donor adweors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. ... |__—__| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar danor advisor, or for any other purpose conferiing
impermissible private benefit?  ............ . l:l Yes l:] No
[Partll : | Conservation Easements. Comp!e{e it the orgamzatmn answered "Yes" on Form 990 Part I\I Ime 7
1 Purposels) of conservation easements held by the organization {check afl that apply).
[ Praservation of tand for public use (for example, recreation or education) [ Preservation of a histotically important land area
[_—_—l Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 24 if the arganization held a qualified conservation contribution in the form of a conservatmn easement on the last

ok N

day of the tax year. =i | Held at the End of the Tax Year
a Total number of CONSaVALIoN GaSEMENIS e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in {a) . L2e
d Number of conservation aasements included in (c) acquired after 7/25/08, and not on a historic structure
fisted in the National Register et st reba b 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yeat p-
4 Number of states where property subject to conservation easement is located P
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... . T [:l Yes |:! No
6 Staff and volunteer hours davoted to monitoring, inspecting, handling of violations, and enforcing conservation easernents during the year
»_ 0
7 Amount of expenses incurred in manitoring, inspesting, handling of viotations, and enforcing conservation easements during the year
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of secticn 170(M)(4)(B){)
and section 170MYABII? ..oooovovvvoeee T dves  [ine

g In Part Xlll, describe how the organization reports conservatmn easements in |ts revenue and expense statement and
balance sheet, and includs, if applicable, the text of the fcotrote 1o the arganization’s financial statements that describes the

organization’s accounting for conservation easements.
| Partlll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" on Form 980, Part IV, line 8.

1a If the organization alected, as permitted under FASE ASC 958, not to report in its revenue statement and baiance sheet works
of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part XIll the text of the faotnote to its financial statements that describes these items.

b If the organization elected, as parmitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, of research In furtherance of public service,
provide the following amounts relating to these Hems:

(i) Revenue included on Form 880, Part VIIL N T ..
(i} Assets included in Form 880, Part X

2 ¥f 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 FASB ASGC 958 relating to these ltems:

a Revenue Included on Form 990, Part VIl line 1 e |
h Assets included in Form 990, Part X ... T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2019
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Schedule D (Form 980) 2019 HABITAT FOR HUMANITY - 8T. LOUIS 58~1735543 page2
{Part 1l { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .oninved
3 Using the organization’s acquisition, accession, and other recerds, chack any of the following that make significant use of its
collection items (check alf that apply):
a [__] Public exhibition d [__] Loan or exchange program
b I:] Scholarly research e D Gther
c I:I Preservation for future generations
4 Provide a description of the erganization’s coliections and explain how they further tha organization’s exempt purpose in Part XIil.
5 During the year, did the organization soficit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coflection? ... oo [:‘ Yes m No

| PartIV. | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Farm 890, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ 1ves No

b If "Yes," explain the arrangamant in Part Xlil and complete the following table:

Amount
¢ Beginning balance e enerss e eerenons |18
d Additions during the year 1d
e Distrloutions during the YOar ... ..o |10
f Ending balance . 1f
2a Did the orgamzataon mclude an ammmt on Form 990 Part X hna 21 for 8SCrow or custodlai account lzablllty? _______________ Yes E] No
b _If "Yes " explaih the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIIl ...
| Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Cutrent year {b) Prior year {c) Two years back | {d) Thres years back | (e} Four years hack

ja Beginning of year balance
Contributions . .
Net investment earnlngs galns and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses ________________________
g End of year bafance .
2 Provide the estimated percentage of the current year end balancas (ine 14, column (a)) held as:
a Board dasignated or quasi-endowment » %
b Permansnt endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

[ = T > I =

-

by: ‘ Yes i No
(i} Unrelated organizatlons || ... sise oo L38{)
(i) Relatedorganizations . . . 3a(ii}
b If “Yes" on line 3afll}, are the related organizations listed as required on Schedule R e 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a, Sea Form 990, Part X, line 10,
Description of property {a} Cost or other (k) Cost or other {c) Accumulatad {d) Book value
basis finvesiment) basis (cther) depreclatfon
fa Land s 1,141,364.]7 = o] 1,141,364,
b Buidings ... 2,788,450, 212 195. 2,576,255,
¢ Leasehold amprovements ______________________________
d Equipment 548,905, 499,789, 49,116,
e OCther . . 276,934, 179,590, 97,344,
Total. Add lines 1a through Te. (Columa (6 must eaqmmmmMgm 1653 I »| 3,864,079,

Schedule D (Form 990} 2019
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Schedule D (Form $90) 2018 HARITAT FOR HUMANITY -~ ST. LOUIS 58-1735543 paged
[ Part VII'] Investments -~ Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 880, Part X, line 12,
{a} Description of security ar category (insluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial defivatives ...,
{2) Closely held equity interests
{3) Other
A
(B
(&)
(2]
(5]
)
@,
(H)
Total. (Gol. (b must equal Form 990, Part X, col. (B) fine 12.} >
Part VHl] Investments - Program Related.
Comglete if the organization answered "Yes® on Form 890, Part IV, line 11c. See Form 990, Part X line 13.

{a} Description of investment {b} Book value {¢) Method of valuation: Cost or end-of-year market value
(1) HFEISTL LEVERAGE LENDER
(2) LLC 1,260,552.] COST
(3)
(4)
{5)
{6)
{7}
{8}
(9} _
Total. (Col. {bY must equal Form 990, Part X, col. {B) line 13.)» 1,260,562, 0

| PartIX [ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 980, Pait X, line 15.
{(a) Description {b} Book value

(1}
{2
{3)
(4}
(5)
{6)
(7
(8
(9)

14,
Part: )( Other Llabllltles
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 9280, Part X, line 25,

1, {a} Doscription of liability {b) Book value
{1} Federal income taxes
= DUE TO HARBOR 1,715,000,
3 DUE TO AFFILIATIES 40,324,
4
(5)
(6
{7
D)
9)
Total. (Column (b) must equal Form 990, Part X, ol (BN 25.) copmeccescceee. I 1,755,324,

2, Liability for uncertain tax positions. In Part Xiil, provide the text of the footnoie to the orgamzatson s flnanclal statements that reports the
organizaticn’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l ...
Schedule D (Form 990) 2019
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Schedula D {Form 890} 2019 HABITAT FOR HUMANITY - 87, LOUIS 58-1735543 page4d
|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complste if the organization answered "Yes" on Form 890, Part IV, fine 12a,
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on tine 1 but not an Form 990, Part VI, line 12:

1 7,081,675,

a Net unrealized gains (fosses) on investments
b Donated services and use of facilities

¢ Recavaries of prior year grants
d
[

Other {Describe in Part XIIL.)
Add lines 2a through 2d
3 Subtractline 2e fromlined ..
4  Amounts included on Form 990, Parl VIIl Iane 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line7b . ... | 48
b Other (Describe i Part XY .o 4p| ~1,210,903.}
¢ Addinesdaand4b ... eeeeeeeeesererssrenieser. | 4e L =1,210,903,

Total revenue. Add lines 3 and 4c. ﬁmmquamm&g_@_ﬁa@ Ime 12) . 8 5,870,772,
| Part Xll: | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answerad "Yes" on Form 990, Part IV, fine 12a.

2e 0.
s | 7.081.675.

1 Total expenses and losses per audited financial statements ... 7,239,167,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: e

a Donated services and use of fagiilioS ____.__.........ccoocoosvoeeseessoosorisseres |28

b Prioryearadjustments | ... 2b

6 OMSrIOSSES e |26

d Other (Describe in Part XIll.) 2d 20,790, i

e Addlines 2a through 2d ..o 20,790,
3 Subtractlne 2e fromline 1 . .. . . 7,218,377,
4  Amounts included on Form 880, Part IX Ime 25 but not on lma 1

a Investment expenses not included on Form 990, Part Vil line 7b ... | 4a

b Other {Desribe N PAEXILY ..o s ap| ~1,210,903.[

G AATNGS 48 B0A AD oo s 4c | ~1,210,903.

Total expenses, Add lines 3 and de. [This must equal Form 990, Part [ ling 18] _ceecessrmenssisieesicsnsiioniin: | 8 6,007,474,

[Part XIN] Supplemental Information.

Pravide the descriptions required for Part I}, lines 3, 5, and 9; Part lil, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4h. Alsa complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION PROVIDES A LIMITED WARRANTY TO HOMEOWNERS FOR ALL WORK

DONE AND MATERTALS PROVIDED IN THE CONSTRUCTION OF THE HOME. THIS WARRANTY

IS FOR ONE YEAR FROM THE DATE THE BUYER TOOK OCCUPANCY., DURING THIS TIME,

UPON WRITTEN NOTICE FROM THE PURCHASER, THE ORGANIZATION WILL REPAIR OR

REPLACE SUBSTANTIAL DEFECTS FREE OF CHARGE. HOWEVER, THE ORGANIZATION HAS

THE RIGHT TO USE THE FUNDS IN THE MAJOR REPAIR FUND (A PORTION OF EACH

MORTGAGE PAYMENT TS ALLOCATED TO THIS ESCROW ACCOUNT). ORGANIZATION HAS

THE RIGHT TO USE THE FUNDS IN THE MAJOR REPAIR FUND (A PORTION OF EACH

MORTGAGE PAYMENT IS ALLOCATED TO THIS ESCROW ACCOUNT).

PART X, LINE 2:

932054 10-02-19 Schedule D (Form 990} 2019
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Schedule D {Form 980) 2019 HABITAT FOR HUMANITY - ST. LOUIS 58~1735543 pages
[Part XNl | supplemental Information oniinueq)

HABITAT HAS APPLIED FOR AND RECEIVED A DETERMINATION LETTER FROM THE

INTERNAI: REVENUE SERVICE ("IRS") TO BE TREATED AS A TAX EXEMPT ENTITY

PURSUANT TO SECTION 501{C)(3) OF THE INTERNAL REVENUE CODE AND DID NOT

HAVE ANY UNRELATED BUSINESS INCOME FOR THE YEARS ENDED DECEMBER 31, 2018

AND 2018, DUE TO ITS TAX-EXEMPT STATUS, HABITAT IS NOT SUBJECT TO INCOME

TAXES. THEY ARE REQUIRED TO FILE, AND DO FILE, TAX RETURNS WITH THE IRS

AND OTHER TAXING AUTHORITIES. THE FORMS 990, RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX, ARE SUBJECT TO EXAMINATION BY THE IRS GENERALLY FOR THREE

YEARS AFTER THEY WERE FILED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF MERCHANDISE -1,210,903.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION EXPENSES 20,790.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF MERCHANDISE ' -1,210,803.

Schedute D {(Ferm 990) 2619
932055 10-02-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CMB No, 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yas" on Form 990, Part IV, line 17, 18, or 19, or if the 0
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of tha Treasury > Attach 1o Form 880 or Forim 890-EZ. Opento PbIIG
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information, siInspection o
Name of the organization Employer identification number
HABITAYT FOR HUMANITY - ST. LOUIS 58-1735543

| Partl | Fundraising Activities. Gomplete if the arganization answered "Yes" on Form 990, Par IV, line 17. Form 89G-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 E:] Mail solicitations e [:l Solicitation of non-govemment granis
b D [nternat and email solicitations f i:] Solicitaticn of government grants
c l:l Phone solicitations <] D Special fundraising events

d [] Irn-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employeas listed in Form 980, Part VH} or entity in connection with professional fundraising services? [:l Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) Did v} Amount paid . .
{iY Name and address of individual " - fgr:'ra[i)ser {iv} Gross receipts é, %or retaine’?; by} (vi) Amaount paid
or entity (fundraiser) {ii} Activity havs custod from activit fundraiser to {or retained by)
y conibations? Y listed In col, ¢i} organization
Yes | No
TOMAL oo s sinnnennaneseensss PP
3 List all states in which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licansing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ} 2019
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Schadule G (Form 990 or 990-£7) 2019 HABITAT FOR HUMANITY - ST, LOUIS

58-1735543 pages2

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

E t#2
{a) Event #1 {b) Event 4 {c) O&?g;\:éents (d) Total svents
{add col. (a) through
TRIVIA NIGHT col. (c)
{event typs) {svent type} {total number} '
2
G| 1 crossreceipts ... 33,719. 33,719.
2 Less: Contributions 30,789, 30,789,
3 Grossincome fine 1 minusline2) ... . 2,930, 2,930,
4 Cashprzes | ...
5 Noncash prizes
g ,
5| 6 Rentfaclitycosts ..
jo1
i
%7 Foodand beverages ..
5
8 Entertainment
8 Otherdirect expenses ... 3,259. 3,259.
10 Direct expense summary. Add lines 4 through 9 in column {d) > 3,259.
11 Nat income summary, Subtract line 10 from line 3, column {d) ... | -329.

‘Partlll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, of repotted more than

$15,000 on Form 990-EZ, line 6a.

{b} Pull tabsfinstant

(a} Bingo birgo/progressive bingo

{¢} Other gaming

{d} Total gaming (add
col. {a) through col. {c})

Revenus

1 Grossrevenue . ...

2 Cash prizes

3 Noncash prizes

4 Rentffacility costs ...

Direct Expenses

5 Other direct expenses

I::I Yes %

[ Yes_ = %

[ 1 Yes wl|

6 Volunteer labor [ INe Ej No [ JINo
7 Direct expense summary, Add lines 2 through Bin column {d) e >
& Net gaming income summary. Subtract line 7 from line 1, column () .oonegepmnee s s >

9 Enter the state(s) in which the organization cenducts gaming activities:

a s the organization licensed ta conduct gaming activities in each of these states? ...

b I "No," explain:

D Yes E:] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetaxyear? . ...

b If "Yes,” explain:

Iil Yes ;::] No

832082 03-11-19
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Schedule G (Form 890 or 900-E2) 2019 HABITAT FOR HUMANITY - ST, LOUIS 58-1735543 pages

11 Does the organization conduct gaming activities with nonmembers? ... e [ 1 ves [:] No
12 1= the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 AAMINTSIAr GHATHADIE GEIMINGT oo oo oo sss s s [dves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... 13a %
b AN OUESIE TAGIELY oo o it a e et a R b 13b %

44 Enter the name and address of the person who prapares the organization's gaming/speciat events books and records:

Name
Address p
15a Does the organization have a contract with a third party from whem the organization receives gaming revenue? .. [ lves [ InNo
b i “Yes," enter tha amount of gaming revenue received by the organization p $ and the amount

of gaming revenus retained hy the third pariy [
¢ If "Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Name P

Garning manager compensation ¥ $

Description of services provided P

[:] Director/officer [:] Employee E:] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds te
rotain the state GaMING HOBNSETY et eeveeeaee e eas st eem et mee e enn e bbb s
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spentin the
organization's own exempt activities during the tax year |
|Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part lll, lines 9, b, 10D,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

m Yes l:] No

932083 09-11-18 Schedule G {Form 980 or 990-EZ} 2019
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Schedule G {Form 990 or 830-E7) HABITAT FOR HUMANITY - ST, LOQUIS 58-1735543 pages

[ Part V] Supplemental Information sontinued)

6320684 04-01-19
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13590301 147227 0023763-0023763.0990

SCHEDULE J Compensation Information

OMB No, 1545-G047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Gomplete if the organization answered "Yes" on Form 990, Part [V, line 23.

Departmant of the Treasury P Attach to Form 990. Opel_":l_ to Public ‘

Internal Fevanue Servica P Go to www.irs.gov/Form880 for instructions and the latest information, : : :

Name of the organization Employer |dent|f;c:at|on number
HABITAT FOR HUMANITY - ST. LOUIS 58-1735543

[Parti} Questions Regarding Gompensation

1a Check the appropriate box{es] if the crganization provided any of the following to or for a person listed on form 990,
Part VI, Section A, line 1a. Gompleta Part Ik to provide any relevant information regarding these items.

[ ] First-class or charter travel ] Housing allowance or residence for personal use
|:| Travel for companions m Payments for businass use of personal residence
l:! Tax indemnification and gross-up payments [:] Health or social cluk: dues or initiation fees

{:] Discretionary spending account D Personal services {such as maid, chauffeur, chef)

b i any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

‘reimbursemeant or provision of all of the expenses described above? If "No," complete Part Hl foexplain ...

2 Did the erganization require substantiation prior to reimbursing or allowing expenses incurred by alt direclors,
trustees, and officers, including the GEOQ/Executive Director, regarding ths items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not sheck any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

[ ] Compensation committee Written employment contract
|:] Independant compensation consultant Ij Compensation survey or study
Form 990 of other organizations Appraval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part Vil, Saction A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
b Particlpate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | i
I "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part IH

Only section 501{c}{3), 501{c)(4), and 501(c){29) organizations must complete lines 5-9,
5 For persens listed on Form 980, Part VI, Section A, Hine 1a, did the organization pay or accrue any compensation
contingent on the ravenues of:

8 THE OFGANIZATONT | .. et ere e e st s o8 e e

iz Any related organization? i
If "Yes" on line 5a or Eb, describe in Pari ]II
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

8 TR OIUANIZAtONT ettt et ettt et e emeee s eaem ettt et ettt et ean e s et es e en s e s nanen e ne s aner st

b Any relaled crganization? —
If *Yes" on line 6a or 6b, describe in Part IEI
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on linas 5 and 67 if "Yes," describeinPart iE ...
8 Were any amounts raperted on Form $80, Part VI, paid or accrued pursuant to a contract zhat was subject lo the

[vee| o

initial contract exception described in Regulations section 53.4958-4{a){3)7 If "Yes," describe in Part#l ...
9 [f "Yes" on line 8, did the organization also follow tha rebuttable presumption procedure described in B i
RAegulations section 53.4858-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 9940, Schedule J {Form $90) 2019
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SCHEDULE M Noncash Contributions
{Form 990)

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

Department of the Treasuy P Attach to Form 980.

Internal Revenus Service

P> Go to www.irs,gov/Form880 for instructions and the latest information.

OMB No, 1545-0047

2019

_“Open to Publi
s Inspection =

Name of the organization

Employer identification number

HABITAT FOR HUMANITY - ST. LOUIS 58-1735543
[Parti] Types of Property
) {b) {c) {d} _
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed} Form 990, Part VIIl, line 1g
1 Art-Worksofart L
2 Art-Historcal treasures ...
3  Ad-Fractionalinterests .
4  Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles .. ...
7 Boatsandplanes ...
8 Intellectual property e,
9  Securities - Publicly traded . X 5,972.FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
irust interests
12 Securities - Misceltansous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . . ... X 1 9,375.[FMV
18 Golleetibles | e
19 Food iVeNtory ..o
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23  Scientific specimans ...
24  Archeological artifacts ...
25 Other P ( RESTORE INVEN ) X 8,621 1,192,847 .[UNUSED ITEMS: 70% R
26 Gther » ( OTHER ) X 17 110,062.FMV
27 Other P }
28  Cther P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donea Acknowledgement . . 29
Yes | No
30a During the year, dig the organization raceive by contribution any property reported in Part |, Tines 1 through 28, that it s
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for smi] R
axempt purposes for the entire holding period? 30a X
b If "Yes," dascribo the arrangement in Part i, damlaaa] L
31 Does the organization have a gift acceptance policy that requites the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
cantributions? et seseeessresssaseessseeeeeeseeeeeseseeessmmeeemneneerennsenernnroner, | 822 ] X
b If "Yes," describe in Part I, i
33  If the organization didn’t report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part |l : i Rt
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {(Form 990) 2019

032141 08-27-19

13590301 147227 0023763-0023763.0990
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Scheduls M (Form 900y 2019 HABITAT FOR HUMANITY -~ ST. LOUIS 58-1735543 Page 2

i Partll] Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is veporting in Part 1, column {b), the number of contributians, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

AMOUNTS IN COLUMN B REPRESENTS THE NUMBER OF ITEMS CONTRIBUTED

SCHEDULE M, LINE 32B:

HABITAT FOR HUMANITY INTERNATIONAL OPERATES CARS FOR HOMES TC TAKE

DONATED CARS, SELL THEM, AND SEND THE PROCEEDS TO AFFILIATES. LIKE MOST

HABITAT AFFILTATES, WE ARE BENEFICIARY OF THIS SERVICE.

032142 06-27-18 Schedule M {Form 990} 2019

41
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= OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Forin 930 or 990-EZ) Gomplete to provide information for responses to specific questions oh 20 1 9
Form 990 or 980-EZ or to provide any additional information, . il o
Department of the Treasury > Attach to Form 980 or 990-EZ. e Open tOPub]ic I
Internal Revanua Servica P Go to www.irs.gov/Form990 for the latest information. Sidnspection i
iName of the organization Employer identification number
HABITAT FOR HUMANITY -~ ST. LOUIS 58-1735543

FORM 950, PART I, LINK 1, DESCRIPTION OF ORGANIZATION MISSION:

SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS

PEOPLE TQGETHER TO BUILD HOMES, COMMUNITIES AND HOPE.

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

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

DIRECTORS EXECUTIVE COMMITTEE.

- FORM 990, PART VI, SECTION 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 MEMBERS ARE REQUIRED TOC ABSTAIN DURING MEETINGS.

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

THE EXECUTIVE DIRECTCR'S SALARY IS DETERMINED EVERY FIVE YEARS UPON THE

EXPIRATION OF THE EXISTING CONTRACT. COMPENSATION TS DISCUSSED AND

WHO USE INDUSTRY DATA FOR COMPARISON PURPOSES. THE EMPLOYMENT CONTRACT IS

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

APPROVED BY THE FULL BOARD,

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAXES ITS GOVERNING DCCUMENTS, FINANCIAL: STATEMENTS, AND

CONFLICT OF INTEREST POLICY AVAILABLE TQ THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

SAME AS LAST YEAR.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 980 or 990-EZ) (2019) |
932211 09-06-19

42
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number
HABITAYT FOR HUMANITY - ST. LOUIS 58-1735543
932212 09-06-18 Schedule O {Form 990 or 990-EZ} {2019}
43
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Schedule R {Form 990) 2019 HABITAT FOR HUMANITY - ST, LOUIS 58-1735543 pages
Part Vil { Supplemental Information

Pravide additional information for responses 1o questions on Schedule R. See instructions.

932166 09-10-12 Schedule R {Form 990} 2019
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