o 990

Departmant of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

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

P Go to www.irs.gow/Form990 for instructions and the latest information,

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B gggﬁg allf:Is: G Name of organization D Employer identification number
HABITAT FOR HUMANITY
%5 | OF ST. CHARLES COUNTY
Er;ata:j?;e Doing business as 43-1798488
celurn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ e, | 2041 TRADE CENTER DRIVE 636-978-5712
fea Gity or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 1,944,713.
fmsed| ST. PETERS, MO 63376 H(a) Is this & group retum
i___lﬂé’ﬁ’ "2 | F Name and address of principal officerNANCY COPE for subordinates? [ Ives [X] No
penéind | GAME AS C ABOVE H{b} Are all subordinates ncludecz__1¥es || No

1 Tax-exempt status: LX] 501(e)3) b 501(e) ¢

vl (insertno.) |1 4847(a)(1)or ] 527

J Website: p» WWW . HABITATSTCHARLES . ORG

If "No," attach a list. {see instructions}
Hic) Group exemption number

K Form of organization: @I Corporation | | Trust [__| Association [__] Other»

[L Year of formation: 189 7] M State of legal domicile; MO

[Part 1] Summary

o | 1 Briafly describe the organization's mission or most significant activites: SEEKING TO PUT GOD'S LOVE INTO
é ACTION, HABITAT FOR HUMANITY OF ST. CHARLES COUNTY BRINGS PEOPLE
g 2 Checkthisbox W L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming bady (Part VI, lne 1a) ... st 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . oo, 4 19
21 5 Total number of individuals employed in calendar year 2018 {Part V, line 2a) 5 48
':_E 6 Total number of volunteers {estimate ifnecessary) . 6 2331
E '7 a Total unrelated business revenue irom Part VI, column (C}), fnet2 ... 7a 0.
b Net unrelated business taxable income from Form 820-T, IN@ 38 ..o, 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 1h) . 883,085. 361,721.
5| 9 Program service revenue (Part VIl line 2g) | 1,196,446. 1,397,164,
E 10 |nvestment income (Part VIlI, column (4), lines 3 4 and Td) ,,,,,,,,,,,,,,,, -4,207. 163.
11 Other ravenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... 82,036. 137,528,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, Ilne 12) 2,157,360. 1,896,577,
13 Grants and similar amaunts paid (Part IX, column (&), lines +:3) ... 0. 0.
14 Benefits paid to or for members Part 1X, column (A}, N 4) o 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 706,510. 735,110.
é’ 16a Professional fundraising fees (Part IX, column (A}, iine11e) ... ... oo, 0. 0.
2| b Total fundraising expenses (Part IX, calumn (D), line 25) 265,038. |
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 146248} 999,670. 1,234,256.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), ine 25} .. ....cccoooooo. 1,706,180, 1,969,366,
__ | 12 Revenue less expenses. Subtract line 18 from ling 12 e 451,180. -72,789,
'c,—g Baginning of Gurrent Year End of Year
82120 Total assets (PAMt X, M1 16) ..o 3,019,668, 2,898,922,
<5 21 Total liabilities (Part X, 118 26) ... ....o...ooooceseresoeses e esscen 804,809, 756,852,
2”..5. Net assets or fund balances. Subtractline 21 fromline 20 . ................................ 2,214,859. 2,142,070,

I_art Il [ Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, correct, and complete. Declaration of preparer (other than oificer) is based on all information of which preparer has any knowledge.

ID /d/,;l,sé/w/"l

} 'S'_@@'ffﬂ Cooned
fgrature of omcer

Sign
Here NANCY COP EX TIVE DIRECTOR
Type or print name and tltle
Print/Type preparer's name Preparer's signature Date Oherk ] PHN

Preparer [Firm'sname ) SFW PARTNERS, LLC

Firm'sENy 43-1764273

Use Only |Firm'saddress g, 1610 DES PERES RD, SUITE 300

SAINT LOUIS, MO 63131-1891 Phoneno.314-569-3333
May the IRS discuss this retum with the preparer shown above®? (seeinstructions) ... . .. [Xives [_INe
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HABITAT FOR HUMANITY

Form 990 (2018) OF ST. CHARLES COUNTY 43-1798488 page?2

|.Part m | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any INE I TNIS PAM I L...........ccooeeeveieeieeveereseererereesesssecseesessessecsseetomennsennss sne I___l

1

Briefly describe the organization's mission:

SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY OF ST.
CHARLES COUNTY BRINGS PEOPLE TOGETHER TOQ BUILD HOMES, COMMUNITIES, AND
HOPE.

2  Did the organization undertake any significant program services during the year which were not listed on the
PIOT FOMM OB OF B90-EZ? oo oo ser e e es s st et L lves XIno
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ ves No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expansess 8 9 6 r 9 0 2 s jncluding grants of § ) (F{evenue S 5 6 4 s 2 3 3 . )
MISSTON:

HABITAT FOR HUMANITY QF 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. IN THE YEAR THE MORTGAGE IS ORIGINATED. ALSO, THE
ORGANIZATION PROVIDES ONE-ON-ONE COACHING TO THE FAMILIES FOR FINANCIAL
AND HOMEOWNERSHIP TRAINING THROUGH THEIR FAMILY ADVOCATE PROGRAM.

4b  (code: ) (Expenses § 679,286, includinggrants of$ } (Revenues 832,931. )

RESTORE:
HABITAT FOR HUMANITY OF ST. CHARLES COUNTY OPERATES A RETAIL: HARDWARE
STORE WITH SALES TO THE GENERAL 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.

4c  (Cade: ) (Expensas & including grants of $ )} (Revenues )

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

(Expenses § including grants of § ) (Revenus § )
4e Total program service expenses - 1,576,188,

Form 990 (2018)

832002 12-31-18



HABITAT FOR HUMANITY
Form 990 {2018) OF ST. CHARLES COUNTY 43-1798488 page3
[Part IV] Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4347(a)(1} {other than a private foundation)?
If "Yes," COMPIELE SCHBTUIE A ___..........c..ccovummeremssrmsrssarsssssssssssssssssssssssssssasssssssessssssssesssssss o ettt e 1] X
2 s the organization required to complete Schedule B, Schedu!e of Contributors? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candldatEs fur
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501{c}(3) organizations. Did the organization engage in ]obbylng actlwtles or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes,” complete SChedule G, PAMIL ||| . .. . oeeeeeeeesoeessseeeess s seresseerene 4 X
5 lsthe organization a section 501 (c){4), 501(c)(5), or 501(c)(€) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partlf . e LT X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, comp!ere
Schedule D, Partl .. .. e . |8 X
9  Did the organization repurt an arnount in Part X line 21 for eScrow or custodlal account Ilabllrty Serve as a custcd lan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChaTUIB D, PArtIV | et 9 [ X
10 Did the organization, directly or thraugh a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? If "Yes, * complete Schedule D, Part V. e, 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complets Schedule D Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," compleie Schedule D,
L, R8st e e e e — 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yas, " complete Schedule D, Part Vi | ee—— 11b X
¢ Did the organization repart an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, PatVitt | - s | 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is §% or more of lts total assets repurted in
Part X, line 162 If "Yes," complete Schedule D, PArtIX || | e seeeemeeee et 11d)| X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, PartX .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes, " complele Schedule D, Part X 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xt ... . . et eeseer e reer A et et eeer ettt meee e renrene 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Scheduls D, Parts Xi and Xif is optional 12b X
13 Isthe organization a school described in section 170(b)(1HA)I? If "Yes,” complete Schedule . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrnent, and pregram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PArts ARG IV ... ........cooveeevvieeioecieaeneeeoees oo eseeeeescemeeseemesesseesesseeesesemesesseresemese 14b p:4
15 Did the organization repart on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Ves," compiete Schedule F, Parts ltand V.. beerebet e sr ettt e rb st rnnarirans 15 X
16 Did the organization report on Part {X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Pants Il and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
calumn (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! | . ... repsi ittt st s as e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incame and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partll ||| ... sagmmiesssssissesemssesstessresmssmsesessserseossmeeseeson .l X
19 Didthe organization report more than $15,000 of gross Income frorn gaming activities on Part VI, line 9a7? If "Yes,"
complete Schedule G, Partilf . . ... ... e sesnssseonee |12 X
202 Did the organization operate one or more hosprtal faclllttes? lf "Yes, " comp.'ete Schedule H 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to thisretum?® ... .. 20b
21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 12 if "Yes," complete Schedule /, Partsfandll ... ... .. |21 X

B32003 12-31-18 ' ‘ Forrn 990 (2018)



HABITAT FOR HUMANITY
Form 990 (2018) QOF ST. CHARLES COUNTY 43-1798488 paged
| Part IV | Checklist of Required Schedules fcontinusd)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule J, Parts { and Il 22 X

23 Didthe organization answer "Yes" to Part VIl, Section A, line 8, 4, or 5 about compénsation of the erganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yss," complete
T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prineipal amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 200272 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

................................................. L T L Y

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXeTPt BONAST | ...ooeoiocee e ettt eeaee e e eraep s eeesan et sees et eeeas s nrsrasenn 24c
d Did the organization act as an "an behalf of" issuer for bonds outstanding at any time during theyear? ... ... 24d
25a Section 501{c)(3), S501({c)(4); and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? i "Yes," complete Schedule L, Parti reeererareens | 258 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 820 or 990-EZ? If "Yes," complete
SCHEAUIR Ly PAITE ||| _...oooeeteee oo e eereeestees s sereee e s esee s see e es e sttt eee et e eeeeeeeeoeeee et 25b X

26 Did the organization report any armount on Part X, line 5, 6, or 22 for receivables from or payablss to any curent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
compiete Schedule L, Partll ... et st S IF . X

27 Did the organization provide a grant or other assmtance to an oﬁ' icer, dlreotor trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity ar family member

of any of these persons? If "Yes," complete Schedule L, Partlll || e eeess o eea . |27 X
28 Wasthe orgénizatlon a party to a business transaction with ane of the followirlg parties (see Schedule L, Part % )
instructions for applicable filing thresholds, conditions, and exceptions): —
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv . 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedula L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
directar, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV, e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete ScheduteM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes, " complete SChEGUIE M _,____............occoccemrmrmessesrressererseon et e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate Schedule Ny Part] | e oo se oo oo 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," comp!ete
Schedule N, Part#l ..o et e 828Rt e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! e e et e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, iil, or IV, and
PAIVLIIE T oo esvossseseesssssssmsasessssssss e s sss s avssss e s o5 8s8 e 58550 s ememmt e e eees e eeememe e eeseeeseeesessesreene 34 X
35a Did the organization have a controlled entity within the meaning of Sectom 51 B T3) e e s 35a X
b [f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N8 2 || e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule B, Part Vi . . a7 X
38 Did the organization complete Schedule O and provide axplanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O o000 gg | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nete to any ine inthis Partv ) i
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 8
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 reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PIiZ8 WINOIST ... i i it oo oo et oot et £ £t i e e 1 | X

832004 12-31-18 Form 990 (2018)



HABITAT FOR HUMANITY

Form 990 {2018) OF ST. CHARLES COUNTY 43-179848B8 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 Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturnn 2a 48
b [f at least one Is reported an line 2a, did the organization file all required federal employment tax returns? .. ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e~file (see instructions) ... ....coiiiiviiiii, f
3a Did the organization have unrelated business gross incorne of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No" to fine 3b, provide an explanation in Schedule O ki)
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a farelgn country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... ] 5b X
¢ [f*Yes" to line 5a or 5b, did the organization file Form BBBE-T? ... cccoimmmmercrresnsrrssarecsssansaransans feeueercrsenaoien 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... e e 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHDIET | et ettt e armsrTa s e et ba sheserstmsneratant s bantet e e s bett b 6b
7 Organizations that may receive deductible contributions under 5ectmn 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the crganization notify the donor of the value of the goods or services provided? | oo eeeeeeeeeeeease 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTIE FOMMIBEBET oo iieeeeciesiesrtrrat s crasme s vesbinas s s rn e sens nasmes os AR A S oa P AR A S S FETRS 428 b ess s bt amsem P s e AAR P b mas et sarmss sensasnanensarasn 7c X
d [If"Yes," indicate the number of Forms 8282 filed during the year ., ........cccooiireieeriieeereevseeesyonns | 7d | ]
e Did the arganization receive any funds.‘direct[y or indirectly, to pay pren"liums oh a personal benefit contract? TR I - X .
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? ... Kii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the l
sponsoring organization have excess business holdings at any tme QUG the Year? e seeesressssoronns 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 49667 | s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, ar related PErson? . e 9b
10 Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIIL BN 12 |, i 10a
b Gross receipts, included on Form 920, Part VIII, line 12, for public use of ¢lub facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross incorme from members or sharehalders ... et et er et oA et en e e aeras 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received rom ThEML) | s s s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Forrn 10417 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year ...........ce.. 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in moare than one stata? | ererrrasrenaes e 13a
Note, See the instructions for additional information the organization must repart on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans e 13b
¢ Enterthe amountofreservesonhand ... et ea st p et asaens 13c
14a Did the organization receive any payments for |ndcor tanning services during the tax yeaﬁ ________________________________________________ 14a X
b If*Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... . . 14b
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
aXcess parachirte Payment(s) AUNNGh YEAI? ... . .o oooooooeoooeees oo eeseore e sseoeeeseeeeeeereeseessnersoeesmeeesso 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ]
16 Is the organization an educational institution sutbject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes,* complete Form 4720, Schedule O, i
Form 990 (2018}

832005 12-31-18



HABITAT FOR HUMANITY

Form 990 (2018) OF ST. CHARLES COUNTY 43-1798488 pageb
Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No" response
to ling Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See Instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart V1 .o X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | .............. 1a 19
[f there are material differences in voting rights amang membars of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1hb 19
2 Did any officer, director, trustes, or key employee have a family ralationship or a business relationship with any other
officer, director, trustes, or key employee? | .....covereriesnen, fermearent e aaneateteebena e s emedorea s e ri e s e e s areae s st smsanaenintananenn 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... . e, 3 X
4 Did the erganization make any significant changes to its govermning documents since the prior Form 990 was filed? __ 4 X
§ Dld the organization become aware during the year of a significant diversion of the organization's assets? ... LS X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appoint one or
more members of the goveming body? S I - X
b Are any govemnance decisions of the orgamzatlon reserved to (or sub]eot to approval by) members, stockholders, or
persons other than the goveming body? i X
8 Did the organization contemporansously document the meetmgs he]d or wntlen actions undertaken durlng ihe year hy the fulluwmg i
a The governing body? . OSSO A - - B A -4
b Each committes with authonty to act on behalf of the. govemmg body‘? ..... beretr s et At an R e b an e asers s R gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? i "Yes, " provide the names and addressesin Schedule Q... i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) '

Yes | No
10a Did the organization have local chapters, branches, or @fEIEST .o e eeee e e e e sesesm s sseesesseneares 10a X
b If "Yes," did the organization have written pollcies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSES ? o eeeeeeeeeeen 10b
11a Has the organization pravided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, |
12a Did the organization have a written conflict of interest policy? If NG, GO L0 e 18 e 12al X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give risetoconfliets? ____ f[1gb} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedula O how this was done __ OSSO I -4 AP
13 Did the crganization have a written whlstleb[ower pohcy? i 18 X
14 Did the organization have a written document retention and destruchon polloy? e —————————————— 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's GEO, Executive Director, or top management officlal .. e | 358 &
b Other officers or key employees of the organization ... I I . X

If “Yes® to line 15a or 15b, describe the process in Scheduls O (see mstructlons)
16a [id the organization invest in, cantribute assets to, or participate In a joint venture or similar arangement with a
taxable entity during the year? . . o 1| X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzatron to eva[uate |ts partlcipatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organlzation's

exempt status with respect t0 SUCH amangemMents L i i ki abiiesi it iaeneiiies ceeeeae | 1OD)
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 830, and 890-T {Section 501 (c)(3)s enly) available
for public inspection. Indicate how you made these avaflable. Check all that apply.
Own website ]XI Another's website Upon request |:l Other (explain in Schedule O)
19 Describs in Schedule O whether (and If so, how) the organization made its governing decurments, conflict of interest policy, and financial
statements available to the public durlng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

NANCY COPE - (636) 978-5712
2041 TRADE CENTER DRIVE, ST. PETERS, MO 63376
832006 12-31-18 Form 990 (2018)




HABITAT FOR HUMANITY
Form 980 (2018) OF ST. CHARLES COUNTY 43-1798488 page7?
|Part VII] Compensation of Officers, Direciors, Trustees, Key Employees, Highest Compensated
Employees, and Independent CGontractors
Check if Schedule O contains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See Instructions for definition of "key employes.”

® List the organization's five sutfent highest compensated employaes {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the organization and any related organizations.

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

® List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) D) (E} {F)
Name and Title AVErage | ot oo HOn, o Reportable Reportable Estimated
hours per | bex; unless person [s bath an compensation compensation amaunt of
week officer and a directot/rustee) from from related other
{list any -g the organizations compensation
hoursfor |5 1] organization (W-2/1099-MISC) from the
related 2 -g - (W-2/1099-MISC) arganization
organizations| £ = E. g and related
below |S|£]|s|E 5| 5 organizations
ingp [E1E|E |5 58| E
(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 X 0. 0. 0.
{4) JACKIE GENO 1.00
TREASURER X X 0. 0. 0.
(S} TERRY LEWIS 1.00
DIRECTOR  ° X 0. 0. 0.
{6) CHRIS PEDIGO 1.00
DIRECTOR X 0. 0. 0.
{7) CINDY ELKING 1.00
DIRECTOR X 0. 0. 0.
(8) KELLY KERR 1.00
DIRECTOR 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} MARK DUMAS 1.00
DIRECTOR X 0. 0. 0.
{14) DAVE FRICKE 1.00
DIRECTOR X 0. 0. 0.
{15) MAGGIE HARR 1.00
DIRECTOR X 0. 0. 0.
{16) RICK HYDE 1.00
DIRECTOR X 0. 0. 0.
{17) BECKY ROBBINS-MATN 1.00
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



HABITAT FOR HUMANITY

Form 990 (2018) QF ST. CHARLES COQUNTY 43-1798488 pPage8
Part VII| gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B} (C} D) {E) {F)
Name and title Average | . oo c&gﬂﬁggman ane Reportable Reportable Estimated
hours per | poy, unless person Is both an compensation compensation amount of
week officer and a director/irustes} from from related other
(istany | = the organizations compensation
hoursfor | £ = organization {(W-2/1099-MISC) from the
related |2 g (W-2/1099-MISC) organization
organizations £ [ £ | [z |E and related
below [S|5|, |2 28] % organizations
(18) ROE ANN WALKER 1.00
DIRECTOR X 0. 0. 0.
(19) NANCY COPE 40.00
EXECUTIVE DIR. X 88,570. 0. 0.
1B SUB-0ME] .o ooocseseoossceserossee e nnnessseneneeenee e > 88,570. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA ... P 0. 0. 0.
d_Total (addJines tband 1¢) ..o, T 88,570. 0. 0.
2  Total number of individuals (mcludlng but not Ilmlted to those listed above} who received more than $100,000 of reportable
compensation from the organization | = 0
Yes | No
3 Did the organizatian list any former officer, director, or trustee, key employee, or highest compensated employee on e )
line 1a? If "Yes," complete Schedule J for SUCh INGIITUA! | ... .ccoooooovroeeeeerrveeearare evessaeste s s s ssssasninn S 3 X
4  For any individual listed on line 1a, is the sum of reperiable compensahon and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individuat . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes," complete Schedule J for SUGH PEISOM ..oy oo 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received mare than $100,000 of compensation from
the erganization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B} {C)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0

Forrn 990 (2018)
832008 12-31-18




HABITAT FOR HUMANITY

Form 990 (2018 OF ST. CHARLES COUNTY 43-1798488 Ppage9
Statement of Revenue
Check if Schedule O contains a response ornote to any line INthis PAE VI oo ]
! Total revenue Rel'cgg.*]d or UnrleHed Rif!ygrlrl_]utg:ia)f&!ggrgd
exempt function business seclions
! revenue revenue 512 -514
£ 2! 1a Federatedcampalgns . . 1a
58| b Membershipdues ... 1b
4% ¢ Fundraisingevents . . te| 10,173.
'c% 8|  d Related organizations e, |1
cg‘ % e Govemnment grants (contributions) 1e
2 i £ All other contributions, gifts, grants, and
a5 similar amounts not included above 1#{ 351,548.
E% @ Noncash contributions included In lines 1a-1f: $ l 8 r 5 7 9 .
OF| n Total.Addfinestatf ..o » | 361,721,
Business Code|
@ | 2a RESTORE SALES 453310 832,931.] 832,931,
'gg » SALE OF HOMES 624200 325,623.] 325,623.
wgl o AMORTIZATION OF DISCOU | 525890 166,208, 166,208,
gé d GAIN ON HOME REPURCHAS | 624200 72,402, 72,402,
o e
o f Al other program service revenue
g Total. Addlines2a2f ... _» [L,397,164. |
3  Investment income (including dividends, interest, and
other similar amounts} . P 163. 163.
4 Income from investment of tax-exempt bond proceeds P
B ROYAMISS o.oovoooiooooeoe oo csreesessssses | - )
(i) Real {ii) Personal
6a Grossrents ... . i
b Less:rental expenses , ..
¢ Rentalincome or {loss) .
d Netrental income or (loss) eeiemrieiiiisriirisssesesaiins »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or ather basis
and sales expenses .
¢ Gainorfloss) .. ...
d Net gain or (J088) ..o eeeegereennsrerens »
o | 8 a Grossincome from fundraising events (not
g including $ 10,173. of
E contributions reported on line 1c}. See
5 Part IV, ine 18 ..o 2lL80,466.
g b Less: direct expenses b 48,136, _—
¢ Net income or (loss) from fundraisingevents ............. ¥ 132,330. 132,330.
9 a Gross income from gaming activities. See
PartiV, in@ 19 ..o a
b Less:directexpenses | . b
¢ Netincome or {loss) from gaming activities _...............
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssald _ . ... b
¢_Net income or (loss) from sales of inventory ........._.._... >
Miscellaneous Revenue Business Cade| i
11 a MISCELLANEQUS INCOME 900099 5,199, 5,199.
b
c
d Allotherrevenue . ... ...
e Total Add lines 11a-11d 5,199. |
12 Total revenue. See instructions 1,896,577.[1,387,164. 0.] 137,692.
832009 12-31-18 Form 990 (2018)
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HABITAT FOR HUMANITY

OF ST. CHARLES COUNTY

43-1798488 page10

I Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(cl4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note tt; any line in this Part !)(( )'(C)‘ ]
Do not Include amounts reported on lines 6b, "
75,3, 9 and 10b of Part VI Tolalexpenses | Programsenice | Managmentand F:;é;ﬁfgzg
{1 Grants and other assistance to domestic organizations
and demestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part [V, lines15and 16 , .
4 Benefits paid to or formembers ...
& Compensation of current officers, directors,
trustees, and key employees ... 88,570. 26,571. 61,999.
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... .. 589,730. 403,529. 54,216, 131,985,
g Pension plan aceruals and contributions {include
section 401{k) and 403({b} employer contribufions)
9 Otheremployeebenefits . ...
10 PayrolltaXes .....o.ocoooooceeorrersrerosronn 56,810. 34,433, 7,058. 15,319.
11 Fees for services {non-employees):
a Management .. .......ooeiossccoonins 4,438. 4,438.
b Legal ... 1,881. 1,831,
© ACCOUNtING i, 15,050, 1,882, 13,168,
d LobbYiNg _.....cccooerrvereineeerrenssceieasrennnnens
e Professionat fundraising services. See Part IV, line 17
f Investment managementfees . . ..o,
g Other. {Ifline 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
12 Advertisingand promotion ... 5,316. 1,757, 3,559.
13 OFfiCe XPENSES...........oceoee e ererereresonee 30,288, 22,928. 1,834. 5,526,
14 Information technelogy | ......cccevremeirirenn.
15 Royalttes ...
16 Occupancy ... 235,126. 207,606. 13,760. 13,760.
AT TRVEL oo 15,984, 14,456. 651. 877.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings . 219. 174. 45,
20 Interest 13,102. 13,103,
21 Payments to affi Ilates ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
22 Depreciation, depletion, and amortization 31,633, 28,148, 1,257. 2,228.
23 INSUrANGE  .....o.ooccvceecennen B 69,268. 58,287. 4,936. 6,045.
24  Other expenses. itemize expenses not covered
ahove. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 246 expenses on Schedule 0. )
a HOME CONSTRUCTIQON COSTS 658,521, 658,521,
b MISCELLANEOUS 76,085, 63,284, 2,721. 10,080,
¢ DUES AND SUBSCRIPTIONS 37,902. 23,293. 1,329. 13,280.
d REPAIRS AND MAINTENANCE 21,443, 20,469. 639. 335.
e All other expenses 18,000, 18,000.
o5  Tota! functional expenses. Add lines 1 through 24e 1,969,366.] 1,576,188. 128,140. 265,038.
26 Joint costs. Complete this line only if ihe organization

reported in column (B} joint eosts from a combined
educational campaign and fundraising solicitation.
Check hece - if follawing SOP 98-2 {ASG 958-720)

832010 12-31-18

Form 990 (2018)
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Form 980 {2018) OF ST. CHARLES COQUNTY 43-1798488 page11
[Part X [Balance Sheet
Check [f Schedule O contalns a response or nete to any line inthis Part X ........ SO oTO vy I
{A) (8)
Beginning of year End of year
1 Gash - noninterest-bearing _ 290,528.[ 1 291,893,
2 Savings and temporary cash lnvestments ...................................................... 2
3 Pledges and grants receivable, net | ..o 8
4  Accounts recelvable,net .. . eeeeeeemeee e seeree e sereee st e s 4
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e e st oo 5
6 Loans and other receivables from other disqualified persens (as defined under
section 4958(0(1)), persons described in section 4958(c)(3)(B), and contributing
amployers and sponsoring crganizations of section 501{c)(9) voluntary
.3 employees’ beneficlary organizations (see instr). Complete Partll of Sch L 6
2 | 7 Notesand Ioans receiVable, NEL ... ......c.ccoooreerrooooceeeeeeecrseeseomsesseseereeesmmmos 1,747,679.] 7 1,739,327,
< 8 Inventories for sale or use 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis, Complete Part V| of Schedule D 10a 302,548.
b Less: accumulated depreciation 10b 137,200, 175,928.[10¢ 165 , 348,
11 Investments - publicly traded securifies ............c..c.cooooveeieeremsrrnssessieeneenenone 1
12 Investments - other securities. See Part IV, line 17 .o i2
13  Investments - program-related. See Part 1V, line 11 13
14 INANGIDIE SSELS ...\, seeseesseesessseessmemeesereseeseresreesree e 14
i5  Otherassets. Ses Part IV, lne 11 S 805,533.[ 15 702,354,
16 Total assets. Add lines 1 through 15 {must equal line 84} .. 3,019,668.] 16 2,898,922,
17 Accounts payable and acorued eXPENSES ... ...........ooooooooveeeeeoeererssoes e, 284,445.] w7 246,749.
18 Grants Payable | ... s s ans reoveneaes 18
19 Defermed FBVEINUS | ....¢eeecececee e seetse e sse e easssonsssmsaenreneen 19
20 Tax-exempt bond hablhtles 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 106,039.] 21 99,368,
@ |22 Loans and other payables to current and former officers, direstors, trustees,
:_E’ key employees, highest compensated employees, and disqualified persons.
k) Complete Part Il of Schedute L ............... 2
- |23 Secured mortgages and notes payabla to unrelated thlrd partles __________________ 4i4,325.| 23 410,735,
24 Unsecured notes and loans payable to unrelated third partles ... ................ 24
25 Other fiabilitias (including federal income tax, payables to related thied
parties, and other liabilities not included on lines 17-24). Complste Part X of
BChedUIB D ...t e seea st e e et bt 25
28 Total lisbilities. Add lines 17 thraugh 25 . N 804,809.] 26 756,852,
Organizations that follow SFAS 117 (ASC 958), check here - [X] and
] complete lines 27 through 29, and lines 33 and 34.
E |27 UNrestricted NBLASSES _..._....coocmesssenrsrrssmssssssssessssssssssssrsssesse s 2,137,125, 27 2,022,039,
g 28 Temporarily restricted net assets 77,734 28 120,031.
g 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > I:I
-] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
§ 31 Pald-in or capital surplus, or land, building, or equlpment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances o, 2,214,859.] 33 2,142,070.
___ 134 Totalliabilities and net assets/iund balances 3,019,668.[ 34 2,898,922,
Form 990 (2018)
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Form 980 i201 8) OF ST. CHARLES COUNTY 43-1798488 page12

Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any lineinthis Part X1 oo eieeeeeeeeeeeeeeaeenns

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

© 0 ~N 3G R WM -

-t
o

Total revenue (must equal Part VI, column (A), BNe 12} . ........comvmeeimeresessseses e sreee e remepsssesnonasesons

1,896,577.

Total expenses {must equal Part I1X, column (4}, ine 25}

1,969,366,

Revenue Tess expenses. Subtract ine 2from Bne 1 e ee s

-72,789.

Net assets or fund balances at beginning of year (must equal Part X, line 33, columin (&) _.........c..ccoooviiin,

2,214,859,

Net unrealized gains (Josses) on INVESIMBNS || | .o s rrenser s senresersennas

Donated services and use of facilities

Investment expenses .. e b AL L LA AEA LA LR RS R R L oAb bbb de b e ie e

Prior perod AOIUSITIBILS | . . oo soeeemes s eeeces s eeecesemeemesae s eeemensseeemeesessaseseesessermesamerasesseararneaee

QOther changes in net assets or fund balances (explain in Schedule O}

0.

Met assets or fund balances at end of year. Combing lines 3 through 9 (rnust equal Part X Ilne 33
column (BY) e e 10

2,142,070.

[Part xi ]Flnanclal Statements and Reporting

Check if Schedule Q contains a response ar note to any line in this Part X1l o oo e

2a

3a

Accounting method used to prepare the Form gan:* [::I Cash E Accrual I:] QOther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:

] Separate basis [ consolidated basis [ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below 1o indicate whether the i nancnal statements for the year were audrted on a separate basis,
consolidated basis, or both:

Separate basis X] Consolidated basis {1 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain In Schedule O.
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB CIroUIBF AIB3T ... e e s sramss s s ress s s s b e e asssssasrasaeasaesesevesms sesssansenssrar sesansrrmsaas

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ...

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

Yes | No

2a X

oc| X

3a X

3b

832012 12-31-18
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;‘:ﬂi‘:ﬂ;ﬁgﬁm Public Charity Status and Public Support 0;31?37

Complete if the organization is a section 501(c){3) organization or a section
4547(a)(1) nonexempt charitable trust.

a:;i:;n;:; :; ::es ';r:]a;w ) P Attach to Form 990 or Form 980-E2. Open to Public
P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization HABLTAT FOR HUMANITY Employer identification number
QF ST. CHARIL:ES COUNTY 43-1798488
[Part]l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

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

1
2
3
4

5

[+ 2]

0 00 BEO O

10

11
12

L]

A chureh, convention of churches, or association of churches described in section 170(b)(1{AXi).
A schaol described In section 170({b){1}{A)(ii}. {(Attach Schedule E (Form 990 or 990-E2Z).}
A hospital or a cooperative hospital service organization described in section 170{b}(1){AXili).
A medical research organization operated in conjunction with a hospital described in section 170(h){1}A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a callege or university owned or operated by a govermmental unit described in
section 170{b){1){A)(iv). {Complete Part IL}
A faderal, state, or local government or governmental unit described in section 170({b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general puklic described in
section 170{b){1)(A}{vi). (Complete Part Ii.)
A community trust described in section 170(b)(1){A){vi). (Completa Part I1)
An agricultural research organization described in section 170(b){1)(A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant coflege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally recelves: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incorme (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section Soé(a](2). {Complete Part lIl.} ) '
An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting erganization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organlzation(s) the power to regularly appolnt or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controt or manage the supported

organization(s). You must complete Part IV, Sections A and C,

Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this kox if the crganization received a written determination from the IRS that it is a Type 1, Type I, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization.

d 1:1 Type lll non-functionally integrated. A supporting organization opsrated in connection with its supported organization(s)

t Enter the number of supported organizations ............ | |

Provide the following information about the supported organization(s).

g
{l} Name of supportad (i) EIN {iil) Type of organization | (W54 Wfﬂiﬂlﬂd'm" TS | (v) Amount of monetary [vi) Amount of ather
arganization (described on lines 1-10 | TLHLAETg document) stpport (sea instrustions) | support (sea Instructions)
above {ses instnictions)} Yes No
Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A {Form 980 or 990-EZ) 2018



HABITAT FOR HUMANITY
Schedule A (Form 990 or 990-E2) 2018 OF ST. CHARLES COUNTY 43-1798488 page2
| Part I | Support Schedule for Grganizations Described in Sections 170(b)(1)(A)(iv) and T70(B)(T)(A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {c} 2018 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”) | 414,245.[ 452,690.] 593,942.] 883,085.] 361,721.| 2,705,683,
2 Taxrevenues levied for the crgan-
ization's benefit and efther paid to
orexpended onits behatf
3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3 414,245.] 452,690.] 593,942, 883,085.] 361,721.] =, 705, 683,

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

columa (e S— 680,102,
6 Public support. Subtract line 5 fram line 4. - 2,025 581,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
7 Amountsfromlined 414 ,245.] 452,690, 593,942- 883,085.] 361,721, 2,705,683,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 131. 78. 127. 351. 163. 850.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do nat include gain
or loss from the sale of capital

assets (Explain in Part V1) . 7,133. 2,273, 7,697.4 24,242, 5,199.| 46,544.
11 Total suppaort, Add lines 7 through 10 2,753,077,
12 Gross recefpts from related activities, etc. (ses instructions) ..., 12 | 5,577,623.

13 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, check this boX and StOP MEre ..o i srceesmeeseeeeaesases seeasesatmeieecemencnrnnes eaessnnencsernree >l:|
Section C. Computation of PuBIic Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, columne () _......oooerieien, 14 73.58 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 . 15 78.39 o
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | et eeeeeeeene >
b 33 1/3% support test ~ 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported 6rganization | ...........cccoceeiirieiecre oo emees e v eesereoee >

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stap here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2017. If the organization did not check a hox on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances': test, check this box and stap here. Explain in Part VI how the
organization mests the "facts-and-clrcumstances" test. The erganization qualifies as a publicly supported organization . p» 1
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and ses instructions ........ B D
Schedule A {Form 920 or 920-EZ) 2018
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upport Schedule for Organizations Described in Section 509(a)(2)

(Complete enly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll, If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | {a) 2014 (b) 2015 (¢} 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) |
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
arganization's tax-exempt purpose
3 Gross receipts from activitles that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
Ization’s benefit and either paid to
or expended on its behalf
5§ The value of services or facilities
furmnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 .. ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Ameunts Included on Enes 2 and 3 received
from other than disqualified persons that
exceed the greater of 55,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . .....c.oi.

8 Public support. (subiretline 7¢ from fne § )
Section B. Total Support

Calendar year {or fiscal year beginning in) - {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (£} Total

9 Amounts fromline& ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __,
b Unrelated business taxable incame
(less section 511 taxes) from businesses

acquired affer June 30, 1975

cAddlines10aand10b ..
1% Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon .. .
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} --eeeeeees
13 Total support. (Add tines 9, 10c, 11, and 12.)

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

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

check this box and stop here ... S o I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () __ . |15 %
16 Public support percentage from 2017 Schedule A Part llL line 15 it iieieesi e ee e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column () ........ooooeiiiiin 17 %
18  Investment income percentage from 2017 Scheadule A, Part 1ll, line 17 - 18 %
19a 32 1/3% support tests - 2018. If the organization did not check the box on ]lne 14 and llne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017, If the organization dld not check a box an line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 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 grganization did not check a box on line 14, 19a, or 19b, check this box and see instructions __...........
§32023 10-11-18 Schedule A (Form 920 or 990-EZ) 2018




HABITAT FOR HUMANITY
Schedule A (Form 990 or 990F7) 2018 OF ST. CHARLES COUNTY 43-1798488 pagea
] Eart I\_f | Supporting Organizations
(Complete only if you checked a box Infine 12 on Part L. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Ave ali of the organization's supparted organizations listed by name in the organization's goveming
documents? If "No," describe in Part Vil how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the erganization have any supported organization that does not have an IRS determination of status
under section 508(g)(1) or (2)? If "Yes, " explaln in Part Vi how the organization determined that the supported

organization was described in section 502()(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If *Yes,” answer i
{b) and (c) betow. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) i
purposes? if "Yes," explain in Part VI what conirols the organization put In place fo ensure such use. 2c

4a Was any supported organization not arganized in the United States (*foreign supported organization®)? If 5
"Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supperted organization that does not have an IRS deterrnination
under sections 501(c)(3) and 508(a)(1) or ()7 f "Yes," explain in Part VI what controls the organization used
to ensura that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or rerove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail In Part V1, including (i} the names and EIN
nurnbers of the supported organizations added, substituted, or removed; {ij} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supparted organization part of a class already

designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organizatton's control? 5c

6 Did the organization provide support (whather in the form of grants or the provislon of services or facilities) to
anyone otherthan () its supported organlzations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (il other supporting organizations that also
support ar benefit one or more of the fillng organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c){3}(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 980-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 !
If *Yes," compiete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide delall in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? If "Yes," provide detall in Part V. Sh

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VL. Sc

10a Was the organization subject to the excess businass holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings In the tax year? {Use Schedule C, Form 4720, to |
daterming whether the organization had excess business holdings.) ‘1 10b

532024 10-11-18 Schedule A (Form 980 or 990-EZ) 2018



HABITAT FOR HUMANITY
Schedule A {Form 990 or 990-E) 2018 OF ST, CHARLES CQUNTY 43-1798488 pages
[Part V] Supporting Organizations ontinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, elther alone or together with persons described in (b} and {c} }
below, the governing body of a2 supported crganization? 11a
b A family member of a person desctibed in (g} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" ta a, b, or ¢, provida detall In Part VI. 1ic
Section B. Type | Supporting Qrganizations

Yes | No

1 Didthe directors, frustees, or membership of one or more supported organizations have the powsr to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? f "No," describe In Part VI how the supported organization(s) effectively operated, supervised, or
controllad the organization’s activitles. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustaes were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supeirvised, or confrolled the supporting organization? If "Yes, ® expialn in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the erganization's diractors or trustees during the tax year also a majority of the directors
o trustees of each of the organization’s supported organization{s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the suppoarted organization(s). 1

Section D. All Type lll Supporting Organizations ) '

Yes | No

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, ()} a written notice describing the type and amount of support providad during the prior tax
year, {il) a copy of the Form 930 that was most recently filed as of the date of notification, and (i)} copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the crganization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s} or (i} serving on the goveming body of a supperted organization? If “No,” explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

8@ By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If *Yes, " describe in Part V1 the role the organization's
supported organizations played In this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to safisfy the Integral Part Test during the yealsee instructions). -
a [1me organization satisfled the Activities Test. Complete line 2 below.
b The organization Is the parent of each of its supported crganizations, Complete line 3 below.
[ l:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activitias Test. Answer (a) and (b) below, Yes | No

a Did substantially all of the organizatlon's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? ff "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization’s supported organization(s) would have been engaged In? If “Yes, " expiain in Part V| the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the oréanizatfon 's involvement. ) 2h

3 Parent of Supperted Qrganizations. 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 sach of the supported organizations? Provide defails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

532025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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art Type lil Non-Functionally Integrated 509{(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and deplstion

RPN (0] V0 PN

O U [ |00 [=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, ar
maintenance of property held for praduction of income (see instructions)

7 Other expenses (ses instructions)

w

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

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

Averaga monthly value of securities

1a

Average manthly cash balances

ihb

Fair market value of other non-exempt-use assets

1c

Total {(add lines 1z, 1b, and 1c¢)

1d

o a0 |T |

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

2 Acquisition Indebtednass applicable to non-exempt-uéa assets

w,

W

Subtract line 2 from line 1d

W

kY

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from lina 3}

Muliply line 5 by .035

Becoveries of prior-year distributions

Q|| |t

Minimum Asset Amount {add line 7 to line 6)

0|~ {d |t | &

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Secticn B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior vear

[LEE-WLLN{ -0 Y

Lol [N E- LA S R

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

6

7 LI Checkhere ifthe current year is the organization’s first as a nonfunctionally integrated Type lll supporting organization (see

instructions}).

832026 10-11-18
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HABITAT FOR HUMANITY

Schedule A (Form 990 or 990.E7) 2018 OF ST. CHARLES COUNTY 43-1798488 page7
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontinyed
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purpeses of supported organizations
Ameunts pald to acquire exempt-use assets

Qualified set-aside ameounts (prior IRS approval required)

(Other distributions {describe in Part V). See instructions.

Total annual distributions. Add fines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part Vl). See instructions.
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Q@ |~ |@ | |

©

0] (i {iii)
Secticn E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See Instructions.
3 Excess distributions camyover, if any, to 2018
a From 2013
b _From 2014
c_From 2015
d From 2016
e From 2017
f Total of lines 3a through e
_ g
h
i
]
4

Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3{.
Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ _Remainder, Subtract iines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

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

7 Excess distributions carryover to 2019, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 |T |

Schedule A {Form 990 or 990-EZ) 2018

832027 i0-11-18



HABITAT FOR HUMANITY
Schedule A (Form 990 or 990.E7) 2018 OF ST. CHARLES COUNTY
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[Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 172 or 17b; Part Iil, lne 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4e, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, &, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II,

LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS 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
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Schedule B Schedule of Contributors OME No. 16450047

g:-ogr&gg}% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form $980-PF. 20 1 8
Department of the Treasury P Go to www.irs.gov/Form290 for the latest information.
Internal Revenue Service
Name of the arganization Employer identification number
HABITAT FOR HUMANITY
OF 8T. CHARLES COUNTY 43-1798488
Organization type{check one):
Filers of: Section:
Form 980 or $90-EZ S501{c)( 3 ) (enter number) organization
I:] 4947 (a)(1} nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF L] 501(c)(®) exempt private foundation
(I 4947(a)(1) nonexempt charitable trust treated as a private foundation
I:I 501(c)(3) taxable private foundation

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

General Rule

1 Foran organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or maore (in money or
property} from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total centributions.

Special Rules

(X1 Foran organization described in section 501{c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I|, line 13, 163, or 16b, and that received from
any one contributor, during the year, total coniributions of the greater of {1) $5,000; or {2} 2% of the amount on ()} Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and Il

1 Foran organization described in section 501{c)(7), (B), or {10} filing Form S90 or 990-EZ that recelved from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
I, and 1IL

(1 Foran organization described in section 501{c}(7), (8), or {10} filing Form 890 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributiens totaled more than $1,800. If this box
is checked, enter here the total coniributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Dan’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during the year > 3

Cautlon: An organization that isn't coverad by the General Rule and/or the Speciat Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 920, 990-EZ, or 950-PF) {2018}

823451 11-08-18



Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 2

Name of organization

HABITAT FOR HUMANITY
OF ST. CHARLES COUNTY

Employer identification number

43-1798488

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

@
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

$

30,000.

Person IZ]
Payroll E]
Moncash [_|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

52,097.

Person @
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No, |

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of confribution

$

176,843.

Person
Payroll 1
Nongash [ ]

{Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Parson |:|
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{¢)
Total contributions

(d)
Type of contribution

Person D

Payrall
Noncash

{Complete Part Il for
noncash contributions.}

(a)
No.

(6}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll [
Noncash [

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization Employer identification number
HABITAT PFOR HUMANITY
QF ST. CHARLES COUNTY 43-1798488
Part i [ Noncash Property (seeinstructions). Use duplicate coples of Part Il if additional space is nesdad,
(a}
No. ) (o) ()
., . FMV {or estimate)
from i
o Description of noncash property given (See instructians.) Date received
{a)
{c)
No. {b) : (d)
FMV timat
from Pescription of noncash property given S !ortes ltl.Tla ¢) Date received
Part| {See instructions.)
(a)
(c)
No. (b} . {d}
. . : FMV (or estimate) .
f .
|:‘r;ﬂrnl Deseription of noncash property given (See Instructions.) Date received
(a)
{c}

No. s ) . FMV {or estimate) (d) .
from Description of noncash property given . Date received
Part| (See Instructions.)

(a)

(c)
fll:qo‘:;'l D ipti f o h i FMV (or estimata) Date r(:::e'ved
o escription of noncash property given (See instructions.) i
(a}
{c)
f:::';-l D pti 11 - h prope iven FMV {or estimate) Date :gc):e'ved
o escription of noncash property ¢ (See instructions.) i

823453 11-08-18
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Schedule B {Form 990, 920-E2, or 990-PF) {(2018)

Page 4

Name of organization

HABITAT FOR HUMANITY
OF ST. CHARLES COUNTY

Employer identification number

43-1798488

Fart "__]l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8}, or (10} that total mare than $1,000 for the year
| I from any one contributor. Camplste co[umns {a) through (e} and the following line entry. For organizations

complating Part [ll, enter the total of exclusively rellgious, charitabls, etc., contributions of $1,000 or less for the yaar. {Enter thisinfo. once.) »>5

Use duplicate copies of Part |ll if additional space is needed.

{a) No.
I;mrrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ifimrrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
) {e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgmrTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g OrTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift A
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 11-08-18

Schedule B {Form 990, 990-EZ, or 990-PF} (2018)



SCHEDULE D Supplemental Financial Statements TRty
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. e .
Department of the Treasury "B Attach to Form 990, OpentoP ”b“c_[
Internal Revenue Servica bGo 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

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNTS.Complats if the

organization answered *Yes* on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ..o ..
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from {during year)
4 Aggregatevalueatendofyear . .. ...
& Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal COntrol? . it [ ves 1 No
6 Did the organization inform all grantees, denars, and donor advisors in writing that grant funds ean be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... I:I Yes D No
] Partll |Conservation Easements., Comp[ete |f ihe orgamzatlon answered "Yes on Furrn 990 Part !V Ime 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... . .| 2a
b Total acreage restricted by conservation easements  ___ — " eerrererseasrevsesresveoesssreees | 2D
¢ Number of conservation easements on a certifled hlstonc structure :ncluded in (a) ____________________________________ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National REQISIET ... s rerensrsssseecoeses e sessmsstsrre s sss st st srams s smesssssnnsnssans 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforeement of the conservation easements it holds? ... eeeeteeveneseeenreassrosinertomsasenann D Yes [Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservatlon easements during the year
>
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
»5
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{(h){4)(B){i)
and section 170(RHA)BIIHT ..........covvvvveeeerrrerne Leree it b AR SRR RO R AL A S AR AR RS SR e Rtk b renn e Clves [lno
9 [nPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicabls, the text of the footnote to the arganization's financial statements that describes the organization’s accounting for
consetvation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 258}, not to repart in its revenue statement and balance sheet works of art,
historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC ©58), to report in its revenue staterent and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIl IIne 1 .. ..o errencssiessct s .8
{il) Assetsincluded in Form 990, PartX .. . ... — > S
2 Ifthe organization received or held works of art, hlstoncal treasures or othar smlar assets for f‘ nanclal gafn, prowde
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:
a Revenue Included an Farm 990, Part VIl INe 1 i sncrnsveneenens Cerreeasesses s arestsemanrsten ]
b Assats Includedin Farm 990, PartX ..o e > 3
LHA For Paperwork Reduction Act Notice, see the lnsiructions fur Forrn 990, Schedule D (Form 990) 2018

832051 10-28-18



HABITAT FOR HUMANITY
Schedule D (Form 990) 2018 OF ST. CHARLES COUNTY 43-1798488 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(continued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d |:] Loan or exchange programs
b ] Scholarly research e 1 Other
G Preservation for future generations

4 Provids a description of the organization’s collections and explain how they further the arganization’s exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... iiriieeeres D Yes D No

_ Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" on Form 930, Fart IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ] Yes No

b if "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance ... et oot aboee s n et ren e et sttt nreen e
O AADIIONS UANG INE YEAI e eseeoesseesrreeeessoeesasesseesmseeesseaseeessatesanmsemseanesesseeemsasessensas 1d
e Distributions during the year . Nerareeterasasieseeeetitestesterasasesasnreesastsmeeasatesernaeereare Rt raras b enien we |12
T OENAING BAIANCE | ... ..ottt et ettt et eae b —ca bbbt eem bbb re s oo enene et e meen e meenen 1f
2a Did the organization include an armmount on Form 980, Part X, ine 21, for escrow or custodial account liability? . . LX | Yes [ Ino

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance

b Contributians | . ...
‘e Net investment earnings, gaiﬁs, and losses
d
e

Grants or scholarships

Other expenditures for facilities

and Programs . .........occureerereremeneenne
f Administrative expenses

g Endofyearbalance ... reeneereennnans
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment = %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OMgaNIZANIONS | | . ... ..occiiiioeeiteite et creeess s ebesseesssssere s sess s bees s st et sseseeensseserassnsesen s emesaniesseseeesensteas Bali)
(i1} TElatod OMGANIZANONS .| ...\ .\ \ooooooseeooooereseesesomsesssseses s semee s coseessoeses e eeessrassesseseeeseesesses s S 3alii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Sehedule BT e 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds. -
| Part Vi I Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Foym 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis {investment} basis (cther) depreciation

Ta Land | ... s
b BUIINGS _.......cccovreeiecrrenresseesnnrsis _—

¢ Leaschold Improvements . ! 173,467. 64,921. 108,546.

d Equipment 129,081. 72,279, 56,802.
e Other . ... ...

Total. Add lines Ja through 1e. (Column (d) must equal Form 999, Part X, column (B}, ine 106,) ... .. o > 165,348,

Schedule D {Form 990) 2018
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HABITAT FOR HUMANITY
Schedule D (Form 890} 2018 OF ST. CHARLES COUNTY 43-1798488 page3
| Part VH| Investments - Other Securities.

GComplete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 930, Part X, line 12,
(a) Descriplion of security or category gncluding name of security) (b) Book value (c) Method of valuation: Gost or end-of-year market value

(1} Financtal derivatives ... Sheeerpierinens oot
(2} Closely-held equity interests
(3} Other

)

(5]

©

(O}

3]

3]

e}

(H)
Total. {Col. {b} must equal Form 990, Part X, col. {B) line 12.) > i
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part |V, line 11c. See Form 990, Part X, ling 13.
(a) Description of investment {b) Book valus {c} Method of valuation: Cost or end-of-year market value

1)
(2)
3
4
8
{8)
7
)]
9
Total. {Cal. {b) must equal Form 980, Part X, col. (B} ling 13.) > i
[Part IX| Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.

{a) Description {b) Baok value

(1) ESCROW 99,368,
{2y OTHER RECEIVABLES 80,505,
(33 HOME CONSTRUCTION IN PROGRESS 511,073.
(4 SECURITY DEPOSIT 11,408.
{5)
(6}
(7)
(8}
(]

Total. (Column (b) must equal Form 990, Part X, col, (B)ine 15.) oo, > 702,354.

| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability {b) Book value

{1} Federal income taxes

2

3)

4

{5)

&

7

{8)

9)
Total (Column (b) must equal Form 990, Part X, col, (B) line 25.) ..............»
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been pravided in Part Xl

Schedule D {Form 990} 2018
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HABITAT FOR HUMANITY
Schedule D (Form 990) 2018 OF ST. CHARLES COUNTY 43-1798488 page4
] Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,944,713.
Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments ... ... T I |

b Donated services and use of fACHIIES ...y oooeeresreerseses oo, | 2B

G Recoveries of pHor year grants . ............eieiimeesiisesncssssssssissesssniseenes |26

d Other (Describe in Part XII1) 2d 48,136.

e Addlines2athrough2d e oot ARttt et e 2e 48,136,
3  Subtractline 2e fromfine 1 OO I B B 1 - 1173 i I
4 Amounts included on Form 990 Paﬂ \HII Ilne 12 but not an Ilne 1

a Investment expenses not included on Form 990, Part vill, line7b ... ... 4a

b Other {Describe in Part XIL) e ececrencnnnnee e | 4D

© AQAENES 88 EANGAD |, ... _oooieoesessceoeeoesss oo eoetbe s eeeeeees e seesssree e eee s nr e 4c 0.

Total ravenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12) 5 1,896,577.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete i tha crganization answared "Yes" on Form 990, Part IV, ine 12a.

1  Total expenses and losses per audited financial StAeMENtS . . oo 1 2,017,502,
2 Amounts included an line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments _..........ccoovuen. 2b

© OMErIOSSES |\ ooooiooeeoeeesssrernrs 2

d Other {Describein Part XI1) oo 2d 48,136,

e Addlines2athrough2d . ... . R I -2 48,136,
3  Subtract line 2e fromline 1 ... OT—— - T I -1 1T
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1 ’ )

a Investment expenses not included on Form 890, Part Vil line7b . .oovivveiiriii, 4a

b Other Describe MPartXIL}) st eemssemsssssssssierees 4b

Ly T 4c 0.

5 1,969,366,

Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part] ine 78) ... .ciiniiiceinene.
] Part XIII| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and S; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LTINE 2B:

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

DEPOSIT MONTHLY PAYMENTS INTO AN ESCROW ACCOUNT TO 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 FASE 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 10-29-18 Schedule D (Form 990} 2018




HABITAT FOR HUMANITY
Schedute D (Form 990) 2018 OF ST. CHARLES COUNTY 43-1798488 pages
[Part XIN| 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 XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES 48,136.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES 48,136.

Schedule D (Form 990) 2018
B32055 10-28-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 980 or 990-EZ})| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 920 or Form 990-EZ. Open to Public
Internal Ravenue Serviea P> _Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY Employer identification number
QF ST. CHARLES COUNTY 43-1798488
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of govemment grants
c D Phone solicitations g |:| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VH) or entity in connection with professtonal fundraising services? [ ves o
b If "Yes," list the 10 highest paid individuals ar entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) oid v} Amount paid " .
{i) Name and address of individual . L fl{m raiser 1 {Iv) Gross receipts tg) %Or mta]ne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity “a‘?’&%‘#?&i’ﬂ from activity fundraiser to{or retained by)
caniributions? listed in col. {1} organization
Yes | No
Total i, frrerrirnir e sirersisgrressesesssassemecasrs »-
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 890-EZ) 2018

832081 10-03-18




HABITAT FOR HUMANITY
CHARLES COUNTY

chedule G (Form 990 or 930-E2) 2018 OF ST.

Fundraising Events. Gomplete if the organization answered “Yes" an Form 990, Part IV, line 18, or reported more than $15,000

43-1798488 pagez

of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event 42 {c) Other events
CELEBRATION (o () v
OF TREES WOMEN BUILD 4 cél o
© {event type) {event type) {total number) )
=
=
é 1 Gross 1eCeIPIS . __......ooieeeeeceereeoeesesne 89,535. 65,827, 25,277. 190,639.
2 less:Contributions |, . ... 5,525, 0. 4,648. 10,173.
8 Gross income (line 1 minus line2) ... 94,010. 65,827. 20,629, 180,466.
4 Cashpfizes | . ...
5 Noncashprizes | ...
[22]
1]
% 6 Rent/facility COStS . ..oociieccrrivirnnenss
X
w
8|7 Foodand beverages ... 22,233. 22,239.
b‘:
8 Entertainment .
9 Other direCt EXPENSES .........o.cccormmsrmreens 10,144. 8,723, 7,030. 25,897.
10 Direct expense summary. Add lines 4 through @ in column (d) 48,136,
Net income summary. Subtract line 10 from line 3, column {d) 132,330,

11
IPért 1]

" $15,000 on Form 890-EZ, line 6a.

Gaming. Complete if the organization answered "Yes® on Form 890, Part IV, line 19, or reported more than

N {b) Pull tabssinstant . {d) Total gaming {add
2] "
S () Bingo bingo/progressive bingo | {6} Othergaming 1 rough col. {c)
8
o
1 _Crossravenue ..o .
o |2 Cashprizes ...
&
5
L%- 3 Noncashprizes | .
g )
g 4 PRentfacllitycosts || .
§ _Other ditect 8Xpenses ..c.oemonpee
[ ves % il ves % |L_| Yes %
6 Voluntesrlabar ... [ Ino No No
7 Direct expense summary. Add lines 2 through 5 in column {d) ... eeeet et s soama et rea e eem s eenm e ses e »
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ........ocoeieeimecziczecaiiiei s »

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

a |s the organization licensed to conduct gaming activities In each 0f these StatesT ... vt esssesssmeersssrssias L Ives [_INe
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... L Ives . LI No

b If "Yas," explain:

832082 10-03-18
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HABITAT ¥OR HUMANITY

Schedule G (Form 990 or 990-E7) 2018 OF ST. CHARLES COUNTY 43-1798488 pages
11 Does the organization conduct gaming activities wWith NONMIEImIDErS Y oo ees e eeeennens L {ves [_INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity farmed

to administer charitable gaMINGT | ..ot soeens s trrerereessner e sesereaens Clves [ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility SO OOV OO UUO PO UOUUUSOPRUUPR I .- %
b An outside facility ... —— .. 113b %

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

Name p
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . ... D Yes |:| No
b If "Yes," enter the amount of gaming revenus received by the organization - $ and the amount

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

Name p

Address p

16 Gaming manager Information:

Name

Gaming manager compensation - $

Description of services provided

l:] Director/officer E_-I Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICenSe? st — Y5 1 No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P §
|Part lVl Supplemental Information. Provide the explanations required by Part 1, line 2b, colurnns {fii) and (v); and Part |, lines 8, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



HABITAT FOR HUMANITY
Schedule G (Form 990 or 980-E2) OF ST. CHARLES COUNTY 43-1798488 pages
| Part IV | Supplemental Information (continued)

Schedule G {(Form 990 or 990-E2Z)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘fi5§“

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of tha Traasury - Attach to Form 990 or 980-EZ, Open to Public l
Internal Revenue Servica P Go to www.irs.qov/Form9g0 for the latest information, Inspection
Name of the organization HABITAT FOR HUMANITY Employer identification number
QF ST. CHARLES COUNTY 43-1798488

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

TOGETHER TO BUILD HOMES, COMMUNITIES, AND HOPE.

FORM 990, 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 950 WAS FILED.

FORM 980, PART VI, SECTION B, LINE 12C:

DOCUMENTS ARE REVIEWED AND SIGNED BEY 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 THROUGH SEPTEMBER. THE

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

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

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

BUDGET AND AFPPROVED 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 AVATLABLE BY REQUEST.

FORM 990, 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 Notice, see the Instructions for Form 990 or 990-E2Z, Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18





