Ferm 990

(Rev. January 2020)

Department of the Treasury
Mtemal Rsvenue 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) 20 1 9
P Do not enter social sacurity numbars on this form as it may be made public. o

P>_Go to www.Irs.gov/Formag0 for Instructions and the Iatest information. Inspection

OMB No. 1545-0047

A For the 2019 calendar year, or tax year beginning JUL 1, 2019

andending JUN 30, 2020

B Check it
applicable

Address
change

e,
-

Final

retuny

e
[
I

pending

C Name of crganization

HABITAT FOR HUMANITY
OF ST. CHARLES COUNTY

D Employer identification number

Doing business as 43-1798488

Number and street (or P.0. box if mail is not delivered to street address) Room/suile | E Telephone number

2041 TRADE CENTER DRIVE 636-978-5712

City or town, state or province, country, and ZIP or foreign postal code [ G_Gross receints s 1,611,443.

ST. PETERS, MO 63376

H(a) Is this a group retum

F Name and address of principal officer MICHELLE WOODS for subordinates? L_Jves XIno

SAME AS C ABOVE

Hi{b) Are all suborcinais inciudea?l__] Yes || Na

|_Tax-exempt status: K] 501(c)3) [ 501(c) ( ) (insertno.) [ 4947(a)(1) or I 527 If *No," attach a list. (see instructions)
J Website: pp WWW.HABITATSTCHARLES . ORG

. 5 . H{c) Group ex: tion number
K_Form of organization: L& Corporation || Trust || Asscciation || Other > [ L Year of formation: 1 §' 3 7] M State of tzgal domicile: MO

[Part1] Summary

o | 1 Briefly describe the arganization’s mission or most significant activites: SEEKING TO PUT GOD'S LOVE INTO

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

§ ACTION, HABITAT FOR HUMANITY OF ST. CHARLES COUNTY BRINGS PEOPLE

E 2 Checkthisbox B [__J if the organization discontinued its aperations or disposed of more than 25% of its net assets.

s 3 Number of voling members of the goveming body (Part Vi, line 1a) 3 13

o | 4 Number of independent voting members of the goveming body (Part VI, Im1b) 4 13

9| 5 Total number of individuals employad in calendar year 2019 (Part V, line 2a) 5 42

£ | & Total number of volunteers (estimate if necessary) . : e e S e AT 6 1878

E 7 a Total unrelated business revenua frcm Part VIII, column (C}. lne 12 . 7a 0.

b Nat unrelated business taxable income from Form990-T, lin@39 ... ... ... ... ... ... 7b ¢.
Prior Year Current Year

o | B Contributions and grants (Part Vill, line 1h) 361,721. 346,125.

2| 9 Program service revenus (Part VIll, ne 2g) 1,397,164, 1,124,249,

5 10 Investment income (Part VIll, column {A), lines 3, 4, and?d) ,,,,,,,,,,,,,,,,,,,,, 163, 85.
11 Other revenue (Part VIll, column {A), lines 5, 6d, B¢, 9¢, 10¢, and 11¢) 137,528. 100,663.
12 Total revenue - add lines B through 11 (must equal Part Vill, column {A), Iine12! ......... i,§§3,5’ /R I,S’I,Iiio
13 Grants and similar amounts paid (Part [X, column {A), ines 1-3) .. Y 0. 0.
14 Benefits paid to or far members (Part IX, column (A), line 4) ) 0. i 0.

o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 735,110, 740,103.

E 16a Professional fundraising fees (Part IX, column (A), line 118} ... ... ... 0. 0.

2| b Total fundralsing expenses {Part IX, calumn (D), line 25) P> 240,835.

a 17 Other expenses {Part IX, calumn (A}, lines 11a-11d, 11f:24e) 1,234,256, B847,277.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 1,969,366. 1,587,380,

— 19 Revenue less expenses. Subtractline 18 fromline 12 ... .. .. .. -72,789. -16,258.,
58 Beglnning of Current Year End of Year

£5| 20 Total assets (Part X, line 16) 2,898,922.] 2,867,046,
221 21 Totaliabiltes (Part X, ne 26) b 156,852, 741,234,
25| 22 et assets or fund balances. Subtract fine 21 from line 20 ... .. .. ... . 2,142,070. 2,125,812.
[-F-art gnature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

Sign ’ Signature of officer

Date
Here MICHELLE WOODS, EXECUTIVE DIRECTOR
Type or print name and bile
Print/Type preparer's name Preparer's signature Dafe e L IP PTIN
Paid  |SCOTT GABEL 1.0/19/20 01273685

Preparer | Firm's name

SFW PARTNERS, LLC

st emplored
Firm'sEN p 43-1764273

Use Only | Firm's addrsss

1610 DES PERES RD, SUITE 300
SAINT LOUIS, MO 63131 1891

Phoneno.314-569-3333

May the IRS discuss this retum with tha preparer shown above? (see instructions) ... Lx_] Yes l:' No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2019}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



IRS e-file Signature Authorization OMA No. 15451878

ram 8819-EO for an Exempt Organization

For calendar yaar 2019, or fiscal yoor beginning J UL L 2009, andencing JUN 30 2020 2019
Department of the Treasury P Do not send to the IRS. Keep for your records.
internal Revenus Service | P Go to www.irs.gov/Form8878EQ for the latest information.
Name of exempt arganization Employer \dentification number
HABITAT FOR HUMANITY
OF ST. CHARLES COUNTY 43-1798488
Name and titla of officer

MICHELLE WOODS

EXECUTIVE DIRECTOR

[Parti] Type of Return and Return Information (Whole Dollars Oniy)

Check the box far the retum for which you are using this Form 8872-E0 and enter the applicable amaunt, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,

whichaver is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete mare
than one line in Part I

1a Form990 checkhere »[X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) b 1,571,122.
2a Form 990-EZ check here DD b Total revenue, if any (Form 930-EZ line®) .. .. . ... 2b
3a Fomm 1120-POL check here P D b Total tax (Form 1120-POL, line22) . 3
da Form 980-PF chack here D[:] b Tax based on investment income (Form 880-PF, Part V|, line5) .. . 4b
S5a Form BB6B check here PD b Balance Due (Form8868,line3¢) ... ... .......coooceeei..... Sh

[Partll | _Declaration and Signature Authorization of Officer

Under penalties of perjury, | declara that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic retum and accompanying schedules and statements and to the best of my knawledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
Intermediate service pravider, transmitter, or electronic retum originator (ERO) to send the organization's retumn to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicabls, | autharize the U.S. Treasury and its designated Financial Agent to initiate an alectronic funds withdrawal (direct
debit) entry to the financial institution account indicated in ths tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revake a payment, [ must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize tha financial institutions involved in the
processing of the electronic payment of taxes ta receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signatura for the arganization's electronic retum and, if applicable, the
arganization's consent 1o electronic funds withdrawal.

Officer’s PIN: check one bax anly

(X] 1 authoriza SFW PARTNERS, LLC toentermy PIN|__ 63131

ERQ flrm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax ysar 2019 electronically filad retum. If | have indicated within this retum that a copy of the retum
is heing filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the alorementioned ERO to
enter my PIN on the retum's disclosure consent screen.

J As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retum. If | have
indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum's disclosure consent screen.

Officer’s signature - Date

[Partili] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit seli-selected PIN. [ 43499174274 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization indicated above. |

confirm that | am submitting this return in accordance with the raquirements of Pub. 4163, Modemized e-File (MeF} Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature p- SFW PARTNERS, LLC patep 10/19/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2019}
823051 10-03-19




HABITAT FOR HUMANITY

Form 990 (2019 OF ST. CHARLES COUNTY 43-1798488 page2
[Part Iil [ Statement of Program Service Accomplishments
Chack if Schedule O contains a responsa or note to any lina in this Part Il ey )

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 TO BUILD HOMES, COMMUNITIES, AND
HOPE.

2 Did the organization undartaka any significant program services during the yaar which were not listed on the

prior Form9300r 990627 ... Edves IXKdNe
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? CIYes No

If *Yes,” describa thase changas on Schedule O.
4  Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for each pr servica reported.
4a (Code: ) (Expenses 4%9,513- Including grants of § ) (Revenus s 324,482.)

MISSION:
HABITAT FOR HUMANITY OF ST. CHARLES COUNTY IS DEDICATED TO BUILDING AND
RENOVATING HOMES IN ST. CHARLES COUNTY IN PARTNERSHIP WITH
HARD-WORKING, LOW-INCOME FAMILIES. DURING THE CURRENT FISCAL YEAR, THE
ORGANIZATION BUILT AND SOLD FIVE HOMES. AFTER A HOME IS SOLD TO A
FAMILY, HABITAT FOR HUMANITY OF ST. CHARLES COUNTY PROVIDES A
NON-INTEREST BEARING MORTGAGE AND REQUIRES MONTHLY PAYMENTS FROM THE
HOMEOWNERS. EACH MORTGAGE RECEIVABLE IS DISCOUNTED BASED ON THE
MORTGAGE DISCOUNT RATE ESTABLISHED BY HABITAT FOR HUMANITY
INTERNATIONAL, INC. 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 s 778,908, incudngoamsets } (Revenve s 799,767, )
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  (Code: ) (Expenses s lncluding grants of § ) {Revenue s }

4d Other program services (Describe on Schedule O.)

{Expensas § including grants of § ) (Revenue S )
4e__Total program service expenses - 1,208,421,

Form 990 (2019)
932002 01-20-20



HABITAT FOR HUMANITY

Form 990 {2019) OF ST. CHARLES COUNTY 43-1798488 page3
[Part IV | Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A 1 | X
2 Is the organization required to complete Schedile B, Schedule of Contrbutor® 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf ol ar ln oppos:tlon to candidates for
public office? If "Yes," complete Schedule C, Parti 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acﬁvhies or have a section 501 (h) elecﬁcm in eﬁect
during the tax year? i "Yes, " Complete SChetUle C, Partll . e ceeiviisssesesssassmissetssssssamsess e srss s sassmssassiosts 4 X
5 s the organization a section 501{c)(4}, 501(c){S), or 501(c){6) organization 1hat receives membershb duses, assessmems or
similar amounts as defined in Revanue Procedure 98-197 If "Yes, " complete Scheduie C, Part ifl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 8 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? /f "Yes, * complete Schedule D, Parttl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? if Yes, complete
Schedule D, Part Il L e 3] X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation servicas?
If *ves,” compiala Schedul D, Pt IVili ok ns 8 s e B B S N o | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,” complete Schedule D, Part V s 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complate Schedule B, Paﬂs VI, VI, VUL, 1X, or X
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
R O e O 007 70, G PO L A A Sl el X
b Did the organlza‘llm report an amount for invastments - other sacurities in Part X, Iim 12 1hat is 5% or mors of tts total
assets reported in Part X, line 167 I "Yes," compiete Schedule D, Part it ¥ 11b X
¢ Did the erganization report an amount for investments - program related in Part X, ling 13 thal is 5% or more of lts total
assets raparted in Part X, line 167 If “Yes," complete Schedule D, Past VIl ~ 1ic X
d Did the organization report an amaunt for other assets in Part X, line 15, 1hat is 5% or more of its total assats repufted in
Part X, line 167 /f "Yes,” complete Schedule D, PartiX e TN 0 Al
e Did the organization report an amount for other Eablnies in Part x, Ilne 25? If ‘Yes comolete Schedule D Parl‘X SLUL eyl 1a X
{ Did the organization's separate ar cansclidated 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," compiete Schedule D, Part X 11t | X
12a Did the organization abtain separats, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand XH [12a | X
b Was the organization hch.lded in consohdated independent audlted f na'lcial statements fof tha lax yaaﬁ
if "Yes,* and if the organization answered *No* to line 12a, then completing Schedule D, Parts Xi and X!l isoptional | t2b X
13 Is the arganization a school described in saction 170(b)(1)(A)(i)? I "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outsida of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantrnaking. lundra!sing, buslness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormara? If "Yes," complete Schedule F, Parts | and IV 14b X
415 Did the organization raport on Part IX, column (A}, line 3, mora than $5.000 ol grants or other assistanoa to or lor any
foreign organization? If “Yes," complete Schedule F, Parts and IV 15 X
16 Did the organization report an Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants or other ass:stance to
or for foreign individuals? If "Yes," complete Schedule F, Partsitiand vV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professbnal lundfaishg sefvicas on Part IX
column (A), lings & and 1187 If “Yes," complete Scheduie G, Part! . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbullons on Part Vlll I!nss
1cand Ba? If "Yes," complete Schedule G, Parttl .. 18 | X
19 Did the arganization report mare than $15,000 of gross income fmm gamlng actmtles on Paﬂ VIII Ime Qa? If Yes,
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitat facilitles? i Yes comp!efe ScheduleH | 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial staterments to this retum? y | 20b_
21 Did the organization report mare than 85,000 of grants ar other assistance 1o any domastic organization or
domestic govemment on Part IX, column (A), line 17 I "Yes, " complete Schedule !, Parts ! and It i 21 X

832003 01-20-20

Form 890 (2019)



HABITAT FOR HUMANITY

Form 990 (2019 QOF ST. CHARLES COUNTY 43-1798488

eckiist of Required Schedules (continued)

Page 4

24a

27

7

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

Part IX, column (A), line 27 /f *Yes," complete Schedule |, Parts land If
Did the organization answer “Yes" to Part Vil, Secticn A, line 3, 4, or § about compensation of the organization s cuneni
and former officers, directors, trustees, key employeses, and highest compensated employees? /f *Yes,” complete
ScheduleJ ..
Did the organization have a tax-exampt bond issue wlth an outstanding pnncbnl amomt of mora than 5100 OOD as of the
last day of the year, that was issued after December 31, 20027 If *Yes,* answer fines 24b through 24d and complete
Schedule K. if "No," go to #inre252¢ o
Did the organization invest any proceeds ol tax-exempt bonds beyond a 'emporary period exceptlon? -
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defaase
any tax-exemptbonds? .
Did the crganization act as an “on behell of' issuer Ior bonds outstandung al any tlrne dunng the yeaﬂ ,,,,,,,,,,,,,,,,,,,,,,,
Section 501(c}(3}, 501(c)(4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor yaar. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part!
Did the arganization report any amount an Part X ﬁne 5 or 22 for receivables I‘rom or payables to any current
ar former officer, director, {rustee, key employee, creator or founder, substantial contributor, or 35%
controllad entity or family membaer of any of these persons? /f “Yes,” complete Schedule L, Partht rs
Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee.
crealor or founder, substantiat contributor or employes thereol, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) ar family member of any of these persons? If "Yes, " complate Schedule L, Part Ifl
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? if
"Yes,” complate Schedule L, Part IV & . ... o o i B s T
A family member of any individual descﬁbed in Ine 2Ba7 it 'Yes corrplefe Schedule 15 Part IV T
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?h‘
SYes, | complote SChedtle Ly PRIV, . ... i cipsinsmsiissaisusiisinss isesiinm e e s e eogb ot i ot A e 1 O
Did tha organization receive more than $25,000 in noncash contributions? if “Yes,” complete ScheduleM
Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If *Yes,* complete Schedule M
Did the arganization liquidate, terminate, or dissoIve and cease operallons? If ‘Yes comp{ere Schedule N Part I
Did tha organization sell, exchangs, dispose of, or transfer mora than 25% of its net assets?/f "Yes, " complete
Schedule N, Part It

Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations

sections 301.7701-2 and 301.7701-3? if "Yes, " complete Scheduie A, Part !

Was the organization related 1o any tax-exempt ar taxable entity? /f "Yes,” complete Schedule R, Pan M, I, orIV and

Part Vi line T e

Did the arganization have a coruroled entiky within the meaning of sec!lon 512(b)(1 3)7 __________

i *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controled enthy
within the meaning of section 512(b)(13)? If *Yes," complete Scheduie R, Part V, ine2 | }
Section 501{c){3) erganizations. Did the organization make any transfers ta an exempt non- ohantable ralated organlzatlon?
i *Yes, " complate Schedule R, Part VY Bne 2

Did the organization conduct more than 5% of its ectlvmes through an enlity that is not a related otganlzation

and that is treated as a partnership for federal incoms tax purposes? /f “Yes,* complete Schedule R, Part Vi |

Did the organization complete Schedule O and praovide explanations in Schedule O for Part M, lines 11b and 19?

Yes

No

| 242

24b

| 24¢

24d

%IN C I NIN NIN LS

>

»

Note: All Form 990 file are required 0 complete SChadule O . e e
[Part V] Statements R ega% ing Other IRS Filings and Tax Compliance

Check if Schedule O cantains a respanse or note ta any line in this Part V

1a
b
[~

Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable ez raengt o I [

Ne

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withhelding rules for raportable payments to vendors md raportable gaming
(gambling) winnings to prize winners? .o

1c

X

932004 01-20-20

Form 980 (2019)



HABITAT FOR HUMANITY

Form 990 (2019 OF ST. CHARLES COUNTY 43-1798488 Page 5
[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 yaar covered by this retum . 2a 42
b If at least ona is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrefated businass gross income of $1,000 or more during tha year? | 3a X
b If "Yes,” has it filed a Farm 990-T for this year? If "No" to line 3b, provide an explanation on Schedule C 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financlalaccount)? . | 4a X
b If “Yes," enter the name of the forsign country P>
Sea instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . | Ba X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelier transaction? 5b X
¢ |f *Yes" toline S5a or Sb, did the organization file Form 8BBG-T7 5c
6a Doses the organization have annual gross receipts that are normally greater than $1DO 000 and did the organizatlon solk:it
any contributions that were not tax deductible as charitable contributions? Ga X
b i “Yes,” did the organization include with every solicitation an express statement that such contnbullons ar glﬂs
ware MOt Hax dodUC e Y e 6b
7 Organizations that may receive deductible contributions under section 170(0)
a Did the organization receive a payment in excess of $75 made parlly as a conlribution and partly for goods and services provided to the payor? | 7a }_{
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 S Ep I e e e 7c X
d If "Ves," indicate the number of Forms 8282 filed during the year | 7al
e Did the organization receive any funds, directly or indirectly, to pay premhms on a personal benefit contract? | 7e
1 Did the organization, during the year, pay premiums, directly or indiractly, on a persanal benefit contract? 5 i
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as IBQI.erd? | 79
h [f the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .. B8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49662 Sa
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? b
10  Section 501{c){7) organizations. Enier:
a Iniiation fees and capital contributions included on Part VIl line 12 | M0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club ladllties SR 10b
11 Section 501(c}){12) organizations. Enter:
a Gross income from members orsharehalders ... |18
b Gross income from other sources (Do not net amounts due or paid to ather sources against
amounts duse or received fromthem.y 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is lhe organlzauon filing Form 990 h Ileu ol Fom'\ 10417 12a
b If "Yes,” enter the amount of tax-exempt interast recelved or accrusd during the year RO | 12h
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state? 13a
Note: Sas the instructions for additional information the organization must report on Schedule O
b Enter the amount of resarves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... |1%b
¢ Enter the amount of reservesonhand 13¢c
14a Did the organization raeceive any payments far lnduor tannhg servlcas during the tax year? i 14a X
b If “Yes," has it filed a Form 720 to report thase payments? /f *No, " provide an explanation on Scheduie O ,,,,,,,,,,,,,,,,,,,,,,, 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ; 15 X
If "*Yes," see instructions and file Form 4720, Scheduls N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 980 (2019)

532005 01-20-20
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HABITAT FOR HUMANITY

Page 6

[Part Vi [ Governance, Management, and Disclosure For each “Yes' response to ines 2 through 75 below, and for @ *No- response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See Instructions.

Section A. Govemlng Body and Management

X

1a Enter the number of voting members of the governing body at the end of the tax year e i | | i3

If there are material differences in voling rights among members of the governing body, or if the governing
bady delegated broad authaority to an executive committee or similar commitiee, explain on Schedule 0.

Enter the number of voting mambers included on line 1a, above, who are independent . 1b 13

Did any officer, diractor, trustes, or key employea have a family relationship or a business ralaﬂonship with any other
officer, director, frustee, or key @MPIOYEET | | e
Did the organization delegate control over management duties customarily performed by or under the dlrect supervision

of officers, directors, trustees, or key employees to a management company or ather person? ‘ |
Did the organization make any significant changas to its goveming documents since the prior Form 990 was ﬁled? R
Did the organization become aware during the year of a significant diversion of tha organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint ons ar

more mambers of the gaveming body?

Arg any govemance decisions of the organization resewed to (or abject to approval by) members, stockholders,

persons other than the govemning body?

Did the organization contemporaneously document the meelmgs held orwntten actions undenaken dut ng the year by the following:

The goveming body? ...............

Each committee with authority to act on behal( of the govemhg body?

Is there any officer, director, trustee, or key employes listed in Part VII, Sectlon A. who cannot be reached at the
orqanization's mailing address? /f “Yes, * provide the names and addresses on Schedula O

L ] NNINN b

b

Section B. Palicies (This Section B requests information about policies riot required by the internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

b

Did the organization have local chapters, branches, or affiliates? | ... .. . ... ...
If *Yes," did the organization have written pelicies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body belore filing the form?
Describe in Schedule O the process, if any, used by tha organization to review this Form 990,

Did the organization have a written canflict of interest policy? If "No," gotofine 13

Were officers, directors, or trustees, and key emplayees required to disclose annually merests that cuuhd gtve rise lo confl cts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswas done

Did the organization have a wnnen whnstleblower pohcy?

Did the organization have a written docurment retention and destruction policy‘? _______________________________________________________________
Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Directar, or top management official

Other officers or key employees of the arganization | . ... ...

If *Yes"® ta line 15a cr 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a jaint venture or similar amangement with a
iexable entity during the yeaw? | oo oo o ol HE S S R e e R S B
If *Yes," did the organization follow a wntten poll:y or procedure requiring the orgamzation to evaluale its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's

exempt status with raspect to such amangements?

Section C. Disclosure

Yes | No

10b

11a

12a

12b

12c

13

14

15a

54| el o2 4% |

]

15b

16a

17
18

19

List the states with which a copy af this Form @90 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, it applicable), 990, and 990-T (Section 501(c)(3)s only) available

blic inspection. Indicate how you made these avallable. Check all that apply.
Ownwebsite  [X] Another's website XJ upon request [ Other fexpiain on Schedtuie O)

Describe on Schedule O whather (and if so, how) tha organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephona number of the parson who possessas the organization’s books and records P

MICHELLE WOODS - (636) 978-5712

2041 TRADE CENTER DRIVE, ST. PETERS, MO 63376

932006 01-20-20

Form 9890 (2019)



HABITAT FOR HUMANITY
Form 990 (2019 OF ST. CHARLES CQUNTY A 43-1798488 Page7
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a rasponse or note 1o any line in this Part Vil Q
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization’s tax year.

® List afl of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatian.
Enter -0- In columns (D), {(E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® List the organizatian’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report:
able compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the organization and any related organizations.

® List alt of the organization’s former officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related arganizations.

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

See instructions for the order in which 1o list the persons abave.
D Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

(A} (B) (C) (D) (E) {F)
Name and title AVERage | oot o i one Reportable Reportable Estimated
hours par | bax, uniess person is batn an compensation compeansation amount of
waek | oficr and a diecior/bustes) from from related other
(istany |3 the organizations compensation
haurs for | & 3 organization (W-2/1099-MISC) from the
related | 3 § 3 {W-2/1038-MISC) organization
lorganizations 2|3 _% g‘ and refated
b.abw g : s .-,E S organizations
ine |3 13 [8[5 B8]
(1) KRISTIN BOWEN 1.00 = B
SECRETARY X X 0. 0. 0.
{2) CHRIS HOFFMAN 1.00
DIRECTOR X 0. 0. 0.
{3) GREG BOSCHERT 1.00
DIRECTOR X 0. 0. 0.
(4) JACKIE GENQ 1.00
TREASURER X X Q. 0. 0.
(5) CHRIS PEDIGO 1.00
DIRECTOR X 0. 0. 0.
(6§) GREG OLIVER 1.00
DIRECTOR X 0. g. 0.
{7) SANDRA MERANDA 1.00
DIRECTOR X 0. 0. 0.
{B) BRIAN RICHARDSON 1.00
PRESIDENT X X 0. 0. 0.
(%) MARK DUMAS 1.00
DIRECTOR X 0. 0. 0.
(10) DAVE FRICRE 1.00
DIRECTOR X 0. 0. 0.
(11) MAGGIE HARR 1.00
DIRECTOR X 0. 0. 0.
{12) RICK HYDE 1.00
DIRECTOR X 0. 0. 0.
(13) LATONYA GROTEGEERS 1.00
DIRECTOR X 0. 0. 0.
(14) MICHELLE WOODS 40.00
EXECUTIVE DIR. X 48 ,245. 0. 0.
(15) NANCY COPE 40.00
FORMER EXECUTIVE DIR, X 72,786. 0. 0.

932007 01-20-20 Form 990 (2019)
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932008 01-20-20

Form 990 (2019) QF ST. CHARLES COUNTY 43-1798488 Page8
art V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) @) (C} (D) (E) A
Name and title Average | @ P OSHON anone Reportable Reportable Estimated
hours per | box, unless parson ts botnan | compensation compensation amount of
week officer and a director/trusiee) from from related other
{list any § the organizations compensation
hours for | & z organization (W-2/1099-MISC) from the
reited | £ | § ] (W-2/1099-MISC) organization
arganizations E é g and related
below g é |3 gg 5 organizations
o) [2[2]15 55815
1b Subtotal e e P 121,031. 0. 0.
¢ Total from continuation sheets to Part VI, Section A _ IO e 0. 0. 0.
d_Total {add lines 1b and 1c) . N > 121,031. 0. 0.
2 Total number of individuals (ncludng but no‘l Imned 10 those llsted above) who received mora than $100,000 of reportable
[+ ensation {rom the ization 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employae on
line 187 If “Yes," complete Schedule J for such individual |, a | X
4  For any individual! listad on line 1a, is the sum of raportable compensation and other compensation from the organization
and related crganizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 7 |ed X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or hdlvldual for servlces
renderad to the arganization? /f "Yes,* complete Schedule J for such person . 5 X
Seaction B. Independent Contraciors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bl.ssz'\ess address NONE Descriptiof't <):f sarvices Comp(en)saﬂon
2 Total number of independent contractors (including but not limited to thosa listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 2019)
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Form 990 (2019 QF ST. CHARLES COUNTY 43-1798488 page9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this l:%nvm b i - L]
Total(revenue Re!ated(oraxempt Unrelgted Revenue excluded
function ravenua |business revenus) sefégg‘n?;‘uz"?gfu
g% 1 8 Federated campaigns 1a
58| b Membership dues e
:%|  c Fundraisingevents _ [1c 34,288,
g! d Related organizations |14
gE e Government grants (contributions) |1e
‘g f All other contributions, gifis, grants, and
%g similar amounts notincluded above | 1f 311,837.
g Noncash contributions included in lines Ta- tf _19]5
88| b Total Add wres 121t __ % 346,125.
Buslness Code
8|2 RESTORE SALES 453310 799,767. 799,767.
i b AMORTIZATION OF DISCOU | 525990 174,615.] 174,615.
§ ¢ SALE OF HOMES 624200 120,299, 120,293,
§§ 4 GAIN ON HOMEOWNER SALE | 624200 29,568.] 29,568.
e
£ f Al ather program service revenue
| o TotalAddines2a®f .. oo 11,124,249,
3 Invaestment income (including dividends, interest, and
other similar amounts) — VN T 85. 85.
4  Income from investmeant of tax-exempt bond proceeds P
5 Royalties . ... ey
{i) Real (i) Personal
6 a Gross rents ... |Ba
b Less: rental expenses _ |Bb
¢ Rental income or (loss) |B¢e
d Netrentalincomeor(0ss) . . ... ..o |
7 a Gross amount from sales of (i) Securities (i} Other
assels other than inventory |7a
b Less: costar other basis
§ andsalesexpenses [7b
® ¢ Gainor(oss) . . 7¢
@ | d Netgainor(oss) ... B
g 8 a Gross income from fundraising events (ot
o including $ 34,288, of
contributions reported on fine 1c). See
PatIV,lne18 .. |8a]l35,698.
b Less: direct expenses S 8b 40:521-
c Net income or (loss) from fundraisingevents  .............. | < 95,378. 95,378.
9 a Gross income from gaming activities. See
Part IV, jine 19 . |%a
b Less: diract expenses e Sb
¢ Net income or (loss) from gaming activites ... P
10 a Gross sales of inventary, less retums
andallowances .. .. .. ... 10
b Less:caostofgoodssold . . .
c_Net income or (loss) from sales ofinventory ... ... B
= Business Code
83 11 3 MISCELLANEOUS INCOME 900099 5,285. 5,285.
§5| »®
s d Allotherrevenue ..
__| e Total. Addlines 11a-11d R 5,285. :
12 Tolal revenue. Seeinstructions ..o > I1,571,122.11,124, 249. 0.] 100,748.
932009 01-20.20 Form 990 (2019)
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43-1798488 page10

atement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete calumn (A).

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

Da not inciude amounts reported on finas 6b,
7h, 8b, 8b, and 10b of Part VIlI,

(A)
Total expenses

Program service
expenses

(C)
Management and
general expenses

1

2

3

10
Lk

@ 0o a0

12
13
14
15
16
17
18

19

RERLB

L - N« B - -]

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance 1o domestic
individuals. See Part IV, line22 =
Grants and other assistance to foreign
organizations, foreign govarnments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Othersatariesandwages . . ... .. .. . .
Pensien plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes o donan RNty rr i
Fees for services {nonemployees):
Management . oo somas e o
Legal s e e
Accounting s aamis e s i i
Lobbying . BEAY. S i
Professional fundralsing services. See Part iV, line 17
Investment management fees .
Other. (I line 11g amount exceeds 10% of line 25,
cofumn {A) amount, list line 119 expenses on Sch 0.)
Advertising and promotion
Office BXPeNnses.. .. ..o,
Information technalogy
Royalties ........... . . o i itassstisies
Occupaney ...

L[ - PR I R
Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
Canferences, conventions, and mestings
Internatll W, I SH echel e l=
Payments to affiliates o 7 I
Dapreciation, depletion, and amortization
Insurance ...

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 2de, If
line 24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)

HOME CONSTRUCTION COSTS

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

121,030,

36,309,

84,721.

554,195,

413, 050.

54,828.

86,317.

64,878.

44,398,

7,227.

13,253,

42,

14,200.

14,200.

4,758.

647.

300.

3,811.

31,679.

27,695,

1,025.

2,959,

252,397.

225,530.

13,433.

13,434,

11,553,

10,479.

329.

745.

104.

26.

78.

16,772.

16,677.

95.

30,825,

26,971,

1,283.

2,571.

99,747.

86,437.

4,781.

8,529.

210,067.

210,067,

MISCELLANEOUS

90,500.

76,452.

2,870.

11,178.

DUES AND SUBSCRIPTIONS

34,890.

20,811.

991.

13,088.

COST OF RESTORE INVENTO

29,539,

29,539.

All other expenses

20,204.

159,600.

548.

56.

Total functional expenses. Add lines 1 through 24e

1,587,380,

1,208,421,

138,124.

240,835,

2%

Joint costs. Complete this line anly if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here g il lollgwing SOP 98-2 (ASC 958-720)

©32010 01-20-20

Form 990 (2019
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Form 990 (2019)
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X

(A)
Beginning of year

(B)

End of year

Assets

Liabilities

Net Assets or Fund Balances

1 Cash-nonvinterest-bearing . :

2 Savings and temporary cash Investments y

3 Pledges and grants receivable, net

4 Accounts receivable,net

5 Loans and other receivables fram any current or former ofﬁcer, dnctor,
trustes, kay employaee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these parsons -

8 Loans and other receivables from other disqualified parsons {as deﬁned
under section 4958(f)(1)}, and persons described in section 4958{c)(3)(B)

7 Notes and loans receivable, net

8 Inventories for sale oruse B

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

10a 311,230.

291,893.

361,095.

B A (e

1,73%,327.

1,758,623,

3,672,

LN (NN

b Less: accumulated depraciation 10b 156 ' 193.

165,348.

10c

155,037.

11 Investments - publicly traded secunﬂes iimaiis
12  Investments - other securitios. See Part IV, lhe 11

13  Investments - program-related. See Part IV, line 11

14 Intangible assets . e AL S s R L e
15 Other assets. See Part IV, Ime11

16 Total assets. Add lines 1 through 15 (must equal line 33) _

11

2

5,079.

13

14

702,354.

15

583,540,

2,898,922,

16

2,867,046,

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue | ey
20 Tax-exempt bond liabities A o e
21 Escrow or custodial account llablity Complete Paft Nol Schedule D T
22 Loans and other payables to any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons
23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including faderal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complate Part X
of Schedule D

26 __ Total liabilities. Add Iiﬁes 17 thggh 25

246,749,

222,625,

99,368,

|
23 (e[z[

49,479.

410,735.

469,130.

8

756,852,

& |&

741,234.

Organizatians that follow FASB ASC 858, check hers » LK) |
and complete lines 27, 28, 32, and 33.

27 Net assets without donor rastrictions

2B Net assets with donor restrictions
Organizations that do not follow FASB Asc 958 check here b D
and complete lines 29 through 33,

29 Capital stock or trust principal, or current funds T A

30 Paid-in or capital surplus, or land, building, or aqulpmant lmd A3 e

31 Retained eamings, endowment, accumulated income, or other ﬁ.nds

32 Total net assets or fund balances b ey AT Rt )

33 Total liabllities and net assels/fmd bahnces ST

2,022,039.

2,031,702.

120,031.

BN

94,110.

2,142,070,

2,125,812,

2,898,922,

glR(28|8

2,867,046,

632011 01-20-20

Form 990 (2019)



HABITAT FOR HUMANITY

Form 980 {2019 OF ST. CHARLES COUNTY 43-1798488 page12
onciliatlon of Net Assets
Check if Schedula O contains a response ornotetoanylineinthisPart X . . oo oo C
1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,571,122.
2 Total expenses {must equal Part [X, column (A), ling 25) 2 1,587, 3'8'5‘.
3 Revenue less expenses. Subtract line 2 fromlinet1 3 '16_'258'
4 Nat assets or fund balances at beginning of year (must equal Partx, tine 32 column (A)) ____________________________ 4 2,142,070,
5 Net unrealized gains {losses) on investments 5
& Donated services and use of facilities 6
T IOVeStMENt BXPEMSES | e, 7
B Priorperiod adjustments 8
® Otherchanges in netassatsorfund balanl:es (explainonSchedule o) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Partx Ime32
colurmn (8 10 2,125,812.
nclal ‘Statements and Reporting
Check if Schedule O contains a rasponse or note to any linein this Part XI1 . i i III
Yes [ No

1 Accounting method usad to prepare the Form 990: l:] Cash |Il Accrual [ Other
If the organization changsd its method of accounting from a prior year or checked *Other,” explain in Schedule Q.
2a Waera the organization's financial statements complled or reviewed by an independent accountant? . |L2a X
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a 1
rate basis, consalidated basis, or both:
Separatebasis | Consolidated basis  |__J Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ces|=2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were auduted ana ssparata basis.
consolidated basis, or both:
D Separate basis [Il Consolidated basis |:] Both consotidated and separate basis
c If "Yes" toline 2a or 2b, doas the organization have a committee that assumes respansibility for oversight of tha audit,
review, or compilation of its financlal staterments and selection of an independent accountant? el X
If the organization changed either its oversight process or selection process during the tax year, explah on Schedula 0
3a As aresult of a federal award, was the organization requirad to undergo an audit or audits as sat forth in the Single Audit

Actand OMB Circular A1337 . o |8 X
b ¥ "Yes," did the organization undergo the required aucﬁt or audits? If the ocganlzation dd not mdergo the requlred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits - e . 3b

“Form 990 (2019)
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SCHEDULE A

OMB No. 15450047

{Form 990 or 990-E2) Public Charity Status and Public Support
Completa if the organization is a section 501(c){3) organization ar a section
4847(a){1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 880 or Form 890-EZ. Open to Public
e P Go 10 www,irs.gov/Form890 for instructions and the latest infermation. Inspection
Name of the organization HABITAT FOR HUMANITY Employer identification number

| Part| | Reason for Public Gharity Status (All organizations must complate this part.) See instructions.

OF ST. CHARLES COUNTY 43-1798488

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

1
2
3
3

5

0 00 B0 O

10

+1
—_

12

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

A school described in section 170(b)[ 1}{A)(ii). (Attach Schedule E (Form 990 or 930-E2).)

A haospital or a coaperative hospital service organization described in section 170{b){ 1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A){ili}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)Y{1)(A){iv). (Complete Part Il.)
A federal, state, ar local government or gavammenital unit described in section 170(b){ 1){A}(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part IL.)
A community trust described in section 170{b)({ 1)}{A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1){A}{ix) operated in conjunction with a land-grant college

or univarsity or a nan-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receivas: (1) more than 33 1/3% of its support from contributions, membership feas, and gross receipts from
activities refated to its exempt functions - subject to certain axceptions, and (2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 50%(a){2). (Complete Part lIl.)
An organization arganized and operated exclusively to test for public safety. See section 508{a)(4).

An organization organized and operated exclusively for the banefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section $09(a)(1) or section 509{a}{2). See section 508{a)(3). Check the box in

linas 12a through 12d that describes the type of supporting organization and complate lines 12e, 121, and 12g.

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

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

Type Il. A supporting organization supervised or controlied in connection with its supported arganization(s), by having
control or management of the supparting organization vested In the same persons that canirol or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supparting organization operated in connaction with its supparted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ D Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

e D Check this box if tha organization recaived a written determination from the IRS that itis a Type |, Type ll, Type lil

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

f Enter the number of supported organizations | |

__§ Provide the following information about the supparted organization(s).

1} Nams of supported () EIN {iii) Type of organization iM TsThe 0'33.:'“" ﬁnﬂ (v} Amount of monatary {vi) Amount of other
organization (described on lines 110 Yes No | support (see instructions) | support (see Instructions)
above fsee instructions))

Total

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 ar 890-EZ. sa2021 09-25-1¢  Schadule A (Form 990 or 890-EZ) 2018



HABITAT FOR HUMANITY
Schedule A (Fanm 890 or 890-E2) 2018 OF ST. CHARLES

0 COUNTY 43-1798488 page2
- Support §cﬁea ule for Organlzations Described in Sections 170{D){1)[A)(iv) and 170{b)(1){A)(v})

{Complete only if you checked the box enline 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please completa Part I11.)

Section A. Public Support

Calendar year (or fiscal ysar beginning In)»|  (a) 2015

1 Glfts, grants, contributions, and
membership fees recsived. {Do not
inctude any "unusual grants.”)

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

3 The value of services or laculines
fumnished by a govemmental unit to
the organization without charge

4 Tatal. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization} included
online 1 that exceeds 2% of the
amount shown on ling 11,

(b} 2016 (c) 2017 {d} 2018 (£) 2019 {f) Total

452,690.) 593,942.) 883,085.| 361,721, 346,125.| 2,637,563,

452,690. 883,085.] 361,721.] 346,125.] 2,637,563,

calumn (f)

Public port. Sublract line 5 rom line 4.

622,266,

2,015,297,

Section B. Total Support

Calendar year (or fiscal year baginning In) >

7

8

Amounts fromlined
Gross income from interest,
dividends, payments received on
saecurities loans, rents, royalties,
and Income from similar sources

8 Net income from unrelated business

10

11
12
13

activitias, whether or not the
business is regularly camied on  __
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

(a} 2015

{b) 2016

{c) 2017

{d) 2018

{e} 2018

(f) Total

452,690.

593,942.

B83, 085,

361,721,

346,125,

2,637,563,

78.

127.

351.

163.

85.

804.

2,273.

7,697.

24,242,

5,189,

5,285,

44,696.

Tolal support. Add lines 7 through 10

2,683,063,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, lhlrd fourth or rﬂh tau yaar asa secﬁon 501(c)(3)
nization, check this bax and stap here

§E£m§ A r A 2t
ction omputation of Public Support Percentage

12 |

5,888,643.

14 Public support percentage for 2018 (fine 6, column (f) divided by line 11, column () . ... ... .. ...
15 Public support percentage from 2018 Schedule A, Part Il line 14 i
16a 33 1/3% support test - 2018. If the organization did not check the box on Iine 13, and lhe 14 ls 33 1B% or more, check this box and
stop here. The organization qualifies as a publicly supported organization g ;
b 33 1/3% support test - 2018. If the organization did not check a box on line 130f1sa,and ino 15&331/3% or more, checkﬁhls box
and stop here. The organization qualifies as a publicly supported organization B SRR
17a 10% -facts-and-circumstances test - 2019. |f the organization did not check a box on lhe 13 1Ba, or16b and lins 14 is 10% aor mare,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, 16b, or 17a, and lme 15 ls 10% or

more, and if the organization meats the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

75.11 o

15

73.58 &

»X]
]

i .

18_Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a. or 17b, check this box and see Instructions___ pL]

832022 09-25-19
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HABITAT FOR HUMANITY
Schedule AiForm 990 or 990-E2) 2019 OF ST. CHARLES COUNTY 43-1798488 Ppagea

upport Schedule for Organizations Described in Section 509(a)(2)

{Completa only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part )1, if the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning In) p» (a) 2015 {b) 2016 {c)2017 {d) 2018 (e} 2019 (f) Total

1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section §13 ;

4 Tax ravenues lavied forthe otgan
ization's benefit and either paid to
or expended on its behalf

5 The value aof services ar facilities
fumished by a govammental unit to
the organization without charge

6 Total. Add lines 1 through 5 |

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

b Amounts included on jinea 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddlines7aand7b ... .
8 Public support. 0 6
Section B. Total &pport
Calendar year {or flacal year beginning In} - (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e} 2019 {f) Total
9 Amounts fromline® .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sourcas
b Unrelated business taxable income
{less section 511 taxes) fram businesses
acquired after June 30,1976

¢ Add lines 10a and 10b )

11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carriedon |

12 Other income. Do not include galn
or loss from the sale of capital
assets (ExplaininPart VL) ...

13 Total suppori. (Add lines 8, 10¢, 11, and 12))

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

check this box and stop here ST AN, S NSNS S A S R DD
Section C. Computation of Public Suppart Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) g |18 35
16 _Public support parcentage from 2018 Schedule A, Partlll. line15 . .. .. ... ... . . - 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) ihnul 17 %
18 Invesiment income percentaga from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on lme 14 and lne 15 ls mora than 33 1/3%, and kne 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supporied organization . . . [:]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or fine 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 }I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . pL]

932023 09-25-19 Schedule A {Form 980 or 980-EZ) 2019



HABITAT FOR HUMANITY
Schedule A {(Form 90 or 890-E7) 2018 OF ST. CHARLES COUNTY 43-1798488 paged
] Eart |! | Supporting Organizations
{Complste only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complate Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D. and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the arganization's goveming
documents? /f "No,* describe in Part VI 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 organization have any supportad organization that doas nat have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(8)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), {5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported arganization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "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)
purposes? If "Yes, " explain in Part VI what controis the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*forelgn supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part |, 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 arganization? /f *Yes, " describe in Part V| how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supperied organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections §01(c){3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and {c) befow (if applicabie). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {i) the reasons for each such action;
(i) the authority under the organization's organizing document autherizing such action; and (iv) how the action
was accomplished (such as by amendment (o the organizing document).

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

¢ Substitutions enly. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyona other than (j) its supporied organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support ar benefit one ar more of the filing organization's supported organizations? If *Yes, * provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, ar other similar payment to a substantial contributar
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conirolled entity with

g (& IS’

regard to a substantial contributor? If “Yes,* complete Part | of Schedule L (Form 990 or 990-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," complete Part | of Schedule L (Form 890 or 990-£2). 8

8a 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 managars and organizations described
in section 503(a)(1) or {2))? /f “Yes, " provide detail in Part VI. Sa

b Did one or more disqualified persans (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supparting organization alse had an intarest? /f "Yes, ® provide detail in Part VI. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Typa |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.) 10b

932024 09-25-18 Schedule A (Form 930 or 890-EZ) 2019



HABITAT FOR HUMANITY
Schedule A (Form 930 or990-£2) 2019 OF ST. CHARLES COUNTY 43-1798488 pages
| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togather with parsons described in () and (¢}
below, the goveming body of a supported arganization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes” to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one ar more supportad organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describa in Part VI hiow the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supporied organization,
describe how the powers ta appoint and/acr remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported arganization{s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section . All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 290 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Wera any of the organization's officers, directors, or trustess sither (i) appainted or elected by the supporied
organization(s) or (i) serving on the goveming body of a supporied arganization? if “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reasaon 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? /f "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 Check the box naxt to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [he organization is tha parent of sach of its supported organizations. Complete line 3 below.
c D Tha organization supported a govemmental entity. Describe in Part VI iow you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to 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 involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes, " explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invalvement. 2b

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

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

trustees of each of the supported organizations? Provide detalis inPart VI. 3a
b Did the organization exercise a substantial degree of diraction aver the policies, programs, and activities of each
of its supported organizations? If "Yes,* describe in Part VI the role the ization in this ; 3b

932025 09-25-19 Schedule A (Form 990 or 880-EZ) 2019



HABITAT FOR HUMANITY

Scheduie A (Form 390 or 990.€2)2019 OF ST. CHARLES COUNTY 43-1798488 Pages
a Type lll 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, 1870 {explain in Part V). See instructions. All
other Type lil non-functionally integrated supperting arganizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ® g,‘;’ﬁf:‘?,f“'
1__Net short-term capital gain 1
2 Recoverias of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heald for production of income (ses instructions) 6
7__Other expenses (ses instructions) 7
B8 Adjusted Net Incoma (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® g;rruznn:;"ear
1 Aggregate fair market valua of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of sacurities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
@ Discount claimed for blockage or ather
factors (explain in detall in Part VI):
2 Acquisition indabtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for axampt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assats (subtract line 4 from ling 3) 5
6 Multiply line § by .035. 6
7 Recoveries of pror-year distributions 7
8 Minimum Asset Amount {add line 7 to line ) 8
Section C - Distributable Amount Current Year
1 __Adjusied net income for prior year {fram Section A, line 8, Column A} 1
2 Enter85% ofline 1. 2
3 Minimum asset amount for prior year {from Section B, ling 8, Colurnn A) 3
4 __Enter greater of line 2 or line 3. 4
5 Incomse tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
ﬁgem temparary reduction (see Instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

—Instructions).

Schedule A (Farm 890 or 890-EZ) 2012

932026 09-25-19



HABITAT FOR HUMANITY

Schedule A {Form 990 or 990-627) 2018 OF ST. CHARLES COUNTY 43-1798488 page7_
| Part V [ Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations /onsins ed)
Section D - Distributions Current Year

1 Amounis paid to supported organizations {0 accomplish exempt purposes

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

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to atientive supported organizations to which the organization is responsive
(providae details in Part VI). See instructions.
Distributable amount for 2019 from Section C, ling 6
10 Line B amount divided by line 8 amount

o~ |

{i) {ii) (i}
= i Underdistributions Distributable
Section E - Distribution Allocations (ses instnuctions) Excess Distributions Pre.2019 Amount for 2010

1 Distributable amount for 2018 from Section C, line 6
Undardistrithutions, if any, for yaars prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.

3__Excess distributions carryover, if any, to 2018

From 2014

from 2015

From 2016

From 2017

From 2018

Total of lines 3a through &

__8_Applied to underdistributions of prior years

h_Aoplied to 2019 distributable amount
i Camyover from 2014 not applied {see instructions)
] Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied i¢ 2019 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2018, it
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Ses instructions.

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

7 Excess distributions carryover to 2020. Add lines 3j
ang 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

e |a|o [T %

o {Q |0 |T |2

Schedule A {Form 990 or 890-EZ) 2019
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HABITAT FOR HUMANITY

Schedule A (Form 990 or 990-67) 2019 OF ST. CHARLES COUNTY 43-1798488 pages
- Supplemental Information. Provide the explanations required by Part 1), line 10; Part |1, line $7a or 17b; Part I}, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 114, 11b, and 11c; Part IV, 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, lines 2, 5, and 6. Also complate this part for any additional information.

See instructions.)

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

MISCELLANEQUS INCOME

2015 AMOUNT: § 2,273.

2016 AMOUNT: $ 7,697.
2017 AMOUNT: $ 24,242.
2018 AMOUNT: § 5,189.
2019 AMOUNT: § 5,285.

932028 09-25-19 Schedula A (Form 830 or 990-EZ) 2019



HABITAT FOR HUMANITY
OF ST. CHARLES COUNTY

43-1798488

Sohedulen 'dentiiealion of xcoss Contributions 2015
** Do Not File **
*** Not Open to Public inspection ***
Cantributar’s Name Contributions Cantributions
CITI FOUNDATION 150, 000. 96,339.
GM FOUNDATION 67,500. 13,839.
SOLID WASTE MANAGEMENT 215,510. 161,849.
HABITAT FOR HUMANITY INTERNATIONAL 64,804. 11,143,
ST. LOUIS COUNTY OFFICE OF COMMUNITY DEVELOPMENT 392,757. 339,096.

Total Excess Contributions to Schedule A, Part 11, Line 5
823171 04.01-18

622, 266.




Schedule B Schedule of Contributors OMB No. 15450047

{Form 890, 890-EZ, P> Attach to Form 990, Form 990-EZ, or Form 980-PF.,
gr.pz:)::?m'r P Go to www.irs.gov/Form290 for the latest information. 20 1 9
internal Revenua Service
Namae of the organization Employer identification number
HABITAT FOR HUMANITY
QOF ST. CHARLES COUNTY 43-1798488
Organization type (check one):
Filers of: Section:
Form 990 or 990-£2 X1 501(c)( 3 ) (enter number) organization
J 4947(a){1) nanaxempt charitable trust not treated as a private foundation
(] s27 paiitical arganization
Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Naote: Only a sectian 501{c)(7), (B}, or (10) organization can chack boxes for both the General Rule and a Special Rule. See instructions.

Genera! Rule

:I For an organization filing Form 990, 830-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributer’s total contributions.

Special Rules

{3] For an 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-E2Z), Part |I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,00D; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

I Foran organization described in section 501(c)(7), (8). or {10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complete Paris 1, I, and .

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, cantributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled mora than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
raligious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... P §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rulas doesn't file Scheduls B (Form 990, 990-E2Z, or 990-FPF),
but it must answer "No" an Part IV, line 2, of its Form 980; or check tha box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line 2, to
cartify that it doesn't meet the filing requirements of Schedule B {(Form 990, 920-E2, or 290-FF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, $90-EZ, or 890-PF, Schedule B {Form 980, 950-EZ, or 890-PF) {2019)

823451 11-06-18



Schedule B (Form 990, 290-EZ, or 990-PF) (2019)

Page 2

Name of arganization

HABITAT FOR HUMANITY
OF ST. CHARLES COUNTY

Employer identification number

43-1798488

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

{a)
No.

(b)
Name, address, and ZIP + 4

(e) {d)
Total contributions Type of contribution

1

Person III
Payroll D
15,000. Noncash D

(Complete Part I} for
noncash contributions.)

(a)
No.

{b)
Name, addrass, sand ZIP + 4

(©) ()
Total contributions Type of contribution

Person l—_il
Payroll [
31,870. | Noncash [ ]

{Complete Part |l for
noncash contributions.}

(a)
Noa.

(b)
Name. address. and ZIP + 4

{c) (d)
Total contiributions Type of contribution

Person EII
Payroll D
15,925. | Noncash [

{Complete Part Il for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e} {d)
Total contributions Type of coniribution

Person IE
Payroll |:|
7,500. Noncash [}

(Complste Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and 2IP + 4

(c) (d)
Total contributions Type of contribution

Person Lf.l
Payrot [
7,826, Noncash [ |

{Completa Part Il for
noncash contributions.}

(8)
No.

{b)
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person [ |
Payrall |:]

Noncash [ _|

{Complete Part Il for
nencash contributions.)

923452 11-06-19

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



Schedule B (Form 990, 980-EZ, or 390-PF) (2019)

Page 3

Name of organization Employer identification number
HABITAT FOR HUMANITY
QF ST. CHARLES COUNTY 43-1798488
Partii Noncash Property (see instructions). Usa duplicate copies of Part i if additional space is needed.
{a)
(c)
No. (b} (d)
FMV {or estimate)
m Dascription of noncash property given See i tiona,) Date recelved
(a)
(e)
No. (b) {d)
FMV (or estimate)
:::l Description of noncash property given (Sea instructions.) Date received
(a)
(c)
No. ) ()
;I':ttnl Description of noncash property given I;‘Shi\l. E:tastlm" ::)) Date received
(a)
{c)
No. (b} {d)
::;nl Description of noncash property given F(;Ve (io‘s':::lt:::? Date received
(a)
{c}
No. (b) catial (d)
::rtml Description of noncash property given '(:Su;: Lo;‘ ructior\:)l Date received
{a)
(c)
No. (b) (d)
::r:‘l Dascription of noncash property given '(:SN:; s:rs esm:"::)) Date received

923452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF} (2019)



Schedule B (Form 890, 820-EZ, or 880-PF) (2018)

Page 4

Name of organization

HABITAT FOR HUMANITY
OF ST. CHARLES COUNTY

Employer Identification numh?

43-1798488

m Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7}, (8), or (10) that total more than $1,000 for the year
fram any one contributor. Complete columns {a) through () and the following line entry. For organizations

completing Part Itl, enter the total of exclusively religlous, charitable, atc., contributions of $1,000 or less for the year. [Enter ths hlo. 0%ce) ’ s

Use duplicate coples of Part )l if additional space is needed.

{a) No.
'f,f:“u {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor ta transferee
(a) No.
Ff’l':_ftﬂl {b) Purpose of gift (c) Use of gift {d} Daseription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor o transferee
{(a) No.
3’:5“1 (b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferae's name, address, and ZIP + 4 Relationship of transferar to transferee
(a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferae

922454 11-06-19

Schedule B (Form 980, 990-EZ, or 990-FF) {2018)



SCHEDULE D Supplemental Financial Statements — et —
{Form 990) P> Complete if the organization answered "Yes" on Form 980, 20 1 9
PartIV,line 6, 7,8, 9';%&;::?2:; 19‘% 11e, 11f, 123, or 12b. Open to Public
E-mnm?s:::" Go 1o www.irs.qov/Form890 for instructions and the latest Information. Inspection
Name of the organization HABITAT FOR HUMANITY Emplayer Identification number
OF ST. CH&RLES COUNTY 43-1798488

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line B.

(8) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ... .. ... . .....
2 Aggregate value of contributions to (during year) |
3  Aggregatae value of grants from (during year) .. .......
4 Aggregatevalue atendofyear . ..
5 Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . : D Yes : No

6 Did the organization Inform all grantees, danors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

grmissible private benefit? ... [ Yes LI No
| ﬁart EI ICOnServatlon Easements Complela |l tha organlzatlon answared 'Yas on Fonn 990 Part IV Ime 7

ose(s) of conservation easements held by tha organization (check all that apply).

Praservation of land for public use (for axample, recreation ar education) Prasearvation of a historically important fand area
[_] Protection of naturat habitat ] Preservation of a certified historic structura
Praservation of open space
2 Completeiines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation easement on the last
day of the tax ysar. Held atthe End of the Tax Year
a Total number of cONSErvation BASEMENES | ... .. . .c.ccoeesioeieeoeeeeeeeeaeee oo oo 2a
b Total acreage restricted by conssrvation easements _______________________________________ 2b
¢ Number of conservation aasements on a certified historic structurs inclucled N0 coicaisa. . L2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic stmcture
listed in the National Registar . 2d
3 Number of conservation easements modlf’ad transferred, released extmguushad or temmatod by thu organizatmn during the tax
year p>

4 Number of states where property subject 1o conservation easement is located p-
5 Does tha organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoids? D Yes [: No
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enlon:ing conservation easamenls during the year

>
7 Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>s
B8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)4XB)()

and section 170()(4)(B)i)? , Eves [Ino
8 InPart X, describe haw the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements. - -
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered "Yes" on Farm 990, Part IV, line 8.
1a |f the organization elecied, as permitted under FASB ASC 958, not to report in its revenue statement 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 in Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 930, Part VIl line 1 . ... > s
(i) Assetsincluded in Form 990, PartX | 1

2  |If the organization received or held works of art, hlstomal treasures. or othar 8|mllar assets tclr ﬁnandal gah provide
the following amounts required to be reported under FASB ASC 958 relating te these items:

a Revenue included on Form 890, Part VIl Ene 1 .3
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 890, Schedule D (Form 280) 2019

932051 10-02-19



HABITAT FOR HUMANITY
ScheduleD(Form 990) 2019 OF ST. CHARLES COUNTY 43-1798488 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:l Public exhibition d [JLoan or exchange program
b =1 Scholarty research e [ other
¢ [ preservation for futurs genarations
4 Provide a description of the organization's collections and exptain how they further the organization’s exempt purposa in Part Xill.
§ During the year, did the organization solicit or recsive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No
- Escrow and Custodial Arrangements. Completa if the organization answered *Yes® on Fon'n 990 Pan IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustes, custodian or othar intermediary for contributions or other assets not included

onFormg90, PartX? o] o ves Xno
b If "Yes,” explain the arrangement in Part XIII and complete the folowing table

Amount

Beginning balance DI vt oo e sassnse resnsor s iatere s vopasese s obmassarareessbrmns | 3E
Additions during the year 1d

Distributions during the year Rt oo T e AR P S o A VRt te

c
d
e
{ Ending balance 1f
2a
b

Did the organization lnclude an amount on Form 990 Part X. line 21 for escrow or custodlal accomt liabillly? el Uy D_ﬂ Yes [__INeo
I "Yes," explain the arrangement in Part X|l\. Check here if the explanation has been provided on Part XIIf
[Part V. [Endowment Funds. Gomplete i the organization answered "Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ||
Net investment eamlngs. gains, and bsses
Grants or scholarships 1
Other expenditures for facllities
and programs e
Administrative expsnses R o ST s

g Endofyearbalance . .
2 Provide the estimated pememage of the current year end balance ((ine 1g, calumn (2)} held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%%.

3a Are thara endowment funds not in the possession of the organization that are held and administered for the organization

o a0 U

-

by: Yes | No
{) Unrelated organizations [ o e ot g A Ay a A S b amas s (b ae Y | 3a(l)
(i) Related organizations ) 3a(ii)

b if "Yes" on line 3a(ii), arelherelated organizations IlstedasrsqwradcnScheddeR? ________________________________ 3b

4 Describe in Part X!l the intended uses of the ization’s endowment funds.
| E: gi l Land, Buildings, and Equipment.

Complets if the organization answered *Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, lina 10.

Description of property {a) Cast or other {b) Cost or ather (¢} Accumulated {d) Book value
basis {investment) basis {other) depreciation
1a Land
b Buildings . . v
c Laasehddimprovaments B S Ry AR T 178,332. 82,605. 95,727.
d Equipment R 132,8098. 73,588, §9,310.
B CIthaSS———
Totat.Addlmsmmroggna (Column (o) must equal Form 590, Part X, column (B), line 10c.) » 155,037,

Schedule D (Form 880) 2019

932052 10-02-18



HABITAT FOR HUMANITY
Schedule D (Form990)2019  OF ST. CHARLES COUNTY 43-1798488 paged
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description af security or categery gincluding name of security) {b) Book value (c) Method of valuatian: Cost or end-of-year market value

(t) Financial derivatives
{2) Closely held equity Interasts
{3) Other

A

(8)

{C)

(D)

(5]

(9]

(G)

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

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

(1)
(2)
(3)
.
(5)
(8)
(7)
(8)
()
Total. (Col. (b) must equal Farm 990, Part X, cal. (B) line 13.) >
| PartIX| Other Assets.

Complete if the organization answered "Yas* on Form 830, Part IV, line 11d. See Form 980, Part ¥, line 15.

{a) Description {b) Book value
ESCROW 97,796.
{2 OTHER RECEIVABLES 14,917,
{3) HOME CONSTRUCTION IN PROGRESS 461,7689.
{4) SECURITY DEPOSIT 9,058,
(5)
(6)
{7}
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) ... ..., o TR T [ 583,540.

[m’ Other Liabilities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 116 or 11f. See Form 990, Part X, ling 25.
1. (a) Description of liability {b} Book value
(1) Federal income taxes
@
8
{4)
—15)
—16)
@)
(8)
—8)
Total. (Column (b) must equal Form 880, Part X, col. (B) line 25) .. . ! .
2. L.iatlillty for uncertain tax positions. In Part Xlll, provide ths text of the footnota to the arganization s financial statemants that reports the
tion's liability for uncertain tax itions under FASB ASC 740. Check here if the text of the footnote has been idad in Part Xill ... 'I]
Schedule D (Form 990) 2019

932053 10-02-19



HABITAT FOR HUMANITY

Schedule D (Form 990) 2019 OF ST. CHARLES COUNTY _ _43-1798488 Page4
iation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements B 1 1,611,442,
2 Amounts included on line 1 but not on Form 990, Part VINI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facllties
¢ Recoveries of prior yeargrands
d
e

Other (Describe in Part XIIL) R I 40,320.
Addlines2athrough2d . 20 40,320.
3 Subtractline2efromline 1 8 | 1,571,122,
4 Amounts included on Form 890, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVill, Iine7b | 4a
b Other (DescribeinPartXill) . . ... ... |[4ab
€ Addlinesdaand @b . |8 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, fine?2) .. .. ... .. .. ... .. |5 1,571,122.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answared "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements |4 1,627,700.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjuatments so.toites srin s i o oo s il b e by o 2b

d Other (Describe in Part XIll) T 40,320.

& AdAINGS 20 throgh D oo oo oo e e ke s 20| 40,320.
3 Subtmoct M 28 fomine .z moco s e an e e - e a | 1,587,380.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(Dascrbein Part XIL) . o i sriiisimtdsistnisiesisisismmninssodums; LB

L ] e T 0.
5 Total expenses. Add lines 3 and dc. (This must equal Form $90, Part 1, ine 18} ... ..o, 5 1,587,380.

| Part XIIII Supplemental Information.

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

PART IV, LINE 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 FASB ASC. THE TOPIC PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT PROCESS FOR FINANCIAL STATEMENT

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

TAX RETURN. IN EVALUATING THE ORGANIZATIONS EXEMPT STATUS, INTERPRETATIONS
532054 10-02-19 Schedule D (Form 890) 2019




HABITAT FOR HUMANITY

Schedule D (Form 990) 2019 QF ST. CHARLES COUNTY 43-1798488 pages
IFBE Zﬂl,i 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 40,320.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES 40,320.

Schedule D (Form 890) 2019
832055 10-02-19



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 890 or 890-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 18, or if the 20 1 g
organization entered more than $15,000 on Form 920-EZ, line 6a.
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
inlerng) Reverwe Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization HABITAT FQOR HUMANITY Emplayer identification number
QF ST. CHARLES COUNTY 43-1798488
Fundraising Activities. Complete if the organization answered *Yes* on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to comptlate this part.
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e [ Solicitation of non-govemment granis
b D Intemet and email solicitations f I:I Solicitation aof government grants

c :l Phone solicitations
a ] In-persan solicitations
2 a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees, or
kay employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Special fundraising events

Amount paid
{1) Name and address of individual (i) Activity hé‘:'!%.s.:?. {iv) Gross receipts ,g' or retq:‘he%aby) tgi&:rmm)
i fundraiser
or entity {fundraiser) o control of, from activity listed in col. 1) organization
Yes | No
L1 IR M SN e S AT A Ve wy = . | »
3 Listall states in which the organization is registered or licensed to solicit con(rbuhons or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-E2. Schedule G (Form 980 or 990-EZ) 2019

932081 051118



HABITAT FOR HUMANITY

Schedule G (Form 990 or 390-E2) 2019 OF ST. CHARLES COUNTY 43-1798488 Page2
|Part Il | Fundraising Events. Complete if the organization answered "Yes* on Form 830, Part IV, line 18, or reported more than $15,000
of fundraising avent contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Other avents (d) Total events
CELEBRATION (o3 ok 2 Gwough
OF TREES WOMEN BUILD 2 cal. (c)

® {event type) (event type) {total number) )

=1

&

é 1 Grossreceipts R 117,522. 31,510. 20,955, 169,987.
2 Less;Contrbutions 34,288, 34,288,

__13 Grossincome (ine 1 minusline2) 83,234. 31,510. 20,955. 135,699.
4 Cashprizesycin o miiint o
§ Noncash prizes

4

§ 6 Rent/facility costs

g 7 Foodand beverages 24,276, 24,276.
8 Entertainment Lyt o M _ _ _ .
9 Othardlreciaxpensas 6,048. 155. 9,842, 16,045,
10 Drect expense summary. Add fines 4 through @ incoumn @) — 40,321,
11_Nat incoms summary. Subtract line 10 fromline3 columni(d) ... .. ... ... ... » 95,378.

I Part !ll | Gaming. Complete if the organization answered "Yes* on Form 990, Part IV, line 19 or teponed more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (€] Othar gaming col. {a) through cot. {c))
3
o
1 Grossrevenue ... ... ...
g|2 Cashprizes ...
o
5
3 3 Noncashprizes .. ..
g 4 Rentfacilitycosts .
5 Otherdirsctexpenses ... ... ...........
Yes % Yes % Yes %
J Tlves . % |
6 Volunteerlabor E No ;] No D No
7 [Direct expense summary. Add lines 2 through Sincolumn(d) »
— Net income summary. Subtractline 7 fromline . column(d) . ..o o o B

8 Enter the statels) in which the organization conducts gaming activities:
a Is the organization licensed 1o conduct gaming activities in each of these states? Br— . Ldves LINo
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? LJves L_InNo
b If "Yes," explain:

932082 08-11-19 Schedule G (Form 980 or 890-EZ) 2019



HABITAT FOR HUMANITY

Schedule G (Farm 990 or 99062) 201¢ OF ST. CHARLES COUNTY 43-1798488 pages
11 Does the organization conduct gaming activities with nonmembers? AR L1 Yes d;
12 s the organization a grantor, beneficiary or trusiee of a trust, ar a membeer of apartnership orothermhtyiom'ed
to administer charitable gaming? .  J ) S | O i, [ ves [No
13 Indicate the percentage of gaming acﬂvhy cnnducted h
a The organization's facility . ... ... .. ML BB T i | 128 %
b An outside facility ) . |13b %
14 Enter the name and address of the pe:son who prepares the organlzation s gamlnglspecial avents books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? Tves [no
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p» $
¢ it *Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

D Director/officer D Employee D Independent contractar

17 Mandatory distributions:

a Is the organization raquired under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 4 Clves Tlne
b Enter the amount of distributions raqmrad under state law to be distnbuted tn nther exampt otganizaﬁnns or spent in Ihe

prganization's own exempt activities during the tax vear b
[Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v); and Part I, lines 9, 9b, 10b

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

832083 09-11-18 Schedule G {(Form 830 or 890-EZ) 2019



HABITAT FOR HUMANITY

Schedule G (Form 990 or 890- QF ST. CHARLES COUNTY 43-1798488 pages
IFart 1 | §upplemental Information (continued)
Schedule G (Form 980 or 990-EZ)
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensatad Employees
P Complete if the organization answered "Yes® on Form 980, Part IV, line 23.

Department of the Treasury P Attach to Form 990,
Internal Revenus Service » Go to www.irs.nov/Form990 for instructions and the latest information.

Name of the organization HABITAT FOR HUMANITY

OMB No. 1545-0047

2019

Open to Public
Inspection

OF ST. CHARLES COUNTY 43-1798488

Employer identification number

[Part1 | Questions Regarding Compensation

1a

o

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 820,

Part VlI, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal rasidence
Tax indemnification and gross-up payments Haalth or social club dues or initiation fees

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement ar provision of all of the expenses described above? If “No," complete Part |I! to explain

Did the organization require substantiation prior {0 reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the organization used to establish the compensatian of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEO/Executive Director, but explain in Part lil.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 980 of other organizations Approval by the board or compensation committee

During the year, dig any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related arganization:

Receive a severance payment or change-of-cantrol payment? dens

Parlictpate in, or receive payment from, a supplemental nonqualified re(kmm plan? ______ e, TR
Participate in, or receive payment from, an equity-based compensation arangement?

If “Yes" to any of linas 4a-c, list the persons and provide the applicable amounts for each item in Part lIl

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must compiela lines 5-8.

For persons listed on Form 80, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuas of:

Any related organization? ... .. ...

If *Yes" on line 5a or 5b, describe in Part Il

For persons listed on Form 980, Pant VII, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

Theorganization? ...

Any related organization? |

If *Yes" on line 6a or 6b, describe in Part IIl

For persons listed on Form 990, Part Vi), Section A, line 1a, did the arganization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe in Part Il 2

Were any amounts reparted on Form 990, Part Vil, paid or accrued pursuant toa contract thal was Sub}ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il

It "Yes" oniine 8, did the crganization also follow the rebuttable prasumption procedure dascribad in
Regulations section 53.49586(c)? ... ... ... .. .. ...

Yes

No

1b

[w

b ke el

g

21®

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

832111 10-21-19
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HABITAT FOR HUMANITY
Schedule J {Form 990) 2018 OF ST. CHARLES COUNTY 43-1798488

Page 2
I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row i) and from related organizations, described in the instructions, an row (ii).
Do not list any individuats that aren't listed on Form 990, Part VI,

Note: The sum of columns (B){i)iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and {E} amounts for that individual.

{A) Name and Title

{B) Breakdown of W-2 and/or 1093-MISC compensation

{l) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred

compensation

{D) Nontaxable

benefits

{E) Total of columns
(B)DE)

{F) Compensation
in column {B)
reported as delerred
on prior Form 990

(1) NANCY COPE
FORMER EXECUTIVE DIR,

(i)
i}

72,786.

0.

0.

O'

0‘

72,786.

0.

g.

0.

0.

0.

0‘

0.

0.

0]

U}
(i)

(i
(i)

i)
(i)

M
(i)

i)
(i)

U]
(i)

0]
(i}

U}
i}

U]
(i}

(i
(i}

0]
(i}

@i
(L

U]
(i}

{i)
(il

932112 10-21-19

Schedule J {Form 990) 2019



HABITAT FOR HUMANITY
Schedule J (Form 890) 2019 QOF ST. CHARLES COUNTY 43-1798488 Page3

Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 980) 2019

932113 10-21-18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—maanr —
{Form 830 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 980 or 880-EZ or 10 provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service www.irs.qov/Form830 for the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY Employer identification number
OF ST. CHARLES COUNTY 43-1798488

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

TOGETHER TO BUILD HOMES, COMMUNITIES, AND HOPE.

FORM 590, PART VI, SECTION B, LINE 11B:

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

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

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

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

ANNUAL BOARD RETREAT IN MARCH.

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

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

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

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

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

BUDGET AND APPROVED EY THE BOARD OF DIRECTORS.

FORM 9590, PART VI, SECTION C, LINE 19:

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

GOVERNING DOCUMENTS ARE AVAILABLE BY REQUEST.

FORM 9390, 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 Notlce, see the Instructions for Farm 990 or 890-EZ. Schedule O {(Form 990 or 990-EZ) (2019}
832211 09-D8-19
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II SFW PARTNERS, LLC

CPAs & Management Consultants

HABITAT FOR HUMANITY OF ST. CHARLES COUNTY

FORM 990 RETURN:

This return has qualified for electronic filing. Aafter you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 88739-EO to us by
November 16, 2020.

An electronic version of your return has been placed on our
secure ShareFile system. You should have received an email
from us explaining how to access the electronic file. If you
have not received an email or if you have trouble accesgsing
the file, contact our office at {(314) 569-3333 or
SFWesfwpartnersllc.com for assistance. Please note that in
order to enhance security, files will only be available for
30 daye. Therefore, download the files within 30 days and
save them to a personal storage device.

1610 Des Peres Road | Suite 300 | St. Louls, MO 63131 | p. 314.569.3333 | 1. 314.698.5799 | SFWPartnersLLC.com
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