n 990

Department of tha Treasury
Internal Reverius Service

ELTENDED TO NOVEMBER 15,

2023
Return of Organization Exempt From Income Tax

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

Do not eriter social security numbers on this form as it may be made public.

Go to www.irs.govw/Form994 for instructions and the latest information,

OMB No, 1545-0047

2022

GOpen to Public. .
2 lnspection

A For the 2022 calendar year, or tax year beginning and ending
B Checkif G Name of organization D Employer identification number
applicable:
Seree | HABITAT FOR HUMANITY - 8T. LOUIS
A Doing business as A kKRB HA]
Y Number and strest (ar P.0, box If mail Is not dativered ta street address} Room/suits | E Telephone number
met, 1 3830 SOUTH GRAND 314-371-0400
il City or town, state or province, country, and ZIP or foreign postal code G Grossreselpts 5,273,010.
Apendad} o, LOUIS, MO 63118 H{a} Is this a group retum
APBlioR | & Name and address of principal officer KIMBERLY MCKINNEY for subordinates? [ lves No
pandnd SAME AS C ABOVE H(b} Ara all suberdinates included? DYES ]:l No
i _Tax-exempt status: 501{c){3) |:| 501e) ( j {insart no.} [:j 4847a)(1) ar l:l 527 If “No," attach a list. See instructions
J Website: WWW.HABITATSTL.ORG Hie} Greup exemption number

K Form of organization: Corporation | | Trust [ | Assoclatlen [ Glier
| Partl

| L vear of formation: 1.9 86| M State of tegat domicile: MO

Summary

1 Briefly describe the organization's mission or most significant activities:

SEE SCHEDULE O.

©
i
=1
E 2 (Check this box I::] if the organization discontinued its operations or disposed of mare than 25% of its net assets.
% 3 Number of voting mambers of the governing body {Part Vi, line 1a) e LB 27
3 4 Number of independent voting members of the governing body (Pait VI, line ‘Ib) 1L 4 217
@| & Total number of individuats employed in calendar year 2022 (PartV, line 2a) _____....oooovcccccinnicenirion 5 62
1§ 8 Total number of volunteers (estimate if necessary) ... 6 791
5| 7a Total unrelated business revenue fram Part Vill, coiumn (C), line 12 ____________________________________________________________ 7a 0.
< b Net unrefated business taxable income from Form 990-T, Part 1 line 11 s smiissasssegseerezneeenee 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h} 3,677,314, 3,006,056,
g 9 Program service revenue (Part VIll, line 2g) 1,574,824, 913,276,
z| 10 Investment income (Part Vill, column (A}, lines 3, 4 and Td) ______________________________________ 110,316, 114,198,
C1 11 Other revenue (Part VIll, column {4), lines 5, 6d, 8a, 9c, 10c, and 11&) ... 479,511, 344,639.
12 Total revenua - add lines 8 through 11 {must equal Part Vill, column {A), ling 12) 5,841,965. 4,378,169,
13 Grants and similar amounts paid {Part [X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), lina 4) N 0. 0.
al 18 Salaries, other compensation, employee benefits {Part 1X, column (&), lines 5- 10) _________ 1,933,5890. 2,099,749,
9| 16a Professional fundraising fees (Pari IX, column (A), line 116} | ... 0. 0.
§. b Total fundraising expenses (Part iX, column (D), line 25) 287,968, R T e
17 Other expenses (Part IX, column (A), nes 11a-11d, 11624e) 3,582,554, 2,792,387,
18 Total expanses. Add fines 13-17 {must equal Part IX, column (4}, line 25) 5,516,134, 4,892,136,
19 Revenue less expenses, Subtract line 18 from fine 12 ..o 325,831, -513,567.
&4 Beginning of Gurrent Year End of Year
ﬁé 20 Total assets (Part X, line 16) 16,001,182, 9,103,002,
%ﬁ 21 Total liabilities (Part X, line 26) . 8,360,204, 7,984,853,
25 00 Nt assets or fund balances. Subtract line 21 fram line 20 1,640,978, 1,118,149,

[ Part I ] Signature Block

Under penalties of perjury, | daclare that | have examined this return, Including accompanying schedules and statements, and to 1ze best of my knowledge and Bellef, ILis
trus, correct, and somplate. Daclaration of preparer {other than officer) s based en all Information of which preparer has any knawledge.

Sign Signature of officer Date
Here KIMBERLY MCKINNEY, CEQO

Typa or print same and titls

Print/Type preparer’s name Praparer's signature Date G“W‘ (]| FmN
Paid ILAURA KIELCZEWSKI LAURA KIELCZEWSKI 08/17 / 23 selfemp!ayed PO07407689
Preparer |Firm'sname  COHNREZNICK LLP Fim'sEig **—**%*8099
Use Only |Firm's address 14 SYLVAN WAY

PARSIPPANY, NJ 07054-3801 Pronano.973-228-3500

May the IRS discuss this return with the preparer shown above? See INSHUCHONS i Yes m No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 {2022} HABITAT FOR HUMANITY - ST. LOUIS ¥Rk EKBEF43 Page 2
i Part Il | Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note to any lina in this Part Nl ... itz [ 1
1 Briefly describe the organization's mission:

SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS
PEOPLE TOGETHER T0 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 were not listed on the
PrOr FOIM 880 OF 99EZT oo eeeseeeeseeseeses e es et L1 YES [ X No
If “Yes," describe thase new services on Schadule O.

3 Did the organization ceass condueting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe thess changes on Scheduie O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expsanses.
Section 601{c){@) and 501{c){4) organizations are raguired to report the amount of grants and allocations to cthers, the total expenses, and
revenus, if any, for each program service repotted.

4a  (Code: ) (Expenses $ 2 : 677 : 151. including grants of § ) {Revanua $ 1 ' 257 : 915. }
HOME CONSTRUCTION: BUILD AFFORDABLE, ENERGY EFFICIENT HOUSING FOR SALE
AT NC PROFIT TO LOW INCOME FAMILIES WHO RESIDE IN SUBSTANDARD HOUSING
(17 HOMES WERE UNDER CONSTRUCTION DURING THE YEAR); ALSO INCLUDES SITE
ACQUISITION FOR HOMES AND THE SUPPORT AND EDUCATION OF HOMECOWNERS.

4b {Coda: } (E)rpensesS 1 : 3 5 2 I} 6 33. Including grants of $ ) (Havenues )
RESTORE: RETAIL FACILITY THAT PROVIDES NEW AND USED BUILDING MATERIALS
FOR SALE TO THE GENERAL PUBLIC WITH THE PROCEEDS BENEFITING THE MISSION
OF HABITAT FOR HUMANITY ST. LOUIS.

4¢  (Cods: ) {Expenses 8 including gramis of § ) (ﬂavanua 8 )

4d  Other program services (Describe on Schedule O.)
(Expensess including grants of § ) (Ftauenuas )
4e Total program service expenses 4,029,784,

Form 890 {2022
230003 12-13-22
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Form 990 {2022) HABITAT FOR_HUMANITY - ST. LOUIS WA _*RAE5A3 paged
[Part IV | Checklist of Required Schedules

Yes | No
1 Is tha organization described in section 80Hc)(3) or 4947(a)(1} {other than a private foundation)?
If "Yes," complete Schedule A .. 11X
2 s the organization required to comptete Schedule B Schedu,'e ofConrrrbutors'? See lnstruotlons 2 X
3 Did the organization engage in direct or indlrect political campaign activities on bahall of orin opposmon to cand|dates for
public Office? Jf “Yas, " coOMPIEIE SCHEAUIE §y PAI T oo oottt ssse s e et sa st ess bt ss bbb b 3 X
4  Section 501{c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? jf "Yes," complete Scheduie C, Part i . 4 X
& s the organization a section 501(c){), 501(c){5), or 501{c)(6} orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98197 f "Yes, " complete Schedule C, Part lil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh:ch donors have the rlght to
provide advica on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part ! 6 X
7 Did the organization receiva or hold a conservation easement, including easements to preserve open space,
the environmant, historic land areas, or historic structures? Jf "Yes," complate Schedule D, Fart Il .........c..ccoevvvivecvcericieiincnies 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
Schealde D, Part il . .. |8 X
9 Did the organization repozt an amount in Part X llne 21 for asCrow of custod|al account llabllstyi serveasa custodmn for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repalr, or debt negotiation services?
If "Yes," compiate Schedule D, Part IV .. 9 | X
10  Did the organization, directly or through a re[ated organlzatlon hatd assets in donor restr[otecé endowments
or in quasi endowments? Jf "Yas," complete Schedule D, Fart V..., . (10 X
11 1f the arganization's answer to any of the following questions is “Yes ¥ then complete Schedula D Parts VI VII Vlli IX or X I h
as applicabla.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes," complete Schedule D,
Part Vi oo e 112l X
b Did the organization report an amount for tnvestments oiher secuntles in Part X %me 12 that is 5% or more of lts totaE
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, PArt VIl ..cccircicoceeirmeeseoececee e cmeeeote s snssssnnians 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reporied in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ..ot 1ic| X
d Did the organization report an amount for other assets in Part X, Iine 15, that is 5% ar more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX . JRUTUUUUORRO i L X
e Did the organization report an amount for other ||ab1||t|es in Part X, Ilne 25? j,f i Yes " Comp,'efe Scheo'u.‘e D Part X __________________ 11e| X
f Did the organization's separate or consolidated financial staternents for the tax year inslude a footnote that addresses
tha organization’s liability fer uncertain tax positions under FIN 48 {ASG 740)? jf "Yes," complete Schedule &, Part X ... | 13 X
12a Did the crganization obtain separate, independent audited financial statemants for the tax year? f "Yes," complete
Schedule D, Parts X1 and Xl .. e | 128 X
b Was the organization mcluded i consolldated mdependent audlted fmanclal statements for the tax year?
If "Yes, " and if the organization answered "No” to ling 12a, then completing Schedule D, Parts Xi and Xil is optional ... | 12b X
13 ls the organization a school described in saction 170@)NANE?T Iif "Yes, " complate Schedule B ....ovvvcvmcvrrireceececciin |18 X
14a Did tha organization maintain an office, employees, or agents outside of the United States? .. 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak;ng, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $10¢0,000
or more? Jf "Yas," complete Schedule F, Parts 1antd IV L. e e 14b X
45 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance ta or for any
forelgn organization? i "Yas,* complete Schedule F, Parts land IV ... e |18 X
16 Did the organization report on Part [¥, colurmn (&), line 3, more than $5,000 of aggregate grants o other assustance to
or for foreign individuals? Jf "Yes," complete Scheduie F, PANS B and IV ..o sesceenreseneene e s sies i sens 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), tines 6 and 11e? Jf *Yas," complete Schedule G, Part 1. See instructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and 8a? I "Yes," complete SCREAUIB G, PArT Il ... .iiveees oot sece ettt s e b et b s 18 X
19 Did the organization repott more than $15,000 of gross income from gaming activities on Part Vi, ine 8a? jf "Yes,”
complete Schedule G, Part lif 19 X
20a Did the organization operate one or more hospital facilities? f "Yas," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this retum? 20b
21  Did the arganization repart more than $5,000 of grants or othar assistance to any domestic organization or
domestic government on Part X, column (A}, ine 17 {f "Yes " complele Schedule I, Parts fand il ummnes i 21 X
232003 42-13-22 Farm 990 (2022
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Form 990 {(2022) HABITAT FOR HUMANITY - ST. LOUIS A% k*¥%5543  paged
[ Part IV | Checklist of Required Schedules (oniinued)

Yes i No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 jf "Yes," complete Schedule |, Paris land #ff ................. R " £

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or §, about compensatlon of ihe orgamzatlon s current
and former officars, directors, trustees, key employees, and highest compensated employees? | "Yes,” complete
Scheduls J . e |28 | X

24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandmg prmmpa! amount of maore than $108 000 as of the
tast day of the year, that was issued after Gacember 31, 20027 Jf "Yes," answer lines 24b through 24d and complete

Scheduls K. If "No," go 1o line 25a . e, | 240 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? i 2
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to dafease
any tax-exempt bonds? | ... . e | 28C
d Did the organization act as an "on behalf of" issuer tor bonds outsiandmg at any tume éurlng the yeaz? _________________________________ 24d
25a Section 501{c)(3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yas, " complete Schedule L, Part! .........ccoevns . 1252 X

b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prlor year and
that the transaction has not baen repaortad on any of the organization's prior Forms 980 or 980-E2? If “Yes," complete
Schedule L, Partl ..o, e | 28D X

26 Did the arganization report any amount on Part X lme 5 of 22 for recewables from ar payables to any current
or former officer, director, trustes, key employes, creator of founder, substantial contributor, or 35%
controlled entity or family membaer of any of these persons? Jf "Yes," complefa Schedule L, Part ... 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employae
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "Yas, " complete Schedule L, Part i ......... 27 X

28  Was the organization a party to a business transaction with ane of the following parties (see ihe Schedule L, Part IV, : :
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, truslee, key employee, creator or founder, or substantial contributor? s

"Yes," complete Schedule L, Part IV . TSPV .. X
b A family member of any individual descrubed in Ilne 28&? 1{ Yes v comp.'efe Scheo‘ule L pan_' IV i | 280 X
e A3E% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? i
"Yes," complete Schedule L, Part IV ., 28c X
29 Did the organization receive mora than $25 000 in hon- cash oontnbuilons? [f "Yes " Comp]'eie Scheduje M __________________________ 29 | X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or gualified conservation
contributions? Jf *Yas," complete Schedule M . v |30 X
31 Did the organization liquidate, terminate, or d;ssolve and cease operatnons’? ,'f "Yes u comp.'ete Schedufe N Part! _________________ a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part ll .......ccocoovvnn e | 82 X
a3  Did the organization own 100% of an entsty dlsregarded as separate from the orgamzatlon under Regulat(ons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part] ... e |23 X
34 Was the organization relaied to any tax-exempt or taxable entity? jf “Yes, " complste Scheo'ufe H Pa,vf H JH or IV and
PAIT Y HINE T oot ee et et eee et e e ene e e e tetese s s ek s asss a8 st sEeE e heeSee £t H st ne s et nm et eeee AR E SRR Re R 34| X
35a Did the organization have a controlled entity within the meaning of section 512B)13)2 ... gsa | X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{)(18)? if "Yes," complete Scheduie R, Part V, ling 2 . et .. 185b X
36 Section 501{c)(3} organizations. Did the organization make any transfers {o an exempt nan- chanlabie related orgamzataon?
If *Yes," complete Schedule B, Part V, line 2 . TSRO - - X
a7  Did the crganization conduct more than 5% of |is actlwtles lhrough an enmy that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complste Schedule B, Pant V.. a7 X
38 Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and 197
Note: All Form 980 filers are required to complete Scheduie O as | X

| Part V] Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response or hote o any line in this Part V

Yos [ o

{a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... ... ia 8
h Enter the number of Forms W-2G included on line 1a. Enter -0- If not applicable ib {
¢ Did the organization cemply with backup withholding rules for reportable payments to vendors and raportable gaming

{gambling} Winnings to prize WINIEIST | . i sires i e g e e e s ic

230004 12-18-22 ' Form 990 (2022
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Form 990 (2022) HABITAT FOR HUMANITY - ST. LOUIS ¥k _*Ak*E543 page b

{Part V| Statements Regarding Other IRS Filings and Tax Compliance gontinued)

Yes | No
2a Enter the number of employees reported en Form W-3, Transmitial of Wage and Tax Statements, : ' ;
filed for the calendar year ending with or within the year covered by thisretum .. 2a 62
b If at [sast one is reported on line 2a, did the organization file all required federal employment tax retums‘? sb | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yas,” has it filed a Form 990-T for this vear? jf "No" io fine 3b, provide an expianation on Schedle C  ..ocovveeveeeeeveean. 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accour)? .. | 4a X
b If “Yes," enter the name of the foreign country 3 R
See instructions for filing requirements for FInCEN Form 114, Repott of Fareign Bank and Financial Accounts (FBAR). N R BT
5a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? . ... ... 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter ransaction? ... |.5b X
¢ |If "Yas" to line 5a or bb, did the organization fila Form 8886-7? ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 {}00 and daci the organazatlon SO|IG]t
any contributions that werse not tax deductible as charitable contributions? i | B2 X
b If "Yes," did the organization include with avery solicitation an express statement that such contrlbutlons of g;ﬂs
were not tax dedUctiBIe? | s e | OB
7 Organizations that may receive deductible contributions under section 170{c}. (R SR i
a Did the organization receive a payment Iin excess of $75 made partly as a cortrisution and partly for goods and services provided to the payor? | 7a | X
b [If "Yes," did the arganization notify the donor of the value of the goods or services provided? . 7 [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - 7e 1 X
d M"Yes“lnmcaw1henuﬁmerofFonns8282ﬂwddunngtheyear _______________________________________________ | 7d | RSt Mot e
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? ... e X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? . ... 7t X
g I the organization received a contribution of qualified intellectua) property, did the organization file Form 8899 as required? | | 7g
h 1f the organization received a contribution of cars, hoats, airpfanses, 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 8
sponsoring organization have excess business holdings at any time during the year? B
9  Sponsoring organizations maintaining donor advised funds. T
a Did the sponsoring organization make any taxable distributions under section 49567 e | S
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501{c){7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VI line 12 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities ... .. 10h
11 Section 501({c){12) organizations, Enter:
a Gross income from members or shareholders .., 118
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947{a}{1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b} "Yes," enter the amount of {ax-exempt interest received or accrued during the year ... 12b o
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pians in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O S
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
¢ Enter the amount of reserves onhand | i e 13¢ :
14a Did the organization receive any payments for inndoor tanning services during the tax year? e 14a X
b If "Yes," has it filed a Form 720 1o report these payments? jf "No, " pravide an explanation on Schedule O 14k
15 s the arganizalion subject to the section 4980 tax on payment(s) of more than $1,000,000 in remunaration or
excess parachute paymenys) during the year? | s 15 b:4
If "Yes," sae the instructions and file Form 4720, Schedule N. S IR B
16 s the organization an educational institution subject to the section 4968 excise tax on net investment inceme? | ... 16 X
If “Yes," complete Form 4720, Schedule O. ERES I B
17  Section 501{c){21} organizations. Did the trust, or any disqualified or other person engage in any aclivities
that would result in the imposition of an excise tax under section 4951, 4982 0r 4053 17
If "Yes," complste Form 6068. N :
232005 12-13-22 Form 980 (2022}
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Form 990 {2022) HABITAT FOR HUMANITY - ST. LOUIS Ak _*¥¥5543  page B

l Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for & "No" response
{o line 8a, 8b, or 10b below, describa the circumstances, processes, or changes on Schedule C. See instructions.

Check if Schedule O cantains a response or note to anyline inkhis Park VI s viag e ciiesiscen e
Section A. Governing Body and Management

Yes [ No
1a FEnter the number of voting membars of the goveming bedy at the end of thetax year | ... 1a 27 o :
If $here are material differances in voting rights among members of tha govarning bady, ar if the gavarning

body delegated broad aulizority to an exacutive committee or similar committeg, explaln on Scheduls Q.
b Enter the number of voting members included on line 1a, above, who are Independent .. ib 27
2 Did any officer, director, trustee, or kay employes have a family relationship or a business relat!onshup with any other
officer, director, trustee, or key employee? . 2
3 Did the organization delegate contral over management duties customarlly performed by or under 1he d:rect supemsmn
of officers, directors, trustees, or key employees to a managemant company or other person? .
4  Did the organization make any significant changes to its governing documents since the prioy Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StockROIABIS? ||| | . ..o oooooeooosose e
7a Did the organization have mambers, stockholders, or other persans wha had the power to elect or appaint one or
more members of the govemning body? ... 7a
b Ara any govemnance degisions of the organization resewed to (or subject to approval by) members stockholders or
persons other than the governing body? .. b
8 Did the organization contemperaneousty decument the meetmgs held o wrmen actlons undertaken duriﬁg the year i}y ﬁha fnl owmg BE
a The governing bady? ... OSSOSOV - - P
b Each committee with autharity to act on behalf ofthe govem:ng body? et X
9 is there any officer, director, trustee, or key employae listed In Part Vil, Section A, who cannot ba reached at the
arganization’s mailing address? jf "Yes * provide the names and addresses on Schedlie € cevvcevnnieeieine i, 9 X
Section B. Policies ;s section B requests information about policies not required by the internal Revenue Cade.)

ot

[T L6 20 B [ 1]

Yes | No

10a Did the organization have local chaplers, branches, or affiliates? et e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. |16b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filmg ihe fcrm? 11a

b Describa on Schedule O the progess, if any, used by the organization to review this Form 930, S

12a Did the aorganization have a writien conflict of interest policy? ff “No, " go to fine 13 12a

b Were officers, directors, or trusteas, and key smpioyess required to disclose annually interests that could give tiss to conflicts? 12b

¢ Did the organization regulaty and consistently monitor and enforce compliance with the polisy? Jf "Yas,” desciibe

P

on Schedule O how this was done . OO OOV UPUTRUPPVOUOUPPURPUOR L.

13 Did the organization have a written whsstiebiower polucy? 13

14  Did the organization have a written decument retention and destruction poilcy? e, 14

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent =
persons, comparability data, and contemporaneous suhstantiation of the deliberation and decision?

a The organization's GEO, Executive Director, or top management official .. ..., 158

b Other officers or key employees of the organization 156b X

pelbabd b

oD

If "Yes" to line 15a or 15b, desctibe the procass on Scheduie O. See instructions.

i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S i
taxabie entity during the vear? .. O 1 X

b If "Yes," did the organization follow a wntten pol:cy or procedure requmng the orgamzatlon to eva!uate |ts partlclpatlon s i

in joint venture arrangements under applicable federal tax law, and take steps o safeguard the organization's
exampt status with respect to such arrangements? o s 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ 1L

18  Section 6104 raquires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 890, and 990-T (section 501{c){3)s only} available
for public inspaction. Indicate how you made these available, Check all that apply.

Qwn wabsite D Another's website Upon request E] Other (expiain an Schedute C)

18 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

KIMBERLY MCKINNEY - 314-371-0400
3830 SOUTH GRAND BLVD, S8T. LOUIS, MO 63118
202008 12-13-22 Form 990 (2022)
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Form 990 (2022) HABITAT FOR HUMANITY - 8T, LOUIS *k_**¥%¥5543  page 9
| Part VIIi l Statement of Revenue
Check if Schadule O contains a response or note to any line in this Part Vil D
(A} (B} {C) (D)
Total revenue | Related or exempt Unrelated Revanue exciudsd
function revenue |busiress revenue} Irom lax under
sections 512 - 514
84 1a Federated campaigns 1a B R
,ﬁg b Membership dues 1b
e ¢ Fundraisingevents ... 1c
% d Related organizations . 1d
I e Government grants {contnbutlons) ie
é f Al other coniribuiions, gifts, grants, and
K similar amouats not Included above |, [1f | 3,006,056, :
"E g Noncash contributlons insluded in lines ta-1f 1g $1 . 127 f 585.]" RSEENAE LD B
3 h_Total Add lines 1a-1f . B,006,056.
BusinessCode | 0 R B i) S
g | 2a SALES TO HOMEQWNERS 624200 900,000, 900,000,
’g b RENTAL/LATE FEE INCOME 624200 13,276, 13,276.
(0] [+
2 e
a f Al other program setvice revenue
¢ Total. Add ines 2a-2f _ feeeeniin 913,276,
3 investment incoms ('ncludzng d|V|dends mterest and
other similar amounts) 114,198, 114,198,
4  Income from investment of tax exempt bond proceeds
5 Royalties ...
{i) Reai (i) Persanal
6 a Grossrents . |6a
b Less: rental expenses | |6h
¢ Rental income or (loss) 6¢
d Netrental income oF (0SS} .o e reine
7 a Gross amount from sales of {i) Securities (i) Other i
assels ather than inventory 1 7a -
b Less: costor other basis :
g and sales expenses ... |7b
§ ¢ Gainoar(oss) ... LIc
E ¢ Net gain or {foss) . .
gl sa mwﬂmmmMmmMmmmwmmmm
o including $ of
contributions regorted on line 1¢). Sea
Part IV, line18 e (88
b lLess: direct expenses . 8b
¢ Net income of {loss) from fund{msmg events
9 a Gross income from gaming activities, See
PartiV,line 19 ... |98
b Less: direct expenses 9b
¢ Netincome or (loss) from gamzng aci;vmes ........................
10 a Gross sales of inventory, less returns
and allowances | ... 102885,119. _
b Loss: costofgoodssold . ... 100894 ,841, | oy
¢ Net income or {loss) from sales.of inventory __....oee.. -9,722, —9 722 .
Business Code §
8 112 ERTC INCOME 500096 | 137,394. 137,394
£4 b MANAGEMENT FEE - RDP F | 500099 91,807.| 91,807,
§5 ¢ RDP FACILITY EXP REIMBE 900099 68,443, 68,443,
2% o Mlotherrovenve ... 1200093 56,717, 56,717,
= e Total, Add lines 11a-11d A54,361.) e R B
12 Total revenue. See instrugtions 4,378,169.11,257,915, 0. 114,198.
232000 12-13-22 Form 990 {2022)
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Form 990 {2622 HARITAT FOR HUMANITY - ST. LOUIS ¥h_k*¥*5543  page 10
|PaﬂiXIﬁuﬁementofFuncﬁonaIExpenses
Section 501(c)3) and 501(c)(4) organizations must complste ail columns. Alf other organizations must complete column (A).
Check if Schedule O contains a response of note(tX}any ling in this Part IX( } ............... (C ............................ , l:j
Do not include amounts reporied on lines 6b, B8 ; } D}
7h, 8b, 9b, and 10b of PadeH. Total expenses ng;%rgnsszrglce 3’! e%ne??f&%rgnﬁg F:Qperglsségg
1 Grants and other assistance to domastic organizations R TR EI P SA S
and domestic governments, See Part iV, line 21
2 Grants and cther assistance to domastic
individuals. See Part M, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Bensfits paid to or for members ...
5 Compensation of current officars, directors,
trustaes, and kay employees . 133,382, 101,524, 16,524, 15,334.
6 Comgensation not included abeve to disqualified
persarnis (as defined under saction 4958{f)(1)) and
persans described in section 4958(c)(3¥B) ...

7 Othersalarles and wagas . 1,577,958, 1,189,002, 196,657, 182,899,

&  Penslen plan accruals and coniributions (include

section 401(k) and 403{h) employer contributions) 19,626. 15,510. 2,275, 1,841.
5 Other employee benafits . 189,407, 149,681, 21,958, 17,768.
10 Payroll XS ..o 179,376, 141,754. 20,795, 16,827,
11 Fees {or services {nonemployees):

a Management

b tegal ... 711, 37. 674.

¢ Accounting 154,000, 154,000.

d Lobby¥ing e

e Professional fundralsing services. See Part 1V, ling 17

f Invesimentmanagementfees ...

g Other. {If line $1g amount exceeds 10% of ilna 25,

coiuma {A), ameunt, list Ting 11g expensas on Sch 0.) 19,839. 1,032, 18,807,
12 Advertising and promotion ... 34,541, 3,861, 1,104, 29,576,
13 Office expenses ... 97,392, 58,840. 23,652, 14,900.
14 Information technology 22,252, 12,267, 7,153, 2,832,
16 Royalties ...
16 OCCUPANGY ......ooooooror oo 599,086, 554,673, 44,413,
17 Travel 46,137, 43,077, 462. 2,598,
i8  Payments of fravel or entertainment expenses

for any federal, state, or focal public officials ___
19 Conferences, conventions, and meetings . 3,172, 1,438, 1,733.
20  Interest e 216,116, 153,003, 19,8589, 3,254,
21 Payments to affiliates
29 Depraciation, depletion, and amortization ., 156 ,144. 141,447, 14,697.
B3 INSUIANCE s 45,874. 18,554. 27,320,
24  Other sxpenses. Hlemize expenses not covered S TR il R R Ry

above. {List miscellanecus expenses on ling 24e, If

ling 24e amount exceads 10% of ling 25, calumn {A), DonIenn I S S

amount, list fine 24e expensas on Schedula 0.) : S e

a HOME CONSTRUCTION COSTS 1,063,309.] 1,063,308,

b DISCOUNT ON MORTGAGES 265,132, 265,132,

¢ IMPAIRMENT ON INVENTORY 33,7009. 33,709,

d NEW MARKET TAX CREDIT E 24,889, 24,889,

e All other expenses 10,084. 7,044, 2,901, 139.
25  Tolal functional expenses. Add lines 1 through 24e 4,892,136, 4,029,784, 574,384, 287,968,
26  Joint costs. Complate this ling only if the organization

reporied in colsmn (B) joint costs from a combined
educational campaign and furdraising sclicitation.
Chack hera D i foliowing SOP 88-2 {ASC 858-720)
232010 12-13-22 Form 990 (2022)
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[Part X | Balance Sheet

Chack if Schedule O contains a response or hote ta any line in this Part X

232011 12-13-22

08270823 147227 0023763-0023763.0930
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{A) {B)
Beginning of year End of year
1 Cagh - noninterest-bearing 158,450.] 1 107,486,
2 Savings and temporary cash investments 64,262.1 2 39,367,
3 Pledges and granis receivable, net 28,500.] a 116,132,
4 Accounts receivable, REE | ... 613,100.] 4 294,251,
5 Loans and other receivables from any current or former officer, director, AR LT DI,
trustee, key employes, creator or founder, substantial contributer, or 85%
controlied entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as deflned SR
under section 4958{){1)), and persons described in section 4958(c)(B)(B) 3]
4| 7 MNotes and loans recoivablo, el ... —.oororn | 1o 229, 9AB.) 7 | 1,279,258,
§ 8 Inventories forsale or use .. 988,731.] 8 1,000,245,
< | g Prapaid expenses and deferrad charges 708,815.] 9 31,418,
10a Land, buildings, and equipment: cost or other SRR e T L PR
basis. Complete Part VI of Schedule D 10a 4,783,384, SR SRR
b Less: accumulated depreciation i 1100 1,243,132, 3,629,265.]10¢c 3,540,252,
11 Investments - publicly traded securities ... i
12 Investments - other secuiities. See Part IV, line 11 i2
13 investments - program-related, See Parl IV, line 11 2,455,376.1 18 2,455,376,
14 intangible assets 124,735.4 14 83,370,
45  Other assets, See Part EV fine $1 . 0.11s 153,847.
16 Total assets. Add lines 1 through 15 {must equal line 33} .............................. 10,001,182.] 16 9,103,002,
17 Accounts payable and acorued 8Xpenses ... 069,594, 17 611,403.
18 Grants paYable | e e 18
19 DBFOIET FBVBNLO || ...\ cccioeiisssroeeomes s messsssess e casise s sonnnnnenas 706,080, 19 188,503,
20 Tax-sxempt bond ilabllltles 20
21  Escrow or custodial account I|ab|i|ty Complete Part IV of Schedule 280,510.] 21 280,271,
|22 Loans and other payables to any current or former officer, directar, B RE R s I L
b trustes, key amployee, creator ar founder, substantial contributor, or 35%
'-,'; controlled entity or family member of any of these persons 22
A |23 secured mortgages and notes payable to unrelated third partiss 1,917,770.] 23 2,263,099,
24  Unsecured notes and loans payahle to unrelated third partias 1,250,000.] 24 1,250,000,
25 Other Eabilities {including federal income 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 3,391,577,
26 Total liabilities, Add lines 1?throuqh 25 8,360,204.] 28 7,984,853,
Organizations that follow FASB ASC 958, check here R Tt L
§ and complete lines 27, 28, 32, and 33, ] )
§ 127 Net assets without donar restriclions __............commmmrmrsrererrorecesereceoeee 1,626,092, 27 1,109,263,
£ 128 Net assets with donor restrictions . 14,886.] 28 8,886,
g Organizations that do not follow FASB ASC 958 check here [:] T DR TER LR
*:_- and complete lines 29 through 33.
; 29  Capital stock of trust principal, or current funds e 29
9 130 Paidin or capital susplus, or land, buitding, or equipment fund | . 30
£ 131 Retained eamings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances ... 1,640,978.] 32 1,118,149,
33 Total liabilities and net assets/iund palances 10,001,182.] 83 9,103,002,
Form 990 (2022)
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Form 990 {2022) HABITAT FOR HUMANITY - 8T. LOUIS Ak k*¥%¥5543 pgge 12
] Part XI [ Reconciliation of Net Assets

Check if Scheduls O cantains a respense or hote to any line in dhis Part Xl ... eases

1 Total revenus (must equal Part Vill, column (&), line 12) 1 4,378,169,
2 Tota) expenses {must equal Part IX, column (#), fine 25) 2 4,892,136,
3 Revenueless expenses. SUBIAGCLING 2 oM e 1 oo 3 -513,967.
4 Net asssts or fund balances at beginning of year {must equal Part X, lne 32, column {AY ... | 4 1,640,978,

B Net unrealizad gains (losses) on investments . R -

6 Donated services and use of facilities .. 8

7 INVeSIMENTBXPEISAS ||| ..ot e et et et et ea b ee e et ee ekttt 7
8  Prior period adjustments - SRS OTOUROOOOTOIOR B - -8,862.
9 Other changes in net assets or fand balances (explam on Schedule 0) 9 C.

10  Net assets or fund balances at end of year. Gombine lines 3 through @ {must equal Part X hne 32
column (B)) .. s | 10 1,118,149,
{ Part Xil | Financial Statements and Reportmg

Check if Schedule O contains aresponse ornotetoany lineinthis Part XH ...

Yes | No
1 Accounting methed used to prepare the Form 990: D CGash Accrual [:l Other i S,
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedute O,
2a Were the organization’s financiai statements compiled or reviewed by an independent accountant? | ... 2a X
H *Yes," chack a box below to Indicate whether the financial statements for the year were compiled or rewawed ona S IR
separate basis, consolidated basis, or both:
L1 Separale basis [ consolidated basls [__1 Both consolidated and separate basis
b Were the organization's financial stalements audited by an independent accountant? | | ... ob | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bams a 3
consolidated basis, or both:
E_—_l Separate basis Consolidated basis |:] Both consclidated and separate basis
¢ 1f"Yes" tc line 2a or 2h, doas 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? ..., 2ci X
If the organization changed either its oversight process or selection process duting the tax year, explain on Schadule O, [BEE
3a Asa result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, Subpart F? ... 3a X
b If "Yes," did the organization undergo the required audit or audlts’? IE the orgamzatlon dld not unciergo the requared aud|t
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 00000 3b
Form 990 {2022)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990} ) T ) - \
Complete if the organization is a section 501{c){3) organization or a section

4947(a){1) nonexempt charitable trust. . S R
Department of the Treasury Attach to Forim 990 or Form $90-EZ, . _Open to P_Ubhc. i
internal Revenua Servics Go 1o www.irs.qov/Form890 for instructions and the latest information, inspection -~
Name of the organization Employer identification number

HABITAT FOR HUMANITY - S8T. LOUIS k¥ _**X5H473

[PartT | Reason for Public Charity Status. (Al organizations must complete this part) Sea instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)

1 [ ]
2 [ ]
a []
4 [

0 00 ®0 O

10

11 [ ]
]

i2

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

A school described in section 170{bY1){A)ii). (Attach Schedule E (Form 990}

A hospital or a cooperative hospital service crganization described in section 170{b}{1){Aliii).

A medical research organization operated in conjunction with a hospital described in section 1 70(b){1){ANii). Enter the hospital's nams,
city, and state:

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

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

A federal, state, or local govemment or govemmeantai unit desoribed in section 170(b{1){A)v).

An organization that narmally receives a substantial part of its support from a govemmental unit or from the general pubtic described in
section 170{b)[1){A)vi). {Complete Part I1)

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

An agricuitural research organization described in section 170(b}{1){A)lix) operated in conjunction with a land-grant college

or university or a nanand-grant coliegs of agricuiture (see instructions). Enter the name, city, and state of the collage or

univarsity:

An organization that nermally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitias related to its exerpt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business iaxable income {ess section 511 tax) from businesses acquired by tha organization after June 30, 1975.
See section 509(a)(2). (Complete Partill)

An organization organized and operated exclusively e test for public safely. See section 509{a{4).

An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 609{a){1) or section 508(a}{2}). See section £09{a}{3}). Check the box on
lines 12a ihrough 12d that describes the typs of supporting organization and complete lines 12e, 12f, and 12g.

a I::l Type |. A supporling organization operated, supervised, or controlled hy its supported organization(s), typically by giving

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

4] i:| Type Il. A supporting organization supetvised or controlled in connection with its supparted organization{s), by having

conirol or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E,

d [:l Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that Is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions), You must complete Part IV, Sections A and D, and Part V.

e [} Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil

functionally integrated, ar Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations || ... e [ |
g Provide the following information about the suppotted organization(s).
(i) Name of supported (i) EIN {iil) Type of organization | [Wlsie "'0?“‘1350“ \sieﬁ? {v} Arnount of monetary {vi} Amount of other
organization {described on lines 110 i ok G0y GRcmrt support (see instructions) { support (ses instructions)
ahove {ses inslruotjonsl) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-00-22 Schedule A {Form 990} 2022




Schedute A (Form 990) 2022 HABITAT FOR HUMANITY - ST, LOUIS *k k% *5543 pages
[PartII| Support Schedule for Organizations Described in Sections 170{b){1}{A){iv) and 170(b){T)(A}{vi)
{Complete only if you checked the box an fine 5, 7, or 8 of Part or if the organization failed to qualify under Part [k If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Galendar year {or fiseal year beginning in) {a) 2018 (bl 2018 {c] 2020 {d) 2021 {e} 2022 {f] Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not

include any “unusual grants.") 3797936.| 3667921.| 2958750.| 3677314.] 3006056. 17107877,

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

3 The value of services or facllities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . | 3797936.1 3667921.] 2958750, 3677314.] 3006056.17107977.

5 The portion of total contributions ERARREENIE IR, BT RN R I S
by each person {other than a
gevernmental unit ar publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on ling 11,

ealumn () . e S > | I 0 - 3841233,
6 Public support, Subtract lina 5 from line 4, G T T L B T ~N3266744.
Section B. Total Support
Calendar year (or fiseal year beginning in) {a) 2038 (b} 2019 {c} 2020 {d} 2021 (e} 2022 {f} Total
7 Amountsfomfne4 | 3797936.] 3667921, 2958750.| 3677314.] 3006056.[17107977,

8 Gross incomea from interast,
dividends, payments received on
securities lcans, rents, royalies,
and income from simitar sourcas | 126,214, 97,753,| 103,045.] 104,316.]| 114,198.| 545,526,

9 Net income from unrelaied business
activities, whether or not the
business is regularly carried on

10 Othar income. Do not include gain
or loss from the sale of capital

assets {Explain in Part Iy . 1380329. 605,508. 306,204,1 525,714, 354 361. 3172116,
11 Total support. Add lines 7 through 10 R ] e ] e 20825619,
42 Gross receipts from related activities, etc. (see :nsimctlons) i2 I 10,429,385,
13 First 5 years. |f the Form 990 is for the organization's first, second, third, fourlh of flﬂh lax year asa sechon 501(c)(3)

organization, check this box and stophere ...z e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column ) ... 14 63.70 %
15 Public support psrcentage from 2021 Schedule A, Part 1, line 14 . 15 71.78 %

16a 33 1/3% support test - 2022, f the organization did not check the box on llne 13 and hne 14 is 33 1/3% ot mare, check this box and
stop here, The organization qualifies as a publicly supported erganization ... e
b 33 /3% support test - 2021, |f the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or mare, check this box
and stop here, The organization qualifies as a publicly supported organization ... I:l
17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on Ime 13 1Ga or 16b and l;ne 14 is 10% or mote,
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 supported organization L___‘
b 10% ~facts-and-circumstances test - 2021, f the organization did not check a box on line 13, 16a, 16b, or 173 and lme 15 is 10% ar
imare, and if the organization meets the facts-and-clrcumstances 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 supported organization l:]
18 Private foundation. lf the crganization did not chack a box on ling 13, 16a, 16b, 17a, or 17h, gheck this box and see mstructions [:l
Schedule A {Form 990) 2022
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Schedule A (Form 890) 2022 HABITAT FOR HUMANITY -~ ST. LOUIS *% . %**¥5543 pages
| Part | | Support Scheduie for Organizations Described in Section 509(a)(2)

{Complete only i you chacked the box on fine 10 of Part | or if the organization failed to qualify under Part . If the organization fails to
qualify under the tests listed below, please complete Pait 1)
Section A. Public Support
Galendar year {or fiscal year beginning in} {a} 2018 {b} 2019 {c} 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees receivad. (Do not
include any "unusual grants."}

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

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

iness under secton 513

4 Tax revenues levied for the organ-
ization's benefit and either pald to
or expended on its behalf

& The value of services ot facifities
fumnished by a govemmantal unit to
the organization without charge

6 Total Add lines 1 through& ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 raceived
from other than disqualified persons that
axceed the greater of $5,000 or 96 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtrctling 7c from fing 6
Section B, Total Support

Galendar year (o7 fiscal year beginning in) {a} 2018 {b} 2019 {c} 2020 {d) 2021 {g) 2022 {f} Total
4 Amounts fromiine 6
10a Gross income from mterest
dividends, payments received on

securities loans, rents, royaltiss,
and income from similar sources

b Unrelated businass faxabie income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addiines10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income, Do not includa gam
or loss from the sale of capital
assets (Explain in Part VE) --ooeeeeeee
13 Tota! support. (Addlines 8, 10¢c, 11, and 12.}

14 First 5 years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chack this BOX BN SEOP BT .ot e i o ti sy e e et e e e L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column {f), divided by ine 13, column (f}) ... 15 %
18 Public support parcentage from 2021 Schedule A Part L line 15 ..., | 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoma parcentage for 2022 {line 10c, column {f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2021 Schedule A, Part 11l fine 17 .. 18 %
18a 33 1/3% support tests - 2022, If the organization did not check the box on ime 14 and hne 15 is more ihan 33 1/3%, and line 17 is not

mote than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization | . ... El

b 33 /3% support tests - 2021, if the organization did not check a box on line 14 of line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization I:]
20 Private foundation. H ihe organization did not check a box on line 14, 19a, or 19, check this box and see instrugtions .........
232023 12-09-22 Schedule A (Form 990) 2022
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|Part IV | Supporting Organizations

{Complete only if you checkad a box on line 12 of Part i, If you checked box 12a, Part I, complete Sections A
and B. 1f you checked box 12b, Part |, complete Sections A and G, if you checked box 12¢, Part |, compiete
Sections A, D, and E. If you chacked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

232024 12-0¢-22

08270823 147227 0023763-0023763.06990

Are all of the organization's supported organizations listed by namsa in the organization’s governing
documants? jf "N, " describe in FartVl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.
Did the organization have any supported organization that does not have an IRS determination of status
under sectian 509(E)(1) of {2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in seciion 509(a)(1} or (2).
Did the organization have a supported organization described in section 501(c)4), (B), or (6)? i "Yes," answer
lines 3b and 3¢ below.
Did the organization confirm that each supported organization qualified under section 501(c)d), B}, or (B} and
satisfied the public support tesis undar secticn 509(a)(2)7 If "Yes," describe In Part Vi when and how the
organization made the determination.
Did the organization ensure thal all support to such organizations was used exclusively for section 170{e)2)(B)
purposes? Jf "Yes," explain in Part Vi what controls the organizafion put in place to ensure such use.
Was any supported organization not arganized in the United States {*fereign supported organization®?
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c helow.
Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part Vi how the organization had such controi and discration
daspite being conirolied of supervised by orin connection with ifs supported organizations.
Did the organization support any foreign supported organization that does not have an iRS determination
under sections 501{c)(3) and 509(a){1) or ()7 1f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer fines &b and 5¢ below (if applicable). Also, provide detall in Part VI, including @) the names and FIN
numbers of the supported arganizations added, substituted, or removed; (i) the reasans for each stich action;
(ifit the authorily under the organization's organizing dacument authorizing stich actiony and (iv) how the action
was accompllshed (such as by amendment to the organizing document).
Type | or Type I only. Was any added or subsfituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only, Was the substitution the result of an event heyond the organization’s controf?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyong other than {) ks supported organizations, {i) individuals that are part of the chatitable class
benefitad by one or more of its supported organizations, or (ifiy other supporting organizations that also
support or benefit one or more of the filing organization's supportad organizations? ff "Yas," provide detail in
Part Vi.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section AQBB{CYEMC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes," complete Part I of Schedtle L (Form 990).
Did the arganization make a loan to a disqualified person {as defined in section 4958) not described on fing 77
if "Yes, " complete Part [ of Scheduile L (Form 990).
Was the organization centrolied directly or indiractly at any time during the tax year by one of more
disqualified persons, as defined In section 49486 {other than foundation managers and organizations described
in section 509{@)(1) or 2)7 if "Yes," provide detail in Part Vi,
Did one or more disqualified persons (as definad on line 9a) hald a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yas," provide detall in Part Vi,
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporing organization alsa had an interest? Jf "Yes," provide detall in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
48430 fregarding certain Type Il supporting organizations, and all Type 1l non-functianally integrated
supporting organizations)? If “Yes," answer line 10b befow.
Did the organization have any excess husiness holdings in the tax year? (Use Schedule C, Form 4720, to

. - o)

Yes | No

3

3b

3c

4b

dg

Ba

5b

so_

Ba

o

9c

i0a

10b
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Schedule A (Form 990) 2022 HABITAT FOR HUMANITY -~ ST. LOUIS ' Ah_*%¥*5543 pages
| Part IV | Supporting Organizations ontinued)

Yes { No
11 Has the organization accepted a gift or contribution fram any of the following persons? 5 R B
a A persan who directly or indirectly controis, either alone or together with persons described on lines 11b and

11e below, the goveming body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person dascribed on fine 11a or 11b above? Jf “Yes" ta line 11a, 11b, or 11¢, provide o

detaiLin Part V. e
Section B. Type 1 Supporting Organizations

Yes_ No

1 Did the governing bady, members of the govemning hody, officers acting in their official capacity, or membership of ona or
maore supported organizations have the powar to regularly appoint or elect at least a majority of the organization’s officers,
diractors, or trustees at all timas during the tax year? jf "No," dascribe in Part VI how the supported organization(s}
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers lo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied o such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization cther than the supported :

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

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

__ supenised. orcontrolled the supporting organization 2
Section C. Type li Supporting Organizations

Yes | No

1 Woare a majority of the organization's directors or trustees during the tax year also a majority of tha directors o
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Park VI how contro!
or management of the supporting organization was vested in the same persons that conirolled or managed

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

Yes i No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the SEE B
organization’s tax year, (i} a wiitten notice describing the type and amount of support provided during the prior 1ax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (i} coples of the
organization's governing documents in effect on the date of notification, to the extent not previousty provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appainted or elected by the supported RE
arganization(s) or (i) serving on the goveming body of a supported arganization? f "No," explain in Part V] how
the organization maintained a close and continuocus working relationship with the supporied organization(s). 2 :
3 By reason of the relationship described on line 2, abovs, did the arganization's supporied crganizations have a n
significant voice In the organization’s investment polictes and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yas," describe In Part Vl tha role the organization's
_____supported grganizations plaved in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integra! Part Test during the year {see instr uctions).
a D The organization satisfied the Activities Test. Complete line 2 bejow.
b |:| The organization is the parent of each of lis supporied crganizations. Compilete line 3 below.
D The organization supported a governmental entity. Describe in Part Vi how you supporied a governmantal entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of : H
the supported organization{s) to which the organization was respansive? jf “Yas," then in Part Vi identify
those supported organizalions and explain how these activities directiy furthered their exempt purposes,
how the oroanization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2_3 |
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvemant, ERIEN
one or more of the organization's supported organization(s} wouid have been engaged in? Jf “Yes," explain in

Part Vi the reasons for the organization's posftion that its supported organization(s) would have engaged in
these activilies but for the organization's lnvolvement, ' 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below. :
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or

trusiees of each of the suppeorted organizations? jf "Yes" or "No" provide detalls in Part VI, 3a
b Did the organization exercise a substaniial degree of direction over the policies, programs, and activities of each o
of its supported organizations? (f "Yes " describe in Part VI the roja plaved by the organization In this regard 3h
232025 12-09-22 Schedule A {Form 990) 2022
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¥¥_X¥¥¥5543 pageg

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

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( axplain in Part VI). See instructions.

All other Type |li non-functicnally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

oy L jo N |

= L4, O PN [0 | O B

Portien of operating expenses paid or incurred for production or
collaction of gross iIncome or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

o]

7 Other expenses (see instructions)

-]

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

Section B - Minimum Asset Amount

{A} Prior Year

(B) Current Year

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

{optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

o |l (o T

Discount claimed for blockage or other factors

{explain in detail in Part V).

1d

Acquisition indebtedness applicable o non-exempt-use assets

[

Subtract fine 2 from line 1d.

w

E-Y

ses instructions),

Cash deemed hald for exempt use, Enter 0.015 of line 3 (for greater amount,

Net valua of non-exempt-uge assets {subtract line 4 from line 3)

Multiply lina 5 by 0.035.

Recoveries of prioryear distributions

oo [~ | (ot

Minimum Asset Amount {add line 7 to line 6)

oo |~ [ KN

Section G - Distrihutable Amount

Current Year

Adiusted net income for prior year (from Section A, [ine 8, column A)

Enter 0.85 of line 1.

Minimum asset armount for prior year {from Section B, fine 8, column A)

Enter greater of fine 2 or {ine 3.

Income tax imposed in prior vear

[ EE T L

& o e | N =

Distributable Amount. Subtract line & from line 4, unless subject te
emergency tsmporary reduction (see instrugtions).

8

7 D Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization {see.

instructions).

232028 12-09-22
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[Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations gontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform aativity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exemptuse assets ) 4
5  Qualified set-aside amounts {prior IRS approval required - provige datails in Part V) 5
6 Other distributions (dagcribe in Part V). Ses instrustions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atientive supported organizations to which the organization is responsive
{provide detalls in Part V). See instructions. 8
8 Distributable amount for 2022 from Section G, line § 9
10 Line 8 amount divided by line § amount 10

Seciion E - Distribution Allocations (see instructions)

(i)

Excess Distributions

{if)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

Distributable amount for 2622 from Section G, Iine 6

Underdistributions, if any, for years prior to 2022 {reason-
able cause required - gxpigin in Part V). Ses instructions,

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Apolied 1o underdistributions of prior years

Applied to 2022 distributable amount

T o e ou 0 1T D

Carryover from 2017 not applied {see instructions)

-

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

I

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

7 Excess distibutions carryover to 2023, Add lines 3}
and 4c.

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2019
¢ Excess from 2020
d Excess from 2021
e Excess from 2022

232027 12-09-22
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[Part VI Supplemental Information. provide the explanations required by Part 1i fine 10; Part I, line 17a or 17b; Parl 1, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, G, 9a, 9b, 95, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Sestion D, lines 2 and 3; Part IV, Section F, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line ie; Part V,
Saction D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additionat information.
(See instructions.}

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

CANCELLATION OF DEBT

2018 AMOUNT: § 1,107,707,
2015 AMOUNT: § 431,133,
OTHER REVENUE

2018 AMOUNT: § 10,869,
2019 AMOUNT: § 80,139.
2020 AMOUNT: & 41,997,

RDP FACILITY EXP REIMBURSEMENT

2018 AMOUNT:

175,473,

2019 AMOUNT:

49,223,

109,288,

2021 AMOUNT:

136,842,

8
$
2020 AMOUNT: §
8
$

2022 AMOUNT:

68,443,

MANAGEMENT FEE

RDP FACILITY

2018 AMOUNT: § 72,135,
2019 AMOUNT: §  40,801.
2020 AMOUNT: &  83,143.
2021 AMOUNT: § 172,606,
2022 AMOUNT: &  91,807.

FUNDRAISING

SUSTAINABLE REVENUE

2018 AMOUNT: $

3,054,

232028 12-02-22
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Part Vi I Supplemental Information. Provide the explanations required by Part I, fine 10; Part }, fine 17a or 174; Part i, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 115; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectien E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

2019 AMOUNT: $ 547,

2020 AMOUNT: § 249.

2021 AMOUNT: § 1,512,

2022 AMOUNT: § 179.

WORSHIP FEE

2018 AMOUNT: 3,382,

2019 AMCUNT: 3,665,

$

8
2020 AMOUNT: $ 125.
2021 AMOUNT: §

21.

DECONSTRUCTIONS

INSURANCE CLAIM PAYMENTS

2018 AMOUNT: $§ 7,708,

2022 AMOUNT: % 3,561.

MISCELLANEQUS REVENUE

2020 AMOUNT: $ 10,005,

2021 AMOUNT: § 126,379.

2022 AMOUNT: $§ 14,702,

DEVELOPER FEE

2020 AMOUNT: § 35,000,

2021 AMOUNT: § 33,237,

2022 AMOUNT: & 18,455,

RESTORE FP - SOUTH SID DECON REVENUE

232028 12-09-22 Schedule A (Form $90) 2022
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Part VI| Supplementa!l Information. provide the explanations required by Part Il line 10; Part If, line 17a or 17b; Partill, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3g, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, jines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b, 3a, and 3b; Past V, line 1; Part V, Section B, iine ie; 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.}

2020 AMOUNT: § 8,100,

2021 AMOUNT: § 46,008,

2022 AMOUNT: $§ 5,000.

RESTORE DP DECONSTRUCTION REVEN

2022 AMOUNT: § 5,000,

SPECTIAL EVENT REVENUE

2020 AMOUNT: § 18,297,

2021 AMOUNT: § 9,1089.

2022 AMOUNT: § 8,820.

ERTC INCOMEHE

2022 AMOUNT: §  137,394.

235028 12-09-22 Schedule A (Form 990} 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 980) Complete if the organization answered "Yes" on Form 990, 2022
Part |V, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of ths Treasury Attach to Form 980. :Open to Public i
Internal Ravenue Seivica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :
Name of the organization Employer identification number
HABITAT FOR HUMANITY - S8T. LOUIS *E_FRABHAT]

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
arganization answered "Yas" on Form 990, Part 1V, line 6,

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

Total number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate value at end of year .
Did the arganization inform all donors and donor aé\nsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:E Yes I:l No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitahle purposes and not for the bensfit of the donor or donor advisar, or for any other purpose conferring
impermissible private benefit? ... . - D Yes D No
{ Part Il { Conservation Easements. Camplete |f 1he organlzatlon answered “Yes“ on Form 990 Part IV I1ne 7
1 Purposs(s} of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {for example, recreation or education) r_—l Prasarvation of a historically important land area
[ 1 Protection of natural habitat . [_] Preservation of a certified historic structure
I:l Prasarvation of apen space
2  Gomplete lines 2a through 2d if the arganizatian held a qualified conservation contribution in the form of a conservation easement on the ]ast

O W -

day of the tax year. ‘| Held at the End of the Tax Year
a Total number of conservation easements s Za
b Total acreage restricted by conservation aSements e, 2b
¢ Number of consarvation easements on a certified historic structure included in{a) ... 2c
d¢ Number of consarvation easements included in {c) acquired after July 25,2008, and noton a
historic structure listed in the National Register . 2d
3 Number of conservation easements madified, transterred, released extlngmshed oF termlnated by the orgamzation during the tax
year

4 Number of states where property subject o conservation easement is located
& Does the organization have a writlen policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [ INe

& Staff and voluntear hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year

8 Does each consetvation easement reported on line 2(d) above satisfy the requirements of section 170M)4)B)(

and section 170(ABYINT .......c.ccooernn... S [Cdves [iNe
9 In Part Xlll, describe how the organization reports conservation easements in its revanug and expense statement and

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

organization's agcounting for conservation easements.

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas" arz Form 980, Part IV, line 8.

1a [ tha organization electad, as permitied under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasuras, ar other similar asssts held for pubiic exhibition, education, or research in furtherance of public
sarvice, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b [l the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part Vil}, line 1
{H) Assetsincluded in Form 890, Part X || et

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reparted under FASB ASC 958 relating to these items:

a Revenue included on Fonm 890, Part VIl TNe T ..o srss s rsessssssensssesenenees B
b_Assets included in Form 990 PartX . et D
LHA For Paperwork Reduction Act Notice, see the ]nslmctlons for Form 990 Schedule D (Form 990} 2022

232051 £9-0§-22
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Schedule D (Form 990) 2022 HABITAT FOR HUMANITY - ST. LOUIS *k_**¥*55473 page 2
[Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets wontinued)
4 Using the organization's acquisition, accession, and other records, check any of the following that make significant use ofits
collection items (check all that apply):
a |:| Public exhibition d [ ] Loan or exchange pragram
b |_—_| Scholatly research e | _] Other
c D Preservation for future genetrations
4  Provide a description of the organization's collections and explain ow they further the organization’s exempt purpose in Part XHL
5 During the year, did the organization solicit or raceive donations of ar, historical reasures, or ather similar assels
to be sold to ralse funds rather than to be maintained ag part of the organization’s collection? ... ..oooeiiinnene. [ ]Yes [:] No

[PartIV| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Farm 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Par X? ... . Ldves No
1 if "Yes," explain the arrangement int Part )(Ili and comp!ete the followmg table

Amaunt
¢ Beginning DAlANCE |, . ... e JSURUOTUUUSSUOPROUOURUUUU (0 L
d AQAIHONS AUHNG TRB YBAL oo ee e assa s am e e eca s a2 e id
@ Distributions during the YOI et [ 12
f Ending balance 1f
2a Did the organization include an amount oh Form 890, Part X, line 21, for escrow or cuslodial aceount liability? | ... Yes D No
b |f "Yes," explain the arrangement jn Part Xill. Check here if the explanation has been provided on Part XIN _oeeeieeiisiiiiiniinnes
[Part V .| Endowment Funds. Complete if the organizatior: answered *Yes' on Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four ysars back
ia Beginning of year balance
b Contributions ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other axpenditures for facilities
and programs e
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment Yo
b Permanent endowment %
¢ Term endowment %
The percentages on lines 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 |, ... OO PO POTOTOOO PP .1 L
{ii} Related organizations ... 3afii}
b If “Yes" on line 3afj), are the relaled orgamzailons ||sted as reqmred on Schedu%e R? b
4 Describe in Part Xili the intended uses of the organization's endowment funds.
| Part VI -] Land, Buildings, and Equipment.
' Complete if e arganization answered "Yes" on Form 980, Part IV, ling 11a. Seo Form 990, Part X, line 10,
Gescription of properly {a} Cost or other {b} Cost or other {c) Accumuiated {d) Book value
hasis (investment) hasis (other) depreclatuon
ta Land | 1,141,364.] . 1,141,364,
b Bmldmgs 2,800,610, 457 198 . 2,343,412,
[ Leasehoid lrnprovements
d 554,161, 535,163, 18,998.
287,248, 259,771, 36,478,
Total Add lines 1a through 1e, /Column fo) must equal Form 930, Part X calumn (B A0S T0C) oo 3,540,252,

Schedule D (Forin 990} 2022
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Schedule D (Form 990) 2022 HABITAT FOR HUMANITY - 8T. LOUIS *k_*¥*%5843 paged
| Part ViIl| Investments - Other Securities.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Pari X, line 12,
{a) Description of security or category (including name of security) {b} Book valug {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
{2) Closely held equity interests
{3) Other

A

{B)

{C)

(5)]

(E)

(]

E)]

{H) :
Total. {Cal. {b) musi equal Form 990, Part X, col. {B) ling 12.}
{ Part VIIi| Investments - Program Related.

Compiete if the organization answered "Yes" on Form 880, Part IV, line 11¢. See Form 890, Part X, line 13,
(&) Description of investment {b) Book value ({¢) Methaod of valuation: Cost or end-of-year market value

(1] HFEISTL. LEVERAGE LENDER

7} LLC 2,455,376, COST

(3.

{4}

{5}

{8}

{7}

{8}

{9}
Total. (Cal. (b) must sgual Form 980, Part X, col. {B) ling 13.) 2,455,376,
| Part IX } Other Assets,

Compiete if the organization answered "Yes" on Form 98Q, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

{1}
{2
{3)
{4)
{5)
(6)
(71
{8
(9)

Total. (Column (b} must egual Form 980 Part X, col (BINNG 18] oo vsesias e vensvemee v,
Other Liabilities.

Complete if the organization answared "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25,

1. {a) Dascription of liability {h) Book value
{1} Federal income taxes
¢} DUE 70 HARBOR 3,236,250,
{3 LEASE LIABILITY 155,327,
{4
{5}
{6)
{7)
(8)
(8)
Total. (Calumn (b} must equal Form 990, Part X, ol (B) line 25.) .. suuuusssmsmssssmsmsssieessssees s 31,391,577,

2. Liability for uncertain tax positions. [n Part XJll, provide the 1ext of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax posiions under FASB ASC 740. Check here if the text of iha footnote has been provided in Part XIif ..
Schedule D (Form 890) 2022
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08270823 147227 0023763-0023763.0990

Schedule D (Form 990) 2022 HABITAT FOR HUMANITY - S8T. LOUIS ¥¥k. . kk*B543  page 4
|Part X ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gomplete if the organization answered "Yes" on Form 890, Pait IV, line 12a.
1 Total revenue, gains, and othar support per audited financial statements
o Amounts included on line 1 but not on Form 990, Part Vill, line 12;

1 5,275,749,

a Net unrealized gains Josses) on investments 2a

b Donated services and use of facilies | ... 2D

¢ Recoveries of prior yaar grants || e 2c :

d Other {Describa in Part XHL) s L 20 2,739.1

e Addlines 2athrough 2 ..o 2e 2,739,
3 Subtract line 2e fromline 1 . 3 5,273,010,
4  Amounts included on Form 990, Part VHI hne '12 but not on hne ‘i -

a Investment expenses not included on Form 990, Part Vill, ne7b ... ; 4a

b Other (Describe N PArt XL oo eecreceeveseeenennennns L4 -894,841.

6 ADAINOS ABANA D oot 4c -894,841.

Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part 1 ling 2 wocowievvvenepeieneniziinieen 5 4,378,168,

Part i | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if tha organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financial statements | 1 5,811,887,

2 Amounts included on line 1 but not an Form 830, Part [X, line 25: Y

a Donated services and use of faGHIIes . _.......ooooooorrrsoere oo |2

b Prioryear adiUStMEnts s esaensi e eeneene |20

¢ Otherlosses . e en st eeen s e | 2€

d Other (Deseibe i PAIXILY oo |28 24,810,101

e AAINEs 2aTIOUGN 26 e |2 24,910,

3 Subtractline 2efrombne 1 ... s |8 ¢ 5,786,977,

4 Amounts inciuded on Form 980, Part IX I!ne 25 but not an 1me1

a Investment expanses not included on Form 890, Part Vil line 7o ... 4a

b Other (Descriog N PAr XU .o reesseses s 4b -894,841.] -

© ADGIINGS A0 AN AD e eesitss s oo dc -894,841.
Total expenses. Add lines 3 and 4e. (This must equal Form 990 Part], ine 18} ooz, | 8 4,892,136.

| Part XIIif Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, kne 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, fines 2d and 4b. Alsc cemplete this part to provide any additional information,

PART IV, LINE 2B:

THE ORGANIZATION PROVIDES A LIMITED WARRANTY TO HOMEOWNERS FOR ALL WORK

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

TS 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 TO THIS ESCROW ACCOUNT). ORGANIZATION HAS

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

MORTGAGE PAYMENT IS ALLOCATED TO THIS ESCROW ACCOUNT) .

PART X, LINE 2:

232054 08-01-22 Schedule D (Form 990} 2022
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Scheduie D {Form 990} 2092 HABITAT FOR HUMANITY - ST. LOUIS ¥k k*k*EHA3 pages
[Part X1l | Supplemental Information continued)

HABITAT HAS APPLIED FOR AND RECEIVED A DETERMINATION LETTER FROM THE

INTERNAT, 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 TNCOME FOR THE YEARS ENDED DECEMBER 31, 2022

AND 2021. DUE TO ITS TAX-EXEMPT STATUS, HABITAT IS NOT SUBJECT TC 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 SUBJECYT 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 -894,841,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION EXPENSES 24,9140,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF MERCHANDISE -804 ,841.

Scheduie D {Form 990) 2022
232085 09-01-22
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the arganization answered "Yes® on Form 990, Part IV, line 23,

OMB Na, 1545-0047

2022

Dsgartment of tha Treasury Attach to Form 990, . Open to Public, o
Internal Revanua Servica Go to www.irs.qov/Form99a for instructions and the latest information. Inspection
Narme of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS *E_*¥EXBEH43
[Part] | Questions Regarding Compensation
__|Yes| No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 290, o8 INRATE IR
* Part VI, Section A, line 1a. Gomplete Part lll to provide any relevant information regarding these items.
I:l First.class or charter travel (] Housing allowance or residence for personal use
[j Travel for companions l:i Payments for business use of personal residence
[:] Tax indemnification and gross-up payments l:i Health or social club dues or initiation faes
I:] Discretionary spending account [:::% Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described abova? If "No," complete Part lll toexplain .. ..o, b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, S
trustaes, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compansation of the organization's q:
GEO/Executive Director, Check all that apply, Do not check any boxes for methods used by a velated arganization to e
establish compensation of the CEQ/Executive Director, but explain in Part HIL. IR
|:] Compensation committee D Written employment contract ] :;._:.
|:| Independent compensation consultant D Compensation survey or study 1: 7_
Form 890 of other organizations Approval by the board or compensation committee 2 g;'_ 0
4 During the year, did any persen listed on Form 980, Part VII, Section A, line 1a, with respect to the filing 1
organization or a related organization: DS
a Heceive a severance payment or change-of-contral payment? 4a X
b Participate in or receive payment from a supptermental nonqualified retlrement plan’> 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of linas 4a-c, fist the persons and provide the applicable amounts for each item in Part Il S o
Only section 501{c}{3}, 501(c){4}, and 501{c}{29} organizations must camplete 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 revenues of: B BERRER B
& TRBOMGANIZANONT | et e oottt oo ee et et ee e ee e 5a X
b Any related organization? . 5h X
If "Yes" on line 5a or &b, describa in s Part it RS BN FERRS:
6 For persons listed on Form 880, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: e g
iy Any related organization? &b %
If "Yes" on line Ga or 6b, desciibe In Part I, SO AR IR
7 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed payments S
not described on lines 5 and 67 If "VYes," describein Part il ... 7 X
8 Were any amountis reported on Form 830, Pan VI, paid or accrued ;}ursuant to a contract thal was subject io the o
initial contract exception described in Regulations section 53.4958-4(g)(3)7 If *Yes," describe inPart Ml ... 8 X
9 ¥ "Yes' on line 8, did the organization also follow the rebuttable presumption precedure described in
Requiations 880H0N B3O8 8-8(0) T .t e bt e et e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880,

232111 10-18-22
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Sehadule J (Form 990) 2022 HABITAT FOR HUMANITY - §T. LOUIS kh-_kkhGLATD Page 3

| Part il} | Supplemental Informatien
Provide the Information, explanation, or desciiptions raquired for Part |, lines 1a, 1b, 3, 4a, 4, 4c, 5a, 5%, ba, 6b, 7, and 8, and for Part Il. Also completa this pari for any additional information,

Sehadula J{Farm B80) 2022

232113 10-18-22
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
{Form 990) 20 2
Complete if the organizations answered as? an Farm 980, Part |V, lines 29 or 30, ) 2
Department of the Treasury Attach to Form 990, :Open to Public -
Interral Revenua Service Go to www.Irs.gov/Form890 for instructions and the latest information. . inspection -
Name of the organization Employer identification number
HABITAT FOR HUMANITY - ST, LOUIS kk_ k¥ *Hh5E43
TPartl | Types of Property
(a) {b) {e} (d)
Chack if Number of Naonecash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution ameunts
items contributed] Form 920, Part Vill, line 1g

1 Art-Worksofart

2 Art-Historical treasures ...

3  Art-Fractionalinterests | ...l

4 Books and pubiications ... ...

5 Clothing and household goods

6 Carsandothervehicles . .. ...

7 Boatsandplanes . ...

8 intellectual property

9  Sescurities - Publicly traded
10  Securties - Glosely held stock ...
11  Seocurilias - Partnership, LLG, or

frust interests
42  Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures
+4 Qualified conservation contribution - Other |
15 Real estate - Rasidential
16 Real estate - Commercial .
17 Realestate-Other ... .. ... | X 1 2,250. FMV
18 Gollectibles | ...
19 Foodinventory ... ...
20 Drugs and medical supplies |
21 Taxidermy
22 Historical artifacts
23 Scientific specimens | .
24  Archeological artifacts

25 Other ( CTHER ) X 24 894 ,842.FMV
26 Other ( RESTORE INVENTQ ) X 3 178,434 . UNUSED ITEMS: 70% R
27 ©Other ( OTHER ] X 12 52,059.FMV
28 Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Farm 8283, Part V, Denee Acknowledgement . 29
Yes | No
30a During the yeat, did the organization receive by cantribution any property reported In Part |, fines 1 through 28, that it R RS
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
oxempt PUTPOSes or the antire NOIING PETIOA? || _..ccociemeresisrosomo oo et 30a X
b If *Yes," describe the arrangement in Part I, R IR R
31 Daoes tha organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... a1 ] X

3%a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMBUTIONET oo eee e eee e sssssrs e sse s et 32a| X
b if "Yes," describe in Part 1l A
33  If the organization didn’t report an amount in column {c) for a type of preparty for which column (a) is checked,
describe in Part 1.

LHA  For Paperwork Reduction Act Notice, see the instructions for Form 930, Schedute M (Form 990) 2022

232141 08-08-22
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Schedule M (Form980) 2022 HABITAT FOR HUMANITY - ST. LOUIS *h_*k*EH43 Page 2

{Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whather the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this par for any additional information.

SCHEDULE M, LINE 32B:

HABITAT FOR HUMANITY INTERNATIONAL OPERATES CARS FOR HOMES PROGRAM TO

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

MOST HABITAT AFFILTIATES, WE ARE A BENEFICIARY OF THIS SERVICE.

232142 09-069-22 Schedule M {Form 890) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB Fo- 1648 0847
{Form 990} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ ar to provide any additional information. )
Dopartmant of tha Treasury Attach to Form 990 or Form 990-EZ, - QOpen tq Public . e
internat Revenue Service Go to www.irs.qow/Form990 for the latest information, Inspection :
Name of the organization Employer identilcation number
HABITATY FOR HUMANITY - ST. LOUIS Ah_k*¥HEA3

FORM 590, PART I, LINE 1, DESCRIPYTION OF ORGANIZATION MISSION:

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

PEQPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND HOPH.

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

A DRAFT COPY OF THE FORM 980 IS MADE AVAILABLE FOR REVIEW TO THE BOARD OF

DIRECTORS EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL DISCLOSURE OF CONFLICTS OF INTEREST IS REQUIRED OF ALL BOARD

MEMBERS. IF A CONFLICT ARISES THROUGH BOARD OF GOVERNANCE COMMITTEE, REVIEW

BOARD MEMBERS ARE REQUIRED TC ABSTAIN DURING MEETINGS.

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

THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED EVERY FIVE YEARS UPON THEE

EXPIRATION OF THE BXISTING 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

APPROVED 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 TO THE PUBLIC UPCN REQUEST.

FORM 990, PART XTI, LINE 2C:

SAME AS LAST YEAR.
LBA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Pags 2

MName of the organization Employer identification number
HABITAT FOR HUMANITY - ST. LOUIS wR_*HNHEL]
232212 10-28-22 Schedule G {Form 990) 2622
37

08270823 147227 0023763-0023763.0990 2022.04010 HABITAT FOR HUMANITY - ST 00237631




SCHEDULER
{Farm £90)

Departmenl of tho Trexsury
intarna) Ravenua Servica

Related Qrganizations and Unrelated Partnerships

Go to www.irs.qov/Form@oo for instructions and the latest Information.

Name of the organization

HABITAT FOR HUMANITY - S8T. LOUIS

Complete if the organizalian answered "Yes" on Form 060, Part IV, ina 33, 34, 35h, 36, or 97,
Aftach to Form 990,

ONG No. 15450047

2022

Open to Public i
*Inspaction

Employar identifisation number

A& _kk*¥G54T

Partl ° ldsniification of Disregarded Entilles. Complets If the organization answered "Yes™ on Form 990, Part IV, line 33,
(a) {b) {e} {d) {e) [uj]
Narme, address, and EiN (f applcabls) Primary aclivity Legal domicile {state or Tatal incomse End-ofyear assals Direct controlling
of disragarded entity fareign country) entity
Partll ldentification of Relalad Tax-Exemp! Qrganizations, Completa if the organization angwerad *Yea" on Form 980, Part IV, fine 34, bacauss it had one or more related tax-axempt

organizations during the tax year,

{a}

{b}

(e}

{d}

{e)

{f

Seclicnt?)m#‘ 3

Name, addrass, arxi EIN Primary activity Legal domiciie {state or Exemnpt Gode | Public charity Direct controliing canioled
of related erganization farelgn courtry) saotion status (f saction entily eatity?
501{c)(3) Yos | No
HFHSL COMMUNITY HOUSING DEVELOPMENT
ORGANIZATION II - 47-2924886, 1830 8 GRAND ROMMUNITY HOUSTNG
BLVD, SAINT LOUIS, MO 63118 PEVELOPHENT MISSOURY s01(a){3) pIne 10 {FKSL X
HFKSL 3830 S GRAND SUPPORT - 85-1708130
3830 § GRAND BLVD RELL ESTATE HOLDIHG &
SAINT LOUIS, MO 53118 [BUPPORT ORG KISSOURI 50L{C}(3) PF HEHSI X

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

232161 09-14-22  LHA
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Scheduls R Form 9g0) 2022 HABITAT FOR HUMANITY - ST. LOUIS Ak hk¥BE43 Page 2

Identification of Related Grganizations Taxabls as a Parinership. Complete if the erganizetion answerad "Yes' on Form 890, Part IV, lina 34, becausa It had ene or more related

Partill, arganizalions treated as a parinership during the tax year, :
{a} (k) {a} {d) (o} i (g} | it it (&}
Name, addrass, and EiN Primary activity d'_;fn!;:?,e Direct controfling | Predaminantigcoma | Share of total Share of Dggrogatents | Gode VAIB)  jGensrdl efPercaniage
of ralated arganization Elala o entily (IrBWatad, unreiatad, incame end-of-year ey | EMountin box jmenagnal aumarship
tersign excludad from 12x under assels vt 20 of Schedula E"’ﬁ
colniy) tions 512-514) Yes | No | K- {Form 1065) YedNo

coMu LEVERAGE I LLC -
58-1735543, 201 SAINT CHARLES
AVE STE 4400, NEW ORLEANS, LA
70170 [IRVESTMENT LA  HFHSL EXCLUDED 0, 0, X N/A X 20,00%
HARBOR HABITAT LEVERAGE 1I
LLC - 82-34783969, 201 a7
CHARLES AVENUE STE 4400, NEW

ORLEANS, LA 70170 THVESTHENT MO h/a EXCLUDED 12,0, 1,207 411, K N/A l)‘(
HARBOR HABITAT LEVERAGE III,
LLC - B5-0946658, 201 8T
CHARLES AVENUE STE 4400, NEW
ORLEANS, LA 79170 INVESTMENT Ied  B/A EXCLUDED 11,118, 1,111,838, X N/& X 25,00%
HFESL QALICE REAL ESTATE
HOLDING LLC - 85-2809831,
3830 SOUTH GRAND, SAINT EAL ESTATE
LOUIS, MC 63118 {aMT MO  RrHSL E£XCLUDED 9. g, X N/A X 98,90%
Identifiaation of Related Organizations Taxable as a Corporation or Trust. Complsta if the crganization answered *Yes" on Farm 990, Part IV, lina 34, bacause it had one or more ralated

16,67%

Partlv, orgarizations treated as a corporation or trust during the tax year.
ia) {b) (o) {d} (a} 4} [{+1] ) <L
Name, address, and EIN Primary activily Legal damcte | Direcl contralling | Type of entity Share of total Share of Parcentage 5‘12&513&
of related organization (slatn o entity {G corp, S corp, incoms end-ofiyear awnership 7 <enbele
foraign or trusi) assets £
countny) Yos | No
HFHSL COMMUNITY HOUSING DEVELOPMENT
QROANTZATION - 47-1512397, 3763 FOREST PARK
PARKWAY, ST, LOUIS, MO §3108 LOW INCOME HOUSINHG MO HFHSL 2 CORP 2,739, 9,544, 100%| X
232182 09-14-22 Schedule B {Forn; 900) 2022
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Schedula R {Form 990) HABITAT FOR HUMANITY - 8T. LOUIS kk-_kkkBE43
Part lil | Continiration of Identification of Relaled Crganizaticns Taxalde as a Partnership
{a) - b} (e) {d) O] U] {a) {h} U 1t t
Nama, addross, and BN Primary activity dt“mg,:'[e Direct controlling Pfelfotm‘;nallt i?ctﬂr!?a Share of total Sgarfe of Dizprapertion- Codet\{-UtI,BI i o|Par anta 5]
of relatad organization entit: ralated, unralated, incoms end-ofyaar ta efocats amount i hox  frarasngl gwnershigy
? Cveran Y ol itad from tax Lnder asests | [lecssnatt oo Sohedule, texin?
caunty) sections 512-514) Yos | Na | Kt Form 1085) e No
SLDC LEVERAGE I LLC -
$2-1355087, 201 ST CHARLES
AVENUE BTE 4400, NEW ORLEANS,
LA 70170 [MNVESTHMENT LA SFF EXCLUDED ¢, 490, K N/A >4 45,00%
232223
04-01-22
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Scheduls R (Form 800y 2022 HABTTAT FOR HUMANITY - 8T, LOULS ¥k _***5543 Page 4
PartV | Transactions With Related Organizations, Complate if the organization answared "Yas™ on Form 990, Pari IV, line 34, 35b, or 38,
Nete: Completa lins 1 if any entity is listad in Parts I, [ll, or [V of this schaduie. Yes | Na
1 During tha tax year, did the organization sngage In any of the following transactions with ona or more ralated organizations listad in Parts I-V? : ) s
a Receigl of (i) Intarest, (i) annuities, (Hi] royalties, or {iv) rent from a controllad entily . .. ... e s ia p:4
b Gift, grant, or capital contribution te related organization(s) 1h X
o Gift, grant, or capital contribution from related organization(s) 1o X
d Lasns or foan guaranieas 1o or for related organization(s) 1d | X
o Loans or loan guarantaes by related arganization{s) 18 X
t Dividends fram rolaled Qrganization(S) | ... ..imswseseeceessssercems s enesans st s 1f X
g Sale of assets to related arganization{s) . ........ g X
h Purchase of assels from related organization(s) 1h X
I Exchangs of assets with related organizationls) 1 X
i Lease of facliities, aquipment, or olher assets to reWated organlzatrcn(s) 1] X
k Leasa of facifities, equipmant, or other assets from related organization(s) R 1k X
{ Performanca of sevicas or membership or fundraising soficitations for related organizati on(s) 1 X
m Perfarmance of sendces of membarship or fundraising solicitations by relatad organization(s) im X
n Sharing of faciiities, equipmaent, mailing lists, or other assets with refated organization(s) ml X
o Sharing of paid employess with related organization(s} 10 | X
p Reimbursamant pald to related organization{s) for expanses 1p X
g Reimbursement paid by related organization(s) for expenses i3 X .
v Other transfer of cash or property ta related organization(s} ir X
s Olher iransfer of cash or praperty from relaled organtzation!s) . is X
2 |fthe answer to any of the abova is *Yes,” sas the instructions fcr mrormallan on who musi oornplaia th!s Isne‘ Includmg covered rele’nonshsps and transaclion thresholds,
{a) ) (b} (e} {d) )
Namne of related organizalion Transaction Amourd involved Mathod of determining amount involved
typa (a-s)
[
]
{3l
{4
{5
(8

232163 09-14.22
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Schedule R (Form 80012022  HABITAT FOR HUMANITY - ST. LOUIS kh_kk k5543 Page 4

Part VI Unrelated Grganizations Taxable as a Partnership, Completa if the orgarization answersad *Yes® on Form 980, Part IV, line 37.

Pravida the faliewing information for each entity taxed as a partnarship through which the organization conducted more than five parcent of its activitias (measurad by total assets or gross revanue)
thal was not a ralated organization, Sea Instruclions regarding exclusion for cartain rwvesiment parnerships.

(a} {b) (o} (<) {e} ft (g) i 0] 1] k)

At &l

Name, addrass, and EiIN Primary activity Legat domicile Praci‘utmcilaant i{IICGI;inﬁ Nﬁ%lﬁ‘ﬁ Share of Share of U'éﬁa-'egf-r- Cota V-tIEIBIQu jaenaral erfParcentage
i i ralated, urrelats 4 7 f {in box 20|managdy i
of entity (slate or forelgn aveluged from L Under L0557 ) fotal end-of-year o Sehioduls Kol | patner? ownershig
country) sections 512-514)  |Yes|No incoms assets {Form 1065} |vesino

Soheduls R {Form 080} 2022

232184 09-14-22
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Schedule R {Form 980) 2022 HABITAT FOR HUMANITY - 8T. LOUIS k%% *5543 Pages
Part VIT | supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.

232185 09-14-22 Schedule R (Foerm 990} 2022
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