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Deparimant of the Treaswy
internal Revenua Service

EXTENDED TC NOVEMBER 15, 2022
Return of Organization Exempt From Income Tax

Under section 801{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.
P Go to www.irs.qov/Form980 for instructions and the latest information.

OMB No, 1545-0047

2021

“‘Open to Public -
2~ Inspection -

A For the 2021 calendar year, or tax year beginning and ending
B Checkif C Name of organization 0 Employer identification number
applicable;
[ ]%nes | HABITAT FOR HUMANITY - ST. LOUIS
S Doing business as 581735543
ot Number and street {(or P.0. box If mail Is noi delivered fo sireet addrass) Room/suite | E Telephone numier
Faal | 3830 SOUTH GRAND 314-371~-0400
‘a?;"é‘"‘ City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpls § 6,885,938,
fmanded ST, LOUIS, MO 63118 Hia) |s this a group retum
[_Jigrie | £ Name and address of principal officer: KIMBERLY MCKINNEY for subordinates? [ lves No
perdnd | SAME, AS C ABOVE H{b) Are all subordinates includad? || Yes || No
| Tax-exempt status; - 501(e)(3) I::] 501{e) ( Y (insertno) D 4947(a¥{1) or D 527 If "No," attach a list. See instructions
J Website; pr WWW . HABITATSTL.ORG Hie) Group exemption number P

¥ Form of organization: Corporation | | Trust [ ] Assoclation [ | Other

| L vear of formation: 19 8 6] m State of legal domicile: MO

{Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: SERE SCHEDULE O.

Check this box B [__]ifthe arganization discontinued its operations or disposed of more than 26% of its net assets.

8
&
£l 2
% 3 Number of voting members of the govering body (Part VI, line 1a) . ! 29
2 4 Number of Independent voting members of the governing hody (Part Vi, line 1b) 4 29
9 5 Total number of individuals employed in calendar year 2021 Part V, line2a) . ... ... | B 61
£] 6 Total number of volunteers {estimate if necessary) OO U U OV .- 667
#| 7 a Total unrefated business revenusa from Part VIl co!umn (C} line 12 7a 0.
< b Net unrelated business taxable income from Form 890-T, Part |, line 11 peeeeesineeeienez,: | IB) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 2,958,750, 3,677,314,
2| 9 Program senvice revenue (Part VIIL, line 2g) 270,518, 1,574,824.
% 10 Investment income (Part Vill, cofumn {4), lines 3, 4 and 7d) . 103,045, 110,316,
=11 Omewmmmmﬂﬁﬁvmcmhmn%)mmSS6d8c9018qmm11@ . 298,104. 479 ,511.
12 Total revenus - add linas 8 through 11 {must equal Part VIIl, column {A), fine 12} 3,630,418. 5,841,965.
13 Grants and similar amounts paid (Part IX, column {4}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column {8}, line 4} 0. 0.
g| 15 Salatles, other compensation, employee henefits (Part IX, column (&), knes 510) 1,731,313, 1,933,580,
8| 16a Professional fundraising fess Part X, column (A, ine 196} ... _ _ 0 . 0 .
:%’ b Total fundraising expenses (Part IX, column {), line 25) P 307,344. i S e :
17 Other expenses {Part IX, column (A), lines 11a-11d, 111-24¢) 1 979 '7'73 . 3 582 554
18 Total expenses. Add fines 13-17 {must equal Fart IX, column (A) line 25) 3,711,086. 5,516,134,
19 Revenue less expensas. Subitract line 18 from line 12 -80,668. 325,831.
54 Beginning of Gurrent Year End of Year
2 20 Total assets (Part X, line 16) 10,371,433.] 10,001,182,
95 o1 Totllaviitis PartX, e 28) 9,056,286.] 8,360,204,
=3 22 Nat assets or fund balances. Subtract line 24 from N6 20 ..o 1,315,147, 1,640,978,

[Part 1T | Signature Block

Linder penalties of perjury, | declare that | hava examined this return, including accompanying schedules and statemnents, and 1o the best of my knowledge and betief, it is
true, correct, and complete. Declaration of preparer {other than gfiicer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here KIMBERLY MCKINNEY, CEQ
Type or grint name and titls
Print/Tyze preparer's name Preparer's signature Date C““" [ ]| P

Pald LAURA KIELCZEWSKI LAURA KIELCZEWSKI 10/27/22 selfamguyed PO0740769
Preparer |Firm'snama . COHNREZNICK LLP Frm'sENp 22-1478099
Use Only |Firm'saddressy, 14 SYLVAN WAY

PARSIPPANY, NJ 07054-3801 Phoneno,973-228-3500

May the IRS discuss this return with the preparer shown abova? See instructions

Yes D No

132001 12-08-21

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 980 (2021)

SEE SCHEDULE ¢ FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2021} HABITAT FOR HUMANITY - ST, TOUIS 58-1735543 page?
| Part 11} | Statement of Program Service Accomplishments
Check if Schedule O cordains a response or note to any linginthis Part N, oo EJ
1  Briefly describe the organization's mission;

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

LIVE.

2 Did the organization undertake any significant program services during the year which ware not listed on the
PO FOMM 990 0r GO0 EZY i ettt rs e et e Rt are et ee et e s [_ives No
f "Yes3," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program sewvices? .. ... |:]Yes No

i "Yes," describe these changes on Schedule O.

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

4a  {Code: ) {Expenses $ 3,319,274,  inouding grants of § ) {Ravenue $ 2,054,335, )
HOME CONSTRUCTION: BUILD AFFCRDABLE, 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 SUPPORYT AND EDUCATION OF HOMEOWNERS.

4h  (coda: ){Expensass 1,241;758- inctuding granis of $ } (Reverua$ )
RESTORE: RETATL FACILITY THAT PROVIDES NEW AND USED BUILDING MATERIALS
FOR SALE TO THE GENERAL PUBLIC WITH THE PROCEEDS BENEFITING THE MISSION
OF BHABITAT FOR HUMANITY ST. LOUIS.

4c  (cods: Y {Expenses $ inclading grants of § ) (Revanue § )

4d  Other program services {Describe on Schedule O.}
{Expnnses $ inciuding grants of § ) (Revenue 3 )
4e  Total program service expenses p- 4,561,032,

Form 980 2021)
132002 19-08-21
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Form 990 (2021) HABITAT FOR HUMANITY - ST, LOUIS 58-1735543  Page8
{ Part IV ] Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)3) or 494 7(a)(1) {other than & private foundation)?

If "Yes," complete Schedula A .. 1 | X
2 |s the organization required io comp!eta Schedufe B Schedufe of Conirrbutors'? See mste’uctrons 2 X
3 Did the organization engage in direct or indirect political campalign activities on behalf of or in oppcsr'zron to candldates for

public office? jf “Yes," complete Schedule G, Part | oo, 3 X
4 Section 591{c)(3) organizations. Did the organization engage in Iobbymg actrvrtles or have a sectlon 501 (h) e!ectron in sffsct

during the tax year? Jf "Yes," complete Schedule C, Part Il | 4 X
5 s the arganization a section 501{c){4), 501{c)(5), or BO1{c)(B) organrzanon that receives msmbershlp duss assessments or

similar amounts as defined in Rev. Proc. 98-197 f “Yes, " complete Schedule C, Part il —.ooooo..... I X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? [ *Yes, " complete Schedule D, Part | 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? Jf “Yas," complete Schedule D, PartHl ...........c....... 7 p:4
8 Did the organization maintain collections of works of art, historical treasures, or othar similar assets’? ,'f “¥Yas," comprete

Schedule D, Part it . .. Ls X
9 Did the organization rsport an amount in F’art X Ime 21 tor 85CIOW Or custodlai account hablhty, serveas a custodlan for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Scheduie D, Part IV . o | X

10  Did the organization, directly srthrough a related orgamzatlon hold assets in donor restrloted endowrnents
or in quasi endowments? Jf “Yas," complete Schedue D, PRV ..o isss s s s 10

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, V5, Vill, IX, ar X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yas, " complets Schedule D,

Pait Vi oo, B O £ ER
b Did the organization report an amount for mvestments other securttres in F’art X [me 12 that is 5% or more of |ts totai
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... v | 1B X
¢ Did the organization report an amount for investments - program related in Part X| line 13 that is 5% or more of rts totai
assets reported in Part X, line 167 jf *Yes,* complete Schediule D, PAM VIl ....oovvoeeeeeeeee oot e | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets repatted in
Part X, line 167 jf "Yes,* complete Scheduie D, Part (X . e |13d b:4
e Did the crganization report an amount for other I|ab|||t|es in F'art X, ilne 25’? h‘ "Yes " compr'ete Scheduie D Part X __________________ 1te | X
{ Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organizalion's iiabifity for uncerain tax pasitions under FIN 48 (ASC 740)? If “Yes," compiete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial stataments for the tax year? Jf "Yes," complete
SCREGUIE D, PAMS XT Q1A XH ... .oovooeeeveoeeeeeoeeeeeeeeeee e eeeeseeeeees a8 81418 8882888 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and Xl is optional  ............... i2b | X
13 s the organization & school described in section 1700J(INANNT Jf “Yes," complete Schedtle £ ..oooivivceeeee e 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? o |1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraasmg, busrness
investmant, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? Jf "Yes, " complete Schedule F, Parts [and IV .. s e | 14D X
15 Did the arganization report on Part IX, column (4), line 3 more than $5 000 of grams of other a55|stance to or for any
foreign organization? (f "Yas," complste Schadule F, Parts lfand IV .................. verinne |18 X
16  Did the organization repatt on Part IX, column (A}, line 3, more than $5,000 of aggrsgate grants or other assrstanca to
or fot foreign individuals? Jf "Yes, " complele Schadule F, Parts il and IV ...ooooovvveo, e |18 X
17  Did the organization report a total of more than $15 000 of expenses for professrona| fundrarsmg services on Part lX
column (A, lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instrugtions | 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross incoms and contrrbuticms on Part VIIl Imas
16 and 8a7 If "Yas, " cOmMplEte SCHEAUIE G, PATT N .ccoooeoeeeeeeeeeeee ettt ete st e e b e ebas et re et b e ems e seane et ees 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? Jf "Yas,"
compista Schedule G, Part ili . . .. 19 X
20a Did the arganization operate one or mare hssprtai famhtles? ,'f "Yes, v complete Schedufe H e 204 X
b 1 "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s retum? i 20y
21 Did the organization report more thar $5,000 of grants or other assistance to any domestic organization or
domastic governiment on Part [X, column (A}, line 1?7 jf "Yes " complele Scheduie I Parisland ll o siastires 21 X
132003 12-08-21 Form 990 (z021)
4
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Form 990 (2021) HABITAT FOR HUMANITY - §T. LQUIS 58-1735543  page4d
{ Part 1V | Checklist of Required Schedules ontinuea)
Yes | No
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (&), line 277 Jf “Ygs, " complete Schaduie |, Parts | and it . N X
23 Did the erganization answer "Yes" {o Part V1, Section A, line 3, 4, or §, about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated emp!oyees? Jf *Yes," complete
Scheduie J . |28 X
24a Didthe orgamzatlon have a 1ax exempt bond iasue W|th an Gutsiandmg prmclpal amount of mare Ihan $1 00 000 as of the
last day of the year, that was issusd after December 31, 20027 Jf "Yes," answer lines 24b through 24¢d and complete
&chedule K. If "No," ge fa line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlcm? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . e | 240G
d Did the arganization act as an "on beha!f of" lssuer for bonds outstandmg at any trme dur!ng the year? e e 12dd
25a Section 501{e)(8), 501{c}{4}, and 501{c}{29} ocrganizations. Did the organization engags in an excess benefit
transaction with a disqualified person during the year? jf "Yas," complate Schedule L, Part] ..., 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disquatified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ7? Jf "Yes, " complete
Scheduie L, Part | e, | 2080 X
26 Did the organization report any ameunt on Par’t X Ime 5 or 22 Icr receivables from or payables to any current
or former officer, director, trustee, key employee, creator or faunder, substantial contributor, or 36%
cohirolled entity or family member of any of thesa persons? Jf "Yes," complete Schedule L, Part il .......cccvccininiininns 26 b:4
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
craator or founder, substantial contributor or employee thereof, a grant selaction commities member, or to a 35% controlled
entity {including an employee thareof} or family member of any of thase persons? f “Yes, " complete Schedule t, Part i ......... |.2T X
28 Was tha organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, s i
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial conirdbutor? jf
"Vas, " complete Schedule L, Part IV .. 28a X
b A family member of any individual descrlbed in Ime 28a’? [f "Yes, " compiete Schedu!e L Pad ,IV 28b X
¢ A 35% controlled entity of one ar more individuals and/or organizations descrihed in line 28a or 28b? ,'f
"Yes, " compiete Schedulo L, Part IV .. . 28c X
29 Did the organization receive more than $25 000 in non cash contr;butzons? ff "Yes u comp}ete Schedu!e M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes," complete Schedule M . erveeeas |30 X
31 Did the arganization fiquidate, terminate, or dissolve and cease Operatrons’? Jf "Yes " compfete Schedufe N Parﬂ ,,,,,,,,,,,,,,,,,, 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Part il ......covevn.. e, |32 X
33 Did the organization own 180% of an entlty dlsregarded as separate from the organlzatron under Regu!atxons
sections 301.7701-2 and 303.7701-37 jf "Yes," complete Schedule R, Part! ..o, e |83 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedu]e H Pan‘ H m orr'V and
Part V, fina 1 | X
35a Did the organization have a conlro!led entlty wrthm the meamng of secilon 51 2(b}{1 3)? ______________________________________________________ asa | X
b If “Yes" to line 35a, did the erganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if *Yas, " complete Schedule R, Part V, N0 2 .o aees 35h X
36  Section 501({c){3) organizations. Did the organization make any transfers to an exampt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of ltS actl\rltles through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? ff "Yes,” complete Schedule B, Part Vi oo, 187 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ajiX
| Part V. | Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to ahy line in this Part V i I:I
Yes | No
1a Enter the number reporied in box 3 of Form 1096, Enter -0-if not applicable ... [1a 0] phey o
h Enter the number of Forms W-2G included on fine 1a, Enter O-if notapplicable ... 1b 0 :3_-
¢ Did tha arganization comply with backup withholding rules for repertable payments to vendors and reportable gaming ’
{gambling) winnings t0 Prize WINEIST ... oo 1c
132004 12-09-21 Form 990 zoz1)
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Form 890 (2021} HABITAT FOR HUMANITY - 8T. LQUIS 58-1735543 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisretum ... [ 2a 61
b |f at least one is raporied on ling 2a, did the crganization file all required federal employmem taxreturns? .o ]ew] X
Note: If the sum of linas 1a and 2a is greater Bhan 250, you may be required to o-fife, Seeinstruglons. ... P S
3a Did the organization have unrelated business gross Income of $1,000 or more during theyear? .. ... | 9a X

b If "Yos,” has it filed a Form 920-T for this year? £ "Ng" to line 3b, provide an expianation on Schedule © ... UUROPOO < -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty aver, a
financial account in a foreign country {such as a bank account, securities account, or other financial accoun)? ... [.43 _ _X
b If "Yas," enter the name of the foreign country P+ R B e

Ses instructions for filing requirements for FInGEN Form 114, Report of Forefgn Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? ... .. | . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | __._.......... | 8b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .. ... 5c

6a Does the organization have annual gress receipts that are normally greater than $1 00 600 and dld the organlzatlon so!lcrt

any contributions that were not tax deductible as charitable contributions? ..., 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contrrbutrons ar gzﬂs

were not tax deductible? ... OO U PO UUUUPUUUUUPU .
7 Organizations that may receive deductrble contnbutlons under sechon 170(c) g
a Did tha organization raceive a payment In excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X

b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? ... i [ X
¢ Did the arganization sell, exchangs, or otherwise dispose of tangible personal property for which it was requm}d
to file Form 82827 ............. SO OO O OO O OO OO WOPROPNOR I . p:4
d If "Yes," indicate the number of Forms 8282 flled dunng the VB e | 7d | S e i
e Did the organization receive any funds, directly or indirgctly, to pay premiums on a personal benefit contract? e X
f Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellactual proparty, did the organization file Form 8899 as required? | | 7g
h I the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? ... 8
© Sponsoring organizations malntaining donor advised funds. R
a Did the sponsoring organization make any taxabie distributions under section 486627 ... |98
h Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L 5D
10  Section 5014(c){7} organizations, Enter. B
a Initiation fees and capital contributions inciuded on Part VIIL, line 12 ... .. 110a
iy Gross receipts, included on Form 990, Part VI, line 12, for public use of club iacihtles 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders ... T i i €
b Gross income from other sources. (Do not net amounts due or pa]d to other saurcas agamst
amounts due or received fromthem.) .. 11b
12a Section 4847{a}{1} non-exempt charltable trusts. ]s the orgamzatlon flimg Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l i2h ! o :
13 Section 501{c){29) qualified nonprofit health insurance issuers, i
a ls the organization licensed to issue qualified health pians in more than ena state? . i, 300
Note: See the instructions for additional information the organization must raport on Schedule O Tt
b Entar the amount of reserves the organization is requirad to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
¢ FEntertheamountofreservesonhand . . 13c
14a Did the organization receive any payments for mdoor tanrung sarvices durrng e taX Yoar? i, 144 X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No,* provide an explanation on Schedu!e 1o RN 14b
45 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration of
excess parachute payment(s) dUtng the YBArT | e o s s e s 15 p:4 \
If "Yes," see tha instructions and file Form 4720, Schedule N R I R
16 Is the organization an educational institution subject to the section 4868 exclse tax on net investment income? ... 16 _X

If “Yes," complete Form 4720, Scheduie O.
17  Section 504{c)(21) organizations, Did the trust, any disqualified persen, or mine operator engage in any

activities that would result in the imposition of an sxcise tax under section 4851, 4952 or 4983? .l 17
If *Yes," complete Form 8069, BTN RS s
182005 12-08-21 5 Form 990 {2021)
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Form 880 {2021) EABITAT FOR HUMANITY - ST. LOUIS 58-1735543  page6

I Part VI ! Governance, Management, and Disclosure. rgr gach "Yes" response to fines 2 through 7h below, and for a "No® response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O, Ses instructions.

Check if Schedule O contains a response arnoteto any lineinthis Part VI L e,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear ... | 1a 29 N I
If thers ara materlal differences in voting rights among members of the governing body, or if the govemmg 0 R i
body delegated broad authority i an executive committes or similar committee, explain on Schedule 0. _ e
b Enter the number of voting members included on line 1a, above, who are independent . ib 29| '_ ok
2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with any other pOR
officer, director, trustee, or key employse? ... 2 p:4
4 Did the organization delegate control over management duties customarliy performed by or under the dlrect suparvssuon
of officers, directars, trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 989G was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have mambers or stockholders? 6 X
7a Did the organization have membaers, stockholders, or other perscms who had the power to e!ect or appoant one or
more members of the goveming body? . 7a X
b Are any governance decisions of the organization resenred to (or subject to approvai by) members siockholders ar
persons other than the governing body? 7h X
8 Did the crganization contemporanecusly document the meeimgs heid or wniten actmns undertaken during the year by the fcllowmg e i
a The governing body? ... OSSOSO OO I - - I ¢
b Each committee with authority to act on behalf ofthe goveming body’) 8y | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provide the names and addresses on Schedite O coooeeveneniniininei e 9 P4
Section B. Policies (rpis section B requests [nformation about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? |, ... . 1 10a X
h 1 "Yes," did the organization have written policies and procedures governing ihe actl\ntres of such chapters afﬂllates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... . L10b
11a Has the organization provided a complete copy of this Form 930 to all members of its govarning body before flilng the form’? 11a| X
b Describe on Schedule C the process, if any, used by the organization to review this Form 290, ] ISR
12a Did the organization have a written conflict of interast policy? Jf "No," go to line 13 . 12l X
b Were oificers, directors, or trustees, and key employees required to disclosa annually Intaresis that cou%d glve rise te confhcts'? . 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schadula O how this was done . et en et eessrn s (1261 X
13 Did the organization have a written whistieblowr pollcy? OSSOSO M C- B -
14  Did the organization have a written decument retention and destructton pollcy? e 14 | X
15 Did the process for determining compensation of the following persons include a raview and approval by mdependent ' A
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? £
a The organization's CEO, Executive Director, or top management official e 15a | X
b Other officers or key employess of the organization . . OSSOSO UUUUPPR B X
If "Yes" to line 18a or 18h, describe the process on Schedu{e O See tnstructlons i e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e &
taxabla entity during the year? . i 18a P,
b If "Yes," did the arganization follow a wrlttan pollcy ar procedure requmng the orgamzatmn to evaluate |ts pamcapatoon i R e
in joint venture arrangements under applicable foderal tax law, and take steps to safaguard the organization's S
exermpt status with respect to such arrangements? ... e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed 1L
18 Section 5104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 980-T (section 501{c)(3)s only) avaitabie

for pubtic inspection. Indicate how you made these available. Check ail that apply.

Own website [ ] Another's websita Upon request [ other (explain on Schedule O)

19  Descripe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest poficy, and financial :

statements available to the public during the tax year, |
20 State the name, address, and telaphenae number of the person who possesses the organization’s books and records

KIMBERLY MCKINNEY - 314-371-0400
3830 SOUTH GRAND BLVD, ST, LOUIS, MO 63118
132008 12-09-21 Form 990 (2021)
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Form 990 (2021) HABITAT FOR HUMANITY - ST. LOUIS h8-1735543 Page 9
Part VHI | Statement of Revenue
Check if Schedule O contains a response or nete to anyiing inthis Part VI et sciare e l:]
{A) B) [(&] (D)
Total rovenue | Related or axempt Unrelated Revenus exciuded

function revenue

husiness ravenue

from tax under

sections 512 - 514

33 4 1 a Federated campaigns ... 1a
] b Membership dues . Lib
c’, ¢ Fundraisingevents ... e
£ d Related organizations . 1d
UE
g e Government grants (contnbutions) 1e 437,175,
,§ f Al other coniributions, gifis, grants, and
2 similar amounts net included above . {1f 3,240,139,
E g Noncash contributians included in lines 1a-1f 1g($ 1,054,563, 5 B
3 h_Total Addlines1a-1f oo B _ 3,677,314,
Business Code I B RASTA
s | 2 a SALES TO HOMEOWNERS 624200 1,548,002, 1,548,002,
g b RENTAL/LATE FEE INCOME 624200 26,822, 26,822,
88 o
£g
2 e
a f All other program service revenue ...
g Total Addlines 2a-2f ... > 1,574, 824,
8  Investment income (ncluding dividends, interest, and
other similar amounts} ... ..., R 104,316, 104,316,
4 Income from investment of tax- exampt bond proceeds >
B RoVaHIos ..ot et >
(i) Real {) Perscnal
6a Grossrents ... Ga
b Less: rental expenses  {6b
¢ Rental income or (loss) G¢
d Net rental incoma or (088) ..oy W
7 a Gross amount from sales of (i) Securities (i) Other
assets ather than inventory 17a 6,000,
b Less: cost or other basis
2 and sales expenses 7h 0,
§ ¢ Gainorfloss) 7o 6,000, i R
& d Net gain of l088) ..oooovevecererrienenne eemrereret i - 6,000, 5,000,
% | 8a Grossincome from fundraising events (no't S
g including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a
b Less: direct expenses ... 8h
¢ Net income or {loss) from fundra|smg events | -
9 a Gross income from gaming activities, See
Part IV, line 19 9a
b Less: direct expenses B ah
¢ Net income or {loss) from gammg actlwties ................ »
10 a Gross sales of inventory, less retums
and allowances ... (1@ 987,770,
b Less:costofgoodssold 0 1,043,873, SR IR SRR
¢_Netincome or floss) from saies of inventory ... | 3 -46,203.] ~46,203.
Business Code REREICEETN I § B
§m 11 n MANAGEMENT FEE ~ RDP FACILITY 309099 172,696, 172606,
%g b RDP FACILITY EXP REIMBURSEMENT 900099 136,842, 136,842,
% 3 ¢ WISCELLANEQUS REVENUE 960099 126,379, 126,379,
8% d Anothervevenue ... 900099 89,887, 89,887,
= e Totak Addlines 11a-11d ... > 525,714, s R
12 Total revenue. S80 INSHUCHONS Lo, > 5,841,965, 2,054,335, a. 110,316,
132000 12-09-21 Form 990 (2021)
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Form 990 {2021) HABITAT FOR HUMANITY - ST. LOUIS 58-1735543 page10
| Part IX ] Statement of Functional Expenses
Section 501(c)(3) and E01{c)(4) organizations must complete all columns. Alf othar organizations must complete column (A).
Check i Schedule O contains a response or note(tg}any ling in this Part EX( )(0) [
Do not include amounts reported on lines 6b, B ; D}
7b, 8b, 8h, and 166 of Parfp't/.'l!. Total expenses ngifaré‘nssg?m gﬂe?w%%g?gggnasgg Fggégﬁg;rég
1 Grants and other assistance to domastie organizations il e
and domestic gavernmants, See Part 1V, lins 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
atrganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidto or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 118 . 054, 87 ,474. 14,293, 16 ; 287.
6 Compansation not included abave to disquatified
persons {as dafined under section 4858(f){1)} and
persons described in section 4958(c}(3)(B)
7 Othersalatiesand wages 1,496,927, 1,037,708. 173,430, 167,789.
8 Pansion plan accruals and contributions {inciude
section 401(k) and 403(b) employer contributions) 16,029. 12,323, 1,839. 1,867.
9 Other employee benefits 243,587, 187,274. 27,044, 28,369,
10 Payrolltaxes o 148,983, 114,541, 17,091, 17,351,
11 Fees for services (nonemployees):
a Management || .
B L8IAD e 38, 38.
o AcCOUNting ... 264,000. 264,000,
d Lobbying .
e Professionai fundralsing services, See Part 1V, line 17
f Invesiment managementfees ...
g Other, (If ling 11g amount exceeds 10% of line 25,
column (A), amaunt, list line 11g expenses on Sch 0.) 5,932. 5,932,
12 Advestising and promotion 23,027, 1,194. 211, 21,622,
13 Officoexpenses . . 83,556, 52,831, 24,054, 16,671,
14 Information technotogy . 12,298, 6,821, 2,336, 3,141,
15 Rovalties ..
16 OCCUPANGY ... 543,159. 514,161, 28,998,
17 Travel e 37,045, 35,262. 585, 1,198,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and meetings 625, 562. 63. ‘
20 Interest e i 232,502, 192,264, 37,534. 2,704,
21 Paymentstoafiiliates .. ...
22 Depreciation, depletion, and amortization 154,807, 140,110. 14,697,
23  Insurance 53,159, 21,108, 32,051.
24 Othar expenses. iternize expenses not coversd B e T e e I
above. {List miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of lina 25, column (A), L St e
arnount, list lina 24e expenses on Schedule 0.) e C ) T
a HOME CONSTRUCTICN COSTS 1,632,051, 1,632,051,
b DISCOUNT ON MORTGAGES 292,680, 292,980.
¢ BAD DEBTS 184,589, 184,989,
d MISCELLANEQUS 28,199, 23,182, 4,662, 345,
e All other expenses 24,187, 24,187,
25  Total functional expenses. Add lines 1 through 24e 5,516,134, 4,561,032, 647,758, 307,344,
26 Jolnt costs, Complete this line only if the organizatisn
reported in column (B} foint costs from a combined
educational campaigs and fundraising solisitation.
Check hero > D if followlng SOP §8-2 {ASG 958-720)
132010 12-08-21 Form 980 (2021)
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Form 980 (2021)
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Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response ornote to anylineinthis Pat X i

132011 12-09-21

13451027 147227 0023763-0023763.,0990
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{A) (B}
Beginning of year End of year
1 Cash-nondnterostbeaning ... 53,387.; 1 158,450.
2 Savings and temporary cash investments e, 85,003.1 2 64,262,
3 Pledges and grants recelvable, net 21,500.1 s 28,500,
4  Accounts recelvable, net 283,315.1 4 613,100,
5 Loans and other receivables from any current or former officer, director, e SRR
trustee, key employae, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e, 5
6 Loans and other raceivables from other disqualified persons {as defined i R
under section 4858(1(1)), and persans described In saction 4958(c)3)(B) <]
@ | 7 Notesand loans receivable, N8t ... . ... .......cccococceriierroosronsiossoeneeeeeeeecionenneon 1,430,931.] 7 1,229,948.
é 8 Inventories forsateoruse . . ... 1,635,546.| s 988,731,
9 Prepaid expenses and deferred charges 493 ,600.] o 708,815,
10a Land, buildings, and equipment: cost or ether SR i e L
basis. Complete Part Vl of Schedule D | 10a 4,753,653 i v e
b Less: acoumulatad depreciation 10h 1,124,388, 3,746,672, 10c 3,629,265,
11 Investments - publicly traded securnities s ia)
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 2,455,376.] 13 2,455,376,
14 Intangible assets 166,103, 14 124,735,
15  Other assets. See Part iV Iine ﬁ 15
16__ Total assets. Add lines 1 through 15(must equai line. 33) 10,371,433.| 16 10,001,182,
17 Accounts payable and accTued expenses ... 834,4%4.) 17 969,594.
18 Granis PAYADIE | .. et e ane e i8
19 Deferred IBVENUE . _......occcoooecccvrsersernenscroresssooreersoneece 890,479.( 19 706,080,
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability, Comp!ete Part IV of Schedule b 375,153.] 21 280,510.
o |22 Loans and other payables to any current or former officer, diractor, s R e
E trustes, key employes, creator or founder, substantial contributor, or 35% SE
E controlled entity or family member of any of these persons 22
= 123 Secured martgages and notes payable to unrefated third partias 2,469,9810.] 23 1,917,770,
24  Unsecuted notes and loans payable to unrelated third parties ..., 1,250,000.] 24 1,250,000.
25  Other liabilitiss {including federal incoma tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D . 3,236,250.] 25| 3,236,250,
26 Total lisbilities, Add fines 17 through 25 _ 9,056,286.| 28 8,360,204,
Organizations that follow FASB ASC 958, check here P [X] e e R L
§ and comglete lines 27, 28, 32, and 33, R PR SRRV LA [ B e
£ 127 Netassets without donor restrictions ... 1,302,761.] 27 1,626,082,
& 128  Netassets with donor restiictions 12,386.] 28 14,886,
g Organizations that do not follow FASB ASC 958, check here B L_| R e TREe T
Lt and complete fines 29 through 33,
; 28 Capital stock or trust principal, or current funds . 29
@ 130 Paidin or capital surplus, of land, building, or eguipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassets or fund balanses e 1,315,147.1 a2 1,640,978,
33 Totalliabilities and net assets/fund balances ... 10,371,433.} a3 10,001,182,
Form 990 (2021)
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Form 990 (2021} HABITAT FOR HUMANITY - ST. LOUIS 58-1735543 pPagel12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a rasponse or note to any line in this Part X|

1 Total revenue (must equal Part VI, column (A), Bre 12} e i 5,841,965,
2 Total expenses {must equal Part 1X, column (A}, line 25} 2 5,5 16 ’ 134,
3 Revenue less expensos. Subtract line 2 from line § T 3 325,831,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 co!umn (A)) 4 1,315, 147.
5 Net unrealized gains fosses) on investments 5
6 Donated services and use of faClities ... s 6
7 InvestMent @XPENSBE | e e i e e 7
8 Prior period adjustments B 8
9 Other changes in net assets or fund balances (axplam on Scheduie O) R 9 g.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime 32
co!umn(B)) 10 1,640,978,
| Part XlI Fmanc;al Statements and Reporlmg
Check if Schedule O contains a response or note to any line inthis Part Xl Lo [E

Yes | No
1 Accounting method used to prepare the Farm €98: || Cash Accrual || Other S
if the organization changed its method of accaunting from a prior year or checked "Gther," axplain on Schedule G,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or rewawed ona
saeparate basis, consolidated basis, or both:
[ 1] Separate basis [ 1 Consolidated hasis D Both consolidated and separate basis
b Were the organization’s tinancial statements audited by an independent accountant? e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis E:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain an Schedule 0 R
3a As a tesult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and GMB Ciroular A1337 3a X
b If "Yes," did the organization undergo the reqmred audlt ar aud|ts? !f ihe organtzatron drd not undergo the requ:red audat
or audits, explain why on Schedula O and deschibe any steps takento undergosuch audits ... s 3h
Form 990 (2021)
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SCHEDULE A

OMB No, 1545-0047

Public Charity Status and Public Support

{Form $90) Complete if the organization is a seclion 501(c){3) organization or a section 202 1
4947all 1} nonexempt charitable trust. . e o
Department of tha Freasury P Attach to Form 990 or Form 990-EZ, .-Open to Public - -
hternal Rovenuo Service P Go to www.irs.gov/Forma90 for instructions and the latest information, o Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY - ST, LOUIS 58-1735543
[Part I | Reason for Public Gharity Status. (All organizations must complete this part.) See instructions,

The organization is not a private foundation bacause it is: (For lines 1 thraugh 12, check only one box.)

]
[
L]
L]

[+ W N

0 00 R0 O

10

m [ ]
12 [ ]

A church, convention of churches, or association of churches described in section 170{b){1){A}(i).

A school described in section 170{b){1{A)ii}. {(Attach Scheduie E {(Farm 980).)

A hospital or a cooperative hospital service organization described in section 170{(b}{1){A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}{iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}{A)iv), (Complete Partil.)

A federal, state, or local government or governmental unit described in section 170{b){1}{A}{v}.

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

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

An agricultural research organization deseribed in section 170{b){1){A}ix) operated in conjunction with a land-grant college

or university or a popdand-grant college of agriculiure (see instructions), £nter the name, city, and state of the college or

university:

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 to certain exceptions; and {2 no more than 33 1/3% of its support from gross investment
income and unreiated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2}. (Complete Part ILL}

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

An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
morea publicly supported organizations described in section 509{a){1) or section 509(a){2). Sca section 509{a}{3}. Check the boxon
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a [::] Type |. A supporting organization operated, supervised, ar controlied by its supported organization(s), typically by giving

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

h l__—_J Type II. A supperting organization supervised or controlled in connection with its supperted organization{s), by having

control or managemant of the supporting organization vested in the same persans that control or manage the supported
organization{s}). You must complete Part IV, Sections A and C.

¢ [ Type Nl functicnally 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 ] Type Il nen-functionally integrated. A supporting organization aperated in connection with its supported organization(g)

that is not functionally integrated. The organization generally must satisfy & distribution requirement and an attentiveness
requirement {see instructions}). You must complete Part [V, Sections A and D, and Part V,

e [ | Checkthis box if the organization received a wiitten determination from the IRS that it is a Type |, Type Il, Type lil

f Enter tha numbaer of supported OrganiZationS ||, .. ....iiciieiieee oot res et e eee et sseesene e esesemeseseem e e ceeemceea l
Provide the following information about the supported organization{s).

functionally integrated, or Type 1l non-functionally integrated supporting organization.

|
|

q
1i) Name of supported (i} EIN {ii) Type of organization | M1 'ha}"ﬂ?"ﬂgmﬂ "m’!f (v} Amount of monetary {vi} Amount of other
organization {descrived on lines 1-10 M et support (ses Instructions) | support (see instructions)
M above {ses instructions)) Yes No

Totat

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, 132021 01-04-22 Schedule A {Form 990) 2021



Schedule A Form 990) 2021 HABITAT FOR HUMANITY - ST. LOUIS 58-1735543 Pages2
Part i ] Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170{b)(1}{A}{vi)
{Complste only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIL. If the organization
falls to qualify under the tesis listed below, please complste Part [il)
Section A. Public Support
Calendar year {of fiscal yaar beginning in) 3 {a) 2017 {b} 2018 {c} 2019 {d} 2020 {e] 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
Inckide any "unusual grants.y | 3889849, 3797936, 3667921.| 2958750.| 3677314.[17991770.
2 Tax revenues levied for the organ-
ization’s henefit and either paid to
or expended on ils behalf

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

4 Total. Addlines 1through3 | 3889849.] 37973836.| 3667921.| 2958750.| 3677314.[17991770,

5 The portion of total contributions S e T A T T | e e
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,

courny Lo : . . i 3319467,
6 Public support, Sublract line 5 from lne 4, | 7700 G0 Y S e A AT i s i e A6 72303
Section B. Total Support
Calendar year (or fiscal year baginning in) p» {a}) 2017 {b} 2018 {c) 2019 {d} 2020 (e} 2021 {f} Total
7 Amounts ftom line 4 3889849, 3797936,| 3667921.| 2958750.| 3677314.17991770.

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties, .
and income from similarsources | 135,295.) 126,214.] 97,753.]1 103,045.| 104 ,316.1 566,623.

9 Netincome from unrelated business
activities, whether 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) 158,191. 275,031. 608,411.] 306,204, 525,714 1883551.
11 Total support, Add Iines?through 10 : : S T B e e T s 20441944,
12 Gross receipts from related activities, etc. {see |nstruct|ons) 12 I l 0,206,821,
13 First § years, If the Form 890 is for the arganization's first, second, th|rd fourth or i f‘fth iax year asa sectlon 501(c){3)

organization, check this box and stop here _......... >|:|
Section C, Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by fine 11, column ) ... 114 T1L.78 4
15 Public support percentage from 2020 Schedule A, Part 1, ine 14 e, 15 70.13 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

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

b 33 1/3% support test - 2020, if the organization did not check a box an line 13 or 16a and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization b |:|

17a 10% -facts-and-circumstances test - 2021, |f the organization did not check a box on line 13, 184, or 16b, and line 14 is 10% or miore,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain In Part VIl how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. [ I_—__l
h 10% -facts-and-circumstances test - 2020, |f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied aorganization I |:|
18 Private foundatian, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this hex and see instructions ... B ]

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HABITAT FOR HUMANITY - ST, LOUIS 58-1735543 pages
! Part Il ] Support Schedule for Organizations Described in Section 509(a){2)
{Compiete only if yeu checkad the box on line 10 of Part L or if the organization falted to qualify under Part L. If the organization falls to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year {or fiscal year beglaning in) > {a} 2017 {b} 2018 {c) 2018 {d) 2020 {e} 2021 {f) Tetal
1 Gifts, grants, contributions, and : ‘
membership fees received. (Do not
include any "unusual grants.'y

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, ot facilities fumished in
any activity that is ralaled to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended onitsbehalf

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

6 Total, Add lines 1 throughb . .

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

b Amounts includad an ines 2 and 3racolvad
from other 1han disqualified persens that
oxceed lhe greater of $5,000 or 136 of the
amatnt on line 13 for 1he year

¢ Add lines 7a and 7b

8 Public support. Subtsctling 7o from ling 6

Section B. Total Support
Catendar year (or fiscal year beginning in) B> {a) 2017 (b} 2018 {c} 2019 () 2020 {e) 2021 {f} Total

9 Amounts fromiine6 ...

10a Gross income from interest,
dividends, payments receivad on
securities leans, rents, rayalties,
and income from simifar sources | |

b Unrelated business taxable incame
(less section 517 taxes) from husinesses
acquired after Junes 30, 1975

¢ Addlines 10aand 10B ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly caried on .
12 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part VL) ooeeeees
13 Total support. (Addlines 9, 105, 11, and 12

14 First 5 years. If the Form 980 is for the organization's first, sacond, third, fourth, or fifth tax year as a sectlon 501(c}(3) organization,

GHEoK this DOX ANnd SEOP HBYE  .oooiiiiiss i iss et e e e s e e pl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {ine 8, column (f, divided by line 13, column ) .. 15 %
16 Public support percentage from 2020 Schedule A Part I, line 186 .. oceereneeeniiinnuenn e 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {ine 10c, column {f), divided by line 13, column iy ... A7 %
18 Investment income parcentage from 2020 Schedule A, Part i, ine 17 e 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 5 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ... » D

b 33 1/2% support tests - 2020, |f the arganization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and

line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publisly supported organization ... 2 ]
20 Private foundation. If the organization did not chack a box on ling 14, 194, or 195, check this box and see instructions ... > [ ]
132023 01-04-22 Schedule A (Form 990} 2021
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Schedute A {Form 980} 2021 HABRITAT FOR HUMANITY - S8T7. LOUIS

58-1735543 pages.

{Part iV [ supporting Organizations

{Compiste onty if you checked a box in line 12 on Part . if you checked bhox 12a, Part |, complete Sections A
and B, If you checked box 12, Part |, complete Sections A and G, If you checked box 12¢, Part |, complete
Sactions A, D, and E, [f you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listad by name in tha organization’s governing
documents? jf "No," describe in Part Vi how the supported organizatfons are designated. If designated by

class or putpose, describa the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1} or (27 if “Yes," explain in Part VI how the organization determined that tha supported

orgamization was described In section 509{a}{i) or (2}.

3a Did the organization have a supported organization dascribed in section 501(c)(4), (&), or (6)? jf "Yes," answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization guaiified under section 501 (c){4), {8), or (6} and

satisfled the public support tests under section 809(a)(2)? I *Yas, " describe in Part V| when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)

purposes? |f "Yas, " explain in Part V1 what controls ihe organization put in place o ensure such use,
4a Was any supported organization not organized in the United States (*loreign supported organization®)? jf
"Yas, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? jf "Yas," describe in Part VI how the organization had such conirol and discretion
despite belng controlled or supetvised by or in connection with ils supported organizations.

¢ Did the organization suppart any foreign suppoirted organization that does not have an IRS determination
under sections 501(c)(3) and 508()(1) or (2)? if "Yas," axplain in Part Vi what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2){B)
PUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? (f "vas,*

answer lines 5b and 5c helow (if applicable). Also, provide detail in Part V, including {) the names and EIN

numbers of the supported organizations added, substituied, or removed; {ii} the reasons for each such action;

iy the authority under the crganization's crganizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type | or Type li only, Was any addsd or substituted supperted organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event heyand the crganization's controf?

6 Did the organization provide support (whathar in the form of grants or the provision of services or facilities} to

anyane other than () its supported organizations, (i§} individuals that are part of the charitable class
henefited by one or more of its supported organizations, or {if) other supporiing organizations that aiso

suppott or benefit one or more of the filing organization’s supported organizations? jf *Yas, " provide detail in

Part VL

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 coniributor, or a 35% controlied entity with

regard to a substantial contiibutor? Jf "Ves, " complete Part | of Schedule 1. (Form 990).

8 Did the arganization make a loan to a disqualified persen {as defined in section 4958) not described an line 77

If "Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by che or more

disqualified persons, as defined in section 4946 {other than foundation managers and organizations describad

in section 508{a)(1} or 2))? If "Yes," provide deiail in Part Vi,

b Did one or more disqualified persons {as defined on line 9a) hold a centrolling interest in any entity in which
the supporting organization had an interest? Jf "Yes,* provide detali in Part Vi,

¢ Did a disqualified person (as defined on ling 8a) have an ownership interest in, or darive any personal henefit
from, assets in which the supporting organization also had an interest? jf "Yas, " provide detail in Part Vi,

10a Was the arganization subject to the excess businass holdings rules of section 4243 because of section

4843(f) (regarding certain Type |l supporting arganizations, and all Type {ll non-functionally integrated
supporting organizations)? Jf "Yes," answer fine 10b beiow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. delermine whether the organization had excess business holdings.)

{Yes | No

_3a

ab

3¢

%

9b

10a

10b

132024 01-04-21
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Schedule A (Form 950} 2021 HABITAT FOR HUMANITY - 8T, LOUIS 58-1735543 pages
[Part IV | Supporting Organizations wontinued)

Yes [ No.

11 Has the organization accepted a qift or contribution from any of the following persans? )
a A person who directly or indirectly contrals, either afone or tegether with persons described on lines 115 and R
i1c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controfled entity of a parson describad an fine 11a or 11b above? jf "Yes" fo fine T1a, 11b, or 11c, provide

detail in Part V. 1ic
Section B. Type | Supporting Organizations

Yes | No i

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appaint or elect at least a majority of the organization's officers,
directors, or frustees at all times during the tax year? Jf "No," describe in Part V| how the supported organization(s)
effectively operaled, supenvised, or controfled the organization's activities. If the organization had more than one supporied
organization, describa how the powers to appoint andfor remove officers, directors, or trustees were allocaled among the
supported organizations and what conditions or restrictions, if any, applisd to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported ciE

organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes," explain in

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

____supeyvised, ar conirofled the _suonorﬁna ogcanf_mrmn. 2
Section C. Type Hi Supporting Organizations

Yes | No
1 Ware a majority of the organization's directors or trustess during the tax year also a majerity of the directors 3__ A 1 i
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part VI how control SR i

or management of the supporting organization was vasted in the same persons that confrolled or managed

___the supported organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the R
organization’s tax year, (|} a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {jij) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previocusly provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or electad by the supported
organization(s) or (i) serving on the governing hody of a supparied organization? |f *No," explain in Part Vi how
tha organization maintained a close and continuous working refationship with the supported organization(s). _ 2
3 By reason of the relationship described on line 2, above, did tha arganization’s supported organizations have a e
significant voice in the organization’s investmeant policies and in directing the use of the organization’s
income or assels at all times during the tax year? if "Yas," describe in Part VI tha role the organization's
supported organizations played in this regard 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Chack the box next fo the method that the organization used to satisfy the Integrel Part Test during the year {see instructions},
a l:] The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parant of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Deseriba in Part VI how you supported a governmental entity {see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activitios during the tax year directly further the exempt purposes of e I
the supported arganization{s) to which the organization was responsive? |f "ves," then in Part VI identify
those supported organizations and explain how ihese activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constiluted subsiantially alf of its activities. _2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s invalvement,
one or mare of the arganization's supported crganization{s} would have been engaged in? i *Yes,” explain in

Part Vl ¢he reasons for the organization's position that lis supporied organization(s) would have engaged in
these activities but for the organization's involvement. 2h

3 Parent of Supported Organizations, Answer lines 3a and 3b below, o

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each AR
of its supported organizations? Jf "Ves " describe in Part VI the role plaved by the organization in this regard 3h
132025 01-04-22 Schedule A {Form 990} 2021
19

13451027 147227 0023763-0023763.0990 2021.04030 HABITAT FOR HUMANITY - ST 00237631




Schedule A (Form 8003 2021

HABTITAT FOR HUMANTITY - ST.

LOUIS

58~1735543 pPages

{PartV -

Type 1li Non-Functionally Integrated 509(a)(3) Supporting Organizations

4

I:] Check here if the organization satisfied the Inlegral Part Test as a qualifying trust en Nav. 20, 1870 { explain in Part VI}. See instructions.
Ali other Type Il non-functionally integrated supporting organizations must complete Sactions A through E.

Section A - Adjusted Net Income

(A Prior Year

(B} Current Year
{optional)

Net shoti-term capital gain

Recoverios of prior-year distributions

Other gross income (sea instructions)

Add Jines 1 through 3.

Dapreciation and depletion

;| [ [ho -

o o [ [ (D e

Partion of opetating expenses paid or incurred for production or
sollection of gross income or for management, conservation, or
maintenance of praperty held for production of inceme (see instructions)

=]

7

DOther expenses {see instructions)

-]

8

Adjusted Net Income (subtract lines 5, 6, and 7 from lins 4}

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

1

Aggregate fair market value of ali non-exempt-use assets {see
instructions for short tax year or asseis held for part of year);

Average monthly vakue of securities

ia

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total {add jines 1a, 1b, and 1c}

o | (6|5 |

Discount claimed for blockage or other factors

{axplain i datail in Part Vi):

1d

M

Acquisition indebtedness applicable to non-exempt-use assets

1]

Subtract line 2 from line 1d.

O

E-Y

Cash desmed held for exampt use, Enter 0.015 of line 3 (for greater amount,

see instructions).

Net valua of non-exempt-use assets (subiract line 4 from line 3}

Muktiply line 5 by G.035.

Recoveries of priar-year distributions

0 [~ & |tn

Minimum Asset Amount (add line 7 to line 8)

0 [~ | |t [

Section C - Distributable Amount

Gurreni Year

Adjusted net income for pricr year {from Saction A fine 8, column A)

Enter 0.85 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 prior year

[ I P [ I L B

1
2
3
4
5
6

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

6

-l

[:] Check here if the current year is the organization's first as a non-functionally integrated Type fl) supporting organization {see

instructions).

132026 01-04-22
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{Part V | Type Il Non-Functionally integrated 509(a){3) Supporting Organizations /zontinued)

Sectlon D - Distributions

Current Year

1

Amounts patd o supported organizations to accomplish exempt purposes

2

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

organizations, in excess of Income from activily

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assets

Qualified set-aside amounts {prict IRS approval required - provide details jri Part Vi)

Other distributions {deseribe In Part ViY. Ses instiuctions.

Total annual distributions. Add lines 1 through 6.

=1 | @ {5 1D [N

=T RV L= D 42 B B [ o ]

Distributions to attentive supportad organizations to which the organization is responsive

{provide details in Part V). See instructions,

[e]

Distributable amount for 2021 from Section G, line &

jit]

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

{i)
Pre-2021

Underdistributions

{idi)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6§

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explaln jn Part V). Ses instructions.

Excess distributions catryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a thraugh 3e

Applied to underdistributions of prior years

=2 {o 2 b - T = [ I 4 o 2 1]

Applied to 2021 distributable amount

Carryovar from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior 1o 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part Vi, See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zeyo, explaln in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o e lo (T

Excess from 2021

132027 (1-04-22
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58-1735543 pages

I Part Vi , Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Pait IV, Section B, lines 1 and 2; Part IV, Section G,

line 1; Part 1V, Saction D, lines 2 and 3; Part IV, Section E, lines 16, 2a, 2b, 34, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

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

CANCELLATION OF DEBT

2019 AMOUNT: 8 431,133,
OTHER REVENUE

2017 AMOUNT: § 16,268,
2018 AMOUNT: $ 10,869,
2019 AMOUNT: & 80,139.
2020 AMOUNT: § 41,997,

RDP FACILITY EXP REIMBURSEMENT

2017 AMOUNT: & 118,456,
2018 AMOUNT: §  175,473.
2019 AMOUNT: & 49,223,

2020 AMOUNT: & 109,288,
2021 AMOUNT: & 136,842,

MANAGEMENT FEE

RDP FACILITY

2017 AMOUNT: § 28,315,
2018 AMOUNT: § 72,135,
2019 AMOUNT: S 40,801.
2020 AMOUNT: § 83,143,
2021 AMOUNT: $ 172,606,
FUNDRAISING

2017 AMOUNT: § 1,624,
2018 AMOUNT: § 2,4009.

132028 01-04-22
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13451027 147227

Sechedule A {Form 990) 2021 HABITAT FOR

HUMANITY - ST,

L,OUILS 58~-1735543 Page 8

| Part V1 | Supplemental Information. rrovide the explanations required by Part Il, fine 10; Part I, line 17a or 17b; Part {ll, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4dc, Ba, 6, 9a, b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section B, lines 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, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complate this part for any additional information,

{See instructions.)

2019 AMOUNT: § 2,903,

SUSTATNABLE REVENUE

2018 AMOUNT: & 3,054,
2019 AMOUNT: $§ 547.
2020 AMOUNT: & 249,
2021 AMOUNT: § 1,512,
WORSHIP FEE

2018 AMOUNT: § 3,382,
2019 AMOUNT: § 1,665,
2020 AMOUNT: $§ 125,
2021 AMOUNT: § 21.
DECONSTRUCTIONS

2017 AMOUNT: § 9,528,

INSURANCE CLAIM PAYMENTS

2018 AMOUNT: & 7,709,

MISCELLANEQOUS REVENUE

2020 AMOUNT: &  10,005.

2021 AMOUNT: §  126,379.
DEVELOPER FEERE

2020 AMOUNT: §  35,000.

2021 AMOUNT: &  33,237.

132028 01-04-22
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Scheduls A {Form 990) 2021 HABITAYT FOR HUMANITY - ST. LOUIS 58-1735543 pages

I Part VI| Supplemental Information. provida the explanations required by Part 1], line 10; Part 1l, ine 17a or 17k; Part I}, line 12;
Par IV, Section A, lines 1, 2, b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Saction B, lines * and 2; Part IV, Section G,
tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section F, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Ssction B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
{See instructions.)

RESTORE FP -~ SOUTH SID DECON REVENUE

2020 AMOUNT: § 8,100,

2021 AMOUNT: & 46,008,

SPECIAL EVENT REVENUE

2020 AMOUNT: § 18,297.

2021 AMOUNT: &  9,109.

132028 01-04-22 Schedule A {Form 990) 2021
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SCHEDULE D Supplemental Financial Statements GMB Mo, 1815:004/
{Form 980) P Complete if the organization answered "Yes" on Form 990, 202 1
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Dopartmont of the Treasury - Attach to Form 980, Open to Public .|
Internal Revenus Service P-Go to www.irs.qov/Form980 for instructions and the latest information. - Inspection )
Name of the organization Employer identification number
HABITAT FOR HUMANITY - ST, LOUIS 58-1735%43

[Partl'] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answerad *Yes"” on Form 990, Part |V, line 6.

O bW N

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

Totalnumberatendof year . o
Aggregate valua of contributions to {during year}
Aggregate value of grants from {during year)

Agaregate value at end of year

Did the organization inform all denors and donot adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controi? .. ... Cl Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on!y

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1rnperm%sstble private benefit? ... . . i:] Yes D No

[ Part1l - | Conservation Easements. Compiete it the orgamzatlon answered "Yes" an Form 990 Part N line 7.

1

2

[>T+ T = S

Purpose{s) of conservation easements held by the organization {check all that apply).

[ Preservatian of land for public use {for example, recreation or education} [ Preservation of a historically important land area

[__] Protection of natural habitat [__| Preservation of a certified historic structure

E| Preservation of open space

Complete lines 2a through 2d if the arganization held a qualified conservation centributien in the form of a conser\iatzon easement on the last

day of the tax year. -] Held at the End of the Tax Year
Total number of conservation easements e | 28

Total acreage restricted by conservation easements e i L2

Number of conservation easements on a certified historic structure mc!uded in (a) ]

Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historie stmcture

listed in the National ReQISIEr | ... s e 2d

Number of conservation easements modified, transferred, releasad, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to consarvalion easement is located

Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements € NoIdS T e [::l Yes D No
Staff and voluntesr hours devotad to monitoring, inspecting, handling of vioiations, and enforcing conservation easements during the year

- 00

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B}{i}

and section 170(M@)BNN? .. L Jves [Cno

In Part Xlll, describe how the organization reports conservatlon easemants in |ts revenue and expensa statement and
balance sheet, and includs, if applicabls, the text of tha foolnote to the erganization's financial statements that describes the
organization's accounting for conservation easements.

[Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answerad "Yes" on Form 890, Part IV, line 8,

1a

If the organization elected, as permitted under FASB ASC 958, not ta report in its revenue statement and balance sheet wortks
of art, historical treasures, or other similar assets held for puhlic exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these itermns,

If the organizaticn elocted, as permitted under FASB ASC 958, to report in its revenue statemant and balance shest works of
art, historical treasures, or other similar assets held for puhiic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{if Bevenue included on Farm 980, Part Ml tine 1
(i) Asselsincluded in Form 990, PatX . U i -

2 If the organization received or hald works of art, htstoncal treasures ar other S|milar assets for financlal gain, provide
the following amounts required to be raported under FASB ASC 858 relating to these items:
a Revenue included on Form 980, Part VIll, line 1 B §
b Assets ingluded in Form $80, Part X B 3
LHA For Paperwork Reduction Act Notice, see the [nstructnons for Forin 990 Schedule D {Form 990) 2021

132051 10-28-21
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Schedule D (Farm 980) 2021 HABITAT FOR HUMANITY - ST, LOUIS 58-1735843 page?
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the follawing that make significant use of its
collaction items (check all that apply}:
a D Public exhibition d r_m] Loan or exchange program
3] I:l Scholarly research e l:l Other
G [::] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s axempt purpose in Part X[11.
5 Duting the year, did the organization soficit or recelve donations of art, historical treasures, or other similar assets
ta be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ lves [ INe

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Ves" on Form 990, Part IV, line 9, or
reported an amount on Form 820, Part X, line 21,

1a |s tha arganization an agent, trustee, custodian or othar intermediary for contributions or other assets not inciuded
on Form 990, Part X? . . Ldves No

b [f"Yes," explain the arrangement in Part XIIl and comp]ate tha foliowmg iabie
Amount
6 Begitming Balance | e e e e |10
d Additions dUiNG the VORI oo s et 10
e Distributions dUAING e YOI ..ot eiese e ses st ee s et ss et s bbb an e een e
f Endingbalance ... if

2a Did the orgamzaiion m.clude ah amount on Form 990 Part X lme 21 for ASCIOW OF custodlal ac:count Ilablhty? _______________ - [ X ] Yes D No
b lf "Yes,” axplain the arrangement in Part XIll. Check here if the explanation has been provided on Part X .o
! Part V| Endowment Funds. Complste if the organization answered "Yes® on Form 990, Part IV, line 10.
(a} Gurrent year {b) Prior year {c) Two years hack { (d) Three years back | {e) Four ysars back

ia Beginning of year balance
b Contiibutions ...
¢ Net invastment earnmgs galns and Iosses
d Granis or scholarships ...
e Other expenditures for facilities
and programs
Administrative expenses
¢ End of year balance )
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment = %
b Permanent endowment p- %
¢ Term endowment B %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
(i} Unrelated organizations __________......occocoooorooverreroeen et | 32000
(ii} Related organizations ... et rioseneneenens | 38)
b If "Yes" on line 3af(i), are the related organlzauons Ilsted as reqmred an Schedule R’P i L
4 Dascribs in Part Xili the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 980, Part [V, line 11a. Ses Form 990, Part X, line 10.
Description of property {a) Cost ar other {b) Gost ar other {c) Accumulated {d) Book value
basis {investmeant) basis (other) deprematlon
1a tand . 1,141,364.] i 1,141,364.
b Buildings 2,800,610, 374 952. 2,425,658,
¢ Leasehold :mprovements ______________________________
dEQUIPMENt s 548,905. 522,253, 26,652,
a Other_, 262,774, 227,183, 35,591,
Total. Add lmes1a tthUGh 19 (Column {d} must equal Form 990. Part X, calumn (B), fine 10¢) . N 2 3,629,265,

Schedule D (Form 990} 2021
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Schedule D (Form 990) 2021 HABITAT FOR HUMANITY - ST. LOUIS 58-1735543 paged
[ Part Vli] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Pait 1V, line 11b. See Form 890, Part X, Iine 12.

{a} Description of security or category (inciuding nama of security} {b} Book value {c) Method of valuation: Gost or end-of-year market value
{1) Financial derivatives .. ...
{2} Closely held equity interests
{3) Other

A

(B)

{C)

D)

(5]

(F)

(6]

{H)
Tatal. {Cal. {&) must equal Form 990, Part X, col. (8 ling 12}
[ Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, fine 13,

(a} Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value
(1) HFHISTL LEVERAGE LENDER ’
{2) LLC 2,455,376, COST
(3)
(4
(5)
(6)
]
(8}
{9}
Total. {Col. {b) must equal Ferm 850, Part X, cal. (B) lina 13.) > 2,455,376,

{ PartIX| Other Assets.

Complete if the organization answered "Yes" on Form: 890, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description (b} Book value

(1)
2)
(3
{4)
{5)
{6)
{7
(8)
9
Total. (Column () must equal Form 999, Part X, ol (B) N8 150 wiiiiiiiiieiiieisiiseiosessassisssssmonsasssnsssissansssssisnsassssesszsssones .
]:Par't-X ] Other Liabilities.
Gompilste if the organization answered "Yes" on Form 990, Part IV, fine 11a or 111, See Form 880, Part X, line 25.
1 {a} Description of liability (b} Book valus

{1) Federal income taxes
{zy DUE TO HAREBOR 3,236,250,
{3)
)
{5)
(6
4]
(8
()]
Total. LColumn (b} must equal Form §90, Part X, col, (BIING 25.) civeerieiiicnee i | 3 3,236,250,
2. Liahility for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statemants that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check herg if the text of the foolnote has been provided in Part Xill ...
Schedule D (Forim 990) 2021
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Schadule D {Farm 860} 2021 HABITAT FOR HUMANITY - ST, LOUIS 58-1735543 page 4
Part X1 -] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes” on Form 990, Part 1V, line 12a.

1 Total revanus, gains, and cther support per audited financial statements L 6,888,677,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ;

a Netunrealized gains losses) oninvestments 2a

b Donaled services and use of fAGIHEES 2b

¢ Recoveries of prior Year BTantS ... ... iceoeeeene oo eeaeronne 2¢ :

d Other {Describe in Part XIIi.) " 2d 2,739.] %

& AdGHiNes 2athrough 20 s e 2e 2,733,
3 Sublractling 20 romENe T s s e e 3 6,885,938,
4 Amounis included on Form 996, Part VIIL, line 12, but not on line 1 R

a Investment expenses not Included on Form 890, Part Vill, line7b | _................. | .48 AN

b Other (Deseribe in Part XILY ., 40 =1, 043,973 0

¢ Addlinesdaanddb ceeereemereerereessemmeereessesneenern. |40 | 1,043,973,

Total revenue. Add fines 8 and . (Th;s muste_auaLchm_S_S_Q. Partl Ime 12} 5,841,965,

Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Gomplete if the organization answered "Yes" on Form 980, Part [V, line 12a,

1 Total expenses and losses per audited financial StatemION S e 1 6,583,111,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of fagilities ..., |28
by Prioryearadjustments | ., | 2B
6 OMBFIOSSES || i e scecncenne | b 20
d Othar Describe in Part XHLY ..o 20 23,004.1 =
@ AdGNINes 28 thIoUGN 2a | oot eeee oo |28 23,004,
3 SUBLAGEENG 2 fOM NG T | oo eeseesesessssessssms e esseeme s eeeeeeeeee oo eeemeereoe 3| 6,560,107,
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part Vil iine 7b ..., 4a e
b Other (Describe In Part XL e ab | -1,043,9873.|
¢ Addlnesdaandab . e ssessreeoresensenn | 46 =1 ,043, 973,
Total expenses. Add lines 3 and 4c. fTh!S must eaua!Form mmm 13) SO U PROTORO I - 5,516,134,

| Part XIlf| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1h and 2b; Pait V, line 4; Part X, line 2; Part X|,
linas 2d and 4k; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATICN PROVIDES A LIMITED WARRANTY TO HOMECWNERS FOR ALL WORK

DONE AND MATERIALS 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 IS ALLOCATED TQ THIS ESCROW ACCOUNT). ORGANIZATION HAS

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

MORTGAGE PAYMENT IS ALLOCATED TO THIS ESCROW ACCOUNT).

PART ¥, LINE 2:

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Ferm 990) 2021 HABITAT FOR HUMANITY - ST. LOUIS 58-1735543 pages
[Part XNI| Supplemental Information oniinved;

HABITAT HAS APPLIED FOR AND RECEIVED A DETERMINATION LETTER FROM THE

INTERNAL 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, 2021

" AND 2020. 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 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION INCOME 2,739.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF MERCHANDISE -1,043,973.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION EXPENSES 23,004.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

COST OF MERCHANDISE -1,043,973.

Schedule D {Form 990} 2021
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SCHEDULE J Compensation Information OB No, 1645-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" an Form 890, Part 1V, line 23,

Dapartment of ths Treasury P Attach to Form 990. ; g Open to Publlc .

Internal Revanue Service P Go to www.irs,gov/Form890 for instructions and the latest information. - Inspection = :

Nama of the organization Employer identification number
HABITAT FOR HUMANITY - 8T. LOUIS 58-1735543

[Partl | Questions Regarding Compensation

Yes | No
1a Check the appropriate hox(es) if the organization provided any of the following to or for a person listed on Form 990, 5 B
Part ViI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[::] First-class or charter travel 1 Housing allowance or residence for personal use
[:3 Travel for companions l:] Payments for business use of personal residence
Ij Tax indamnification and gross-up paymenis [__] Health or social club dues or inltiation fees

[ biscretionary spending account [:] Personal services (such as maid, chauffeur, chef)

b IHany of the boxes on line 1a are checked, did the organization follow a writlen policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part ll to explain ... 1b
2 Did the arganization require substanttation prior to reimbursing or allowing expenses incurred by all directors, 2
trustess, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ... 2

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 check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

D Gompensation committee D Written amployment contract
[:I Independent compensation consultant I::! Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line ta, with respect to the filing
organization or a refated organization:

a Recaive a severance payment or change-of-conirol payment? .. OO UU U U UVUTUUUUURUP . |
b Participate in or receive payment from a supplemental nongualified returement ;Jlan? i L 4D
¢ Participate in or recelva payment from an equity-based compensation arrangement? 4c
If "Yes" to any of lines da-, list the persons and provide the applicable amounts for each item in Part I, s
Only section 304{c)(3}, 501{c){4}, and 501(c){29) organizations must compleie lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuaes of: :
a The organization? ... et 5a X

b Any related Organization? oo b et seneene | DB b4
If "Yes" on line 5a or b, describe in Part 1. EE R
6 For persons listad on Form 990, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of: :
8 THE OIIANZANONT e e em e eee s e e s RS st mecm st esiscesin | OB
b Anyrelated organization? | SO OO OO OO P UT U UR USSP OOV SUHOOPRUUOTUOU .
If "Yes" on line 8a ar 6b, describe in Part IH L
7 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes,” describe in Part Il ... e e 7
8 Were any amounts repatted on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the S
initial contract exception described In Regulations section 53,4958-4(a)(3)7? If "Yos," describe in Part W e, 8 X _
9 1 "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in fEER R IR
Reguiations aCHON BB A0 BBlC) T L i eeet et ba e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule J {Form 990j 2021
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Sehaduta J (Form 890} 2021 HABIPAT FOR HUMANITY - 87. LOUIS 58-1735543 Paga 2
Partll | Officers, Directors, Trustees, Key Employess, and Highest Compensated Employess. Use duplicate coples if additional space is neadad.

For each individual whose compensation musi be reperiad on Schedula J, report compensation from the crganization on row ) and from relatsd organizations, described In the instructions, on rows ().
Do net list any individuals that aren't listed on Fotm 890, Parl VI

Note! The sum of columns (B){)-{iii} for aach listed Individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicabla calumn (D) and (&} amounts for that individuat,

{B) Breakdovm of W-2 and/or 1099-MISC and/for 1089-NEC | {C} Relirement and | (D} Nontaxable |{E) Tetal of columns| {F} Compensstion
compensation other deferred banafits Bn-o) T column (B)
{A) Nama and Title {i) Basa {ii) Bonus & [i) Other compansation reported as defarred
compensation Incentive raportable on prior Ferm 880
compensation cempensation
C}
(i)
U}
fiil
(i
{il)
0]
i)
(i
i),
i}
{ii)
{i}
i)
{i}
{ii}
]
{if})
0]
i}
0]
iy
)
{ii}
{i)
fii}
i}
[
0
{ii}
U
i}

Schedule J [Form 880) 2021
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Schedula J (Form 980} 2021 HABITAT FCR HUMANITY - 8T. LOUIS 58-1735543 Page &

Part HI | Supplemental lnformation
Provida the inforrmation, explanation, or descriptions tequired for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J {Form 260} 2021
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 890} 2 0 2 1
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, manieedone B R
Department of the Treasury P Attach to Form 990, .-Open to Public .-
Interne] Roven:e Servie P Go to www,irs.gov/Form980 for instructions and the latest information. i inspection,
Name of the organization Employer identification number
EABITAT FOR HUMANITY - 38T. LOUIS 58-1735543
[Part] ] Types of Property
{a} (b} {c) (d)
Check if Nu_mb_er of Nonecash contribution hMethod of determining
applicable | conttibutions or | amounts reported on noncash contribution amounts

items contributed| Form 9980, Part VIi}, line 1g

Art-Worksofart
Art - Historical treasures
Art- Fractional interests .

Books and publications ...
Clothing and household goods
Cars and othervehicles
Boats and planes .
Intellectual property ...
Secuwrities - Publicly traded
Securities - Closeiy held stock ...
Secutlties - Partnership, LLC, or

trust interests

O e~ Od AW

—
<

-
oy

Securities - Miscellanecus .
Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15  Real estate - Residential
16 Real estate - Commarcial
17 Real estate -Other X 1 3,000.FMV
18 Collssctibles

k-
el

s
[

19 Foodinventory .

20 Drugs and medical supplies ...
21 Taxidormy ...
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other B { OTHER } X 22 884 ,289.FMV
26 Other B ( RESTORE INVEN ) X 2 71,112.UNUSED ITEMS: 70% R
27 Other B ( )
28 OCther P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . | 29

Yes | No
30a During the year, did the organization receive by contribution any property reperted in Part |, lines 1 through 28, that it £ R e
must hold for at least threes years from the date of the initial contribution, and which isn't required to be used for

axermpt purposes for the entire hOldING PETIO? ..ot aa|l | X
h I "Yes," describe the arrangement in Part Il B IRTHES R
31 Does the arganization have a gift accepiance policy that requires the review of any nonstandard contributions? 31 | X

32a {Does the organization hire or use third parties or refated arganizations to solicit, process, or sell noncash
h If *Yes," describe in Part I, BEe DR R
33 If the organization didn't report an amount in column {c) for a type of property far which caiumn {a) is checked,
describe in Part . = :

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form §80, Schedule M {Form 990) 2021
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Schedule M Form 99012021 HABITAT FOR HUMANITY - ST, LOUILS 58-1735543 Page 2

[Partll] Supplemental Information. rovide the information required by Part |, lines 30b, 32b, and 3, and whether the organization
is reporting in Part 1, column {b), the number of contributions, the number of items received, or a combination of bath. Also complate
this part for any additional information.

SCHEDULE M, LINE 32B:

HABITAT FOR HUMANITY INTERNATIONAL OPERATES CARS FOR HOMES TO TAKE

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

HABITAT AFFILIATES, WE ARE BENEFICTARY OF THIS SERVICE.

132142 13-17-214 Schedule M {Form 990} 2021
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" OMEB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

{Form 990) Caomplete to provide information for responses to specific questions on 202 1

Forim 880 or 990-EZ or to provide any additional information. ) -

Department of tha Treasury P Attach to Form 990 or Form 990-EZ. . 'Open to Publio -

Internal Revenue Service P Go to www.irs.qow/Form990 for the latest information. “nspection oo

MName of the organization Employer identification number
HABITAT FOR HUMANITY -~ 8%. LOUIS 58-1735543

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND HOPE.

FORM 590, 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 8990, 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 COMMIT'TEE, REVIEW

BOARD MEMBERS ARE REQUIRED TC ABSTAIN DURING MEETINGS.

FORM 990, PART VI, SECTION B, LINE 1B5A:

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

EXPIRATION OF THE EXISTING CONTRACT. COMPENSATION IS DISCUSSED AND

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

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

APPRCVED BY THE FULL BOARD.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND

CONFLICT OF INTEREST POLICY AVAILABLE TC THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

SAME AS LAST YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Forin 990 or 990-EZ. Schedule O (Form 880} 2021
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Schedule © {Form 890} 2021 Page 2
Nama of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS 581735543
|
132212 11-11-21 Scheduie O (Forim 990} 2021
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SCHEDULE R
[Form 890}

et of the Treasury

Internal Revenvs Sarvice

Related Qrganizations and Unrelated Partnerships
P Completo i the organization enswered "Yes" on Form 290, Part IV, line 33, 34, 35, 36, or 47,
P Attach to Form €90,

P Go to wwwairs.gov/Formaso for instructions and the latest Information.

i Inapaotion

OME No. 1545-0047

2021

Qpen to Public -3

i

Name of tha arganization

Employer identification number

HABITAT FOR HUMANITY - S8T. LOUIS 58-17355413
Part| -; 1dentiHication of Disregarded Entities. Completa il the organization answared *Yes® on Form 230, Part IV, lina 33,
{a) ] {o} {d} (e} {f
Name, addrass, and EIN {f applicabis} Brimary activity Lagal domicile (stata or Total incoma End-of-year assets Diract controliing
of disregarded entily forsign coundry) antity
Partll identification of Related Tax-Exempt Organizations, Complate if tha organization answered °Yes" on Form 880, Part IV, line 34, because it had one or more related tax-exempt
- organizations during the tax year.
{a) (b} {a) {d} (e} M cootond), s
Name, address, and EIN Primary activity Legal domicile {state or Exempt Coda Fubiia charity Diract cortralling Cmbo,,;d
of ralated organization foreign country) saction slatus {f section antily antity?
s01{EE) Yes | No
HFHSL COMMUNITY HOUSING DEVELOPNENT
ORGANIZATION II - 47-2924885, 3830 3 GRAND COMMUNITY HOUSIHG
BLVD, SAINT LOUIS, MO 63118 DEVELOPHENT {ISSOURT 5ox(C){3) 509 A2 [FHSL X
HFHSL 3830 § GRAND SUPPORT - 95-176813190
3830 S5 GRAND ALVD £AL ESTATE HOLDING &
SAINT LOUIS, MO 63118 BUPPORT ORG MIS50URY 5OL(C)(3) PF ErHSL X
For Paperwark Reduction Act Notice, see the Instructions for Form 960, Scheduls R (Form 990) 2021
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Scheduls R (Form 900y 2021~ HABTTAT FOR HUMANITY - ST, LOUIS 58-1735543 Page 2
Part il ; identification of Related Organizalions Taxable as a Partnership, Gomplste if the organization answerad “Yes" on Form 990, Parl #, lina 34, bocausa it had ona or more relaled
¢ organizations treated as a partnarship during the tax year.
{a} {b) {c} {d) {e) ) {g) {h) i) th {k}
Nama, address, and EIN Primary aclivity d'S;?:].! o Direst controlling Pradominant lncoma Shara of fotal Shara of Ditprapadtionsty Code VB [Guusral > |Percantaga
of related organization (stataer antity [Irela!ed,unrelaled. income end-cfyaar Mty | AMountin box | manaanel ownership
foralgn excludad fram tax undar assats 20 of Schadula {etee? |
sount soctions 512-514) Yeos | No | K1 {Form 1065) iyedNo
CCHML LEVERAGE I LLC -
58-1735543, 201 SAINT CHARLES
AVE 8TE 4400, NEW ORLEANS, LA
70179 (TNVESTMENT T HFHASL EACLUDER 0, 0, 14 N/A ¥4 20,00%
HARROR HABITAT LEVERAGE IX
LLC - 82-3478%69 201 8T
CHARLES AVENUE STE 4400, NEW
ORLEANS, LA 10170 TNVES THENT MO /A EXCLUDED 12,074, 1,207,411, K N/A Bl 16,67%
HARBOR HABITAT LEVERAGE 11T,
LLe - 95-0946658, 201 ST
CHARLES AVENUE STE 4400, NEW
ORLEANS | LA 70170 I NVESTHENT LA /A EXCLUBED 11,118,[ 1,111,838, X N/A K 25, 00%
HFHSL QALICB REAL ESTATE
HOLDING LLC — 85-2809831,
3830 SOUTH GRAND, SATINT REAL ESTATE
LOULS, MO 63118 [HauT MO  HFHSL EXCLUBED a, 3,435 101, X N/A b4 99, 00%

[dantification of Related Oraanizations Taxable as a Corporation or Trust. Complata if the organization answaered "Yes® on Form 980, Part [V, line 34, because it had ons or more related

Partiv. organizations treated as a corporation or trust during the lax year.
(a} (k) (o) {d) (e) it (sl (i o
Name, address, and EiN Primary activity Lagal dam'edfa | Direct conlrolling | Type of entity Share of tolal Shara of Percentaga 5125;9)513;
of rolated organlzation {stata ot antity G corp, S corp, Ineome end-of yaar cwnership | <o 01;‘1
fereign of trust) assets enbty
countryy Yes | Na
HFHSL COMMUNITY HOUSING DEVELOPMENT
ORGANIZATION - 47-1512387, 3763 FOREST PARK
PARKWAY, 8T, LOUIS, MO 63108 LOW INCOME HQUSING MO  HFHSL 2 CoRrp 2,739, 3,842, 1008 X

132162 1117-2¢
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Schadule R (Form800) 2023 HABITAT FOR HUMANITY - 3T, LOUIS 58-1735543 Page 3
PartV.i Transastions With Related Organizations. Complete if the organlzation answerad *Yes' on Farm 880, Part IV, line 34, 35b, or 36.
Note: Completa ne 1 if any entity is listed ir Parts [i, lll, or iV of this schadula, Yas| No
4 During the tax year, did the organlzation engage in any of the foilowing transactions with one or mora related organizations listed in Parts II1V?
a HReceipt of {i} intersst, {if} annuilies, {iii) royaltias, or {iv) rent from a controlled entity ia X
b Gifi, grant, or capital contribution to related organlzation(s) 1h X
o Gift, grant, or capilal contribution from related organization(s) is X
d Loans or loan guaranieas to or for related organizalion(s) 1d | X
e Loans or loan guarantess by related orgasization{s) . k) X
) ]
{ Oividends from refated organization{s) | 1f X
¢ Sale of assats to ralated organization{s) 1g X
h Purchase of assals from related organization(Bs} .........c.uuv e s s i X
i Exchange of assets with related organization{s) .. ... 11 b4
j Lease of facilities, equipment, or other assets to related organization{s) hl} )4
k Lease of facilittes, eguipment, or other assats from related organization{s) 1k X
I Performanca of services or membership or fundralsing solicitations for related orgarizetion{s) h!l X
m Parformanca of services or mambarship or fundraising solicitations by relaled organization(s) 1in X
n Sharing of faciities, equipment, mafling lists, or other agsets with related organization(s) in| X
o Sharing of paid emplayeas with related organization{s} 10 | X
-1 —
o R R
p Reimbursemant paid to related organization{s) for BXPBREBE ||| iiiiurmiisser s e esssess s eraes s e ses et ep st et seres s et et st s srt e s rt s st res s nesecsentensosnencrinmsrnnnce | 1D .4
q Relmbursemant paid by raiated organization(s) 1 OXPANSES . ... ...t s et bbb b s senncens |00 X
r Other transfer of eash ar property to relatad organization(s) ir X
s _Other transfer of cash or propenty frem related organization(s) . . 1s X
2 Jiihe answar to any of the abovs |s "Yas,® see the instrictions for information on who must complate this line, including coversd relationships and transaction thresholds,
{a) L ) | {d)
MNama of refated organization Transaclion Amaunt involved Kethed of delermining amount involved
type (a-8)
[}
2
Jis)
{4
{5)
(a)
132163 11-17-21 Sahedule R {Form 990) 2021
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Schedule R Form g0y 2021 HABITAT FOR HUMANITY - ST. LOUIS
Part Vi © Unrelated Organizations Taxable as a Partnarship, Complate if the organization answared "Yes' on Form 980, Part IV, line 37.

Provide the following information for each antity taxed as a partnarship through which the organization conducted mare 1han five parcant of its aclivities {measured by total assets or gross revenue)

U] ta} (h) ] 1] 1k}
Cede \WUBl  jaeneral efPercentage
amount in bax 20iansens] oo ship

that was not a refated organization. Ses instructions regarding sxclusion for certain Invastrment partnerships.

(a) {b) {0) {d) e
Legal domicite | Pradominant icomd  |usnes sec. Share of Share of Baprog:

Name, address, and EiN Primary activily e o
of ardfly (stata or forslgn exc(lﬁézg?fuunqrgilgﬂﬁar —J——"'(E‘)-!’) tolal enchobyear ool o Sehoculy K- | Bt
country) sections 512-514)  Ives]Ne income assots yes]No| {Form 1085) lves|no

Schedule R {Form 690) 2021

132184 114728
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Schedule R {Form 990) 2021 HABITAT FOR HUMANITY - ST, LOUIS 58~1735543 pages
| Part VI'] Supplemental Information ‘

Provide additional information for responses to questions on Schedule R. See instructions.

132165 $1-17-21 Scheduie R [Form 980} 2021
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