Form 990

Depariment of the Treasury
Intemal Revenua Servico

Return of Organization Exempt From Income Tax 'M
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {oxcept privats foundations) 20 1 8
P Do not enter social security numbers on this form as it may be made public.

P-_Go to www.lrs.gov/FormB90 for instructions and the latest information.
A _For the 2018 calendar year, or tax year beginning  JUL 1, 2018

pen to PUDIG l

Inspaction

andending JUN 30, 2019

B Chacklf
nppiicabla:

[

G Name of organization
HABITAT FOR HUMANITY

D Employer identification number

ST. PETERS, MO 63376

OF 8T. CHARLES COUNTY

Daing business as 43-1798488

Number and street {or P.0. box if mail is not delivered to street address) Aoom/sulte | B Telephane number

204]. TRADE CENTER DRIVE 636-978-5712

City or town, state or province, country, and ZIP or forelgn postal code G Grosaracelpis$ 1,944,713,

Hia) Is this & group retum

F Name and address of principal officer NANCY COPE

SAME AS C ABOVE

Clves Xne

......

|_Tax-exempt status: L}_ﬂ 501(c)(3) t | 501{c) {
J Website: p WAW . HABRITATSTCHARLES . ORG

y (insertno L1 4947(@)(1)or {__] 527

If *"No," attach & list. {see Instructions)

Hlc) Group

exemption number P>
[ Year of formation: 199 7] m State ot fegal domicile: MO

K_Form of organization; [ X Corporation [ Trust ] Associaion || Other D>
] Part l| Summary

1

=l

Briefly describe the organization's mission or most significant activities: SEEKING TO PUT GOD'S LOVE INTO

o
§ ACTION, HABITAT FOR HUMANITY OF ST. CHARLES COUNTY BRINGS PEOPLE
§ 2 Checkthisbox P L_lifthe organization discontinued fts operations or disposed of mora than 25% of its net assets.
3| 3 Number of voting members of the goverming body (Part VI, line 12) 3 18
3 4 Number of independent voting members of the goveming body (Part VI, line 1hb) 4 19
@ | 5 Totalnumber of individuals employed in calendaryear 2018 {Part V, line 2a) ..., 5 48
3| & Total number of voluntaars (estimate If necessary) B 2331
2 | '7a Total unrelated business revenue from Part Vll, column (C), line 12 7a 0.
| b Netunrelated business taxable income from Form 890-T, Bn@ 38 ........oooooovvvceceeneeens e 7b 0.
Prior Year Currant Year
@ | 8 Contributions and grants (Part VII, line Th) 883,085, 361,721,
E 9 Program service revenue (Part Vi1, line 2q) 1,196,446. 1,357,164,
& |10 Investment income (Part Vill, calumn (A), lines 3, 4, and 7d) -4,207, 163.
11 Other ravenue (Past Vill, column {4), fines 5, 6d, 8¢, 9¢, 10, and 11g) 82,036. 137,529,
12 _Total revenue - add lines 8 through 11 {must equal Part VIll, column {A), Iine 12) ......... 2,157,360. 1,896,577,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1.3) 0. 0.
14 Benofits paid 10 or for membars (Pert 1X, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part I, column (4), lines 5-10) 706,510, 735,110.
€ | 18a Professional fundralsing fees (Part IX, column (4), fine 11e) . 0. 0.
E- b Total fundraising expenses (Part IX, column {D), ine 25 P> 265,038, |
17 Other expenses (Part IX, column {4}, lines 11a-11d, 116-248) . 999,670. 1,234,256.
18 Total expenses. Add lines 1317 {must aqual Fart iX, column {A), Bne 28} ... 1,706,180, 1,969,366,
__| 19 Revenue less expenses. Subtract ine 18 from line 12 51,180. -72,789.
a§ Beginning of Gurrent Year End of Year
85120 Total assets (Part X, fine 16) 3,019, . R . 922,
<ol 21 Totaliabllities (PArt X, INE 2B} ... .oooeoeoeecsro e eeeeeecemessesseesemeoseseeeesesesessessase 804,809. 756,852,
25) 22 et ssets or fund balances. Subtract line 21 from 11820 ....c....cooosiisisess ez 2,214,859, 2,142,070,
[Part il | Signature Bloc

Under panaltias of perjury, | declara that | have examined this return, including accompanying schedulss and statemans, and to the bast of my knowladga and beiief, it Is

{rue, corract, and comp!ete, Declaration of preparer {other than officer) Is based on all Infarmation of which preparer has any knowledge.

] ra

> =0 . | £
Slgn gnatur er El
Hero NANCY COPE/, E IVE DIRECTOR
Type or prnt nama and fle
Print/Type preparer's name Preparer's signature Tl | thex ]| PIN
Pald  |[SCOTT GABEL 10/25/19 %
Proparer | Finm's name SFW PARTNERS, LLC Firm's EIN 3-
Use Only | Firm's address . 1610 DES PERES RD, SUITE 300
SAINT LOUIS, MO 63131-18%51 Phoneno.314-569-3333
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o oo m Yes |_JNo
832001 123118 LHA For Paperwork Reduction Act Nolice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE C FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HABITAT FOR HUMANITY

Form 980 (2018) OF ST. CHARLES COUNTY 43-1798488 page2
| Part Il) | Statement of Program Service Accomplishments

1

Check if Schedule O contalns a response or nole 10 any NG I This PAr I ..o i spesssssscsssmsresessssseassnssstasssoserernsenen |:|
Briefly describe the organization’s mission:
SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY OQF ST.

CHARLES COUNTY BRINGS PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES, AND

BOPE.

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

prior Form 980 or 8380-E2? D‘les b No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes In how it conducts, any program services?____ . r_—..]Yes Xino

If *Yes,* describe these changes on Schedule O.

Describe the organization's program service accomplishiments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501{c){4) organtzations are required to report the amount of grants and allocations to others, the total expenses, and
ravanue, If any, for each program service reparted.

4a

(Code: ___ } (Expensens ;902 ¢ meluding grants of$ ) {Aovenues 564,233.)
MISSION:
HABITAT FOR HUMANITY OF ST. CHARLES COUNTY IS DEDICATED TO BUILDING AND
RENOVATING HOMES IN ST. CHARLES COUNTY IN PARTNERSHIP WITH

HARD-WORKING, LOW-INCOME FAMILIES. DURING THE CURRENT FISCAL YEAR, THE
ORGANIZATION BUILT AND SOLD FIVE HOMES. AFTER A HOME IS SOLD TO A
FAMILY, HABITAT FOR HUMANITY OF ST. CHARLES COUNTY PROVIDES A
NON-INTEREST BEARING MORTGAGE AND REQUIRES MONTHLY PAYMENTS FROM THE
HOMEOWNERS. EACH MORTGAGE RECEIVABLE IS DISCOUNTED BASED ON THE

MORTGAGE DISCOUNT RATE ESTABLISHED BY HABITAT FOR HUMANITY
INTERNATIONAL, INC. TN THE YEAR THE MORTGAGE IS ORIGINATED. ALSO, THE
ORGANIZATION PROVIDES ONE-ON-ONE COACHING TO THE FAMILIES FOR FINANCIAL
AND HOMECWNERSHIP TRAINING THROUGH THEIR FAMILY ADVOCATE PROGRAM.

4h

(Code: ) (Expanses $ 679,286+ mchainggrantsats ) (Revenuas 832,931.)
RESTORE: T —
HABITAT FOR HUMANITY OF ST. CHARLES COUNTY OPERATES A RETAIIL; HARDWARE
STORE WITH SALES TO THE GENERAIL PUBLIC. INVENTORY IS PRIMARILY DONATED,
WITH THE SALES PROCEEDS USED TO CARRY OUT THE ORGANIZATION'S MISSION.
THE INVENTORY CONSISTS PRIMARILY OF BUILDING MATERIALS, FURNITURE AND
APPLIANCES. THE STORE ALSO SERVES AS A RECYCLING CENTER FOR GLASS,
PLASTIC, AND PAPER.

) (Exponses S including grants of § ) (Revenues

T

4d Other program services {Describe In Schedule O.)

(& $ Including grants of § } {Revanun § )
4e__Total program service expenses B 1,576,188,

Form 990 {2018)

832002 12-31-18



HABITAT FOR HUMANITY

Form 990 (2018 __OF ST. CHARLES COUNTY 43-1798488 page3
art | hecklist of Required Schedules
Yes | No
1 Is the organization dascribed In section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
LE VBSOSO U A e —— 1| X
2 s the organization required to complete Schedula B, Schedufe of Contributors? 2 | X
3 Did the organization engage in direct or Indlrect political campalgn activities on behalf of or in opposition to candidates for
public office? if “Yes," complate Scheduls C, Part | 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? If "Yes," complete Schaedule C, Part /! 4 X
5§ Isthe organization a section 501(c)(4), 501(c){(5), or 501(c)(6) organization that recelvas membership dues, assessments, ar
s!mlilar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part lif o X
6 Did the organization malntain any donor advised funds cr any similar funds or accounts for which donors have the right to
provide advice on tha distribution or Investmant of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
thse environment, historic land areas, or histaric structures? If "Yes,® complete Schadule D, Part I} 7 X
8 Did the organization maintain collactions of works of art, historical treasuras, or other similar assets? if "Yes, " complete
Schadule D, Partiil a X
9 Did the organkzation repart an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt managament, credit repalr, or debt negotiation services?
If "Yes," complete Schadule D, Part IV o | X
10  Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? if "Yes,* complete Schedule D, Part V | 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complets Schedula D, Parts V1, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, bufldings, and equipment in Pant X, ne 107 If *Yes, " complete Schedule D,
Part Vi ) ) ; e |18 X
b Did the organization report an amount for lnvestments - other securilies In Part X, fine 12 that s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Scheduls D, Part ViI | 11b X
¢ Did the organization report an arnount for lnvestments - program related In Part X, ine 13 that is 5% or maora of its total
assets raported In Part X, line 167 /f "Yes," complete Scheduie D, Part VIl 11c
d Did the organization report an amount for other assats in Part X, line 15 that is 5% or mora of its tota) assets repaorted in
Part X, line 167 If "Yes," complete Schedule D, PartiX . id| X |
e Dld the organization report an amount for other llabilitles in Part X, line 259 If “Yes, " complete Schedule D, Part X 11e p:o
f 0Did the organization's separata or consalidated financlal statements for the tax year includa a footnote that addrasses
the organization's fiabllity for uncertaln tax positions under FIN 48 (ASG 740)? If “Yes," complele Schedule D, Part X 11| X
412a Did the organization obtain separate, Independent audited financlal statements {or the tax year? If “Yes,® complate
Schedule D, Parts Xi and Xii 12a| X
b Was the organization included In consolidated, indapendant audited financlal statements for the tax year?
If *Yas," and If the organization answered *No" to fine 12a, then complating Scheduls D, Parts X end Xl Is optional | 12 X
13 I3 the organization a school described In sectlon 170{b)(INANi? If "Yes," complete Schedule E 13 X
14z Did the organization maintain an office, employees, or agents outside of the United States? 143 X
b Did the organization have eggregate ravenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
nvestment, and program service activities outside the Unlted States, or aggregate foreign Investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts tand IV | 14k X
15 Did the organization report an Part [X, column (A), line 3, tare than $5,000 of grants or other asslistance to or for any
foreign organization? If "Yes, " complete Schedufe F, Panis If and IV 15 X
16 Did the organkzation raport on Part iX, column {4), line 3, more than $5,000 of aggragate grants or other essistance to
or for forelgn Individuals? If *Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnat fundraising services on Part IX,
column (A}, lines & and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contribtstions on Part VIII, lines
1¢ and 8a? If "Yes, " complete Schaduls G, Part If . 1| X
19 Didthe organization report more than $15,000 of gross Incoma from gaming activitiss on Past Vi, line 9a? If “Yes,®
complate Schedufe G, Part IIf 19 X
20a Did the organization oparate cne or more hospital facilitles? /f "Yes," complete Scheduls H 20a X
b If *Yes" to line 20a, did the organization ettach a copy of its audited financlal statements to this retum? _,.........ccooovvvieann. | 20b
21 Didthe organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A}, Iine 17 /f “Yes," complate Schedule J, Parts landll . . .. ... ... . 29 X

832003 12-31-18
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HABITAT FOR HUMANITY

Form 990(2018) __OF ST. CHARLES COUNTY 43-1798488  paged
| Part IV | Checklist of Required Schedules continued)

Yes | No

22 Did the erganization report mora than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A}, line 27 If “Yes," complete Schadule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, ine 3, 4, or 5 about compénsation of the organization's current
and farmer officers, directors, tnustees, key employees, and highest compensated employees? If *Yes,* complete
Schedula J 23 X
24a Dld the organization hava a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was [ssued after December 31, 20027 /f *Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 248 X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? reeemememansenraneas | 24b
¢ Did the organization maintaln an escrow account other then a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on bahalf of* issuer for bonds outstanding at any time during the year?  24d
26a Section 501(c)(3), S01(c)(4); and 501(c}{29) organizations. Did the organization engage In an excess bénefit
transaction with & disqualified person during the year? if *Yes,” complete Schedule L, Part! . 25a X
b Is the organization aware that  engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgenization's prior Forms 890 or 990-E27 I "Yes,* complete
SCROQUIB Ly PAIE T | oo ceeesveeseesssosessssosessosesmssomesssomee oo e e eeee ettt ee e e e e e oo e e e e e e e e e et eems | 25b X
26 Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cument or
former officers, directors, trustees, key employeas, highest compensated employees, or disqualified persons? If "Yes,"
complate Scheduta L, Part If | 26 X
27  Did the crganizaflon provide a grant or other asslstance to an officer, director, trustes, key employee, substantial
contributor or emplayee thereof, a grant sefection committes member, or to a 35% controlled entity or famlly member
of any of these persons? if "Yes," complete Schedula L, Part Iit o7
28 Was the organkzation & party to a business transaction with one of the following parties (see Schedule L, Part (V
instructions for applicables fiing thresholds, conditions, and exceptions):
a A currant or former officer, director, trustee, or key employee? If "Yas," complete Schedula L, Part IV 28a
A family member of a cument or former officer, director, trustee, or kay employee? If *Yes,” complele Schedwis L, PartivV | 28b
¢ An entity of which a current ar former officer, director, tnistea, or key employea (or a family member thereof) was an officer,
diractar, trustea, or direct or Indirect owner? If *Yes," complate Schadulfe L, Part IV 280
Did the organization recelva more than §25,000 In non-cash contributions? If *Yes,” complete Schedule M R T | 20
Did the organization recelve contributions of art, historicel treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedufe M , 30
31 0Dld the organlzation liquidate, terminata, or dissolve and cease operations?
If “Yes," complete Schedule N, Part a1
32 DId the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Schadula N, Part I

fLa]

o

88

32
33 Did the organization own 100% of an entity disregarded as saparate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 If "Yes, " complete Schedula R, Part | a3
34 Was the organization related 1o any tax-exempt ar taxable entity? Iif "Yes, " compfate Schadufa R, Part Hi, Ill, or IV, and
PartV,line1 34
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)7 35a
b I “Yes" to line 354, did the organization receive any paymant from or engaga in any transaction with a controlled entity
within the meaning of section 512{){13)? If "Yes," complate Schedule R, Part V, lina 2 35b
38 Section 501(c)3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complate Schedule R, Part V, line 2
87 Did the organization conduct more than 5% of its activities thraugh an entity that Is not a related organization
and that is treated as a partinership for federal Income tax purposes? if *Yes,” complete Schedule R, Part VI 87
38 Did the organization complete Schedule O and provida explanations in Schedule O for Part VI, lines 11b and 187
Note, All Form 920 filers are required to complets Schedule © L. o e eemsss e e e oo 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadula O contains a responsa or note to any line in this Part V - —

Yes | No

Mo [oe [pe [oe [be N'N s

a
[

1a Enter the number reportad in Box 3 of Form 1096. Enter -0- if not applicable 1a B
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reparteble payments to vendors and reportable gaming

(gambling} Winnings t0 Prize WINROIS? ... i s 1c | X
832004 12-31-18 Form 990 (2018)




HABITAT FOR HUMANITY

Form 980 (201 __OF ST, CHARLES COUNTY __ 43-1798488 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wags and Tax Statements, | |
filed for the calendar yaar ending with or within the year covered by this retum 2a 48
b If at least one Is reported on line 23, did the organization file all required federal employment tax retums? 2b | X
Nate. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {sea instructions) ]
3a Did the organization have unrefated business gross Income of $1,000 or more during the yaar? 3s X
b 1f*Yes,” has It filed a Form 890-T for this year? If "No" to ine 3b, provide an explanation In Schedule O ah
4a At any time during the calendar year, did the organization hava en Interest In, or a signature or other authority over, a
financial eccount in a foreign country (such as a bank account, securities account, or other financlal account)? 49 X
b If "Yes," enter tha name of the forelgn country: P>
Ses instructions for fitng requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a K__
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?, 5h X
¢ If "Yes" to line 5a or Sb, did the organization file Form BB86-T? 5¢
6a Does the organization have ennual gross recelpls that are normally greater than $100,000, and did the organtzation solicit
any contributions that wera niot tax deductible as charitable contributions? 8a X
b 1 “Yes," did the organization includa with every solicitation an express statement that such contributions or gifts
were not tax deductibla? &b
7 Organizations that may receive deductible contributions under section 170[c). J
a Did the organization raceiva a payment In excess of $75 mads partly 35 a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required
to flle Form 82827 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year | 7d | ___I
e Did the organization receive any funds, directly or indlrectly, to pay premiums on a personal benefit contract? 7e X .
t Did the orgenization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? yil X
g |f the onganization recelved & contribution of qualified intellectual property, did the organization fila Form 8899 as raquired? | 79
h If the organization recelved a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 109&0? 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess busineas holdings at any time during the year? [:]
9 Sponscring organizations maintaining donor advised funds. i
a Did the sponsoring arganization make any taxabls distributions under section 49667 Oa
b Did the sponsoring arganization make a distribution to a denor, donor advisor, or related person? 8b
10 Section 501(c)(7) arganizations. Enter:
a Inittation fees and capltal contributions included on Part Vill, line 12 _, 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilitles | 10b
11 Section 801(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources agalnst
’ amounts due or recelved from them.) 11b
128 Section 4847(a}{1) non-exempt charitable trusts. Is the organizetion filing Form 920 in liev of Form 10417 12a
b It *Yes," enter the amount of tax-exempt interast received or accnted during tha year ...........c0ee.. | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the oenization licensed to issue qualifled heakth plans In more than one stete? 13a
Note, See the Instructions for additional information the organtzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintaln by the states in which the
organization is licensed to Issue quallfied health plans 13b
¢ Enter the amount of raserves on hand 13c |
14a Did the organization receiva any payments far Indoor tanning services during the tax year? | 14a X
b If "Yes," has it filed & Forrn 720 to report these payments? If "No,® provide an explanation in Schedule O 14b
16  1s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the ysar? 15 X
If *Yes,* sea Instructions and file Form 4720, Schedule N. i
16 s the crganization an educational institution subjact to the section 4968 excise tax on net investment income? 16 X
If *Yes,* complete Form 4720, Scheduls O. |
Form 990 (2018)

832005 12-31-18



HABITAT FOR HUMANITY

Form 990 (2018 OF ST. CHARLES COUNTY 43-1798488  page6
vemance, Management, and DISCIOSUre For each *Yes* response {o lines 2 through 7b below, and for @ "No® responsa

to lina 8a, 8b, or 10b below, desciibe tha clrcumstances, processss, or changes in Schedula O, See instructions,

Check if Scheduls O contains a rasponse or note to any line In this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 19
Ii there ara material differences in voting rights among mambers of the govaming body, or if the governing
body delegaled broad authority lo an executive committes or shnilar committes, explain In Schedule 0.

b Enter the number of voting mambers Included in iine 12, above, who ara independent 1b 19
2 Did any officer, director, trustee, or key employse have a famlly ralationship or a business relationship with any other
officar, director, tnistee, or key employes?
Pid the arganization delegate control aver management duties customarlly performed by or under the direct supervision
of officers, diractars, or trustess, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization bacoma aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ona or
more members of the govemning body? 7a

b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholdars, or
persons other than tha gaveming body? 7b

8 Dld the organization contemporanacusly document the maetings held or writlen actions undsrtaken during the year by the followlng: |
a Thagovemingbody? . ..vviiiinnn , 8a

ty Each committea with authority to act on behalf of the goveming body? 8b

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maifing address? If “Yes,* provide the names and addresses i SCREAUIE © .....cc......ccsessesssssssssmsssssssisss sisns 9 X
Section B, Policies (This Section'B requests information about policles not requirad by the Internal Revenus Cade.) )

N

(2]

[
D [th |& (W

C E I - L E o I

b b4

Yes | No
10a Did the organization hava local chapters, branches, or affiliates? 108 X
b If "Yes," did the organization have written palicies and procedures goveming the activities of such chapters, affillatas,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10h
11a Has the organlzation provided & complste copy of this Form 890 to all members of Ha govaming bady befors filing the form? | 11a
b Dascribe In Scheduls O the process, if any, used by the erganization to review this Form 930.
12a Did the organization have a written conflict of interest palicy? if *Ne,” go to fina 13 12a
b Were officers, directors, or trustees, and key employees regulred to disclose annually interests that could giva rise to conflicts? | | 12b
c Did the organization ragularly and consistently monltor and enforca compliance with the polley? If “Yes, " describe
In Schadule O how thls was done 12¢
13 Did the organization have a written whistieblower policy? 13
14 Did the organization have a written document ratention and destruction policy? 14
15  Did the process for determining compansation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantlaticn of the deliberation and decision?
a The organization’s CEOQ, Executiva Director, or top management officlal 15a
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar amrangement with a
taxable entity during the year? 1Ba
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture amangements under applicable federal tax law, and teke steps to safeguard tha organization's
axempt status with respect to such arrangements? ey e e e e | 1BD)
Section C. Disclosure .
17  List the states with which & copy of this Form 890 fs required to be flled P> NONE
18 Section 6104 ragquires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 980, and 990-T (Section 501 (c){3)s only) available
for public inspaction. Indicate how you made these avaltable. Chack all that apply.
Own website III Another's wabshe IIi Upon request |:| Other (expfain in Schadule O)
19 Dascribe in Scheduls O whather (and If so, how) the organization made Its geveming documents, conflict of interest policy, and financial
statemants avallable io the public during the tax year.
20 State the name, address, and telephana numher of tha person who possesses the organization's books and records
NANCY COPE -~ (636) 978-5712
2041 TRADE CENTER DRIVE, ST. PETERS, MO 63376

232008 12-21-18 Form 990 (2018}
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HABITAT FOR HUMANITY

Form 980 (2018) OF ST. CHARLES COUNTY _ _ 43-1798488  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O contalns & response ornote 10 ANy I I IS Part VIl | oo et oaesssssssasans L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complate this table for ell persons raguired to be (istad. Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- In columns (D}, (E), and (F) if no compensation was pald.

® List all of the omanization's current key employeas, If any. Sea Instructions for definition of "key employee.”

® List the organization's five cutrent highest compensated employees {other than an officer, director, trustes, or key employes} who received raport-
abls compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from tha argantzation end any related ergantzations.

® L[st all of the arganization’s former officers, key amployees, and highest compensated employees who received mors than $100,000 of
reportable compensation from the organtzation and any related organtzations.

@ List all of the organization’s farmer directors or trustees that recelved, In the capacity as a former director or trustae of the organization,
more than $10,000 of repartable compensation from the organization and any related organizations.

List parsons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensatad employeas;
and former such persons.

D Check this box if neither the organization nar any related onganization compensated any current officer, director, or trustee.

(A} (B} (C) {D) (E) {F)
Name and Tile AVerage | oot oo | PepORtable Reportable Estimated
hours per | bax, unless person la bath an compensation compensation amount of
wegic | oo snd e direatorirusico) from from related other
{list any g the organizations compensation
hours for 3 organization {w-2/1099-MISC) from the
related | 5 § g (W-2/1098-MISC) organization
arganizations| £ | = £ and related
below |2 5 < |2 25 o omgantzations
in) |Z1E|E|5 (5615
{1) KRISTIN BOWEN 1.00
SECRETARY ) X X 0. 0. 0.
(2) CHRIS HOFFMAN 1.00
DIRECTOR X 0. 0. 0.
(3) GREG BOSCHERT 1.00
PRESIDENT X 0. 0. 0.
{4) JACKIE GENO 1.00
TREASURER X X 0. 0. 0.
{5) TERRY LEWIS 1.00
DIRECTOR ° X 0. 0. 0.
(6) CHRIS PEDIGO 1.00
DIRECTOR X Q. Q. 0.
(7) CINDY ELXING 1.00
DIRECTOR X 0. 0. 0.
{8) KELLY KERR 1.00
DIRBCTOR X 0. 0. 0.
{9) GREG OLIVER 1.00
DIRECTOR X 0. 0. 0.
{10) SANDRA MERANDA 1.00
DIRECTOR X 0. 0. 0.
{11) BRIAN RICHARDSON 1.00
VICE PRESIDENT X X 0. 0. 0.
{12) JON SPALDING 1.00
DIRECTOR X 0. 0. 0.
{13} MARE DUMAS 1.00
DIRECTOR X 0. 0. 0.
{14) DAVE FRICKE 1.00
DIRECTOR b4 0. 0. 0.
{15) MAGGIE MARR 1.00
DIRECTOR X 0. 0. 0.
{16) RICK HYDE 1.00
DIRECTOR. 1 X 0. 0. 0.
{17) BECRY ROBBINB-MAIN 1.00
DIRECTOR X 0. Q. 0.

832007 12-31-18 Form 990 (2018)



HABITAT FOR HUMANITY

Form 990 (2018) OF ST. CHARLES COUNTY 43-1798488  Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (C} (D) {E) {F}
Name and title Average | OO enone Reportable Reportable Estimated
hiours per | box, unisss perscr s tioth an compensation compensation amount of
weak | oflcer and a dieclortruste) from from related other
(istany (3 the organizations compensation
hoursfor & organization (W-2/1085-MISC) from the
related | E i§ (W-2/1003.MISC) organization
organizations| g £l and related
below g 3 . = g 2 organizations
me) |5 (2[5 (B85
(18} ROE AMN WALKER 1.00
DIRECTOR X 0. 0. 0.
(19) NANCY COPE 40,00
EXECUTIVE DIR, X 88,570. 0. 0.
b Sub-total . > 88,570. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (addlines 1b and 1¢) .......oeceeeeecceeemereanasisie »> 88,570. 0. 0.
2 Total number of individuals {including but not limited to those lsted above} who recelved mora than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organkzation list any former officer, director, or trustes, key employee, or highest compensated employea on ____]
line 1a7 If "Yas," complete Schadule J for such Individual . . 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatian from the organization !
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on Iine 1a receive or acerue compensation from any unrelated organization ar individual for services __]
rendered to the organization? If *Yes, " complele Schedule J for SUCRPESON ..o oo.eecoe e s ssmsss s ssssssssanss 5 X

Saction B. Independent Contractors

1 Completa this table for your five highest compansated Independient contractors that recelved more than $108,000 of compensation from
the omanization. Report compensation for the calendar year ending with or within the organization's tax year,

{A) (B) (€}
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those Fsted above) who received more than
$100,000 of compensation from the organization P
Form 990 (2018)
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HABITAT FOR HUMANITY

Form 990 (2018 OF ST. CHARLES COUNTY 43-1798488 Paged
 Part. VIl | atement of Revenue
Check if Schedula O contains 2 response or note to any lins In this PRI ]
Total ravenue ;;E:Bgd or Un[g[ |al ted Rwenug g]xr.IHdad
exempt function business from ey o8
i revenue revenue 15 .‘§'1’4
£8| 1a Federated campalgns ... ia
53| b Membershipdues ... 1b
gé ¢ Fundraising events 1c 10,173.
BE| d Relatedorganizations ... . 1d
g‘% & Govemment grants (coniributions) |de
§° 5 f Al other contributions, gifis, grants, and
£§ simflar amounts not Included above 4| 351,548.
EE D Nancash contibutlons included s fnes 1a- 3t $ 18,579.
O8] h TotalAddinestadf ..o | 361,721.
usiness Cod _
¢ | 2a RESTORE SALES 453310 832,931.] 832,931.
E, b SALE QF HOMES 624200 325,623, 325,623,
% c AMORTIZATION OF DISCOU | 525550 166,208.] 166,208,
Eﬁ ¢ GAIN ON HOME REPURCHAS | 624200 72,802, 72,402,
e
E f Allother program service ravenue {
_ | g Total.Addines2a®f ... 1,397,164, J
3  [nvestment income {including dividends, interest, and
other similar amounts) > 163, 163.
4 Income from Investment of tax-exempt bond proceeds P
5 Royaltes ... S >
(Reat | @) Personal |
6 a Gross rents )
b Less: rental expenses
¢ Rental ncome or (ioss) ...
d Netrental INCOME OF I085) .....ccoumceeesrececcnecctosroecsosrens »
7 a Gross amount from sales of | (i) Securitles (i) Other
assats other than Inventory
b Less: cost or other basls
and sales expenses .
¢ Galnorfloss) ...
d Net gain or (loss) >
o | 8 a Grossincome from fundralsing events (not
g including $ 10,173. of
E contributions reported on line 1), See
y Part IV, line 18 all80,466.
g b Less: direct expenses b| 48,136,
¢ Netincome or {loss) fram fundraising events > 132,330, 132,330.
9 a Gross income from gaming activities. See
PartlV,lne 19 . a
b Less:directexpenses | . .. .. ... b
¢ Natincome or {loss) from gaming activities ................ »
10 a Gross sales of inventory, less retums
and allowances , A a
b Less:costofgoodssold ., .. .. ... - b
c_Net incomsa ar (loss) from sales of inventory >
‘ Miscellaneous Revenue Business Cade| _ |
11 a MISCELLANEQUS INCOME 099 5,199, 5,159,
b
[
d All other revenue
e Total, Add ines 11a-11d . > 5,199, |
12 Totalrevenue, Seslnstruclions ... »[1.896,577.01,397,164. 0.] 137,692,
B3ZH0D 12-33-18 Form 990 (2018)



HABITAT FOR HUMANITY

Form 990 (2018) OF S8ST. CHARLES COUNTY
| Part If(_' | ﬁtement of Functional Expenses

Section 501(0){3) and 501(c){4) orgenizations must complete alf columns. All ather organizations must complate column (4).

Check if Schedule O contains a respense ornote to any fine inthis Part IX . ovceseeeciesaeee,

Da not include amounts reported on lines 6b, Total (A) P {B) i )
7b, 8b, 9b, and 10b of Part VIl expenses rogram servica Managament and

43-1798488 page 10

Funslrsa‘lslng
expenses

expenses general expenses
1

3

2 00 CH

Grants and other assistance to domastic organizations
and domestic governments. See Past IV, lina 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistancea to foreign
organizations, forelgn govemments, and foreign
Individuals. Ses Part [V, lines 15 and 16
Benefits paidto or formembers . ...........
Compensatlon of current officers, diractors,
trustees, end key employees . ...
Compensation not included abaove, to disqualifiad
persons (as defined under section 4938(f)(1)) and
persons described in seclion 4858(c)(3)(B)

.........

88,570.

26,571.

61,999,

Other salaries and wages ..., ....c..cco.ooeveneen

589,730.

403,529.

54,216,

131,985,

Penslon plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)

Other amployee benefits

Payroll taxes

56,810.

34,433,

7,058,

15,319,

Feas for services {non-employees):
Management

4,438.

4,438,

Legal :

1,881,

1,881,

Accounting

15,050,

1,887,

13,168,

LOBBYING ....ocvvevssssssnssssisssmsnsneossncontenmmraeseaee

Professional fundraising services, Sea Part I, line 17

Investment managementfees ...

Other. {Ifling 11g amouni sxceeds 10% of [ine 25,
column {A) amaunt, list line 11g expenses on Sch 0.)

Advertising and promotion

5,316.

1,757.

3,559.

30,288,

22,928.

1,834,

5,526,

Information technology .

Royalles | . s resrirsnsrensrenions

Occupancy

B Ll o T P LB T VDY PPy

235,126,

207,606.

13,760,

13,700,

Travel

15,984,

14,456,

651.

B77.

Payments of travel or entertalnment expenses
for any federal, state, or Ipcal public officlals .

Conferences, conventlons, and meetings

219.

174.

45,

Interest

13,102.

13,102,

Payments to affillates

Dapreciation, dapletion, and amortization

31,633,

28,148,

1,257.

2,228,

Insurance

69, 268.

58,287 .

4,936,

6,045,

Other expenses. ltemiza axpanses ot covered

above. (List miscellaneaous expenses in lina 24e. If line
24e amount exceeds 10% of lina 25, column (A)
amount, list Ene 2de expenses on Schedule 0.)

HOME CONSTRUCTION COSTS

58,521,

658,521,

MISCELLANEQUS

76,085,

63,284,

2,721,

10,080.

DUES AND SUBSCRIPTIONS

37,902.

23,293.

1,329,

13,280.

REPAIRS AND MAINTENANCE

21,443.

20,469.

639.

335.

All other expenses

18,000,

18,000.

Total funailional expenses. Add lines 1 through 248

1,969, 366.

1,576,188.

128,140,

265,038,

8%

Joint cosls, Complete this line only if the organtzation
reported [n column (B) joint costs from a combined
educational campaign and fundraising sclicitation.

Check hera - D H follawing SOP $8-2 (ASG 958-720)

832070 12-91-18

Form 990 (2018)



HABITAT FOR HUMANITY
Farm 990 (201 _ QOF ST. CHARLES COUNTY 43-1798488 Page 11
| Part X i %alance Sheet

Chack If Schedula O contains a response or note to any line In this Part X

A
Beginnli‘lg) of year End of ysar
Cash - non-nterestbearing 290,528. 291,893,
Savings and temporary cash Investments
Pledges and grants recelvable, nat
Accounts recelvable, net
Loans and other racelvables from cumrent and former officers, directors,
trustees, key employeaes, and highest compensated employses. Complate
Part I of Schedule L
& Loans and other recelvablas from other disqualified persons (as defined under
section 4958(7(1)), persons described In section 4958(c)(3}(B}, and contributing
employers and sponsoring organizations of section 501{(c){9) voluntary
employses’ beneficlary organizations (see Instr), Complete Partll of SchL |
7 Notes and loans recelvabla, nat ) 1,747,679.
8 Inventories for sale oruse
8 Prepaid axpenses and deferred charges
10a Land, buildings, and equipment: cost or other
basls, Complata Part V] of Schedule D ... | 10a 302,548.
b Less: accumulated depreclation 10b 137,200, 175,928.[10¢ 165,348,
11 Investments - publicly traded securities 11
12  Investmenis - other securitles, See Part IV, fine 11 12
13 Investments - program-related. Ses Part IV, line 11 13
14  Intangible assets . 14 N
15 Otherassets. Sea Part IV, line 11 ; 805,533.[ 5 702,354.
Total assets. Add lines 1 thraugh 15 {must equal line 34 3,0i9,6068.] 16| 2,898,922,
17  Accounts payabla and accrued expenses 284,445, 17 246,749.
18 Grants payabila
19 Defemed ravenue
20 Tax-axernpt bond labilities
21  Escrow or custodial account labfity, Complete Part IV of Schedule D ., 106,039.
22 Loans and other payables to current end formner officers, directors, trustees,
key amployees, highest compensated employaes, and disqualified persons.
Complete Part Il of Schedule L.
23 Secured mortgages and notes payable to unrelated third partles 414 325,
24 Unsacurad notes and loans payable to unrelated third partles ... .............
25 QOther liabliitias {including federal Incoma tax, payables to related third
parties, and other flabilities not Included on lines 17-24). Complete Part X of
Schadule D
Total lisbilitles. Add lines 17 through 25 ... B04,809.
Organizations that follow SFAS 117 (ASC 858), check here b LX) and
complate lines 27 through 29, and lines 33 and 34.
Unrestricted net asssts 2,137,125.
Temporarily restricted nat assets 77,734.
Permanently restricted net assels .
Organizations that do not follow SFAS 117 (ASGC 958}, check here p- F'_"'I
and complete lines 30 through 34.
Capital stock or trust principal, or currant funds
Pald-In or capttal sumplus, or land, bullding, or equipment fund
Retainad eamings, endowment, accumulated Incoms, or other funds
Total nat assets or fund balances 2,214,859,
Tota labliities and net assets/iund bAIANCES .......owewseces sossesessssesessssssssssses 3,019,668,

B 60 [N aa

bW -

n

Assets

1,739,327,

N[BT R

el - A P

99,368,

Liabilities

410,735,

2B

35

756,852,

2,022,039,
120,031.

BB N
1218 8

Nat Assets or Fund Balances

E8RLE

2,142,070,
2,898,922,
Form 990 (2018)

218|828

832011 12-31-18



HABITAT FOR HUMANITY

[Farm 980 {201 OF ST. CHARLES COUNTY 43-1798488 pagei2
| Part XI| Reconciliation of Net Assets
Checl if Schedule O contains aresponseornote toany lineinthisPat Xl ..., [
1 Total ravenue {must equal Part VIli, column (A), ine 12) 1 1,896,577.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,969,366,
3 Revenue less expenses. Subtract fine 2 from fine 1 a -72,789.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A}} 4 2,214,859,
§ Net unrealized gains (josses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expanses 7
8 Prior period adjustments a8
9  Other changes in net assets or fund balances (explain in Schedule 0} 9 0.
1 Net asssts or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
calumn (Bl ke eseeresziins s snesezensasesz s nans rere s serassasasansnsasssazsssasazn sansasas 10 2,142,070,
| Partx!I| Financial Statements and Reporting
Check If Schedule O contains a response or note to any lina in this Part XI| IE.I
Yes | No
1 Accounting method used to prepare the Form 9902 [_] cash (X Accniar [T other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the arganization's financial statements cornpiled or reviewed by an independent accountant? | 2= p:4

If *Yas," chack a box below ta indicate whether the financiel statements for the year were compiled or raviewed ona
separate basis, consolidated basls, or both:
Separate basis [ Gonsoidated basis [ soth consotidated and separate basls
b Were the organization’s financial statements audited by an Independent accountant? 2b
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or boik: ) )
1 Separate basls [X] cansotidated basis [ Both consolidated and separate basis
¢ If "Yes® toline 2a or 2b, does the organization have a committes that assumes responsibiiity for aversight of the audit,
raview, or compltation of its financial statements and selectlon of an independent accountant? | 2¢ X
If the organization changed elther its oversight process or selection process durng the tax year, explain in Schedule O. |
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

o

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergo such audils ..o, ab
Form 990 (2018)
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SCHEDULE A . . . OMB No, 1545-0047
(Form 890 or 830-E2) Public Charity Status and Public Support —Pn4d0
Complete if the organization Is a section 501(c}{(3) organization or a section 20 1 8
43847(a)(1) nonexempt charitable trust.
et et P~ Attach to Form 990 or Form 930-EZ. Open to Public
s P Go to www.irs.gov/Form990 for instructions and the latest information, Inspaction
Name of the organization HABITAT FOR HUMANLITY "Employer identilication number
OF ST. CHARLES COUNTY 43-17984868
a eason for Public Charity tus (All organizations must complete this part) See Instructiona,
The organization ks not a private foundation bacause it fs: (For fines 1 through 12, check only one box.)
1 A church, convention of churches, or assoclation of churches deseribed in section 1T70(B)(1){A)).

2 A school described In section 170{b}{1){A)(if}. (Attach Schadule E (Form 590 or 996-E2))
a[C]a hospital or a cooperativa haspital service organization described In section 170{b){1)[AXili).
4 A medical rasearch organization operated in conjunction with a hospital described in section 170[b)(1{ANIi). Enter the hospital's name,
city, and state;
5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit describad in
section 170{b}{1){A)(iv]. (Complete Part Il.}
s ] A federal, state, or local government or govermnmental unit deseribed in section 179(b)(1){A)(v)
7 IJ‘EI An organization that normally recelves a substantial part of ks support from a governmental unit or from the general public described in
section 170{b}{ 1)(A){vi). (Complate Part i.)
8 ]:' A community trust described in section 170{b}{1){A){vi). (Completa Part IL.)
9 [:l An agricuttural research organization described In section 176{b){ 1)(Allix) operated In conjunction with a land-grant college
or univershty or a non-land-grant coflege of agriculture (see Instructions}. Enter the name, city, and stata of the coliege or
university:
10 D An argantzation that nommally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recalpts from
activitias ralatad ta its exempt functions - subject to cerlain axceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the erganization after June 30, 1975,
See section 505(3][2). {Complate Part lIl.) ’ '
11 L1 an organization organizad and operated exclusively to test for public safety. Sea section SD9(a){4).
12 D An organization erganized end operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
mora publicly suppartad organizations described in section 509(a)(1) or section 608{a)(2). See sactlon 509(a)(3). Chack the box in
lines $2a through 12d that describes the type of supporting organization and complets fings 12e, 121, and 12g.
a [ Type I. A supporting organfzation operatad, supervised, or controfled by its supported organization(s), typleally by giving
the supported organization(s) the power to regulardy appaelnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Typa Il. A supporting organization supervised or controlied In connection with lts supported organization(s), by having
control or management of the supporting organization vasted in the same persons that control or manage the supported
organization(s). You must complste Part [V, Sections A and C.
c D Type Il functionally integrated. A supporting organization operatad In connectlon with, and functionally integrated with,
iis supported arganization(s) (ges instructions), You must complete Part [V, Sections A, D, and E.
d [:1 Type Il non-functionally integrated, A supporting crganization operated in connection with its supportad organization(s)
that is not functionally integratad. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Checkthisboxifthe organization recelvad a written determination from tha IRS that it Is a Type |, Typa Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting arganization,
t Enter the number of supported organizations [ |
__9_Provide tha following infarmation about the supported organization(s).

-

{if Name of supported (R EN {1} Type of organization BB Gmmaa kel (v} Amount af monstary | (vi) Amount of ather
argantzation (desctll:ed ;“ ""l;"w “mm‘myes Naﬂ L support {seainstructions) | support {sea Instructions)
above {aes instructions))

Total
LHA For Paperwark Reduction Act Notice, see the instructions for Form 880 or 880-EZ, 832021 10-11-18  Schedule A {Form 880 or 890-E2) 2018




HABITAT FOR HUMANITY
SchaduleA Form 990 ar990- 2018 OF ST.

CHARLES COUN‘I‘Y

_43-1798488 pape

{Complete only if you checked tha box on line 5, 7, or B of Part | or If the organization falled to quallfy under Part Ill. If the oranization

832022 10-11-18

falls to qualify under the tests fisted below, please complate Part lIL}
Section A. Public Support
CGalendar yeat (or figcal year heginning in) - {a) 2014 {b) 2015 (c) 2018 {d} 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unususl grants.®) 414,245.| 452,690.| 593,942.| 883,085.] 361,721. 2,705,663,
2 Taxrevenues lavled for the organ-
Ization's benefit and efther pald to
orexpendedonitsbehalf
3 The value of services or facllities
fumished by a govemmental unit to
the organization without charge
4 Total. Add fines 1 thraugh 3 414,245.] 452,690.| 593,942.] 893,085.| 361, 721.] 3.705, 683,
& The portion of total contributions
by each peraon {other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceads 2% of tha
amount shown on line 11,
column () 680,102,
6 _Public suppor. Subtuct tne 5 fom linod. | 2,025,581,
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2014 [b) 2015 ¢) 2016 {d} 2017 {e) 2018 {f) Total
7 Amountsfromlined 414,245.] 452,690, 593,942, 683,085.] 361,721.] 2,705,683,
8 Gross Income from Interest,
dividends, payments received cn
securities loans, rents, royaltles,
and income from similar sources __, 131, 78. 127, 351. 163. 850.
9 Netincome from unrelated business
activitias, whather or not the
businass is regularly camied on
10 Other Income. Do not include gain
or loss from the sale of capital
assets {Exptaln In Part V1) 7,133. 2,273. 7,697.] 24,242, 5,199.] 46,544,
11 Total support. Add lines 7 through 10 2,753,077,
12 Gross recelpts from related activities, etc. (ses instructions) 12 | 5,577,623.
13 First five years. If the Form 830 is for the organization's first, secand, third, fourth. or fifth tax year as a section 501{c)(3}
organization, check this box and stop here _............ . T T T TP T TP T T T T AT T e e P P T T L]
omputation of Puislic Support Percentage
14 Public support percentage for 2018 {iine &, column (f) divided by line 11, calumn ()} ... oo 14 73.58 ¢
15 Public support percentage from 2017 Schedule A, Part II, fine 14 15 78.39 ¢
163 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 141533 1!3% or rnore. check this box and
stop here. The organization qualifies as a publicly supperted organization > B
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 18, and line 15 i3 33 1/3% or mare, check this box
and stop here, The organization quallfles as a publicly supported organtzation _ ... > ]
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box en fine 13, 168, or 16b, and lina 14 Is 10% or mars,
and if the organization meets the "facts-and-circumstances® lest, check this box and stap here. Explain In Part Vi how the organization
meets the “facts-and-clrcumstances” test, The organization qualifies as a publicly supported organization »- (|
b 10% -facts-and-clreumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 109 or
mors, and if the organization maets the *facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the .
organization mesets the “facts-and-clrcumstances* tast. The organization qualifies as a publicly supported organization ... > ]
18 _Private foundation. If the arganization did nct check & box on fine 13, 16a, 16b, 17a, or 17b, chack this box and see instructions ........ 7

Schedule A {(Form 990 or 980-EZ) 2018



HABITAT FOR HUMANITY

Sehedule A (Form 890 or800-E71 2018 OF ST. CHARLES COUNTY 43-1798488 pages
| Part il | Support Schedule for Organizations Described in Sectlon 500[a)(2
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il If the organization fails to

qualify under the tests listed below, please complets Part IL)
Section A. Public Support
Calendar year (or fiscal year beginning in) | ({2} 2014 (b) 2015 (c) 2018 {d) 2017 (e} 2018 {f) Total _
1 Gifts, grants, contributions, and
membership fees racelved. {Do not
include any "unusual grants.”)
2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities fumished in

any activity that is related to tha
organization's tax-axempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
izatlon’s benefit and either pald to
orexpended on fts behalf |

5 The value of services or facilities
fumished by a govemmental unit to
the arganization without chargs

6 Totlal. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amasunts included on Enes 2 and 3 recalved

from other then disquatiled persons that

excaed the graatar of 55,000 ar 196 of the

amount on lina 13 for the year

cAddlines7aand 7b

ooooooooo tearrving

......

8 _Public support. sibigetin TetonireE}
Section B. Total Support
Galendar year {or liscal year beginning In) > {a}2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Tots!

9 Amounts from line 6
10a Gross incoeme from Interest,
dividends, payments recelved on
securities loans, rents, royalties, *
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acqgtired after June 30, 1975

¢ Add lines 10a and 10b
11 Net incoma from unrelated business
activittes not (ncluded In fine 10b,
whather or not the buslness Is
requiarly caried on
12 Othar income. Do not Include gain
or loss from the sala of capital
assets (Explain in Part V1)
13 Total support. (Add knes 9, 10, 19, and 12)

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

checkthishoxendstophere .............. T Ty T T T TP TP T TP PP Cr TP T T T eeD = < Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (lina 8, column (), divided by line 13, column () 15 %
18_ Public suppaort percentage from 2017 Schedule A, PartllLline 15 _....ooooeieeen,, 16 %
Section D. Computation of Investment Income Percentage
17 Investmeant income percentage for 2018 {line 10¢, column (i), divided by line 13, column (f)) 17 %
18 [avestment income parcentage from 2017 Schadula A, Part 1, line 17 | 18 96
19a 33 1/3% suppaort tests - 2018, If the organization did not check the box on lina 14, and line 15 [s more than 33 1/3%, and line 17 isnot

more than 33 1/3%, check this box andstop hers, The organization qualifies as a publicly supperted organization ... > .

b 33 1/3% support tests - 2017. If the organization dld not check a box on line 14 or line 19a, and line 18 Is more than 33 1/3%, and
fine 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization |,

20 Private foundation, If the organization did not check a box on line 14, 193, or 19b, check this box and sae Instructions ........................
832023 10-14-1B Schedule A {Form 890 or 850-EZ) 2018




HABITAT FOR HUMANITY
Schadule A (Form 890 or 980-E2) 2018 OF ST. CHARLES COUNTY 43-1"79848B8 pagesa
[Part W] Supporting Organizations 2=

{Complets only if you chacked a box In line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checkad 12¢ of Part |, complete

Sectlons A 0. and E. If you checked 12d of Part |, complate Sections A and D, and completa Part V)
Section A. All Supporting Organizations

Yes | No_

1 Areall of the organization’s supported organizaticns listed by name In the organization’s govemning
documents? If "No, " deseribe in Part Vi how the supportad organizaifons are designatad. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Dld the organization have any supported organization that dogs not have an IRS determination of status
under section 509{a){1) or {2)7 If “Yes,” expleln in Part Vi how the organization determined that the supported
organization waz described in section 509(s){1) or (2). 2

3a Did the organization have a supported organization described in seclion 501(c){4), (5), or (§)? If "Yes," answar i
() and (c) below. Ja

b Did the organization confinm that each supperted organization qualified under section 501{c)(4), {5}, or (8) and
satisfled the public support tests under section 50%{a}{2)? If *Yes," describe in Part Vi when and how the

organization made the determination. 3h
¢ Did the crganization ensure that alt support to such crganizations was used exclusively for section 170{c)(2)(B) i
purposes? If “Yes," explain In Part VI what controls the organization put in piace o ensure such use. 3c
4a Was any supported organization not organizad in the United Statas {"foreign supported organization®)? If }
“Yes,® and if you checked 12a or 12b in Part I, answer (b) and (c) befow. | 48

b Did the organization have ultimate control and discration in deciding whelher to make grants to the foreign
supported organization? if "Yes, " describe in Part V] how the organization had such control and discrstion
daspite being controlied or supsrvised by or in connection with its supported organizations. | 4b

c Did the organization support any forelgn supperted crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controfs the organization used
to ensure that all support {o the foraign supporied organization was used exclusively for saction 170(c){2)(B)
pumosas. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (i epplicable), Also, provide dstall in Part V1, including (i} the names and EIN
numbers of the supporied organizetions addad, substiiuted, or removed; (i} the reasans for each such action;
(i) the authorlly under the orgenization's organizing document authorzing such action; and (v} how the action

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

b Typal or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization’s organizing document? &b

¢ Substitutions only, Was the substitution the result of an avant beyond the organization's control? 5S¢

€ Did the organization provide support (whether in the form of grants or the provision of services or facilitles) to
anyone other than (i} its supported organizations, (fi) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or i) other supporting organizations that also
support or benefit one or more of the filng arganlzation’s supported organizations? If "Yes," provide detallin
Part Vi -]
7 Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(as defined in section 4958(c}{3}{C)}, a family member of a substantial contributor, or a 3556 controlled entity with

regard to a substantial contributor? f “Yes," complsta Part | of Schedula L (Form 990 or 990-E2). 7
8 Did the erganization make & loan to & disqualified parson (as defined in section 4958) not described in line 77 |
If *Yes," completa Part | of Schaduie L (Form 990 or 890-E2). 8

9a Was the organization controlled directly or Indirectly at any tirne during the tax year by one or more
disqualified persons as dafined in section 4246 {other than foundation managers and organizations described

In section 509(&)(1) or {2))? If "Yes," provida detall in Part V1. | 9a

b Did one or more disqualifled persons {as defined in line 9a) hold a controlling Interest In any entity in which |
the supporting organizetion had an Interest? if *Yes, " provids datall in Part Vi, 8b

¢ Dida dlsqualiﬁad person (as defined In Ine 9a) hava an ownership interest in, or derive any persanal benefit |
from, assets In which the supporting organization also had an interast? Iif “Yes," provide detall In Part V1. fc

10a Was the organization subject to the excess business holdings rules of section 4943 because of sactian
4943(f) (regarding certain Type [| supporting organizetions, and all Type lit nonfunctlonally integrated

supporting organizations)? If "Yas," answer 70b below, 10a
b Did the organization have any excess business holdings In the tax year? {Use Schedule C, Form 4720, to |
deferming whether the organization had excess business holdings.) * | 10b

832024 10-11-15 Schedule A {Form 930 or 390-EZ) 2018



HABITAT FOR HUMANITY

Schadule A (Form 890 or 880-62) 2018 OF ST. CHARLES COUNTY 43-1758488 Page 5
[PartIV] Supporting Organizations (cantinued)
Yes | No

11 Has the organizatlan accepted a gift o contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or logather with persons described in () and {©
below, the govaming body of a supported organization? 11a
b Atamily member of a person described in {a) above? 11b

& AJ35% controliad entity of a parson described in () or (b} above?!f *Yes" to a, b, or ¢, provide detall n Part V1. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at l=ast a majority of the erganization’s directars ar trustees at all imes during the
tax year? If "No," describe In Part Vi how the supporied organization(s) effectively operated, suparvised, or
controfled the organization's actiitles. If the onganization had more than one supported organization,
describe how the powers o appoint andfor remove diractors or trustees were aliocatad among the supported
organizations end what conditions or restrictions, if eny, appfied to such powars during the tax year, 1

2 Did the organization operate for the bensfit of any supported organization other than tha suppartsd
organization(s) that operated, supervised, or controllad the supporting organization? If *Yes," explain In
Part VI how providing such benefit carried out the purpases of the supporied organization(s) that cperated,
supervisad, or conlrolied the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the diractors
or trustees of each of the organization's supported organization(s)? if *No, " describe In Part Vil how controf
or management of the supporting organization was vested i the same persons that controfled or managed

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

Yeas | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {if) a copy of the Form 890 that was most recently filed as of the data of notification, and ([T} coples of the
organization's governing documents in effect on tha date of notification, to the extent not praviausly provided? 1

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organizstion(s) or (T} serving on the govemning body of a supported organizatian? if "No,” explain in Part VI how
the organization maintelned a close and continuous working relationship with the supported organkzation(s). 2

3 By reason of the relationship described in (2), did the organtzation’s supported organizations have a
significant volce in the organization's Invastment policles and In diracting the use of the orgenizatlon's
Income or assets at all times durng the tax year? if *Yes,* describe in Part V1 the role the organization's
supporied organizations played In this regard. 3

Section E, Type lil Functionally Integrated Supporting Organizations
1 Chack the box next to tha mathod that the argantzation used to salisfy the Integral Part Test during the yealsee instructicns). &
a [_] The organization satisfied the Activities Test. Complets line 2 below.
b Clme organization is the parent of each of iis supported organizations, Complete line 3 below.
¢ [Jne organization supported a govemmental entity, Describe in Part VI how you supported a govemment entity (see Instructions),
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the arganization's activities during the tax year directly furthar the exempt purposes of
the supported organlzation(s) to which the arganization was rasponsive? If *Yes," then in Part VI identify
those supported organizations and explain how these activitles directly furthered their exempt purposes,
how the organization was responsive to those supporiad organizations, and how the organization delermined
that these activities constituted substanifally ail of its aclivitles. 2a
b Did the activities described In (a) constituts activitles that, but for the organization's involvement, ona or more
of the organization’s supported organization{s) would have been engaged in? If "Yes,® explain in Part Vi the
reasaons for the organkation's position that its supportad organization(s) would have engaged in these
activities but for the organization's lnvolvemant. ' 2h

3 Parent of Supported Organizations. Answer (a) and {b) below.

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

trustees of each of the supported organizations? Pravide details in Part VI, 3a
b Did the organization exsrcise a substantlal degres of direction ovar the policles, programs, and activitles of each i
of its supported organizations? if *Yes," describe in Part Vi the role played by the erganization in this regard. ab

232025 10-11-1B Schedule A {Form 9980 or 830-E2Z) 2018



HABITAT FOR HUMANITY
Schedule A {Form 880 or 890.E2) 2018 OF ST. CHARLES COUNTY

43-1798488 pages

[Part VT Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Chack here if the organization salsfled the Integral Part Test as a quafifying trust on Nov. 20, 1870 {explain In Part V1) See instructions, All

ather Typa lll non-functionally integrated supporting omganizations must complate Sections A through E.

Soction A - Adjusted Net Income

(A} Pror Year

(B) Current Year
(optional)

1__Net short-term capital gain

_2 Recoverles of prior-year distributions

3 Other gross incoms (see Instructions)

4 _ Addlines 1 through 3

5 Depreciation and depletion

o |6 0 |=

6 Portion of operating expenses pald or Incurred for production or
collection of gross income or for management, consarvation, or

maintenance of property held for production of income (ses instructions)

7__Other expenses (ses instructions)

-

8 Adjusted Net Income {subtract lines §, 6, and 7 from lina 4)

Section B - MiniTmum Assat Amount

{A) Prior Year

(B) Cument Year
{optional)

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

a Average manthly value of securitles

1a

b_Average monthly cash balances

ib

¢ _Falr market value of ather non-exempt-use assels

1ie

d_Total (add lines 1a, 1b, end 1c}

1d

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

2 Acquisition indsbtedness appilcable to narrexamg;-usia assets

3 Subtract line 2 from fine 1d

@ o,

4 Cash deemed held for exampt use. Enter 1-1/2% of line 3 (for greater amount,
ses instructions)

5 Net valua of non-exemptuse assets (subtract line 4 from line 3)

8 Multiply line 5 by .035

7__Recoveries of prior-year distributions

8 __Minimum Asset Amount {add line 7 to line £}

oo |~ @ [t | &

Section G - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Incoma tax imposed In prior year

m-a-nJMA

0[O & € [N {0

Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (ses instructions)

3

instructions).

Check hers if the curmrent year Is the organlzation's first as a nonfunctionally integrated Type lll supporting organization (ses

832028 10-11-18
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HABITAT FOR HUMANITY

Schedule A (Form 980 or 990-E7) 2018 OF ST. CHARLES COUNTY 43-1798488 page7_
| Part V [ Type Hl Non-Functionally Integrated 509{a)(3) Supporting Organizations (continuad)
Section D - Distributions ) o Current Year

1 __Amounis pald {0 supported crganizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

38__Administrative expenses pald to accomplish exempt purposes af supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-askle amounts {prior IRS approval required)

6 __ Other distributlons {desciibe in Part VI). Ses instructions.

7__Total annual distributions. Add lines 1 through 6.

B Distributions to attantive supported organizations to which the organization Is respensive
{provide detalls In Part VI). See instructions.

8 Distrbutable amount for 2018 from Section C, line 8

10 Line 8 amount divided by line 9 amount

(] L) {iti)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distrlbutable amount for 2018 from Section C, line &
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explaln In Part VI]. See Instructions.

3 Excess distribuilons carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Tatal of lines 3a through e

g_Agpplled to underdistributions of prior years
h_Applied to 2018 distributable amount
|__Canryover from 2013 not applied (see instructions)

| _Hemainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applled to underdistributions of prior years
b Applied to 2018 distributabla amount
¢ Remainder, Sublract lines 4a and 4b from 4,

5 HAemaining underdistributions for years priorto 2018, if
any. Subtract lines 3g and 4a from fina 2. For result graater
than zero, explain in Part Vi. Ses instructions.

6 Hemalning underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, Sea instructions.

7 Excess distributions carryover to 2019. Add linas 3}
and 4c.

B Breakdown of iine 7:

Excess from 2014
Excess from 2015
Excess from 2016

Excess from 2017

Excess from 2018

=lo a0 |oc]|w

o |a |0 |T|D

Schedule A {Form 990 or 930-EZ) 2018
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HABITAT FOR HUMANITY

Schedule A (Form 990 or 80-E7) 2018 OF ST. CHARLES COUNTY 43-1798488 pages
[Part VIT Supplemental Information. Provide the explanations required by Part Il line 10; Part fl, ine 17a ar 175; Part 1, e 12;

Part IV, Sectlon A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, B, 93, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Sectien B, lines 1 and 2; Part IV, Section C,
lina 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines fc, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, llne 1e; Part V,
‘Ssictlgln D, llr;es 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

Ses instructions.)

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

MISCELLANEOUS INCOME

2014 AMOUNT: § 7,133.
2015 AMOUNT: § 2,273.
2016 AMOUNT: $ 7,697,
2017 AMOUNT: $ 24,242.
2018 AMOUNT: % 5,199.

832028 10-11-18 Schedule A (Form 880 or 980-EZ) 2018



SCHEDULE b Supplemental Financial Statements e
{Form 990) P> Complete If the crganization answerad "Yes® on Form 090, 20 1 8
Part ¥, line 6,7, 8,9, 10, 18, 11b, 11c, 11d, 11e, 11f, 123, or 12b, I
Oepariment of the Troasury » Attach to Farm 990. OPHWP“"“"_I
Internal Revenva Sarvica > Go to www.Irs.gov/Form990 for instructions and the latest Information, Inspection
Name of the organization HABITAT FOR HUMANITY Emplayer identification number
OF ST. CHARLES COUNTY 43-1798488

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOLNTS, Gomplsts If the
arganization answered “Yes® on Form 890, Part iV, line 6.

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

1 Total number at end of year
2 Aggregate value of contiibutions to (during year}
3 Aggregate value of grants from (during year)
4 Aggrogata value at end of year .
§ Did the organization Inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organtzation’s property, subject to the organization's excluslve legal control? |:| Yes |:| No
6 Did the organization Inform all granieas, donors, and donor advisors In writing that grant funds can be used only

for charitabls pumproases and not for the benafit of the donor or donor advisor, or far any other purpose conferring

IMpermISsible DAVAE BENBA? ...ooo.eee et RSt Clves TClwo
Part Il |Conservation Easements. Complets if the arganization answered “Yes* on Form 890, Part IV, line 7.

1 Pluﬁosa(a) of conservation easemants held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation er education) (| Preservation of & historically important land arsa

Protection of natural habitat ] Presarvation of a cetified historlc structure
Preservation of open space
2 Completa lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation sasement on the last
day of the tax year. Held at the End of the Tax Vear
a Total number of conservation easements 2a
b Total acreage restricted by conservation aasements : : 2h
¢ Number of conservation easements on a cerlified historlc structure Included In (8) | 2¢
d Number of conservation easements Includad in (c) acquired after 7/25/08, and not on a histaric structura
I'sted in the National Register 2d
3 Number of conservation easements medified, transfemed, released, extinguished, or terminated by the argantzation during the tax
year

4 Number of states whera property subject to conservation easement is locatad -
5§ Doas the organization have a written policy regarding the perdoedic manitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expanses Incumed In manitering, Inspecting, handllng of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4}(B)H)
end section 170(R){4)(B)(H? Clves [Cno

9 InPart Xill, describe how the organization reports conservation easements In its ravenue and expense statement, and balance shest, and
include, If applicabla, the text of the footnots to the argantzation's financial statements that describes the organization's accounting for
conservation easements. — _ _ _ o

- Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Gamplele if the orgenlzation answered *Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 {ASC 958), not to raport In its revenue statement end balance sheet works of art,
historlcal treasyres, or other similar assets held for public exhibition, education, or resesrch In furtheranca of public sewvice, pravids, In Part X1,
the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 [ASC 958), to repert in its revenue statement and balancs sheet works of art, historical

treasuras, or other similar assets hald for public exhibltion, education, or research in furtherance of public senvice, provide the following amounts

relating to these iterns:
{1} Revenue included en Form 990, Part Vill, line 1 ‘ |
{il) Assetls included in Form 990, Part X [

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foltowlng amounts requlired ta ba raported under SFAS 116 {ASC 958} relating to these itams:

a Revenue Included on Form 880, Part VI, line 1 > s
b Assetsincludedin Form 980, PartX ..o e s ensesessenass |
LHA For Paparwork Reduction Act Notice, see the Instructions for Form 990, Schedule D [Form 9980) 2018

832051 10-28-18
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OF ST,

43-1798488

Page 2

Schedule D {Form 890) 2018
Part Il | Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assetstcontinued)

3  Usling the organization’s acquisition, accesslon, end other racards, check any of the following that are a significant use of its collection ltems

(check all that apply):
a l:l Public exhibition
b [ scholarly ressarch
c Praservation far futurs generations

d [Jtoanor exchange programs

Other

4 Provide a description of the organization's collections and explaln how they further the organization's exempt purpose in Part XIi1.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, ot other similar assets

to be sold to ralse funds rather than to be meintained as part of the organization's collection? . D Yes 1 L_INo
- Escrow and Custodial Arrangements. Complate if the organization answered “Yes* on Form 990 Part IV, line 9, ar
reported an amount on Form 990, Part X, Iine 21.
1a Is the crganization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
on Form 890, Part X? . Yes [XIno
b If "Yes," explain the arangement In Part X1l and complets the following table:
Amount
¢ Beginning balance 1c
d Additlons during the year 1d
e Distributions during the year 1e
f Ending balance o 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iizbility? |, .. XJves L_INo
b_If "Yes,* explain the arangement In Part Xlll, Check here i the explanation has been provided an Part X1 ... x]
I PartV ‘ Endowment Funds. Gomplete if the organization answered "Yes” on Form 990, Part IV, ine 10,
a) Current year {b) Priar year {c} Two years back | ¢d) Threa years back | (a) Four years back
1a Beginning of year balance .
b Contributions
‘c Nat Investment samings, gains, and losses '
d Grants or scholarships
@ Other expenditures for facilities
and programs
f Administrative expenses
g End of yaar balance
2 Provide the estimated percentage of the cument year end balance {ine 1g, column (g)) held as:
a Board designated or quesl-endowment - %
b Permanent endowment > %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are thers endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations | 3all)
{li} related organizations .. |3afi
b i “Yes" on line 38(i, are the related organlzations Bsted as required on Scheduls R? 3b
4 Describe in Part Xl the intended uses of tha crganization's endowment funds. _
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form B90, Part IV, line 11a. See Form 990, Pert X, line 10.
Description of property {a) Cost or other {b) Cost or other {e) Accumulated {d) Book valus
basls (investment) basis (other) depreclation
fa Land
b Buildings
[ Leasehu]dlmpmvmgnts ! 173,467- 64,921- 108,5;6-
d Eguipment 129,081. 72,279, 56,802,
g Other s
Totel, Add lnes a through 1. (Column () must 165,348,
Schedule D {Form 980) 2018
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Sehedule D (Form 990} 2018 OF ST. CHARLES COUNTY
- investments - Other Securities.

Complete if the organization answered "Yes" on Form 880, Part iV, line 11b. Ses Form 980, Part X, line 12.

{a) Descriplion of secunty or category fncluding rame of sacurfty}

{b) Book value

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

{1} Financial derivativas ............coeevnnens

{2) Closely-held equity interests
(3} Other

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

()]

)]

()

]

—&

i)

—©

(H)

Total. (Col. (b) must equal Form 930, Part X, col. {B} line 12.) B>

| Part VHI| Investments - Program Related.
Complste if the arganization answerad "Yes*

on Form 890, Part IV, line

11c. Ses Fonm 220, Part X, line 13.

{a) Descripticn of Investment

(b) Book valua

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

N

—{2

{3)

{4)

{5)

{6)

7

(8)

(9}

Tetal. (Col. (b) must equal Form 880, Part X, col. (B) line 13.)
[Bact IX | Ofher Assets.

Complete If the organization answered "Yes* on Form 890, Part IV, ling 11d, Sea Form 990, Part X, line 15,

{a) Description [k} Baok valua

1) ESCROW 99,368.
(2) OTHER RECEIVABLES 80,505,
9y HOME CONSTRUCTION 1IN PROGRESS 511,073.
(4) SECURLTY DEPOSIT 11,408.
{5}
{8}
{7
{8)
{S}

...................... | 702,354.

Total. (Column (b) must equal Fonn 990, Part X, col (B)Hne 15) .....uvecvrveerceee.
- Other Liabilities.

Complete if the organ!zaiion answered "Yes"® on Form 980, Part IV, line 11e or11f. See Form 990, Part X, line 25.

1. {a) Description of liabilty {b) Book valus
(1) Federal income taxes
—
{3
4)
—B5)
(€)
@
—18
©)
Total, {Column (b) must equal Form 930, Part X, col. (8) line 25.) .............. >

2. Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabllity for uncertain tax positions under FIN 48 {ASC 740). Check hera if the text of the footnote has been pravided in Part Xill DT.I

832053 10-20-18
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Schedule D {Form 930) 2018 OF ST. CHARLES COUNTY 43-1798488 paged
- Reconcilfation of Reventie per Audited Financial Statements With Revenue per Return,

Complete f the organization answersd *Yes® on Fonm 880, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financlal statements 1 1,944,713.
2 Amounts included on line 1 but not an Foarm 920, Part VIl lina 12:

a Net unrealized galns {losses) on investments 2a

b Donated services and use of facilitles 2h
¢ Recoveries of pricr year grants 2c

d Other {Describe In Part Xiit) Lad | 48,136,

e Add lines 2a through 2d 2g 48,136.
3 Subtract line 2e from kne 1 3 1,896,577,
4 Amounts Included on Form 990, Part VilI, line 12, but not on line 9:

a Investment expenses not included on Form 980, Part VI, fina 7b | ¢a
b Gther{Dascribs In Part XIIL) ..., L4

¢ Add fines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. must equal Form 990, Parti, fine 12) . :5_ 1,896,577,
- Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.

Gompleta if the organizatlon enswered "Yes" on Form 850, Part IV, Ine 12a,

1 Total expenses and losses per audited financial statements 1 2,017,502,

2 Amounts Included on line 1 but not on Form 990, Part X, line 25:

Donated services and use of facilities

2a
Prior year adjustments | 2b

2c

2

Otherlosses . ..........
Othar(DescﬂbalnPartXIII} d 48.,136.
Add lines 2a through 2d . 2e 48,136.
3  Subtract line 2e from fne 3 3 1,969,366.
4 Amaunts included on Form 890, Part X, line 25, But nat on line 1; ) )

a Investment expenses not Included on Form 890, Part Vill; line 7b | da

b Other (Describe In Part Xill,) Lab

¢ Add lines 4a and 4b . 4c 0.
5 Total expenses. Add linas 3 and 4c, {This must 8qual FOrm 990, PArth 18 18] ........oo.eeeeeeeresmeeeecennsenseeennsee 5 1,969, 366.
Part Xill| Supplemental Information.
Pravide the descriptions required for Part I, lines 3, 5, and 8; Part lI), Iines 1a and 4; Part IV, Enes 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xll, fines 2d and 4b. Also complete this part to provide any additional information.

o ao0on

PART IV, LINE 2B:

PURSUANT TO THE MORTGAGE PROMISSORY NOTES, THE ORGANIZATION IS REQUIRED TO

DEPOSIT MONTHLY PAYMENTS INTO AN ESCROW ACCOQUNT TQ PAY FOR REAL ESTATE

TAXES AND HOMEOWNERS' INSURANCE. THIS ACCOUNT IS RESTRICTED IN NATURE, AND

THE ORGANIZATION CANNOT USE THE ACCOUNT FOR OPERATING ACTIVITIES.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR ANY UNCERTAIN TAX POSITIONS IN ACCORDANCE

WITH THE INCOME TAXES TOPIC OF THE FASB ASC. THE TOPIC PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT PROCESS FOR FINANCIAL: STATEMENT

RECOGNITION OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A

TAX RETURN. IN EVALUATING THE ORGANIZATIONS EXEMPT STATUS, INTERPRETATIONS
832054 10-28-18 Schedule D (Form 930) 2018
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Schedule D (Form 890) 2018 OF ST. CHARLES COUNTY 43-17984B8 pages
[Part Xill] Supplemental Information (continued)

AND TAX PLANNING STRATEGIES ARE CONSIDERED. THE ORGANIZATION BELIEVES IT

IS NOT EXPOSED TO ANY CURRENT OR FUTURE TAX LIABILITY BASED ON ITS CURRENT

OPERATIONS.

PART XX, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES 48,136.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES 48,136.

Schedule D (Form 830) 2018
a2u0sE 10-28-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

{(Form 990 or B80-EZ)| Comiplete If the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the 20 1 8_
organization entered more than $15,000 on Form 990-EZ, line 8a,

Deparimant of th Treasury P Attach to Form 980 or Form 980-EZ. Open to Public
Internal Revequs Servica P> Go to wwwi.irs.gov/Formag0 for instructions and the latest information. "'E_Pe“ﬂ""
Name of the organization HABITAT FOR HUMANITY Employer Identification number
OF ST. CHARLES COUNTY 43-1758488
Fundraising Activities. Complets if the organization answered "Yes* on Form 930, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.
1 Indicate whether the organltzation ralsed funds through any of the following activities, Check all that apply.

a |:| Mall solicitations e Solicttation of non-government grants

b [ Internet and emall solicitations t ] Soicitation of govemment grants

[} Phone salicitations g |:| Special fundrising events

d D In-person solicitations
2 a Dl the organization have a written or oral agraement with any individual (including officers, directors, trustess, or
key employees listed In Form 980, Part Vil) or entity in connection with professional fundraising servicea? C ves E:I No
b if "Yes,” list the 10 highest paid individuals or entities (fundralsers) pursuant to egreements under which the fundraiser Is to be
compensated at least $5,000 by the orgenizaticn.

id
(i) Narne and address of individual Aﬂ?li {iv) Gross racelpts u‘: &Tamtegaby) |V? Amount pald
or entity (fundralser) () Aotivity have cuatedy | oty or retained by} | to {or retained by)
contributions? listed in col. (i) organization
Yes | No
Total ... | =
3 List all states in which the organization Is registered or licensed to salicit contributions or has baen notified it is exempt from reglstration
or licensing.
LHA For Paperwork Reduction Act Nutice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 880 or 990-EZ) 2018
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Schedule G {Form 990 or 980.£2) 2018 OF ST. CHARLES COUNTY 43-1798488 page2
[Partil| Fundraising Events. Complete if the organtzation answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributlons and gross Income on Form 890-EZ, lines 1 and Bb. List events with grass receipts greater than $5,000.

{(a) Event #1 {b) Event #2 {c) Other svents
gg:.ggg.gg:on WOMEN BUILD 4 it o
col. (c))
B {avent typs) {event type) (total number)
-
g 1 Gross recelpts 99,535, 65,827, 25,277. 190,639,
2 Less: Contributions 5,525. 0. 4,648- 10,173-
__1 3 Grossincome fiine 1 minus line2) ........... 94,010. 65,8217, 20,629, 180,446.
4 Cash prizes
§ Noncash prizes
g
E 6 Rent/Taciity costs
di
g 7 Food and beverages 22,238. 22,239,
8 Entertainment
8 Other direct axpenses 10,144- 3,723. 7,030. 25,897.
10 Direct expensa summary. Add Bnes 4 through 9 In column {d) > 48,136,
11_Nat Income summary. Subtract line 10 from N 3, oMM () ..o iieiiiiiisiiiesiinisnsssssssessissaessssesse sosssessiases | 132,330.
Gaming. Completa if tha organization answered *Yes® cn Form 980, Part IV, fine 18, or reported mare than ’
$15,000 on Form 850-EZ, lina 6a.
{b) Pull l2bsfinstant (d) Total gaming {add
% {a) Bingo bingo/progressive bingo | () Othergaming 1 0o b rcugh gol. o)
@
= 1 Grossrevenus ....
g 2 Cashprizes
§- 3 NONCESH PHZBS e veeesssssssons
g 4 Rentfacllitycosts e .
5§ Otherdirect eXpenses ... ..........e
L] ves %il_lves  %|Llves %
68 Volunteer labor E:] No |:| No I:I No
7 Direct expense summary. Add fines 2 through 5§ in column (d) »
18 Netgaming Income summary. Subtract line 7 from fine 1. column {d) ......ooooiceeeeniceeiner e i »
9 Enter the state(s) in which the omanization conducts gaming activitles:
a Is the organization Jicensed to conduct gaming activitias In each of these states? L Ives L_Ino
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetaxyear? .. . . Llves L_INo

b If *Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 880-E2Z) 2018



HABITAT FOR HUMANITY
Schedule G (Form 990 or 88022018 OF ST. CHARLES COUNTY
11 Doas the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficlary or trustse of a trust, or a member of & partnership or other entity formed
to administar charitable gaming?

43-1798488

Page 3
L1 Yes |jNT

‘:I Yes D No
13 Indicate the percentage of gaming activity conducted in;
a The organization's facility I , 13a %
b An outside facliity 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spacial events books and records:
Nama
Address b
15a Does the organization hava a contract with a third party from whom the organization receives gaming revenue? Cves Tlne

b If *Yes," enter the amount of gaming revenue recelved by the organization - $
of gaming revenue retalned by the third party p-$
¢ IF *Yes," enter name and addrass of the third party:

and the amount

Name P

Address p-

168 Gaming manager information:

Name

Gaming manager compensaticn P §

Description of services pravided P>

|:| Director/officer E:I Employee [ Independent contractor

17 Mandatory distributions:

a Is tha organization raquired under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming license? Clves [ No
b Enter the amount of distributions required under state law to be disirbuted to other examnpt organizations or spent in the
organization’s own axempt activities during the tax year - §
|Part IVl Supplemental Information. Provide the explanations required by Part i, fine 2b, columns 1) and (v); and Part IIi, Ines 9, Sb, 10b,
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 9980 or 890-EZ) 2018
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Scheduls G {(Form 590 ar 990- QF ST. CHARLES COUNTY 43-1798488 pages
|Part V] Supplemental Information (continuad)
Schedule G (Form 890 or 890-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —iteissos
(Form 880 or 990-E2Z) Complete to pravide Information for responses to specific questions on 20 1 8
Form 890 or 390-EZ or to provide any additional Information. )
Dopartment of the Treasury P Attach to Form 890 or 990-EZ2, Opan to FuBlic ™ |
Jniemal Rovenue Sarvica P Go to www.irs.gow/Form850 for the latest Information. Inspaction
Nama of the organization HABITAT FOR HUMANITY Employer identification number
OF ST. CHARLES COUNTY 43-1798488

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

TOGETHER TO BUILD HOMES, COMMUNITIES, AND HOPE.

FORM 9590, PART VI, SECTION B, LINE 11B:

LINE 11A EXPLANATION - A PRELIMINARY COPY OF THE 990 WAS GIVEN TO THE BOARD

OF DIRECTORS AND MANAGEMENT FOR REVIEW BEFORE THE 990 WAS FILED.

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

DOCUMENTS ARE REVIEWED AND SIGNED BY EACH MEMBER OF BOARD AND STAFF AT

ANNUAL BOARD RETREAT IN MARCH.

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

STAFF JOB DESCRIPTION AND REVIEWS ARE COMPLETED JULY THROUGE SEPTEMBER. THE

EXECUTIVE DIRECTOR IS REVIEWED BY THE EXECUTIVE COMMITTEE AND THEN BY THE

BOARD OF DIRECTORS. COMPENSATION FOR THE EXECUTIVE DIRECTOR IS APPROVED BY

THE BOARD OF DIRECTORS. COMPENSATION FOR THE STAFF IS INCLUDED IN THE

BUDGET AND APPROVED BY THE BOARD OF DIRECTORS.

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

THE ORGANIZATION'S ANNUAL REPORT IS POSTED ONLINE. ALL OTHER FINANCIAL AND

GOVERNING DOCUMENTS ARE AVAILABLE BY REQUEST.

FORM 9850, PART XII, LINE 2C:

DOCUMENTS ARE REVIEWED AND SIGNED BY EACH MEMBER OF THE BOARD AND STAFF

AT ANNUAL BOARD RETREAT IN MARCH.

LHA For Paperwork Reduction Act Nollce, see the Instructions for Form 980 or 950-EZ, Schedule Q (Form 980 or 880-EZ) (2018)
832211 10-10-18



