


























SCHEDULE A. 
(form 990 or 990-EZ) 

Oepor1ment of ttt. r,.u,,,y 
Im..,. Rtven.,. S.Vlea 

Public Charity Status and Public Support 
Complete If the organization Is a section 501(c){3) organization 01" a section 

4947(aH1l nonexempt charitable trusL 
Attach to Form 990 or Form 990-EZ. 

Go to www.lrs.gov/Form990 f« Instructions and the latest Information. 

2019 
Open to Public 

Inspection 

Name of the organtzalfon HABITAT FOR HUMANITY 
OF ST. CHARLES COUNTY 

Employer Identification number 

43-1798488 
ta US (All organizations must complete this part.) See Instructions. 

The ~fzatlon Is nol a private foundation because it Is: {For lines 1 throu!t) 12, check only one box.) 
1 LJ A church, convention of churches, or association of churches described In section 170(b)(1)(AJO). 
2 D A school described in section 170(b)(1l{A)(II). (Attach Schedule E (Form 990 or 990.EZ).) 

3 D A hospital or a cooperative hospital service organlz.atlon described In section 170(bl(1)(Alllll). 
4 D A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(AIQIIJ. Enter the hospital's name, 

city.and state: _____________________________________ _ 

5 D AA organization operated for the benefit of a college or university owned or operated by a governmental unit described In 
section 170(b)(1)(AJ(IYJ. (Complete Part II.) 

6 D A federal, state, or local government or govemmental unit described in section 170(bl(1)(A)(v}. 
7 00 AA organization that nonnaly receives a substantial part of Its support from a govemmenlal unit or from the general public described in 

section 170[b)l1)1A)(III). (Comple1e Part II.} 
B D A community trust described in nctlon 170(b)[1)(A)(vl). (Complete Part II,) 
9 D AA agricultural research organization described In section 170(b)(1)(A)(lx) operated in conjunction with a land•granl colege 

or university or a non-land-grant colege of agriculture (see Instructions). Enter the name, city, and state of the college or 

university:----------------------------------------
10 D An organization thal normaly receives: (1) ITlOf8 than 33 1/3% or Its support from contributions, membership fees, and gross receipts from 

activities related to its exempt f1.11ctions • subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross lnves1ment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organlz.atlon alter J\l'le 30, 1975. 
See section 509(a)[2). (Complete Part Ill.) 

11 D AA organization organized and operated exclusively to tesl for public safely. See section 509(a)(4). 
12 D AA organization organized and operated excluslvety for 1he benefit of, to perform the functions of, or to cany out the purposes of one or 

more l)l.lbllcly supported organizations described In section 509(a)(1) or section 509(al(2). See section 509(a)(3). Check lhe box In 
lines 12a through 12d that descrbes the type of supporting organization and complete lines 12e, 121, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organlzatlon(s), typicaly by giving 
the supported organiz.atlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Patt IV, Sections A and B. 

b D Type II. A supporting orgariizatlai sup&Nised or contralled In comection with its supported organizalicn{s), by having 
control or management of the ~porting organization vested In the same persons tha1 control or manage the supported 
organlzation(s). You must complete Part IV, Sections A and C. 

c D Type Ill functlonany Integrated. A supporting organization operated in connection wtth, and functlonaly Integrated with, 
its suppol1ed organlzation(s) (see instl\JCtions), You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-funclfonally Integrated. A supporting organization operated in connection with its supported organlzation(s) 
that Is not functiooaly Integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

. requirement (see instructions). You must complete Part IV, Sections A and D, and Part V . 
Check this box if the organization received a written delennination from the IRS that it ls a Type I, Type II, Type Ill 
functionally Integrated, or Type Ill non-functlonally Integrated supporting organization. 

f Enter the number of supported organizations _ ..... .. ... .. ... . ...... ....... .. .. .. . .......... .. .... . . .... .. .. .... .. . ...... .. .... ... ... . ........ .. ... ... .. .. . ...._ _____ _. 
a Provide the followino Information ab<>u1 the sunnnrted oroanfz.atlonfsl 

fl} Nrne ot eupport&d tll)EIN 1111) Type of organization ~~L~~fllOlf~.::::. (w) Amol.l1I of monetary (vi) Amol.l\t of 01her 

orvantzalion (described on Ines MO 
Yes No support (SN Instructions) support (SH Instructions) _ _,,_,__ . ·" 

Total ·- - - - - -
LHA For Paperwo.-k Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 11:12021 O!}-U- 1& Schedule A (form 990 or 990-EZI 2019 



HABITAT FOR HUMANITY 
2 

omp e e o you c ec e on lll8 , , o, a or e organ 10n o qu u er a . organization 
fails lo qualify under the tests isled below, please complete Part Ill.) 

Section A. Public Suonort 
Cale•dar year (or llscal year beglnnl•o In)► fal 2015 lbl2016 lcl20t7 ldl2018 lel2019 mTotal 

1 Gifts, grants, contribution&, and 
membership fees received. (Do not 
Include any •oousual grants.') ..... 452,690. 593,942. 883,085. 361,721. 346,125. 2,637,563. 

2 Tax revenues levled for the organ• 
lzatlon's benefit and either paid to 
or expended on Its behalf ..... ,. .... 

3 The value of services or faciities 
furnished by a governmental llllt to 
the organization withovt charge ... 

4 Total. Add lines 1 through 3 ......... 452,690. 593,942. 883,085. 361,721. 346,125. 2,637,563. 

5 The portion of total contributions 
by each person (other than a I 

governmental unit or publicly 
Ii 

11 II supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, II 

colurm(Q 
•~·•· ···· ···· ···· •·"-•"·'•"·"······ 

622,266. 
6 Public ltUl'lnnrt. SIJl>1ract line 11 ~- line 4, - = I 2,015,297, 

Section B. Total Support 
Cale111hryear (or llml year beginning In}► lal2015 tbl 2016 !cl 2017 (di 2018 (el 2019 !fl Total 

7 Amounts from line 4 ·······--·····--····· 452,690. 593,942. 883,085. 361,721. 346,125. 2,637,563. 

8 Gross Income from Interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and Income from similar sources ... 78. 127. 351. 163. 85, 804. 

9 Net Income from unrelated business 
activities, whether or not the 
business ls regularly carried oo ... 

10 Other Income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ............ 2,273. 7,697. 24,242. 5,199. 5,285. 44,696. 

11 Total support. Add lines 7 lhrough 10 2,683, 063 . 

12 Gross receipts from related activities, etc. (see Instructions) .,.,,,.,.,,,,u,ot•••••••••••••••n••••••n••• ••• ,,,,,.,,.,,,,,,,.,, 12 I 5,888,643. 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or filth tax year as a section 501(c)(3) 

Sectm~"~"bnc;:;:ra"iio~x;i~tn~es~wort"fse,centa9e .......................... ................................................ . .................... ►□ 

14 Public support percentage for 2019 (line 6, column (t) divided by lne 11. coklmn (I)) .................................... ...1 ... 4-+------..7.,.5_ ... 1,..1 ____ % 

15 Public support percentage from 2018 Schedule A, Part II, line 14 ............................................................... ...,_1s .... _________ ..;;;..;;.._~" 
16a 33 V3o/o support lest - 2019. If the organization did not check the box on line 13, and line 14 Is 331~ or more, check this box Md 

stop here. The organlz.ation quaifies as a publicly supported organization . ....... ..... ... .... ... ... .. ...... .......... ..... ..... ... .. ... .. ...... ....... .. ......... ► CiJ 
b 33 1/3% support test• 2018.11 lhe organization did not check a box on lne 13 °' 16a, and (ne 15 Is 33 1/3% or more. cheek this box 

and stop here. The organization qualifies as a publicly supported organization .. ........ ..... .... ... ..... . ........ .... .... .. ...... ....... ..... ........ ........ .... ► D 
17a 10% -facta-and-clrc:umstancas tat - 2019.11 the organization did not check a box on liie 13, 16a, or 16b, and line 14 ls 10% or more, 

and if the organization meets the "facts•and-circLl'T!stanc:es• test. check this box and stop here. Explaln in Part VI how the organization 

meets the •tacts•and-clrcumstances• tQSt. The organization qualifies as a publicly supported otganlzation ......... ........................... ...... ► D 
b 10o/o •facts•and-clrcumstances test• 2018. If the Ofganization did not check a box on Ina 13, 18a. 16b, or 17a, and line 15 ls 10% 0t 

more, and If the organization meets the 'facts•and-clrcumstances' test, check this box end stop here. Explain In Part VI how the 
organization meets the "facts•and-elrcumstances· test. The organization qualifies as a publicly supported organization ........................ ► D 

18 Private fOI.Wldallon. If the organization did not check a box on line 13, 16a1 16b1 17a. or 17b, check this box and see Instructions .... ..... ► D 
Schedule A (Form 990 or 990♦ez) 2019 
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HABITAT FOR HUMANITY 
2019 OF ST. CHARLES COUNTY 

n 
43-1798488 Pa e3 

(Complete only If you checked the box on line 10 ot Part I or If the o,ganlzatlon talled to qualify under Part II. If the organization falls to 
qualify under the tests listed below, please complete Part II.I 

Section A. Public Support 
Calendar year (or nacal year beginning In)► la)2015 lbl 2016 Cc)2017 ldl 2018 Cel 2019 en Total 

1 Gifts, grants, contributions, end 
membership fees received. (Do nol 
Include any 'unusual grants. i .. ., .. 

2 Gross receipts from admissions, 
merchandise sold or seivlces per• 
formed, or facl lties fumlshed rn 
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 513 .... ......... , 

4 Tax revenues levied for the organ• 
I.talion's benefit and either pakl to 

or expanded on its behalf ............ 
5 The value of services or faclitles 

fumlshed by a governmental unit to 
the organization without charge ... 

& Total. Add lines 1 through S .. ,. .... 
7 a Amounts included on lines 1, 2, and 

3 received from disqualified pel'SOl1S 
b lllnounla •-on linta 2 .,d 3 recotv..i 

"om ollw than dl1qualffi1d porl0'1S 1M 

.,.cffd"" vw.• or $5,000 er t'K of tt,e 
""°"nt on lint I~ I(,, 11,. I"# ..... .. . ........ .. 

c Add lines 7a and 7b ... ..... ,u., ...... ,. 

8 Public sunnott. ••-~~., ..... L ~•, ·•· 
- - - Ii" ·- - - 7 1- I 

Section B. Total SUpport 
Calendar year (or fla"I year beginning In)► fa! 2015 lbl2016 fc)2017 ,.n 2018 fa)2019 fnTolal 

9 Amounts from lile 6 .................... 
10a Gross Income from interest, 

dividends, payments received on 
securities toans, rents, royalties, 
and Income from slmllar sources ... 

b Unrelated business ttxable Income 
(less section 511 taxes) from businesses 
acquired atter June 30, 1975 

••--••••-•u 

c Add lines 10a and 1 Ob ................. 
11 Net Income from unrelated business 

activities not Included In line 10b, 
whether or not the business Is 
regularly carried on ·----- -·· ·-··. ···- .. 

12 Olher Income. Do not inQJde gain 
or loss from the sale of capital 

13 
assets (Explain In Part VI.) ........... 
Total aupport. <Add l ,,.s e. ,oc. , unc1 12J 

14 First five yors. If the Form 990 Is for th& organization's first, second, third, fourth, 0t fifth tax year as a section S01(c)(3} organization, 
checkthisboxandstophere .. ....... ,, ................ ................ .................................... ►D 

Section C. Com utatlon of Public Su rt Percenta e 
15 Public support percentage for 2019 Qine 8, colurm (I). dlvk1ed by line 13, COiumn (f)) ..... 15 
18 Public SU rt rcen 1!1 from 2018 Schedule Part Ill line 15 .. .. .... .. .. . 16 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2019 (ine 1oc, collmn (t). divided by line 13, c»lumn (I)) .. 17 

18 Investment income percentage from 2018 SchedtJle A. Part Ill, line 17 .. . ...... ... .......... ..... . ............. ....... 18 % 
19a 33 1/3% suppcrt tem - 2019. If the organization did not check the box on line 14, and .ie 15 ls more than 33 1/3%, and line 17 Is not 

more than 33 1/3%, check this bo,c and stop here. The organization qualifies as a publicly supported organization .......... .......... ......... ► D 
b 331/3% support tests• 2018. If the organization did not check a box on line 14 or tine 19e, and line 16 is more than 331/3%, and 

line 18 is not more than 33 1/3%, check this box andstap here. The organilalion qualifies as a publicly supported organizallcn ............ ►D 
20 Private foundation. If the organization did not check a box or, line 141 19a1 or 19b1 check this box and see lns1ructlons .......... ►D 

1132023 011-:is-111 Schedule A {Form 990 or 990•EZ) 2019 



HABITAT FOR HUMANITY 
ScheduleA Form990or990- 2019 OF ST. CHARLES COUNTY ___ _, Supporting Organizations 

{Complete only ii you checked a box In line 12 on Part I. II you checked 12a of Part I, complete Sections A 

and 8.11 you checked 12b of Part I, complete Sections A and C.11 you checked 12c of Part I, COfllllete 
Sections A. O. and E. If you checked 12d of Part I, complete Sections A and D. and complete Part V.) 

Section A. All Sucoortlna Oraanlzatlons 

1 Are aU of the organization's supported organizations listed by name in the organization's goveming 
docoments? If "No. • describe In Part VI how the supported o,panizations are designated. If designated by 
class or purpose, describe the designation. If histotic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determi'lation of status 
under sec11on 509(a)(1) or (2)? If •Yes,• explain in Part VI how the organization determined that the supported 
Otganlzatlon was described In seetion 509(8)(1) or (2). 

3a Did the otganlzatlon have a supported organization described in section 501(c)(4). (5). or (6}? If 'Yes.• answer 
(b) and (C) below. 

b Did the organlzation confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section S09{a)(2)? If 'Yes.• describe In Part VI when and how the 
organization made the determJnation. 

c Did the Ofganlzatlon ensure that all support to such 0tganlzatlons was used exclusively for section 170(c)(2)(8) 
purposes? If ' Yes, • explain in Part VI what controls the organization put In place to ensure such use. 

4a Was any supported 0tganlzatlon not organized In the United States ('foreign supported organization')? If 
'Yes,• and if you checked 12a or 12b In Part I. answer (b) and (c) below. 

b Did the ocganlzation have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If ·Yes, • desc;ribe in Part VI how the organization had such control and discretion 
despite being controlled or supervlsed by or in connection with Its supported organil.atlons. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes.• explain In Part VI What controls the organlution used 
to ensure that sD wpport to the foreign supported Otganization was used exclusively for section 170(c)(2)(8) 
purposes, 

Sa Did the organization add, substitvte, or remove any supported organizations during the lax yearl II "Yes,• 
answer (b) 8fld (c) below (if applicable). Also, provide detail in Part VI, Including (i) the names and EJN 

numbers of the supported organizations 8tdce<:J, substituted, or ~ed; (Ii) the reasons for each wen action; 
(ihJ the authority under the organization's organizing document authorizing sueh action; Md (iv) how the action 

was accomplished (such as by smendment to the organizJng document). 

b Type I or Type II only. Was any added or substituted supported organlzaliol'I part of a class already 

designated In the organization's organizing document? 

c Substitutions cnfy. Was Iha substitution the result of an event beyond lhe organization's control? 

6 Did the organization provide support (whether in the form of grants Of the provision of seivlces or faci!tles) to 

anyone other than (i) its supported organizations, Qi) itdlviduals that are part of the charitable class 
benefited by one or more of Its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more ol the filing organization's supported organizations? II "Yes,· provkle detail in 

Part VI. 
7 Did the organization provide a grant. loan, compensation, or other similar payment to a substantial contributor 

(as dellned in section 4958(c)(3)(C)), a family member of a substantial conlrllutor, or a 35% controlled entity with 

regard lo a substantial contributor? If ·Yes,• complete Part I of Schedule L (Form 990 or 990.EZ). 

8 Did lhe organization make a loan to a disqualified person (as defined in section 4958) nol described In line 7? 
If 'Yes,• complete Pait I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled direcily or Indirectly at any time during the tax year by one or more 
dlsquaified persons as defined In seciion 4946 (other than foundation managers and organizalions described 

In section 509(a)(1) or (2))? If "Yes,· provide detall in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity In which 
the supporting organization had an interest? ff "Yes,• provi<Je detail in Pert VI. 

c Did a dlsqualiried person (as defined In ine 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes,• provide detail in Part VI. 

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

4943(Q (regarding certain Type II supporting organizations, and all Type Ill non,functionally integrated 
supporting organizations)? if ·Yes,• answer 10b below. 

b Did the organization have any excess business holdin95 in the tax year? (Use Schedule C, Form 4720, to 
determine whether the oroanization had excess business hO/dinosJ 

43 - 1798488 P e4 

Yes No 
J 

- I.____ LJ 
1 

11 LJ -
2 

I J -
3a 

t.J 
3b 

. J 
3c 

J 
4a 

- ] 
4b 

II 
I 

4c 

1r l I I 

l 
Sa 

J 
Sb 

5e 

II 
I 11 • 

6 

j 
7 

,- , _ _J 
8 

~ I~ 
9a 

,r 

9b 
1 

9c 

---l ILJ 
10a 

I< l 1, 

10b 
93Z024 0i-2S•19 Schedule A (Form 990 or 990-EZ) 2019 



HABITAT FOR HUMANITY 
2019 OF ST. CHARLES COUNTY 
anlzations 

11 Has the organization accepted a gift or contribution from any of the folloWing persons? 
a A person~ directly or Indirectly controls, either alone or together with persons descnbed In (b) and {c) 

below, the governing body of a supported organization? 
b A lamlly member of a person described in (a) above? 
c A35% e above?lf "Yes • toa,b, ore, rovidedeta11inPertV1. 

Section B. 

1 Did the directors, trustees, or membershtp of one or more supported organizations have Iha power lo 
regularly appoint or elect at least a ma}ority of the organization's directors or trustees at au times during the 
tax year? If 'No, • describe in Part VI flow the StJpported organlzation(s) effer:tively opf!Tated, supervised, or 
controlled the organiZatlon's activities. If the organization h8d m0l9 than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or rostrlctions, If any, applie<J to suefl powers during the tax year. 

2 Diel the organization operate for the benefit of any supported organization other than the supported 
organlzatlon(s) that operated, supervised, or controlled the supporting organization? If ' Yes,• explain in 
Part VI how providing such benefit csrried out the purposes of the supported organiz.ation(s) that operated, 
S/J • /ion. 

1 Were a majority or 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 organizatlon(s)? If 'No, • describe in Part VI how control 
or management of the supporting organization was vested In the sarre persons that controlled or managed 

the SIi rled tion{sJ, 

43 - 1798488 P e5 

Yes No 

11a 

11b 

11c 

Yes No 

1 

2 

Yes No 
1 Did the organization pl'OYlde to each of its supported organizations, by tha last day of the filth month of the 

organization's tax year, (i) a written notice describing the typa and amount of support provided during the prior tax 
year, (t~ a copy of the Form 990 that was most recently liled as of the date or notification. and (i) copies of the 
organization's govemlng documents In effect on the date of notification, to the extent not previously provided? 

j 
2 Were any of the organization's offic8fS, directors, or trustees either (i) appointed or elected by the supported 

organizatlon(s) or (i) serving en the govemlng body of a supponed organization? If "No,• explain In Part VI how 
the organization maintained a close and contirntous worl<ing relationship with the svpported o,ganlzat!Ot'l(s). 

3 By reason of the relationship described In (2), did the organization's supported otganlzatlons have a 
significant voice In the organization's Investment policies and in directing the use of the organization's 
Income or assets at al times during the tax yeai? ff "Yes, • describe In Part VJ the role the o,gan/zatlon's 
su ed o lzations pl in this 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Cheek the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions). 
a D The organization satisfied the Activities Test Complete line 2below. 
b D The organization is tha parent of each of Its supported organizations. Complete line 3 below. 

1 

2 

3 

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions.,..). __ _ 

2 Activities Test. Answer(a) and (b)below. Yes No 
a Did substantial)' al of the organization's activities during the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to whleh the organization was responsive? If ·Yes, • then in Part VI Identify 
those supported organizations and explaln how these activities directly furthered their exempt purposes, 
how the o,panlzation was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially ell of its activities. 

b Did the activities described In (a) constitute activities that. but for the organization's Involvement, one 01' more 
ot the organization's supported organlzation(s) would have been engaged in? If "Yes,• explain in Part VI the 

l&aSOIIS for the organization's position that its supported organizatlon(s) would have engaged in these 
activities bvt for the organizatiOn's lnvo!Vement. 

3 Parenl ol Supported Organizations. Answer (a) and (b) below. 
a Old the organization have tha power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 
b Old lhe Ofganlzatlon exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su rted lzatlons? ff ' Yes. • describe In Part VI the l0le the /zatlon In this 

2a 

2b 

3a 

3b 

J 

0)2025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 



HABITAT FOR HUMANITY 
43 - 1798488 e6 

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See lnstntctlons. Al 
olhef Tvoe Ill noMunclionalv int&Qrated suooortinq orQanlzations must CXlfflDlete Sections A throuClh E. 

Section A • Adjusted Net Income (A) Prior Year 
(B) CUtTent Year 

(oplionaij 

1 Net short•term caoital oa!n 1 
2 Recoveries or 0rlor,vear distributions 2 
3 Other oross Income /see Instructions) 3 
4 Add lines 1 thmunh 3. 4 
5 Deoreclation and depletion 5 
6 Portion of operating expanses paid or Incurred for production or 

collection of gross income or for management, conservation, °' 
maintenance of orooertv held for oroduction of Income (see instructions) 6 

7 Other exoenses (see instructions) 7 
B AdkJsted Net Income (subtract lines 5, 6 and 7 from line 4l 8 

SecUon B • Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
~ '&< 

"- 14 
Instructions for short tax""'"" or assets held for cart of vearl: 

a Averaae monthly value of securities 1a 
b Aver=e monthlv cash balances 1b 
c Fair market value of other non-exemot•use assets 1e 
d Total {add lines 1a 1b and 1cl 1d 
e Discount clalmed for blockage or other -- -

factors i•xnlaln In delal In Part VII: 
2 Acauisitlon Indebtedness aoollcable to non•exempt•use assets 2 

3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held ror exempt use. Enter M/2% of line 3 (for greater amount, 

see tnstructlonsl. 4 
5 Net value of non .. xem;:,t-use assets (subtract line 4 from line 3) 5 
6 Multll'llv Hne 5 bv .035. 6 
7 Recoveries or oriOr•vear distributions 7 
8 Mlnlmwn Asset Amount fadd line 7 to tne 6l 8 

-
Section C • Dlstrlbutable Amount CUl'T8nt Year 

1 Adlusted net ilcome for orlor vaar (from Section A. line B, Cok.imn A) 1 
2 Enter 85% of line 1. 2 -

·-
~ 

3 Minimum asset amount for Drior vear lfrom Section B fine 8. Colurm Al 3 - - -- - ·-
4 Enter arealer of line 2 or line 3. 4 
5 Income lax imoosed In 0ri01' vear 5 - ------
6 Distributable Amount. Subtract line 5 from line 4, unless subject to - -

emeraencv temnnrarv reduction fsee Instructions). 6 
7 LJ Check here If the current year Is the organization's first as a non-luncticnally integrated Type Ill supporting organization (see 

Instructions . 

l 

j 

Schedule A (Fann 990 or 990-EZ) 2019 
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HABITAT FOR HUMANITY 
Schedule A /Form 990 or 990-F712019 OF ST. CHARLES COUNTY 43 - 1798488 PA1H17 

I Part v I Type Ill Non-Functionally lntearated 5O9{a)(3) Su00orting Organizations -
Sec11on D • Distributions CunentYear 

1 Amounts caid to sun=rted oroanlzations to ae.,,,,,,,,lish exemot n, imnses 
2 Amounts paid to perform activity that directly furthers exempt plJll)OSes of supported 

omanlz.atkms. in excess of Income from activitv 

3 Administrative ev=nses =id to aecomolish exemot ~ ·----- of s• ,nrvv1ed orru1nizalions 
4 Amounts paid to acaulre exempt1.1se assets 

5 Qualifled set-aside amounts (prior IRS a00roval reaulredl 

6 Other distributions (describe In Part Vil. See instlUCtions. 

7 Total annual distributions. Add lines 1 throuah 6. 

8 Distributions to attentive supported organizations to which the organization Is responsive 
lorovlde detals in Part VO. See Instructions. 

9 Distributable amount for 2019 from Section C line 6 
10 Line 8 amount divided bv line 9 amount 

(I) (ill (ill} 

Section E - Distribution Allocations (see instruc1ions} Excess Distributions Underdlstrlbutlons Distributable 
Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C ine 6 --
2 Underdlstrlbutlons, If any, for years pri0f to 2019 (reason• -- .,- ,_ 

l able cause ,..,.,,•red• exolain in Part VI). See instructions. - -
3 Excess distributions carrvover If anv. to 2019 - ,.,,~ ..... _... 

- -- - --- J -
a From2014 - ,-- 1 -- - -- - -
b From2015 -

- I 

c From2016 1._ - '; ·-- - - - ·- ~ 

d From2017 - - ,_ ❖, 

e From2018 -- - - -- -
f Total ol llnes 3a throuah e 

a Aoolied to 1.Wtderdistributkms or orior vears - - . - ~~~- ,. 
- - -- -

h Annlied to 2019 dlslribulable amount -
I Canvover from 2014 not aoolied {see Instructions! .. - - ~ 

f II 

I Remand«. Subtract Ines 3o. 3h. and 31 from 31. - - . -
' ~ T_ ~ - ~ 

4 Distributions for 2019 from Section 0, - - -

l line 7: $ ,_ ---
a Aoclled to underdistributlons of prior veers , 
b Accled to 2019 distributable amounl - ,a 

- - -
c Remainder. Subtract lines 4a and 4b from 4. - -- - 1 

5 Remaining underdlstrlbutfons for years prior to 2019, It l any. Subtract Ines 3g and 4a from line 2. For result greater 
than zero. exolaln In Part VJ. See Instructions. - - -- I 

6 Remaining underdlstributions for 2019. Subtract lines 3h 
~ 

and 4b frt)ffl llne 1. For result greater than zero, explain In 

Part VI. See instructions. - - -
7 Excess distributions canyover to 2020. Add liies 3j ] and4c. 

8 Breakdown of line 7: -- J - ·-- -
a Excess from 2015 - - --7 -
b Excess from 2016 -- I 
C Excess from 2017 - ' --
d Excess from 2018 - - I 

-
e Excess from 2019 - • 

Schedule A (Form 990 or 990-EZ) 2019 
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HABITAT FOR HUMANITY 
SchedLMiA orm990or 2019 OF ST. CHARLES COUNTY 43-1798488 a 

a Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part m. line 12; 
Part IV, Section A, lines 1, 2, 3b, 3e, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 8, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section O, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, llne 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See Instructions.) 

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

MISCELLANEOUS INCOME 

2015 AMOUNT: $ 2,273. 

2016 AMOUNT: $ 7,697. 

2017 AMOUNT: $ 24,242. 

2018 AMOUNT:$ 5,199. 

2019 AMOUNT: $ 5,285. 

Schedule A (Form 990 or 990-EZ) 2019 



HABITAT FOR HUMANITY 
OF ST. CHARLES COUNTY 

Schedule A Identification of Excess Contributions 
Included on Part ll, Line 5 

.. Do Not File ** 
... Not Open to Public Inspection •** 

Contribut«'s Name Total 
Contributions 

t:ITI FOUNDATION 150,000. 

GM FOUNDATION 67,500. 

SOLID WASTE MANAGEMENT 215,510. 

l!{ABITAT FOR HUMANITY INTERNATIONAL 64,804. 

ST. LOUIS COUNTY OFFICE OF COMMUNITY DEVELOPMENT 392,757. 

Total Excess Contributions to Schedule A, Part II, Une 5 •••••••.••• , ......................................... ,u, ................................. 

923171 04-01-19 

43 - 1798488 

2019 

Excess 
Contributions 

96,339. 

13,839. 

161,849. 

11,143. 

339,096. 

622,266. 



Schedule B 
(Form 990, 990-EZ, 
or990-PF) 
0tpa,1m1n1 of tne T,_.;y 
lnte,'NIA..,..,.,.s.,,.,ica 

Schedule of Contributors 
► Attach to Form 990, Form 990-EZ, or Form 990.PF. 
► Go to wwwJrs.9ov/Form990 for the latest Information. 

Name of the a-ganlzation 
HABITAT FOR HUMANITY 
OF ST. CHARLES COUNTY 

Organization type(check one): 

Fliers of: 

Fo,m 990 or 990-EZ 

FOffll 99Q.PF 

Section: 

CXJ 501 (c)( 3 ) (enler number) organization 

D 4947(8)(1) r.onexen-.,t charitable trust not treated as a private founda1ion 

D 527 political organlza1ion 

D 501(c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private looodation 

D 501(c)(3) taxable private foundation 

Check ii your organization Is covered by the General Rule or a Special Rule. 

0MB No. \546•0047 

2019 
Employer Identification number 

43-1798488 

Nole: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule a,d a Special Rule. See instructions. 

General Rule 

D For an organization fling FOffll 990, 990-EZ, or 990.PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contrbutor. Complete Parts I and II. See Instructions for determiiing a contributor's total contributions. 

Special Ruin 

IXJ For an organization described In section 501 {cl(3) filing Form 990 or 990·EZ that met the 33 113% support test of the regvlallons under 

sections 509(a)(1) and 170(b)(1)(A)(vij, that checked Schedule A (folm990 or990-EZ), Part II, line 13, 16a, or 16b, and that received from 

any one contooutor, di.Iring the year, total contributions of the greater of (11 $5,000; or (2) 2% of the amount on (0 Form 990, Poo VIII, line 1h; 
or (iO Form 990·EZ. line 1. Complete Parts I and II. 

D For an organization described In section 501(c)(7), (8), Of (10) fing Fann 99D or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exc/usively for religious, charitable, sclenlilic, literary, or educational purposes, or IOI' the 

prevention of cruelty to chVdren or animals. Complete Parts I, II, and Il l. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990,ez that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc,, purposes, but no such contributions totaled more than $1,000. II this box 

is checked, enter here the total contributions that were received during the year for an exctusively relgious, charitable, etc., 
purpose. Don't complete any of the parts unless the General Rule applies to this a-ganlzation because it received nonexclusively 
religious, charitable. etc., contributions totaling $5,000 or more during the year ... . . ... ... .. ..... ..... .... .. ... .. ... ... .. ... ► $ _______ _ 

Caution: AA organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ. or 990.PF), 
but It must answer 'No" on Part IV, line 2, of Its Form 990; or check the box on line Hof Its Form 990·EZ or on Its Form 990-PF, Part I, line 2, to 

certify that It doesn't meet the fi:ing requrements of Schedule B (Form 99D, 990-EZ, or 990-PF). 

Schedule B (Form 900, 990-EZ, or 990--PFJ (2019) 

923451 11•0tM II 



Schedule B (form 990, 990-EZ, or 990-PF) (2019) 
Name of organization 

HABITAT FOR HUMANITY 
OF ST. CHARLES COUNTY 

P e2 
Employer identification number 

43- 1798488 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of con1ributlon 

1 Person 00 -- D Payroll 
$ 15,000. Noncash D 

(Complete Part u for 
nor.cash contributions.) - -

(a) (b) (e) (cl) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person 00 -- D Payroll 

$ 31,870. Non<:ash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c} (d) 
No. Name. address. and ZIP + 4 Total contributions Type of contribution 

3 Person [X] -- D Payroll 

s 15,925. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) lb) (c) (di 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

4 Person 00 -- D Payroll 

. $ 7,500. Noneash D 
(Complete Part II for 
nor\Cash contributions.) 

(al (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contrlbuUon 

5 Person [X] -- D Payroll 
$ 7,826. Noncash D 

(Complete Part II for 
noncash contributions.) . -

(a) (bl (c) (d) 
No. Name. ad<freas, and ZIP + 4 Tolal conlrlbutlons Type of contribution 

Person D -- Payroll D 
s Noncash D 

{Complete Part II for 
noncash conlribvlions.) 

Sehedule 8 IForm 980, 990-1:Z. or 119().PF) (2019) 



Schedule B (Fonn 990, 990-EZ, or 990.PF) (2019) 
Name of organization 

HABITAT FOR HUMANITY 
OF ST. CHARLES COUNTY 

Page3 
Employer Identification number 

43 - 1798488 
Part II Noncash Property {see Instructions). Use duplicate copies of Part II If additional space is needed. 

{a) 
(cl 

No. lb} FMV (or estimate) (d} 
from Descrlptton of noncash property given (See instructions.) Date received 
Part I 

--
$ 

(al 
(cl No. (b) (di 

from Descriptton of nonca$h property given 
FMV (or mlmat•I 

Date received 
Part I (See Instructions.} 

--
$ 

(al 
(c) 

No. (bl FMV (or estimate) 
(d) 

from Description of noncash property given (See instructions.) Date received 
Part I 

--
$ 

(8) 
(c) 

No. (bl (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Partl (See nstructlons.) 

--
$ 

(a) 
(c) No. (bl FMV (or estimate) (d) 

from Description of nonc:ash propar1y given (See Instructions.} Data received 
Pvtl 

--
s 

(a) 
(c) No. (b) 

FMV (or estimate) 
(d) 

from Description of nancash property given (See instructions.) Date received 
Partl 

--
$ 

023453 11-ll&-11 Schedult S (FGrm 990, 9IIO-l!Z, or 990-PF) (2011>1 



Schedule B (Fonn 990, 990-EZ, or 990-PF) (2019) 
Name of organization 
HABITAT FOR HUMANlTY 
OF ST. CHARLES COUNTY 

Page4 
Employer Identification number 

43- 1798488 
EllclUslvely religious, c:harltllble, etc~ contributions to organization, desc:rlbed In sedbl 601(eU7), (81, or 110) that total more than $1,000 for the ye• 
"om any one con1rlbutor. Complete c:Olumm (111 lhrough (el and the foCJowing line «1\ry. For organizations 
con,plelinQ Part 11, ente, !llo lolal al uc:1 .. 1....,. Nlflolws, c:lwR11Ab11, etc,, conlribuOons al $1,000 or less for the )'Ml.(£•• • ~•IO. lll!lOt,1 ► $ _________ _ 
Use duplicate cooles of Part 11111 additional soace is needed. 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---
(e) Transf« of gift 

Transferee's name addr--• and ZIP + 4 Relatlomshlo of transf«or lo transferee 

(a) No. 
from (bl P..,,ose of gift (C) Use of gift (d) Description of how gltt Is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address. and ZIP+ 4 Relatlonshlo of transferor to tra,sferee 

{B)NO. 
from (b) Purpose of gift (c) Use of gift (di Descrlpllon of how gift Is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relatlonshlo of transferor to transferee 

ta) No. 
from (b) Purpose of gift (cl Use of gift (d) Description of how gift Is held 
Part I 

---

(a) Transfer of gift 

Transferee's name address. and ZlP + 4 Relatlonshlo of transferor to transferee 

Schedule B lf'orm 000, 990,Ez. or 090-PFJ !20191 



SCHEDULED 
(Fonn990) 

D°"Wlmtnl ol U. Treasury 
IAtlfflllll RIYet'\Ue Service 

Supplemental Financial Statements 
► Complete If the organization answered "Yes• on Form 990, 

PartlV,liM6, 7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a,or 12b. 
► Attach to Form 990. 

Go to www.lrs. /Fonn990 for Instructions and the latest Information. 

OMBNo. 15M,--0017 

2019 
Open to Public 
Inspection 

Name of the organization HABITAT FOR HUMANITY 
OF ST. CHARLES COUNTY 

Employer Identification number 
43 - 1798488 

Part Organizations Maintaining Donor Advised Funds or other Slmnar Funds or Accounts.complete II the 
organization answered 'Yes• on Fonn 990, Part IV, line 6. 

(a) Donor advised funds (bl Funds and other accounts 

1 Total number at end of year ............................................. 
2 Aggregate value of contributions to (during year) 

•••••••••••• 
3 Aggregate vakle of grants from (during year) ........ ,. ........ 
4 Aggregate value at end of year ...... -~ ........ ~ ..................... .... 
5 Did the organization lnfOffl\ all donOl'S and d011or advisors In writing that the assets held In donor advised funds 

are the organization's property, subject to the organlzation•s exclusive legal control? .. ,. . ........... . ........................... D Yes D No 
6 Did the organization Inform al grantees, donors. 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 . 
91TT!is!slble vate benellt? . ... ...... ... .... .. .. ... ...... . . .. . .... ............ .. . . ..... . .... .................. ................................ D Yes D No 

1 ~ose{s) of conservation easemen1S held by the organization (check an that ape!l!:_ 
LJ Preservation of land for public use (for example, reereatlon or education} D Preserva1lon of a historically Important land area 
D Protection of natural habitat D Preservation of a certified historic structura 
D Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservati<ln easement on the last 
day of the tax year. Held at11le End olthe Tax Year 

a Total number of consen,ation easements ................................................................. _ ............................ . 2a 

b Total acreage restricted by conservation easements ............................................................................. . 2b 
c Number of conservation easements on a certified hlstortc structure inch,,cled in (a) ................................ .. 2o 
d Number of conservation easements Included in (c) acquired afte-r 7 /25/06, and not on a historic strucl.\Jre 

listed in the National Register .............................................................................................................. - .. 2d 
3 Number of conservation easements modified, transfetred, released, extinguished, or terminated by the organization dtlring the tax 

year► _____ _ 
4 Number or states where property subject to conservation easement Is located ► _____ _ 
5 Does the organization have a written poicy regarding ttw periodic monitoring, Inspection, handling ol 

violations, and enforcement of the conservation easements It holds? ......................................... ,. ................................ D Yes D No 
6 Staff and volunteer hours devoted to monitoring, in$p8cling. handling or violations, and enforcing conservation easements during the year 

► 
7 Amount of expenses incu1Ted In monitoring. Inspecting, handling of violations. and enforcing conservation easements during the year 
► $ _______ _ 

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

and section 170{h)(4){B)(ii)? .. . .. .. .. . .. . .. . . . ,. . . . . . . .. . . . . . . . ...... OYes D No 
9 In Part XIII, d8SQ!be how the organization reports COl'lservaUoo easements in Its revenue and expense statement and 

balance sheet. and Include. If applicable, the text of the footnote lo the organlzatlol1's f1t1anclal statements that describes the 
o anization's accounti for conservatlol1 eas&ments. 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete II ttw organization answered "Yes• on Form 990, Part IV. line 8. 

1a If the organization elected, as permitted under FASS ASC 958, not to report In Its revenue statement and balance sheet WOl'ks 
of art, historical treasures, or other similar assets held for pubffc exhibition. education. or research In furtherance of pubDc 
service, provk:le In Part XIII the text of the footnote to Its llnaneial statements that describes these items. 

b If the organization elected, as permitted under FASS ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasUl'es, or other similar assets hakl fOf' publlc exhibition, education, or research In furtherance of public service, 
provk:le the following amounts relating to these Items: 

(I) Revenue included on Form 990, Part VIII, line 1 .................................................................................... ► S ________ _ 
(II) Assets Included in Fann 990, Part X ................................................................................................... ► $ ________ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 
the following amounts required to be reported 1X1der FASS ASC 958 relating to these Items: 

a Revenue Included on Form 990. Part VIII. &ne 1 ..................... ................ ............... .......... ................... ...... ► S ________ _ 
b Assets Included In Form 990, Part X 1 , , , 1 • , , • , ► $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932051 10•02•19 
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HABITAT FOR HUMANITY 
2019 OF ST. CHARLES COUNTY 43 - 1798488 P e2 
tlons Maintalnln Collections of Art, Historical Treasures or Other Similar Asse~contlnuea:> 

Using the organization's acquisition, accession, and other records, check ar,y of the following that make significant use of Its 

colection Items (check all that apply): 

a D Pubic exhlbilion d D Loan or exchange program 

e D Other b D Scholarly research 
c D Preserva1lon for future generations --------------------

4 Provide a description of the organization's colectloos aid explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other slmlar assets 

to be sold to raise funds rather than to be maintaiied as of the o anization's coleetion? .. ..... ........ ....... ... .. ... ..... D Yes 

Part IV Escrow and Custodial Arrangements. Complete If the organization answered •ves• on Fonn 990, Part IV, line 9. or 
reported an amount on Form 990, Part X, line 21. 

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

onForm990,PartX? .............. " .............................. ., ............... ,. ............................... ., ............ ., ........................... D Yes 
b ff 'Yes,• explain the arrangement in Part XIII and complete the folowing table: 

Amount 

c Beginning balance .................................................................................... , ................ ., ......................... . 1c 

d Additions during the year ········-································ ............................................................................ .. td 

e Distributions during the year ................................................................................................................. . 1e 

f Ending balance ............... ., .......................................................................................................... . 1t 
2a Did the organization Include anamou,t on Form 990, Part X. line21, for escrow or custodial account liabllty7 ............. lXJ Yes 
b If "Yes • e,mlan the arranoement In Part XIII Check hate If the exclanatlon has been crcvlclad on Part XIII ................ . . ... . 

IPartV I Endowment Funds. Complete If the oroanlzatlon answered "Yes' on Form 990, Part 1v.11ne 10. 

□No 

OONo 

LJNo 
IX) 

la) Current vear lbl Prior vear fcl Two years back I (di Thrn years back {el Four years back 
'fa Beginning of year balalce 

••···••oHOOOOOOOHOO 

b Contributicns ...................... ... ....... , ..... 
C: Net investment earnings. gains, and losses 

d Granls or scholarships ........... ,.,u,,, •.••••••. 

e Other expenditures !Of facMiti&S 

and programs .. ' ... ··-.' ....... , ................ ~··· 
f Administrative expenses 

• • ••••• •• • •••••••p--•o• 

g End of year balance ,., .. ·-·················-····· 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as'. 

a Board designated or quasi-endowment ► _______ % 
b Permanent endowment ► _______ % 
c: Term endowment ► _______ % 

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

3a Ate there endowment funds not In the possession of the organization that are held and administered for the organization 

by: 

(I) Unrelated organizations .................. , .................................... .................................................................... _ ............. . 

(ii) Related Ol'ganlzations . . ................................................................................................................................. . 

b If 'Yes" on line 3a(i), are the related organizations listed as required on &:hedlAe R? ........................................................... . 
4 Describe In Pat1 XIII the Intended uses of the lzation's endowment funds. 

rt Land, Buildings, and Equipment. 
Complete If the omanizatlon answered 'Yes· on Form 990 Part IV line 11 a See Form 990 Part X. line 10 . . . 

Des~tion of property (a) Cost or other (b) Cost or other (c:) Accumulated 
basis [investment) basis {other) depceeiation 

1a Land ••••.••••••••••• , •. u,,, .................................. 

b Buildings ................................................. .. 
C LeasehDk:! improvements •••H••••••••••••••••H~•••••~ 

178,332. 82,605. 
d Equipment .......... ············--·····-···· ·····••·• •··-

132,898. 73,588. 
e Other .. . .. .. . . ........................ 

Totat Add line!l 1a thrtlUClh le. {Column trll must =ual Form 990 Part X column IRI. line 70c.J. a.. 

(d) Book value 

95,727. 
59,310. 

155,0J"/, 
Sche<lue D (Form 9901 2019 
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HABITAT FOR HUMANITY 
Schedule o Fenn 990 2019 OF ST. CHARLES COUNTY 43-1798488 P e3 
Part VII Investments - Other urltles. 

Complete If the orQanlzation ansWSl'ed 'Yes" on Form 990 Part IV Ina 11b See Form 990 Part X. line 12 . . 
(a) Description ol security or category r.,c111<11n9 ,..,.. 011oc.,ily1 (b) Book value (c) Method of valuation: Cost or end-of,year market value 

( 1) Financial derl~atives .. ~ .. -~ ... .................. , .......... , .. , 
(2) Closely held equity Interests ...................... 4 ••••• ••••• 
(3) Other 

(Al 
IA\ 

IC) 

fD\ 
IE\ 

IA 
IGl 
{H) 

Total. (Col. (bl must equal Form 990, Part X. col (Sl line 12.l ► - -
I Part VIII! Investments • Program Related. 

ComDklte if the omanlzation answered ·v es· on Ferm 990 Part IV liie 11 c See Form 990 Part X line 13 
(al Descriptioo of Investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

111 

12) 
(3) 

14) 
15) 

18) 

m 
{8) 

(9) 

Tola!. (Col. /bl must eaua1Form990 Part X. coLIBl lme 13.l► - - .. ~ J 
I Part IX I Other Assets. 

. . . Complete If the oraanlzatlon answered 'Yes• on Fonn 990 Part IV line 11d See Form 990 Part X llne 15 
(a) Oesc~tlon (b) Book value 

c11 ESCROW 97,796. 
(21 OTHER RECEIVABLES 14,917. 
(31 HOME CONSTRUCTION IN PROGRESS 461,769. 
141 SECURITY DEPOSIT 9,058. 
151 
(61 
17) 

18) 

(9) 

Total. (Column (b) iwst eaual Form 990, Part X. col. (Bl line 15.1 . . ................................................. .... .. ... ...... ........... . . .... 583,540. 
I Part X I Other Llabflltles. 

. . Comolete ii the oraanlzat!on answered 'Y8$• on Form 990 Part IV line 11e or 111 See Form 990 Part x, line 25 

1. (a) Description of lablity (b) Book value 

(1) Federal income tax&$ 

(21 
(3) 

(4) 

15) 
(6) 

m 
18} 
191 

Total. (Column (b) must equal Form 990, Part X col. (B) /ifl(J 25.) ......... ..... .............. ............................................... . ... 
2. Llabiity for uncertain tax positions. In Part XIII, provk:le the text of the footnote to the organization's financial statements that reports ttMJ 

organllalion's liabilty for uncertain tax positions under FASS ASC 7 40. Check here If Iha text of the footnote has been provided in Part XIII .. CXJ 
Schedule D (Form 990) 2019 
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HABITAT FOR HUMANITY 
ScheduteD Form990 2019 OF ST. CHARLES COUNTY 43- 1798488 Pa 4 
Part XI Reconciliation of Revenue per Audited Flnanclal Statements With Revenue per Retum. 

C ana:ation answered "Yes• on Form 990. Part IV. line 12a. 

1 Total revenue, gains, and other support per aucited fananeial statements ..................... .... ......................... ...... l--'1-+------------'---
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ............. .............. ......................... i--,;;::2a;:;..+ ______ _, 
b Donated seivlces and use cf facilities ...... ............ ........................................... .... _2b _______ -t 
c Recoveries of prior year grants .......................................................... ,.............. _2c---+--~~~~_, 
d Othe, (Describe In Part XIII.) ...................................................................... ,...... ....._2 .... d....._ ______ _ 

e Add lines 2a through 2d ............................................................................. ,.... ......... .. .... . ............. .. .... .... l--'2e--+-=-=-=4=0 __ ,...,3,..,2.,..0_. 
3 Subtract line 2e from line 1 ............................ -............................................................................................ . . ~3--+_1 ____ , _5_7_1 __ , __ _ 
4 Amounts included an Form 990, Part Vlll, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, t:ne 7b ........................ l-"48"4---------1 

b Other (Describe in Part XIII,) .............................................................................. _4b~-------1 
c Add tines 4a and 4b . ........... ... .. . . . .. .... ......... ....... ......... ... ... .. .. ..... .......................... .......... .. . .. .... .. .. ... ..... ..... ..... 4c O • 

5 Totalrevenue.Addlines3and4e. isrnust uaJForm990,Pattl,line12 . ..................... .............. ......... ... 5 1 571 122. 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered •ves· on Fonn 990, Part IV, llne 12a. 

1 Total expenses and losses per audited financial statements ......... ...... .. .... ...... .... ........... ............................ _1 __ 1_, ____ _ 
2 Amounts included on ine 1 but not on Form 990, Part IX. llne 25: 

• Donated services and use or faciitles .. .. .. .......... ........ .... ....... ... ... ........ ........ ...... . . l--'28--+-------1 
b Prior year ad~stments .................... ................................................................... i-=2bcc...+--------4 

C Other losses •·-····--········""········--•--··•·--•····•--·•"·"'··•·""'··•··--···•"•"·"•····••--··--· ...... _2c ___ __,,.,......,,.,,...,..-. 
d Other (Describe In Part XIII.) .............................................................................. ....._2 ... d.,__ __ -'-'""'-''-'-"-.a....i 

e Add llnes 2a 1hrough 2d ................................................................................................................................ .,..=2e_.., ___ -=-'~~-
3 Subtract line 2& from lne 1 ...... ....... .. .... ..... ....... ..... .... .... .................... ..... .................... ... .......... .... .. .. ... . ..... .... . l-::::"3--+---'-----"--'-"-'--"--
4 Amounts Included on Form 990, Part IX. line 25, but nol on line 1: 

a Investment eMpenses not lneluded on Form 990, Part VIII, 51'18 7b ........................ ~4_a ______ __ 

b Other(OescribelnPartXIII.) ............................................................................. ....,_4 .. b....._ _____ __ 
c Add ines 4a end 4b 4c 

5 
Part XIII Supplemental lnfonnatlon. 

Provide 1he descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lin&S 1b and 2b; Part V, line 4; Part X. llne 2: Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informa11on. 

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 
&32054 10-0M9 Schedule 0 (Form 990) 2019 



HABITAT FOR HUMANITY 
2019 OF ST. CHARLES COUNTY 43 - 1798488 Pa e5 
ental 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 990) 2019 



SCHEDULEG 
(Form 990 or 990-EZ) 

Oepar1menl of ~ T, ... ury 
11\ltffl«I Rtvtnut Serva 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organb:atlon answered "Yes• on Form 990, Part IV, line 17, 18, or 19, or If the 

organization entered more than $15,000 on Form 990-EZ. llne Ba. 

► Attach to fOffl'I 990 or Form 990-EZ. 
► Go to www.lrs. ov/Form990 for Instructions and the latest Information. 

0"'8No l!l,,tS,-0!)47 

2019 
Open to Publlc 
tnspectlon 

Name of the organization HABITAT FOR HUMANITY 
OP ST. CHARLES COUNTY 

Emp!oyet ldenlfflcatlon numb&r 

43-1798488 
l Part I I Fundraislng Activities. Complete If the organization answered "Yes• on Form 990, Part IV, line 17. Form 990-EZ filers are nol 

required to complete this part. 

1 Indicate v.tiether the organization raised funds through any of the folowlng activities. Check all that apply. 
a D Mail soliciultions e D Solicitation of non-government grants 
b D Internet and email solicitatlof'IS f D Solicitallon of govenmenl grants 
c D Phone solicitations g D Special fundraising events 
d D In-person solicttalloos 

2 a Did the Ol'ganization have a written or oral agreement with any individual (mcludlng officers, o'irectOI'$, b\Jstees, or 
key employees listed In Form 990, Part \110 or entity in connection with professional fundraising s&rVices? D Yes □No 

b If 'Yes,• liSt the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be 
CO!Tl)ef\Sated at least $5,000 by the organization. 

(I) Name and address of Individual (l!!Jll Diel 
(Iv) Gross receipts 

(vl Amount paid (v?c Amount paid 
(II) Activity 

hi •la• to or retained by) 
or entity (f\Jndralset) i:-:...~~°' from activity fundraiser to or retained by) 

coru,lbullon,s? listed In col. (I) organization 

Yes No 

Total , ,,.., . ,.., '""*"••u,,.,~.,.,,.,. • .. ·•········· ·· ····················· ······················· . ·• ► 

3 list all slates in which the organization is registered Of' licensed lo solicit contrtiutions or has been notified ii is exempt from registration 
or licensing, 

I.HA For Paperwortt Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990·EZ) 2019 



HABITAT FOR HUMANITY 
ScheduleG orm990or990• 2019 OF ST. CHARLES COUNTY 43- 1798488 P e2 

Fundraising Events. Complete if the organization answered "Yes• on Form 990, Part IV, Irle 18, or 119ported more than $15,000 
of fuidraising event contributions and gross Income on Form 990-EZ. lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (bl Event #2 (c) Other events 
(di Total events 

CELEBRATION 
::>F TREES WOMEN BUILD 2 

(acid col. (a) through 

(event type) (event type) (total ntimber) 
cot (c)) 

Cl) 
::, 

i 
117,522. 31,510. 20,955. 169,987. t 1 Gross receipts ......................................... a: 

2 Less: Contributions ........ , .................... , ... 34,288. 34,288. 

3 Gross Income fine 1 minus tine 2\ 83,234. 31,510. 20,955. 135,699. 

4 Cash prizes ••••• h+••••••••••••• .. •••••••••••••••••••••• 

5 Noncash prizes ················ ., ................... .. 
a, .. 
Iii 6 Rent/facility costs , ................................... 
in 
I 7 Food Md beverages .................... , •••• ,u,o 

24,276. 24,276. 

8 Entertainment ...................................... 
9 Other direct expenses ............................. 6,048. 155. 9,842. 16,045. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ···-···"-···---···-·-···--··-···--······--···--···-···········- ·····-·· ► 40, 3:.!J.. 
11 Net Income summarv. Subtract line 10 from lie 3 column ldl • • • • • • • ••• • • •• - • •• ••• ••• • u u••• ••••• •• • • ••••"••• •• •••••• ••• • ~ 95,378. 

I Part Ill I Gaming. Complete If the organization answered ·ves• on Form 990, Part IV, line 19, or reported m01'8 than 
$15,000 on Form 990.EZ, line 6a. 

Q) (a) Bingo 
(bl Pu:1 tabs/instant 

(cl Other gaming 
(d) Total gaming (add 

~ bingo/progressive bingo col. (a) through col. {cl) 
Q) 

> 
Q) 

a: 
1 Gross revenue . . . . ... . . 

~ 2 Cash prizes ······························•·"··········· 
Cl) 

ii 
Noncash prizes 1 3 •• •••••••• ••• ••• • •H•••• • •• •"••• •to• 

i 
i:5 

4 Rent/faci ity costs ..... ........ .... u,,, ......... .......... 

5 Other direct excenses 
··· ····••·· ··•···••-•♦----·· ·• 

LJves % LJves % Uves % - ~ 

6 Volunteer labor ............ ········ ............. ···~·-· □No □ No □ No - -- ..l 

7 Direct expense summary. Add lines 2 through 5 In column (d) •••u •••H•••~""' • u •-u•~•u • ••uo •••o •••• ••••••••••••••••••• ••••• • •• • ► 

8 Net n"mino income c:11mmarv. Subtract line 7 from line 1 column ttf\ .. ~ 

9 Enter the state(s) in which the organlza1ion conducts gaming activities: _____________________ _ 

a Is the organization licensed to conduct gaming activities !n each oflhese states? .. .. ...................... .... .. .................. .. LJ Yes LJ No 

b ll"No,•explaln: --------------------------------------

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ,.......................... LJ Yes LJ No 
b If "Yes; explain: _____________________________________ _ 

Schedule G (Form 990 or 990-EZ) 2019 



HABITAT FOR HUMANITY 
Schedule G Form 990 or 2019 OF ST. CHARLES COUNTY 
11 Does the organization conduct gaming activities with nonmembers? .......................................... ,. ...................... . 
12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or oth&r enlity form&d 

lo administer charitable gaming? .. . . .. .. .. .. .. . . . ....... ...... ... .. .... .. .. ... ... . ... .... .... .... .. ... .. .. .... .. .. .. .. .. . ..... .. .. ............... . Dves DNo 
13 Indicate the percentage ot gaming activity conducted In: 

a The organization's facility ........................ ............................................................. ................................................ ........ 1-l--~:=-l1..------% ... 
b AA outside facility .... .. ... ....... .. ......... ... .... ... .. .... ............... ............... ..... ...... . .............................................. '"· .=.;;;..i_...._ ___ .,.%_ 

14 Enler the name and address or the person who prepares the organlzatloo's gaming/special events books and records: 

Name ► 

Address ►-----------------------------------------

15a Does the organization have a contract with a third party from whom the organization receive$ gaming revenue? .................. D Yes D No 

b If •ves: enter the amount of gaming revenue received by the organization ► S _______ and the amount 
of gaming rev8t'll.le retained by the third party ► $ _____ _ 

e II "Yes,• enter name and address of the third party: 

Name ► ----------------------------------------­

Address ►---------------------------------------
18 Ga.ming manager information: 

Name ► _______________________________________ _ 

Gaming manager compensation ► $ _____ _ 

Description of services provided ► -----------------------------------

D Director/officer D~toyee D Independent contractor 

17 MandatOIY distributions: 
a Is the organization required under slate law to make charitable dislrlbutions ~ the gaming proceeds to 

retain the state gaming llc:ense? ............................................................................................................................... D Yes D No 
b Enter the amount of distributions required under stete law to be distributed to other exempt organizations or spent in the 

anizatlon's own exem t activities durln the tax ear S 
art I Supplemental Information. Provide the explanations required by Part I, line 2b, columns ~i) and (v); and Part Ill, lines 9, 9b, 10b, 

, Sb, 1 Sc. 16, and t 7b, as applicable. Also provide any additional infoonation. See instructions. 

11320&3 09-1 H9 Scheck.lie G (Form 990 or 990-EZ) 2019 
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upplemental Information (continued) 

Schedule G (Form 990 or 990-EZ) 
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SCHEDULEJ 
(Form 990) 

Compensation Information 
For cettaln Officers, OlrectOl's, Trustees, Key Employees, and Highest 

Compensated Employees 19 
0111llrl,.,..,1 Of 111. r,......., 
lnle'NI Rev_,ue Servk:t 

► Complete If the organlza11on answered ''Yes• on Form 990, Part IV, Une 23. 
► Attach lo Form 990. ~"-t9 Pu~c 

Ill,- Go to www.lrs.nnv/Form990 for lnstnsc:Uons and the latest Information. lnapectlon 
Name of the organization HABITAT FOR HUMANITY 'Employer Identification number 

OF ST. CHARLES COUNTY 43 - 1798488 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following lo 0t tor a person listed on F01m 990, 
Part Vil, Section A. line 1 a. Complete Part Ill lo provide any relevant information regarding these Items. 
D First-class or charter travel D Housing allowance or residence for pecsonal use 
D Travel for companions D Payments for business use of personal residence 
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 
D Discretionary spending account D Personal services (such as maid, chauffetM', che1) 

b II any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses descrtied above? If "No: c0fr4)!ete Part Ill to explain ............................... . 
2 Did the organization require substantiation prior to reimbursing or alowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on ine 1a? ................................... . 

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's 
CEO/Executive Director. Check al that apply. Do not check any boxes for methods used by a related organization to 
estabish compensation of the CEO/Executive Director, but explain in Part Ill. 
D Compensation committee D Written employment contract 
D Independent c001>ensation constitant D Compensation survey or study 
D Fonn 990 al other organizations D Approval by the board or compensation convnittee 

4 During the year, did any person listed on Form 990, Part VII, Section A. line 1 a, with respect to the filing 
organization or a related organlzatlon: 

a Receive a severance payment or change-of-control payment? .. . . ............................................................................... . 
b Particlpale In, or receive payment from. a supplemental nonquallfied retiremerrt plan? .......................................................... .. 
c Participate in, or receive payment from, an eq1Jity•based C0nl]ensation arrangement? ........................................................... . 

If •ves• to atlY or lines 4a•c, nst the persons and provide the applicable amounts for each Item In Part Ill. 

Only section 501(cl(3), 501(cl[4), and S01(c)(29) organizations must complete lines 5-9. 
5 For persons lsted on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

1b 

2 

I 

Yes No 

II 
11 

II 

' 

a The organization? ............................................................................................................. .................................................. t--Sa--+--+-x_ 
b Any related organization? .................................. .. ............ .. ........... ......................... ..................... ... .................... ....... ...... i-5b--+ __ X_ 

11 •ves• on line Sa or Sb, describe In Part Ill. 1 

8 For persons listed on Form 990, Part VII, Section A, line la, did the orgaruatlon pay or accrue any compensation 1 ► 

contingent on lhe net earnings of: 

a The organization? .... .. ............... .... ... ....... ...... ........ ............... .................................... ............................ ...... ............ i-.;;;.ea;;;....i ___ x_ 
b Any related organization? ....... ................................................................................................................................ . ...... t-6b ____ X_ 

If •ves· on line 6a or 6b, describe In Part Ill. 
7 For persons listed on Form 990, Part VII, Section A. lne 1a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes: describe in Part 111 ...... ............................................... ..... ........... ....... ... ... ............ t-'7~~~1--X-
8 Were any amounts reported on Form 990, Part VII, patd or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes,• describe in Part Ill ................................. _s ____ x_ 
9 II "Yes• on line 8, did the organization also follow the n,buttable presumption procedure described !n 

Reaulations section 53.4958-6/cl? .. .. ....... .. .. . . . ... . .. . ... . ... ...... . . . , . , .. . .. 9 
LHA For PaperwOl'k Reduction Act Notice, see lhe Instructions for Form 990. Schedule J {Form 990) 2019 

1132111 10.21•19 



Schedule J Form 990 2019 

HABITAT FOR HUMANITY 
OF ST. CHARLES COUNTY 43- 1798488 

Pat H Officers, Dlrectons, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies It additional space is needed. 

Pa 2 

For each individual whose compensation must be reported on Schedule J, report compensation rrom the organization on row (i) and from related organizations, descn'bed in the instructions, oo row (IQ. 
Do not 1st any ndlvlduals that aren't Nsted on Form 990, Part Vil. 

Note: The sum ol columns (B){ij{iii) for each listed individual must equal the total amount ol Form 990, Patt VII, Section A, lloo 1a, applicable colurm (0) and (E) amounts for that individual. 

(8) Breakdown of W•2 andlor 1099,MISC compensation (C) Retirement and (D) Nonta,cable (El Total of coluims (F) Compensation 
other deferred benefits (B)(i){D} ncolumn(B) 

(Al Name and Title 
(I) Base (11) Bonus & (1111 Other compensation reported as deferred 

compensation incentive reportable on prior F01T11 990 
compensation compensation 

(11 NANCY COPE (i) 72,786. o. o. o. o. 72,786. l). 

PORMBR EXBCU'l'IVB DIR, rm o. o. o. o. o. o. o. 
{I) 
Ill\ 

(I) 

llll 

Ill 
llil 
(i) 
(II) 

(I) 

fill 
(i) 
llll 
(I) 

1111 

(i) 
cm 
(I) 
(II\ 

{I) 
,m 
(i) 
(Ii} 

(I) 
(Ill 

(i) 
llll 
(I) 
11n 

(i) 
fjJI 

Schedule J {Form 990) 2019 
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HABITAT FOR HUMANITY 
ScheduleJ(Fonn99012019 OF ST. CHARLES COUNTY 43-1798488 
I Part m I &ippl4mental Information 

Page3 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c. 5a. Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part ror any additional information. 

Schedule J (Form 990) 2019 
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SCHEOULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No IS4$-0D47 

2019 
Oilpirtmenl al !Ill Tr--....y 
lnlomlll -ue Servlca 

Name of the organization 

Complete to provide Information for responses to speclllc questions on 
Form 990 or 990•EZ or to provide any addltlonal Information. 

► Attach to Form 990 or 990-EZ. 
www.ll's. ov/Fonn990 for the latest Information. 

HABITAT FOR HUMANITY 
OF ST. CHARLES COUNTY 

Open to Public 
Ins ctlon 

Employer ldentfflcallon number 
43-1798488 

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

TOGETHER TO BUILD HOMES, COMMUNITIES, AND HOPE. 

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

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 lSA: 

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 APPROVED BY 

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

BUDGET AND APPROVED BY THE BOARD OF DIRECTORS. 

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

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

GOVERNING DOCUMENTS ARE AVAILABLE BY REQUEST. 

FORM 990, PART XII, LINE 2C: 

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

AT ANNUAL BOARD RETREAT IN MARCH. 

LHA For Paperwori< ReducUon Act Notice, see lhe Instructions for F«m 990 or 990-EZ. 
932211 OQ,06- 19 
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Ill SFW PARTNERS., LLC 
CPAs & Management Consultants 

HABITAT FOR HUMANITY OF ST. CHARLES COUNTY 

FORM 990 RBTORN: 

This return has qualified for electronic filing. After you 
have reviewed the return for completeness and accuracy, 
please sign, date and return Form 8879-BO to our office. We 
will transmit the return electronically to the IRS and no 
further action is required. Return Form 8879-BO 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 accessing 
the file, contact our office at (314) 569-3333 or 
SFWisfwpartnersllc.com for assistance. Please note that in 
order to enhance security, files will only be available for 
30 days. Therefore, download the files within 30 days and 
save them to a personal storage device. 

1610 Des Peres Road I Suite 300 ( St. Louis. MO 63I31 I p. 314.569.3333 I f. 314,698.5799 I SFWPartnersLLC.com 
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