i

990 Return of Organization Exempt From Income Tax SRR
Form Under section 507c), 527, or 4947(a){1} of the Internal Havenus Code (except black fung 28 -f 0
of e Traamury benstit trust or private foundation] Spon 1o Bilhe
st Revanue Secvics P The crganization may have to use & cupy of this return Lo satisty state  repurting requirements. Inspection
A For the 2010 calendar year, or lax year beginning  J ULs 1, 2010 and ending JUN 30, JOLL
B Chegr it G Name of organization B Employer identification number
@ritl | HABITAT FOR HUMANITY OF ST. CHARLES
WSS | COUNTY
[ 0% | Doing Busiess As ‘ 43-1798488
R | Number and stroet {or P.O. hox  mall s not detivered (o stregt 20dress) Roomvsiiite | E Telephone number
[ Jewe- § 130 TRADE CENTER DRIVE WEST 636-949-5508
roman "8 City or town, state or country, and 2P + 4 6 Gross recelpts § 1,642,789,
CJ‘?&T?’ ST. PETERS, MO 63376 His} s this a group retum
T IR Name and address of pringiped officer: ASHLEE JOHNGO GWSON for affilates? T ves [Xne
SAME AS C ABOVE Hib} Are all affifiates mcluded?{_ Ives L INo
| Tax-exempt status; LA S0HeN3) L1 503{e){ y finsertno L] 4547y 1) or L isw if *No,” attach & list. {ses instructions)
J Website: e B/A Hic} Group exemption nuniber B
K_Form of organization; X | Comorafion [ [ Trust [T Assopiation | | Giber v 1 L. Year of formation; L 9 9 7] m Seate of legal tomiciie: MG

Parnl] Summary

o} 1 Briefly describe the organization's mission or most significant activities: 1O DEVELOPR COMMUNITIES WITH
§ PEOPLE IN NEED, BY BUILDING & RENOVATING HOMES
:‘E, 2 Checkinisbox P L. fiHthe oegszzaimn discontinued its operations or disposed of more than 285 of 2 net asgets,
Z | 3 Number of voting members of the governing body (Part VI, ine = SRR .. Y
S| 4 Numberof independent voting members of the governing body Part Vi ne 1ty |4 22
2] 6 Total number of individugls employed in calendar year 2010 PartV w28y . Ig 11
£ | 8 Total number of voluntesrs (estimate If necassary) __ N 1 123¢
? 7 a Total unrelated business revenue from Part VH, m:an (G} !Ene ?2 Ta 0.
b Net unrelated business taxable income from Form Q90T ine 84 . i J 28 0.
. Prior Year Gurrant Year
e | 8 Contibutions and grants (Part VIl Bne 30y 638,580, 634,471,
% 8 Program service revenue (et Vill line 2g) 324,422, 359,430,
és 10 investment income (Pagt VI, colurmin #4), tines 3, 4, and ?d; 253,493, 229,678.
11 Cther revenue Part VIEE, column (A}, Bnes 5, 84, 8c, Sc, “él}c,andﬁe} 12,500, 40,851,
12 Total revenue - add lines 8 through 11 fmust equal Part VIl cotumn (A), e 12) 1,428,915, 1,264,430,
13 Grants and similar emourds pald Part D, column (A}, fnes 38 0. .
14 Benefits paid 1o or for members (Part 1Y, column (A}, ine 4 | g, g,
9 | 15 Salaries, other compansation, employse benafits (Part IX, column (A) fings 516} 241,686, 229,630,
2 | 16a Professional fundraising faes (Part IX, column (A, ine 44y 1 8 842 g,
% b Total fundralsing expenses Part [X, eolurmn (D), e 25) B 137,968, .= SRR
17 Other expenses {Part IX, column [A), lines 11a:11d, 116246 _ e 85‘? 351 1,021,033,
18 Totel expenses. Add ines 1317 (muat equal Part IX, comrmv&; unezsg 1,117,889, 1,250,663,
118 Revenue loss expenses. Subtract fne 18 oM 08 12 oo e 111x 026. 13,767,
58 Beoginning of Current Year End of Year
88|20 Totalassets PARX W08 16) .. oo 1,735,791 1,612,680,
=gl 21 Totallieblities (Part X, e 28} . 686,979, 231,840,
=5 wes. Sublract line 21 from line 20 .o 1,048,612, 1,080,840,

F’.;' 22 Net assets or fund

Under penaiﬁes of perfury, | declare that F have sxamined this returs, meiu;hng BCcompanying schedules and sta.imens, and o the best of my Knowledge and belief, itis

true, comect, and comg eclg;atzen o{ preparsr {other than officer] is based an all information of which preparer has any knowledge,
P SLOi lec Sl __ [ 21737

Sign 4 ;

Here SON, BXECUTIVE DIRECTCOR

Type of DIk nane aitd e
Print/Type preaamt‘ “Tng
paid | ImMagnele Braham, 027 /7]
Preparet | Ferm's pame » BOTZ DEAL & COMPANY' PC
Use Oaly | Firm's address ), TWO WESTBURY DRIVE
ST. CHARLES, MO 63301 Phonene. 636-946-2800

iay the IRS discuss this return with the preparer shown above? (see instructions) . R L&) Yes L_INe

Bt gl ™

Firm'g £IN g

camot pzaznr  LHA For Paperwork Reduction Act Notice, see the separate ms:ruetians o Form 980 2010}



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return . OMB No. 15451709
Department af the Treasury

Internal Revenus Service P File a separate application for each return.

& [f you are filing for an Automatic 3-Month Extension, complete only Parti and checkthisbox I

* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of thrs fonn)

Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Eorm 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 11 with the exception of Form 8870, Information Retumn for Transfers Asscclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions), For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

{Part1:] Automatic 3-Month Extension of Time. Only submit original fno copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
PAILLONIY e eebre e ed e e e st ae b sa s oo mem e e e eSS et se et RSt et eemeeeee oot et reseaermeee st e aeeesine » ]

Al other corporations (fncluding 11 20 C filers), partnierships, REMICs, and trusts must use Form 7004 to request an extension of time
to fite income tax returns.

Type or Name of exempt organization Employer identification number
print HABITAT FOR HUMANITY OF ST. CHARLES
- COUNTY 43-1798488

e by the .

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.
Mingyour | 130 TRADE CENTER DRIVE WEST

return. See
instructions. § - Gity, town or post offlce, state, and ZIP code. For a foreign address, see instructions.

ST. PETERS, MO 63376

Enter the Return code for the return that this application is for {file a separate application for each reteim)

Application Return | Application Return
Is For Code |lsFor Code
Form 880 43 Form 980-T {corporation} 07
Form 890-BL ) 02 Form 1047-A - 08
Form 990EZ_ .. 03 | Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 980-T (sec. 401(a} or 408(a) trust) 05§ Form 6069 11
Form §90-T (trust ather than above) 06 Form 8870 12

ASHLEE JOHNSON - 130 TRADE CENTER DRIVE WEST PO BOX 481
. Thebooksarelnthecareofb - 8T. PETERS, MO 63376

Telephone No.p» ©36-978-5712 EAXNo, p 636-978-5724
® i the organization does not have an office or place of business in the United States, checkthisbox ... . | 4 ]
® i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box E] If it is for part of the group, check this box Ej and attach a list with the names and EINs of all members the extension ig for,
1 |request an automatic 3-month (8 months for a corporation reduired to file Form 920-T) extension of time until
FEBRUARY 15, 2012  tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for: '

> (] calendar year or
B X1 tax year beginning JUL 1, 2010 ,andendng JUN 30, 2011
2  If the tax year entered in line 1 s for less than 12 months, check reason: [ initial return [ Finat retum

Changs in accounting period

3a [f this application is for Form 890-BL., 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See insiructions. 3a] § 0.
b if this application is for Form 920-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment alowed as a credit. 3l & 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | % 0.
Caution. If you are going o make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023644
01-03-11



HABITAT FOR HUMANITY OF ST. CHARLES

Form 990 (2010} COUNTY ‘ 43-1798488 page?

‘Part Il | Statement of Program Service Accomplishments

Checek if Schedule O contains a response to any question N this Park Nl Lo en e eeesana

Briefly describe the organization’s mission:

HABITAT FOR HUMANITY WORKS IN PARTNERSHIP WITH GOD AND PEOPLE
EVERYWHERE, FROM ALIL. WALKS OF LIFE, TO DEVELOP COMMUNITIES WLTH PROPLE
IN NEED BY BUILDING AND RENOVATING HOUSES SO THAT THERE ARE DECENT
HOUSES IN DECENT COMMUNITIES IN WHICH EVERY PERSON CAN EXPHRIENCE

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

the prior FOMM 990 0r990-EZ2 e ) Yes ENo
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . EIYes IE No
if "Yes,"” describe these changes on Schedule O.

Describe the exempt purpose achievemnents for each of the organization’s three largest program services by expenses.

Section 501 {c)(3) and 501(c}(4) organizations and section 4947(z)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code: } (Expenses $ 789,376« including grants of § ) (Revenue $ 228,927.)
HOME BUILDING:

WITH THE HELP OF OVER 1,200 VOLUNTEERS, HFHSCC BUILT 5 HOMES IN
2010/2011 AND RENOVATED ONE FORECLOSURE SERVING A TOTAL OF 6 NEW
FAMILIES THROUGH HOMEOWNERSHIP.

4b

. HOMEOWNERS :

{Code: ) (Expenses $ 43,092 . including grants of $ ) (Revenue $ 90,404.)

IN ADDITION TO SERVING 6 NEW FAMILIES, A TOTAL OF 48 FAMILIES WERE
SERVED TOTAL THROUGH FINANCIAL EDUCATION AND ADDITIONAIL FAMILY SUPPORT
ASSISTANCE.

(Code: } (Expenses $ 170,620, including grants of ){Revenue $ 269,026,
RESTORE ~
RESTORE PROGRAM RAISED $269,026 FOR HOMERBUILDING AND DIVERTED OVER 229
TONS OF WAST_E PROM LANDFILLS AND SERVED MORE THAN 6,000 CUSTOMERS IN
QUR COMMUNITY BY PROVIDING THEM OPPORTUNITIES TO PURCHASE TAX FREE NEW
AND LIGHTLY USED HOME IMPROVEMENT ITEMS.

4d

Other program services. {Describe in Schedulfe O
{Expenses $ including grants of § } (Revenue § )

4e

Total program service expenses ™ 1,003,088.

032002

Form 980 (2010)

12-21-16
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HABITAT FOR HUMANITY OF ST. CHARLES

Form 990 {201 0) COUNTY 43-1798488 Page
{:PartV | Checkiist of Required Schedules '_'
Yes | No
1 Is the organization described in section 501 (¢)(3) or 4847{a)(1) {other than a private foundation)?
1 °YS,” COMPIRIE SCRETUIE A | ____|__......_ o oo oo 11X
2 s the organization required to complete Schedude B, Schedule of Contributors? a2l X
3 Did the organization engage in direct or indirect pohtlcai campaign activities on behalf of orin OppOSlthn to candidates for
public office? If *Yes,” complete Schedule C, Part! 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbylng aCtIVItIES or have a sectson 501 (h) election in effect
during the tax year? If “Yes, " complete Schedule C, Part il _ 14 X
5 Is the organization a section 501(c){4), 501{c){5), or 501 (c)(6) orgamzatlon that recelves membershap dues assessments or
similar amounts as defined in Revenue Procedurs 98-197 If "Yes,” complete Schedule G, Parttt 5
6  Did the organlzation maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complefe Schedule D, Parti | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,” compiete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes " comp!ete
SCEUUIE Dy PAIE I ||| ||| .\___\.\\ ¢+t eeooce e eeeeeeeeereseseessem s st e e eesees oo oo e oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,” complete Schedufe D, Part IV 9 X
10 Did the organization, directly or through a related erganization, hold assets in term, permanent, or quasi-endowments?
If "Yes," completa SChedtla D, PATV oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIE, VIIL, IX, or X i
as applicable.
a DPid the organization report an amount for land, buildings, and equipment in Part X, fine 107 if “Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, Iine 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vii . 111b X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that is 5% or more of |ts total
assets reparted in Part X, line 167 If "Yes," complete Schedule D, Part Vit L 11e X
d Did the organization report an amount for other assets in Part X, line 16 that is 5% or morg of its totai assets reported in )
Part X, line 167 If "Yes," complete Schedule D, PartIX . o 113d X
e Did the organization report an amount for other Ilablhties in Part X Inne 25? If "Yes, " comp.'ete Schedu!e D PartX e l11e| X
f Did the arganization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's liahitity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? # "Yes, " complete
Schedule D, Parts Xi, XU and Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to iine 12a, then completing Schedule D, Parts X1, Xil, and Xilt is optional 12b X
13 is the organization a school described In section 170(b)(1)(AXD? If *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and prograr service activities outside the United States? If "Yes,” complete Schedule F, Parts fand iV . |14b X
15 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts land IV . . 15 X
16 Did the organization repert on Part IX, column (4), line 3, more than $5,000 of aggregate grants ar assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Parts lffend v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I%,
column (&), fines 6 and 1167 If "Yes," complete Schedule G, Part! .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on Part VI, hnes
1¢ and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gammg actnnttes on Part Vl!l hne 9a? !f "Yes "
complete Schedule G, Part il . R 2 |- X
20a Did the organization operate one or more hospnals? If "Yes, compfete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach ifs audited finencial statements to this return? Note. Some Form 990 filers that
opérate one or more hospitals must attach audited financial statements {(seeinstructions) ... i |20b
Form 980 (2010)
032003

12-21-10



HABITAT FOR HUMANITY OF ST. CHARLES
Form 990 {2010) COUNTY 43-1798488 Page4
Ij-Part-‘lV-"-] Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 12 If *Yes,” complete Schedule |, Partstandtf | o 24 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), ine 27 If "Yes," complete Schedufe f, Parts fand Ilf 122 X

Did the organization answer "Yes" to Part VIl, Section A, line 3,4, or 5 about compensatlon of the organ |zatlon S current
and former officers, directors, trustees, key employees, and highest compensated employaes? #f “Yes," complete
Schedule J 23 x

24a Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer fines 24b through 24d and complete

SCREOUIE K I NO%, QO IO NG 25 oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | . | 24b
¢ Did the organization maintain an escrow acoount other than a refunding escrow at any time during the year to defease
any WCeXeMPEDONAS? e b e eee e eb e emen et e ee e e et e ee e e st s eea et et et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . 124d
25a Section 501{c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualifled person during the year? ff “Yes, " complete Schedule L, Part} | .. | 2Ba X

b [s the organization aware that it sngaged in an excess beneflt transaction with a drsqualrﬁed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27 /f "Yes, " complete

SCHEAUIE L, PATT | oooeoeeereereteeres st s tetb st ee e eeee e e eeseeas e eaes s eenseseemrmsenssese s es s et es e s e eesores 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the and of the organization's tax year? If *Yes," complste Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor, or & grant selection committes member, or to a person related to such an individual? if "Yes, " complete
Schedule L, Partill .. .. ..

28 Wasthe organlzatron apatytoa busmess transactlon wrth one of the fol[owrng partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

N N ."'.'...

a A current or former officer, director, trustee, or key employee? If "Yes, " camplete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employes? If "Yes, " complete Schedule L Part I V ... |28b
c An entaty of which a current or former officer, director, frustes, or key employee (or a family member thereof) was an oﬁrcer,
d;rector trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Partiv i 28 X
28 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedu.'e M ___________________________ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. . OSSO I X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons” - '
If "Yes," compiete Schedule N, Part! . R < | X
32 Pid the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?!f "Yes " comp.'ete
Schedule N, Partlf ... e |32 X
33 Didthe orgamzatron owit 100% of an entsty disregarded as separate from the orgamzatron under Reguiatuons
sections 301.7701-2 and 301.770132 i "Yes,” complete Schedule R, Part! o o |=ss X
Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule B, Parts Il ill, IV, and V, N T e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b){(13)7 _ 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled ent|ty W|thrn the meanlng of
section 512{(b)}13)? If "Yes," complete Schedule R, Part V, fne2 [ 1 ves (X no
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization’?
If “Yes," complete Schedule B, Part Vi RO 2 | ..o, 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organlzation
and that is treated as a partnership for federal income tax purposes? f "Yes,” complete Schedufe R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required to complete Schedule O . | 88 [ &
Form 990 (2010)
032004

12-21-10



HABITAT FOR HUMANITY OF ST. CHARLES

Form 980 (2010) COUNTY 43-1798488 page5
‘Part.V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V e i ['____]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable ... | 1a 1f ’
b Enter the number of Forms W-2G included In line 12. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garning
(gambling) winnings to prize winners? ., OO OUUUVRURUTRTORO J | -
2a Enter the number of employees reported on Form W-3 Transmn‘.tal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum 23 11 .
b If at least one is reported on line 2a, did the organization file alf required federal empioyment tax returns? | 2b X
Note. If the sum of lines 1a and 2z is greater than 250, you may be required to e-file. {see instructions) . i
3a Did the organization have unrelated business gress income of $1,000 or more during the year? 3a X
b If "Yes,® has it filed a Form 890-T for this year? If "N, " provide an expfanation in Schedule © . 13h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financialaccount)? . | 4a X
b If "Yes,” enter the name of the foreign country; P
See instructions for fillng requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts,
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ..
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any centributions that were not tax deductible? | e 6a X
b [f"Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were Mok X dedUCHIDIET | | it et ettt et e eaeeeeeeee oo &b
7 Organizations that may recelve deductible contributions under section 170(c). : ] ot
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 1L 7D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for wiich it was requ:red
O File FOMMEB2B27 ittt et e e eeeee oo s et et e e 7c X
d K "Yes," indicate the number of Forms 8282 filed during theyear . | 7d l
e Did the organization recgive.any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the organization recelved a contribution of qualified intelleciual property, did the organization file Form 8899 as requlred? . 7Y
h If the organization received’a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509¢a)(3} supporting organizations. Did the supporting aE 4
organization, of a donor advised fund maintained by a sponsoring organizafion, have excess business hoidings at any time during the vear? 8
2 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 496672 _
! b Did the organization make a distribution to a donar, donor advisor, or related person'?
; 10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl linet2 ..~ 10a
; b Gross receipts, included on Form 990, Part VIII, line 12, for public use of clubfacilities . 110b
| 11 Section 501{c)(12) organizations. Enter:
a Grossincome from members or shareholders e iMa
b Gross income from other sources {Do not net amaunts due or paid to other sources against
amounts due or received fromtherm) e, b
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10447 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during theyear ... I 12b l -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o
a s the organization llcensed to issue qualified health plans in more thanone state? 13a
; Note. See the instructions for additional information the organization must report on Schedule O. s
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified healthplans 1130
¢ Entertheamountof reserves onhand 13c » E
14a Did the organization recelve any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 114h
Form 990 (2010)
032005

12-21-10



HABITAT FOR HUMANITY OF ST. CHARLES

Form 930 (2010) COUNTY 43-1798488 page6

Part VI | Governance, Management, and DISCIOSUre For each "Yes- response to fines 2 through 7b below, and for a "No- response

to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question Inthis Part VI ... e ioenenienas LZ]

Section A. Governing Body and Management

1a

g

Enter the number of voting members of the goveming body atthe end ofthe taxyear .. 1a
Enter the number of voting members included in line 1a, above, who are independent | ... ib
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or KBY @IMBIOYEET .. .o er e e e eesser s e e s emesaeseas et s en e an et en e ermnes
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of offlcers, directors or trustees, or key employees to a management company or other person? . i,

Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Does the organization have members or stockholders? . ...

Does the organization have members, stockholders, or other persons who may elect orne or more members of the

JOVEITING DOAY Y i eeeiet s eestsaresermasesesssss s res et satoms shsasestsat a4t et e s e s oAb e s e eha e A bR et e eaeeereeeemeen s eeeee e anen
Are any declsions of the govemning body subject to approval by members, stockhoelders, or other persons? ...
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

TN OV I OO et ieet et oo s tese et e resaeas et tese st s et nas it b e ees et sata s R A ort o8 8t e st sdee e e e e e e et e e eener e anae
Each committee with authority to act on behalf of the governing body? |
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot ba reached at the

[oR I RE-N o]

10a
b

Ma

12a

13

organization’s mailing address? If “Yes,” provide the names and addresses in Schedule @ ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No

Does the organization have local chapters, branches, or affiiates? . I X

If "Yes,” does the organization have written policies and procedures goveming the acttvrtres of such chapters, aﬁ‘ I;ates,

and branches to ensure thelr operations are consistent with those of the organizatlon? 10h

Has the crganization provided a copy of this Form 980 to all members of its govemning body before filingtheform? | 11a{ X

Describe in Schedule O the process, if any, used by the organization to review this Form 290. ; .

Does the organization have a written confiict of interest policy? If "NO, " go to e 13 12a | X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

0 G0N O ? e ————————ttaeee e s eet st ettt ee et oot e i2e| X

Does the organization regularly and consistently monitar and enforce compliance with the policy? i "Yes,” describe

In Schedule O RoW this IS TOME ||| oo e eeeeeeeemeeeeeeereeseseeseseereeneren L1261 K

Does the organization have a written whistleblower policy? . ... 13} X

Does the organization have a written document retention and destruction policy? 14 | X

14
15

Did the process for determining compensation of the following persons include a review and approva! by mdependant
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?

The organization’s GEO, Executive Director, or top management official ... .o
Other officers or key employses of the organization ... SOOI I . - X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons ) :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b [f "Yes,” has the organization adopted a wrrtten polrcy ar procedure requiring the orgamzatlon to evaluate |ts partrmpation
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respecttosucharrangements? ... oo 18D
Section C. Disclosure
17  List the states with which a copy of this Form 998 is required to be fled P NONE
18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501{c){3)s only) available for

19

20

public inspection. Indicate how you make these available. Check all that apply.
Own website - Another's website Upon request
Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the nare, physical address, and telephone number of the person who possesses the books and records of the organization:

ASHLEE JOHNSON - 636-978-5712
130 TRADE CENTER DRIVE WEST, PO BOX 481, ST. PETERS MO 63376

032006

Form 980 {2010)
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HABITAT FOR HUMANITY OF ST. CHARLES
Form 990 {2010) COUNTY . _ 43-1798488 Page 7.
PartVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIT |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requived to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the orgarization's current officers, directars, frustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurmns {D), (&), and (F) if no compensation was paid.

& List all of the organization's current key employees, if any. See instructions for definition of "key employes.®

® | jst the organization's five current highest compensated employees {other than an officer, diractor, trustee, or key employes) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $300,000 from the organization and any related organizations,

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

@ ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustea of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) <) (D) 3] F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
weel - from from related other
{describe § - the organizations compensation
hours for 5lg = organization {W-2/1099-MISC) from the
related BB - |2 (W-2/1099-MISC) organization
organizations| 5 | E g = and related
nSchedule |2 | S 15| 5 (28| B organizations
O) E|E|B|E |85l =
GREG BOOTH
BOZRD MEMBER 0.00 (X G. 0. 0.
JEFF ARNESON
SECRETARY 2.00|X 0. 0. 0.
RON JAMISON
BOARD MEMBER 2.00(X 0. 0. 0.
LUCIA CLIFTON _ .
BOARD MEMBER ' 1.00|X 0. G. 0.
MARK HADDOCK
BOARD MEMBER 1.00(X 0. 0 0.
JOSEPH M, CRENSHAW ,
PREVIOUS PAST PRESIDENT 1.001X 0. 0. 0.
JIM FRANKE
BOARD MEMBER 1.00|X ag. 0. 0.
JTM DURNEY
TREASURER 2.00(X 0. G. 0.
CHRIS HOFFMAN
BOARD MEMBER 5.00(|%X a. 0. 0.
THOMAS HEBSON
BOARD MEMBER 1.001X 0. 0. 0.
CAROYL A, MEYER
BOARD MEMBER 1.00{X 0. 0. 0.
GEQOFFREY R, ORF
BORRD MEMBER 2.00|X 0. 0. 0.
NINA G, PILGER
VICE PRESIDENT 2.00/% 0. 0. 0.
MIRIAM MAHAN
BOARD MEMBER 1.00iX 0. 0. 0.
DARRELL ROEGNER
BOARD MEMBER 0.00{X 0. 0. 0.
MELISSA BINSBACHER
BOARD MEMBER 1.00(X 0. 0. 0.
DOUGLAS MEYER
BOARD MEMBER 1.00(X G. 0. 0.

032007 12-21-10 Form 990 (2010)



HABITAT FOR HUMANITY OF ST. CHARLES
Form 990 (2010) COUNTY 43-1798488  Page8
[Part VIl gection A. _Officers, Direstors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) {8) {c) (D} (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week - from from refated ather
{describe | 3 the organizations compensation
hoursfor |E | = organization (W-2/1098-MISC) from the
related | 8| & JIE (W-2/1099-MISC) organization
organizations{ £ | 3 EIE and related
inSchedule | 2 | £ | 5 | E [E5] = arganizations
Q) E|E2|5{E2E|l&
DaN Si1SE
BOARD MEMBER 1.00(X a. 0. 0.
HELEN THOMAS
BOARD MEMBER 1.00(xX 0. 0. 0.
BLAINE VASZILY
BOARD MEMBER L.00}X 0. 0. 0.
MICHAEL WEEKS
PRESIDENT 3.00X X 0. 0. 0.
ASHLEE JOHNSON
EXECUTIVE DIRECTOR 40.00 X 0. 63,372, 0.
b Sub-total e > 0. 63,372, 0.
¢ Total from continuation sheels to Part VII, SectionA > Q. 0. 0.
d_Total(addlines W and 1) . ..oy > 0. 63,372. 0.

2  Total ‘number of individuals {including but not limited to those listed above} who received more than $100,000 it reportable

compensation from the arganization B

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on fine 1a, is the sum of reportable cempensatlon and other compensatlon from the orgamzation
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the arganization? /f “Yes, " complete Schedule J for such person

Section B. Independent Gontractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,800 of compensation from

the organization. NONE

(A)

Name and business address

(B)

Description of services

(C}
Compensation

2  Total number of independent contractors fincluding but not imited to those listed above) who received more than

$100,000 in compensation from the organization e

0

032008 12-21-10

“Form 990 (2010)



HABITAT FOR HUMANITY OF ST. CHARLES
COUNTY

Form 990 (2010)
iPE Statement of Revenue

VAIl]

43-1798488 page9

Al

Total revenue

(B)
Related or
exempt function
revenue

(©)
Unrelated
business

revenue

)]
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Federated campaigns
Membership dues
Fundraising events ... ..
Related organizations
Government grants {contributions)
All other contributions, gifts, grants, and
similar amounts notincluded above

Noncash contributions Included in fines 1a-18: $
Total, Add lines 1a-1f

1,980.0

, Oifts, grants|:

and other simifar amounis

333,285,

- 0o QA 0O T 0§

299,206.
12,786.
>

Business Code

453310
525990

Contributions

=7 @

RESTORE
HOMEOWNERS IMFUTED MOR

269,026,
90,404,

evenue

Proggam Service

All other program servicerevenue
Total. Add lines 2a2f ... ....oiien
3  Investment income {including dividends, interest, and
other similar amOunts) e
4 Income from investrent of tax-exempt bond proceeds
5  Royalties

| o T I = T + N« g

359,430.F

751. 751.

(/) Real

GrossRents
Less: rental expenses |, .
¢ Rental income or (loss) .
d Net rental incorme ar {loss)
Gross amount from sales of
assets other than inventory
b Less: cost or otherbasis
and sales expenses .
¢ Gainor(loss) ...
d MNetgain or{loss) ............ccocerveeermmreraerosnas
Gross income from fundraising events {not
including $ 1,980. of
contributions reported on line 1c). See
Part |V, line 18 a

b Lless: direct expenses b

¢ Netincome or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

1@ Other
590, 000.

(i} Securities

361,073.
228,927,

228,927.] 228,927.

Other Revenue

¢ Net income or (loss) from gaming activities _____........._.

Gross sales of inventory, less returns
and allowances a

Less: costofgoodssold . b

Nat income or (loss) from sales of inventory ...
Miscellaneous Revenue

MISCELLANEOUS INCOME

[~

o

Business Codel:

900099

3.980. 3.780.

Allotherrevenue

[ ~ T T == ol -}

12

Total. Add fines 11a-11d

3,780.¢

1,264,430,

~588,357.]

41,602.

032005
12-21-10

Form 990 (2010)



Form 990 {2010)
Part1X] Statement of Funclional Expenses

HABITAT FOR HUMANITY OF 8T.

COUNTY

CHARLES

43-1798488 Pagel0

Section 501(c)3) and 501{c)(4) organizations must complete all columns.

All other organizations must complete colurmn {A) but are not required to complete columns {B), (C), and (D).

Do not include amounts reported on lines 6b,
7h, 8b, Sb, and 10b of Part Viil.

(A)
Total expenses

B
Program service
expenses

()
Management and

L)
Funéraising

1

2

10
11

e 0o o0 T o

12
i3
14
15
16
17
18

19
20
21

23
24

“ o o0 o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to ndividuais in
the U.S. SeePart IV, line22 ...
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Pak W, lines15andi6 . ..
Benefits paid toorformembers ...
Compensation of current officers, directors,
trustees, and key employees
Compensation not included abovs, to disqualifiad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(34B)
Other salaries and Wages
Pensfon plan contributions {include section 401(k}
and section 403(h) employer contributions)
Cther employee benafits
Payrol taxes || ...
Fees for services (non-employees):
Management e
Legal e
Accounting
Lobbying ...
Professional fundraising services. See Part [V, line 17

Advertising and promotion ... ...
Office 8XPenSes. .. ...
Information technology . eeerrecrese e ene s
Royalties | ...
QOCUPANCY | | ..\ e
Travel et et et e
Payments of travel ar entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
interest” ...
Payments toaffilfates | ... ...
Depreciation, depletion, and amortization
Insurance .

Other expenses. emize expenses not covered

above. {List miscellaneous expenses in line 24£. If line
24f amount exceeds 10% of line 25, column (A}
amount, list line 24f expenses on Schedule 0.)

HOME CONSTRUCTION COSTS

general expenses

SXPENSeS

65,000.

26,000.

16,250.

22,750,

141,977.

89,483.

22,962.

29,532,

3,440,

1,459,

239.

1,742.

19,213.

11,437.

3,333.

4,443.

43,356.

26,110.

15,591.

1,655,

9,001.

8,132.

690.

179.

3,616.

7,007,

601.

11,224,

101,181,

67,017.

28,249.

5,915,

3,606.

566.

3,010.

30.

19,162,

19,162,

13,290.

11, 265.

469.

1,556,

15,771,

6,558.

22,329.

597,105

597,105,

UNCOLLECTIBLE PLEDGES

61,275.

61,275.

TITHE TO HABITAT INTERN'

20,000.

20,000.

EVENTS

6,325.

6,325.

BANK FEES

4,770.

4,512,

258.

All other expenses

8,409.

1,453.

4,991.

1,965.

Total functional expenses. Add lines 1 through 24f

1,250,663.

109,607.

137,968.

26

Joint costs. Check here P L1 if fallowing SOP

98-2 (ASC 958-720). Gomplete this line only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicitation

1,003,088,

032010 12-21-10

Form 990 (2010)



HABITAT FOR HUMANITY OF ST. CHARLES
Form 990 (2010} COUNTY 43-1798488 page
[PartX-{Balance Sheet
(A) B}
Beginning of year End of year
1 Cash-noninterestbearing ... 223,558.] 4 294,430,
2 Savings and temporary cashinvestments 2 33,140.
3 Pledges and grants receivable, net ___ 237,171, 3 108,750.
4  Accountsreceivable, Net e 4 ' '
5 Receivables from current and former officers, directors, trustees, key
empiovees, and highest compensated employess, Complete Part il
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958{c){3}B), and contributing
! employers and sponsoring organizations of section 501{c}{8) voluntary
% employees' beneficiary organizations (see instructions) =]
8 | 7 Notesandloans receivable, NBL .. oo 567,153.] 7 766,546,
& | 8 Inventoriesforsaleoruse e 651,420.) 8 367,398,
9 Prepald expenses and deferred Ghargss o 7,465.] 9 6,682.
l 10a Land, buildings, and equipment; cost or other
f basis. Complete Part Vi of Schedule D 0a g
E b Less: accumulated depreciation 10b 47,882, 44,441 .} 100 31,151,
‘ 1 Investments - publicly traded securities | ..., 11
12 Investments - other securities. See Part W, line 11 . o, 12
13 thvestments - programrelated. See Part IV, line 11 13
14 intangible assets eeveesretranrasrarareesreterteearareaerarnaerarea e ee srabrsetn 14
15  Other assets. See Part IV lrne 11 RSN 4,583.4 15 4 ,583.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,735,791.] 18 1,612,680.
17 Accounts payable and acorued expenses 9,584, 17 9,198.
18 Grantspayable | | s )
19 Deferred revenue
20 Tax-exempt bond liabilities
@ 121 Escrowor custodial account liability. Complete _Part IV of ScheduleD .
! g 22 Payables to current and former officers, directors, trustees, key employees,
1 s highest compensated employees, and disqualified persons. Cemplete Part 1)
- of ScheduleL ... et 22
23 Secured morfgages and notes payable to unrelated third parties 611,139.] 23 440,479.
24  Unsecured notes and loans payable to unrelated third parties | .. ... 24
25  Other liabflities. Gomplete Part X of ScheduleDd 66,256.] 25 82,163,
26 Total liabilities. Add lines 17 through 25 ................ 686,979.] 26 531,840.
Organizations that follow SFAS 117, check here P LXJ and comp!ete ¥ i
b fines 27 through 29, and lines 33 and 34. :
2 [27  Unrestricted NELBSSELS ..., ...cccomvernreemreenereseecreeece oo 1,048,812.] o7 1,080,840.
Lg._g 28 Temporarily restricted net assets
T 29 Permanently restricted net assets
u:'. Organizations that do not follow SFAS 117 check here ) |:| and
5 complete lines 30 through 34.
4‘3 30 Capital stock or trust princlpal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equtpment fund
% |32 Retained earnings, endowment, accumulated income, or other funds ____________ 32
Z |33 Totalnetassetsorfundbalances 1,048,812.] 33 1,080,840.
134 Totalliabilities and net assets/fund balances 1,735,791, 3a 1,612,680,
Form 980 (2010)

: 032041 12-21-10



HABITAT FOR HUMANITY OF ST. CHARLES

Form 990 (2010} COUNTY 43-17958488 page12
:Part XI'| Reconciliation of Not Assets ]
Check if Schedule O contains a responss 1o any gquestion INhIS Part X1 ..ot vseresssssnssssassesses oo
1 Total revenue (must equal Part VIll, column @8y, lme 12y 1,264,430.
2 Total expenses (must equal Part IX, column (A), ine 25} . ..o 1,256,663.
3  Revenue less expenses. Subtract INe 2 from BN 1 | ..o e e sen s 3 13,767.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 1,048,812,
5  Other changes in net assets or fund balances (explain in Schedule® ... |'§ 18,261.
6__ Net assets or fund balances at end of year. Combing lines 3, 4, and 5 (must equal Part X, line 33, column (B)} | & 1,080,840.

| Part Xilj Financial Statements and Reporting

Check if Schedule O contains a response to any question NS Part Xl .........ooooriiiviiseeeeeeeeeeeee e eee

2a

3a

Accounting method used to prepare the Form 990: [:l Cash [X] Accrual I:i Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain In Schedule O.
Were the organization's financlal statements compiled or reviewed by an independent accountant?
Were the organization's financlal statements audited by an independent accountant?
If "*Yes® to line 2a or 2b, does the organization have 2 committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, exptain in Schedule O,
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issuedona
separate basis, consolidated basis, or both: )

Separate basis E:] Consolidated basls ] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? '

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, .o

3a X

3b

032012 12.21-10

Form 890 (2010)



SCHEDULE A “ . - OME No. 1545-0047
(Formm 830 or 860-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c}(3) organization or a section
Department of the Treasury 4847(a)(1} nonexempt charitable trust. -Cpen to Public -
Intemal Ravenue Service = Attach to Form S90 or Form 990-EZ. P See separate instructions. . Inspection -
Name of the organization HABLTAT FOR HUMANLTY OF ST. CHARLES Employer identification number
COUNTY 43-1798488

[Part]-| Reason for Public Charity Status (All organizations must complete this part) See Instructions.

The organization is not a private foundation because it is: {For lines 1 thréugh 11, check enly one box})

1

2
a ]
4

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

A school described in section $70{b){1){A)ii}. (Attach Schedule E)}

A hospital or a cooperative 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{h){1)(A)iii}. Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{ 1}{A}iv). (Complete Part IL}

6 L] A federal, state, or local government or governmental.unit described in section 170bL){1)(A)v)

7 IX] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A)(vi). (Complete Part 11}

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

o [1 An organization that normally receives: (1) more than 33 1/3% of its support from contributlons, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)}{2). (Complete Part lIl.)

10 L1 an organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

11 £ ] aAn organization organized and opsrated exclusively for the benefit of, to parform the functions of, or to camry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509{a){2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

Type | b Type lf c |:| Type HI - Functionally integrated al ] Type i - Other
e ]:' By checking this box, | certify that the organization is not controlled directly or indirectly by one or morg disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)2).
f i the organization.received a written determination from the IRS that it is a Type |, Type if, or Type il
supporting organization, check this box D
a Since August 17, 20086, has the crganization acceptea any gn‘t aor contnbutlon from any of the fo!lowmg persons 7
{i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supparted GrgaNIZation? ..o s es oo | 1160
(ii) A family member of a person described in {)) above? . 11g(ii}
{iif) A 35% controlled entity of a person described In (i) or (ii) above‘7 ROV RO OO T T TN TUOOTOUUUUTR fe [+ (£ |
h Provide the following information about the supported orgamzatmn(s).
y ifi) Type of 3 i : :
{1y Name of supported (i) EIN é{g’a“}fzgﬁm P:g éﬁtgflgg:r;mou? (z)rgégisggﬁgod‘mc the orgabiaton ool | (Vi) Amountof
arganization {described on lines -9 yoverning dorument?] {i)of your support? (i) orgeﬁ}ged in the support
ahove or IRC section ) )
(see instructions)} Yes No Yes No Yes No
Total i S
L HA For Paperwork Reductron Act Notice, see the !nsh'uctlons for Schedule A (Form 290 or 880-EZ} 2010

Form 290 or 990-EZ.

032021 12-21-10



HABITAT FOR HUMANITY OF ST. CHARLES
Schedule A (Form 990 or 990-£2) 2010 COUNTY _ 43-1798488 page2
upport Schedule tor Qrganizations Ofb) (1){AXMVE)
{Complete only if yout checked the box on {ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part iil. If the organization
fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support

Calendar year {or fiscal year beginning in) p {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) 358,560. 253, 664.] 629 , 825, 638,500.| 634 ’ 471 .} 2515020.

2 Tax revenues levied for the organ-

ization’s henefit and either paid to

ar expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 TFotal, Add lines 1 through3 35 8 5 60.] 253 664

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

638,500

634, 471.] 2515020,

columné®d = 48,391,
6 Public su_Eport Subtract line 5 from line 4. 2466629.
Section B. Total Support
Galendar year (or fiscal yaar beginring in) {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts from lined 3658,560.] 253,664.| 629,825.] 638,500.] 634,471.] 2515020.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 3,842, 5,030. 3,675, 2,147. 751.| 15,445,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Patt Iv) . 190,881.| 215,699.} 272,806.| 679,386.

11 Total support. Add lines 7 through 10 R SRR 3209851,

12 Gross recelpts from related activities, etc. (see mstructlons) 12 | 846,445,

13 First five years. if the Form 990 is for the organization's first, second thlrd fourth or fn‘th tax year asa sectuon 501(c){3)

organizetion, check this box and stop here ... R S |
Section C. Computation of PuEh:c Support Percentage _

14 Publlc support percentage for 2010 (line 8, column () divided by line 11, colurmn ) ..., 114 76.85 4
15 Public support percentage from 2008 Scheduls A, Part Il, ine 14 18 82.05 %
16a 33 1/3% support test - 2010.1f the organization: did not check the box on line 13, and ling 14 is 33 1/3% or more, check this box and
stap here. The organization qualifies as a publicly supported Organization | ...
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . . T
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on Ilne 13 16a or 16b ancl Itne ‘!4 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organlzation . »
b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on line 13, 16a, 16b, or 174, and iine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the
arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported arganization . ... ..
18 Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ¥ L]

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



Schedule A (Form 990 or 990-€2) 2010 Page 3
- %upport §cﬁe% ule Tor Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on [ine 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to
ualify under the tests listed below, please complete Part IL.
Section A. Pubiic Support
Galendar year {or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f} Tatal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."})

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities furnished in
any activity that Is retated to the
organization’s tax-exempt purpose

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

4 Taxravenues levied for the organ-
ization's benefit and sither pald to
orexpended onits behalf

5 The value of services or facllities
furnished by a governmental 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 inclugded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (subietiine 7¢ om ige £.3
Section B. Total Support

Ga!endar_year (or fiscal year beginning in) - {a} 2008 {b) 2007 (c) 2008 {d} 2009 {e) 2014, {f) Total
9 Amounts fromfine& .
10a Gross income from interest,
dividends, payments received on .
securities loans, rents, royalties '
and income from similar sources
b Unrefated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c¢Addlines t0aand10b ... ..
11 Net income from unrelated business
actlvitles not included in fine 10b,
whether or not the business is
regulady carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part (V) -.o-eeoes
13 Total support (add lines 9, 10¢, 11, and 12}

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Gomputation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column{®) ... |18 %
16 Public support percentage fram 2009 Schedule A, Part L, e 15 oot 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column {f} divided by line 13, colurmn (() .. |17 %

18 Investment income percentage from 2009 Schedule A, Part il line 17 |18 %
18a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine 47 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . > ]
b 33 1/3% support tests - 2009. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]

20 Private foundation. If the organization did not check a box on iine 14, 19a, or 18b, check this box and see instructions ... ... » |:|
©32023 12-21-10 . Schedule A {Form 950 or 990-EZ) 2010




HABLTAL PFPURK HUMANLLTY OF S57%. CHARLES

COUNTY 43-1798488
Identification of Excess Contributions
Schedule A Included on Part I}, Line 5 2010
** Do Not File **
*** Not Open to Public Inspection **
: N Total E
Contributor's Name Conh';:mtions ; Cont:i(l:aﬁisons
THRIVEN FINANCIAL FOR LUTHERANS 112,588. 48,391.
Total Excess Contributions to Schedule A, Part i, Line 5 48,391,

023171 05-01-10




Schedule B Schedule of Contributors

OMB No. 1545-0347
{(Form 990, 990-EZ, o

or ©90-PF) P Attach to Form 990, 990-EZ, or 990-PF.
Crepartment of the Treasury
Internal Revenue Service |
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF ST. CHARLES
COUNTY 43-1798488
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization
] 4947(2)(1} nonexempt charitable trust not treated as a private foundation
[T 527 potitical organization
Form 990-PF [ 501(c)a) exempt private foundation \
L] 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. .
Note. Only a section 501({c){7}, (8), or (10} arganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ Far an organization filing Form 990, 980-EZ, or 920-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and il.

“

Special Rules

[X] Forasection 501 (c)(3) organization filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170{0)(1){(A)(v]), and received from any one contributer, during the year, & contribution of the greater of {1} $5,000 or (2) 2%
of the amount on (i} Form 920, Part Vi, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

1 Forasection 501 (c)(7), {8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and L.

[} Fora section 501 {c){7), (8), or (10) organizaticn fiting Form 990 or 920-EZ that received fram any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more during theyear. . . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 880, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 980-E2Z, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, $80-EZ, or 990-PF). '

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 290-EZ, or 990-PF.  Schedule B (Form 838, 930-E2Z, or 990-PF) (2010)

023451 12-23-10



Schedule B {Form 990, $90-EZ, or 990-PF) {2010)

Page 1 of 2 of Part |

Name of organizatien

HABITAT FOR HUMANITY OF ST. CHARLES

Employer identification number

COUNTY 43-1798488
Part l Contributors (see instructions)
@ (b) ) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| CITI Person
Payroll Ej
1000 TECHNOLOGY DRIVE $ 48,750. Noncash [ ]
(Complete Part It if there
O'FALLON, MO 63366 is a noncash contribution.)
{a) : {b) 5] (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contiibution
2 | HFEI- THRIVENT BUILD PROGRAM Person Xl
Payroll
270 PEACHTREE 8T, NW, SUITE 1300 $ 132,168. Noncash [ ]
(Complete Part |l If there
1 ATLANTA , GA 30303 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of centribution
3 JM FAMILY Person
Payroll
3120 RIDER TRAIL SOUTH $ 13,000. Noncash [::}
{Complete Part i if there
EARTH CITY, MO 63045 is & noncash contribution.)
{a) (b} {c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | MIKE AND JESSICA WEEKS Person
Payrall [ ]
218 POND HOLLOW $ 15,000. Noncash [ ]
{Complete Part Il if there
ST CHARLES, MO 63303 is & noncash contribution.)
(a) : {b) {c} {d)
MNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 SAFETY NATIONAL Person
Payroli [
1832 SCHUETZ RD $ 65,000. Noncash [ 1
) {Complete Part IF if there
ST LOUIS, MO 63146 is a noncash contribution.}
(a} {b) {c} (d} :
MNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 SOFTWOOD LUMBER Person
Payrol [}
121 HABITAT ST. $ 54,986, Moncash [ |
{Complete Part | if there
AMERICUS, GA 31707 is a nencash contribution.)
023452 12-23-10 Schedule B (Form 990, 980-EZ, or 990-PF) {2010}




Schedute B (Farm 990, 980-EZ, or 980-PF) (2010)

Page 2 of 2 ofPanl

Name of erganization

Employer identification number

HABITAT FOR HUMANITY OF ST. CHARLES
COUNTY 43-1798488
}Part I Contributors (see instructions)
{a) () (c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | HFHI- THRIVENT BUILD PROGRAM Person X
Payroli :I
358 CARRIAGE TRAIL CT $ 13,600. Moncash [ |
' {Compiete Part I} if there
O'FALLON, MO 63368 is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
HFHI- HOME DEPOT SUSTATNABLE BUILDING
8 | GRANT Person
Payrall D
PO BOX 9002 $ 20,000. Moncash [ |
{Complete Part Il if there
STEWART, FIL, 34995 is a noncash contributior:)
(@) {b) (e} {d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
UNITED METHODIST CHURCH OF THE
S | SHEPHERD Person
Payroll |:|
160) WOODSTONE DR. $ 30,977. Noncash [ |
(Complete Part Ii if there
ST CHARLES, MO 63304 _| is.2 noncash contribtion.)
@ ) () (o
No. - Name, address, and ZIP + 4 Aggregate contributions " Type of contribution
10 | SOLID WASTE MANAGEMENT Person  [XJ
Payroll
7525 SUSSEX AVE $ 21,534, Noncash [ |
(Complete Part Il if there
ST. LOUIS, MO 63143 is & noncash contribution.)
{a} (B} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | FED EXPRESS Person
Payroll [:j
PO BOX 262683 $ 25,000. Noncash [ |
(Complete Part I} if there
PLANO, TX 75026 is a noncash contribution.}
{a) 63 (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | WELLS FARGO Person
Payrotl |:]
PO BOX 2157 3 15,000. Noncash [_]

PRINCETON, NJ 08543

{Complete Part |l if there
is a noncash contribution.)

023452 12-23-10

Sehedule B (Form §

89, 990-EZ, or 990-PF} {2010}



Scehedule B (Form 996, 990-EZ, or 830-PF) (2010)

ot of Part 1l

Name of organization

HABITAT FOR HUMANITY OF ST. CHARLES

Employer identification rumber

COUNTY 43-1798488
Partll Noncash Property (see instructions)
@
{c}

No. e () . FMV {or estimate) . {d) .
from Description of noncash property given N . Date received
Part | (see instructions)

$
{a)
{c}
: Or;l Description of {b) h ] FMV (or estimate) Dt {d) ved
; :rt ] escription of noncash property given {see instructions) ate receive
$
(a)
{c)
f:'l o. Descrinti . ) n . FMV (or estimate) Dat {d) ved
. :r:;n| escription of noncash property given (see instructions) ate receive
$
{a
(c)

No.. L (k) ) FMV (or estimate) () .
from Description of noncash property given N - Date received
Part | {see instructions)

$

(@)

{c)

f:lo. iotion of (k) h . FMV {or estimate) Dat (d) ived
o ;TI Description of noncash property given {see instructions) ate receive

$
(a)
{c)

No. - () 5 FMV {or estimate) (c) 3
from Description of noncash property given N - Date received
Part | {see instructions)

$

023453 12-23-10

Schedule B (Form 9

90, 990-EZ, or 990-PF) (2010}



Schedute B (Form 990, 990-EZ, ar 990-PF) (2010) Page of of Part Il

Name of organization . Employer identification number
HABITAT FOR HUMANITY QOF ST. CHARLES
COUNTY 43-1798488
Partlll. Exclusively religious, charnable, etc., mdividual contibulions to section SURCH7), (B), of [10) organizations aggregatng
i more than $1,600 for the year. Complete columns {a} through (e} and the following line entry. For organizations completing
Part [, enter the total of exclusively religious, charitable, ete., contributions of
$1,000 or less for the year. (Enter this information onge, Ses instructions.) - $
{a) No, ’
;r:rltnl {b} Purpose of gift - {e) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferes's néme. address, and ZIP + 4 Relationship of transferor to transferee
{a} No. .
;rarrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{al No,
Ff'r%ni {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a . \
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 ' Relationship of transferor to transferee
{a) No.
gori?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)



SCHEDULE D Supplemental Financial Statements S
{Form 990} . P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12, Open:to Public "
ﬁfm&g&g%&ﬁfﬁy P Attach to Form 990. - See See separate jnstructions. . Ingpection s
Name of the organization HABITAT FOR HUMANITY OF ST CHARLES Emp}oyer |dent]f|cat|on number
COUNTY 43-1798488

Organizations Maintaining Donor Advised Funds or Other S:m:lar Funds or Accounts. Complete if the
organization answered “Yes" to Form 890, Part IV, line 6.

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

Total numberatend of year ...
Aggregate contributions to {during year)
Aggregate grants from {duting year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor adv:sors i writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal Control? [T Yes L Ino
& Did the organization inform all 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 denor advisor, or for any other purpose conferring
impermissible private Benefit? .. e [ ves Q No
1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part \V, fine 7.
1 Purpose(s) of conservation easements held by the organization {check ail that appiy).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat I:i Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

L1 I < T

i| Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted Dy CONSerValON BaS I I NI S e i
MNumber of conservation easements on a certified historic structure included In {g) R .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p- .
4 Number of states where property subject to conservation easerment is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements I OIS T e e 1 Yes [_—.] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year =
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year» $ .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)()
and section 170(NA)BHD? .............. eeereseesesienenen 1 Yes - LI No
9 i Part XV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for
canservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part WV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 ptiblic service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating fo these items:

(i} Revenues included in Form 990, Part VUL N T s

a o o

(i) Assets included in Form 980, Part X . » %
2 If the organization received or held works of art, hlstorlcal treasures or other sm!ar assets for ﬁnancaal gain, prov:de
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 290) 2010
032051
12-20-10



HABITAT FOR HUMANITY OF S7T. CHARLES
Schedule D {Form 990) 2010 COUNTY 43-1798488 page?2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontined)
8 Using the organization’s acquisition, aceession, and other records, check any of the following that are a significant use of its collection items

(check ali that apply):
a D Public exhibition a [] Loan or exchange programs
b ] Scholarily research e [1other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the arganization solicit or receive donations of art, historlcal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L_1ves L Ino

|‘Part v [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21,

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

on Form990, Part X2 SR N0 & SN N 'S
b If "Yes,” explain the arrangement in Part XEV and complete the followung table.

Amount
¢ Beginning DRIBNCE .. ...t one st anstesse oo eeeneenes |16
d AIlONS GUANG the YA . | ...\ oo oo eeeeeeeeee e e e eesees e 1d
e Distributions during the year 1e
f Endingbalance .. . i

2a Did the organization inciude an amount on Form 990 PartX Iine 21 '? L_IYes L _INo
b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

{a} Current year {b) Prior year () Two years back | (d) Theee years back | {e) Four years back

1a Beginning of year balance
h Contributlons ...
c Net investment earnlngs‘ gams and Eosses
d
e

Grants or scholarships
Other expenditures for factities
and programs
f Administrative expenses
g End of year batance
2  Provide the estimated percentage of the year end balance held as:

& Board designated or quasi-endowiment F %
b ‘Permanent endowment p» . % T
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organizaiion
by: Yes | No
(i) unrelated OXGANIZALIONS ... ..o mes sttt eesees e ee s e eeneeenee e e oreens | S0}
(i) related organizations . ...... PO PU VUV OP SO UOO PO . (|
b If “Yes" to 3afii), are the related organlzations Ilsted as requlred on Schedule H’P e e e BB
4__ Bescribe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI ]Land, Buiildings, and Equipment. Ses Form 990, Part X, ine 10.
Description of investment (a)} Cost or other {b} Cost or other {c) Accumulated (d) Boak value
basis {investment) basis (other) depreciation
18 Land
b Buildings || e,
¢ Leasehold improvements
d Eguipment | .. 79,033- 47,882; 31,151-
€ Other ..
Total. Add Ilrles 1a through ‘le (Column (dJ must equai Form 980, Part X, column (B), fine 10(c).) .. e 31,151.
Schedule B (Form 920) 20410
032052

12-20-10



HABITAT FOR HUMANITY OF ST. CHARLES

Schedule B {Form 990) 2010 COUNTY

43-1798488 Page3

[Part-Vii[ investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or categery

(including name of security) (b) Book value

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

{1} Financiat derivatives

{2) Closely-held equity interests

{3} Other

A

B

©

(5]

(B)

i)

(©)

{H)

L]

Total. (Col (b) must equal Form 990, Part X, col (B} line 12.) =

flll] Investments - Program Related. See Form 990, Part X, fine 13.

{a) Description of investment type (b) Book value

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

{1

@

B8

4

&)

&)

{7

()

@

{9

Tatal, (Col (b} must equal Form 998, Part X, col (B) fine 13.) »-

[PartIX:] Other Assets. See Form 990, Part X, line 15.

“~

{(a) Descriptioﬁ

{b) Book value

Frny
)

& -

&

@

&

©

n

()]

)]

09

‘Total. (Column (b) must equal Form 880, Part X, COFBI M@ 15 ... e

FRartiX.:| Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of ability

{b) Amount

{1) Federal income taxes

‘(29 FUNDS HELD IN ESCROW

77,967,

@ PAYROLI, TAXES PAYABLE

4,196,

(4)

&)

(&)

N

()]

9

(19

(1)

Total. (Cotumn (b) must equal Form 890, Part X, col (B)fine 25.) ...
N 40 LA a0 P AT BrOVice B leXl O g I0oEIoE T3 = algal a a

2. FIN 48 {ASC 740).
TE2053
12-20-10

Schedule D {Form 990) 2010



HABLTAT FOR HUMANITY OF ST. CHARLES

Schedule I (Form 990) 2010 COUNTY 43-1798488 Paged
‘Part XI.| Reconciliation of Change in Net Assets from Form 990 to Audited Financia) Statements
1 Total revenue (Form 890, Part VIll, column &), ine 12) e L 1,264,430.
2 Total expenses (Form 990, Part IX, column (A), lne28) ... ... 12 1,250,663.
3 Excess or (deficit) for the year. Subtractline 2 frombine ¥t . ot B 13,767.
4 Netunrealized gains (losses}onlnvestments e 4
5 Donated services and use of facilities ..o, |8 18,261.
6 INVESIMENt EXPENSES ... . e eeeeeeemee oo | B
7 Priot Periog aAUSINENMS ... .. oo ooeoe oo essseesarneemaeeressnsessessaereesseeeneeneeeee e LT
8 Other (Describe nPartXIV.) e eerse e es s von st eeme e 8
9  Total adjustments (net). Add lines 4 through B ] 18,261.
10 Excess or {deficit) for the vear per audited financial statements. Combine lines3and9 ... 10 32,028,
"Part.XIl;] Heconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financia! staternents 1,295,977,
2  Amounts included on line 1 but not on Form 890, Part Vili, line 12:
a Netunrealizedgainsoninvestments s
b Donated services and use of faClIES e
¢ Recoveries of PHOP YA QIBIKS | . e,
d Other (Describe in Part XIV)
@ AAMNES 2BUMOUGN 20 et eeseneeeer e e oo 35,547,
3 Subtract line 2e from line 1 3 1,264,430,
4  Amounts included on Form 890, Part Vill, line 12, but not on [ine 1:
a Investment expenses not included on Farm 990, Part VIll, line7b ... ... 1 4a
b Other Describe i Part XV e 4b e
¢ Addlines4aand4b . ... eeeresresssseseseorenmenmererseorecseeesenss | 88 0.
5 Total revenue. Add lines 8 and 4 4. rrms must equal Form 990, Part I, fine 12, ) ___________________________________________________ 5 1,264,435.

{:Part Xlii} Recongciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 1,267,949,
2  Amounts inciuded on line 1 but not on Form 980, Part |1X, line 25:

a Donated services and use of faGIES 2a

b Prioryear adiustments e, | 2D

¢ Otherlosses . ... SO OO OOV S .~

d Other(DescnbemPartX!V) e eemeeeetrae e reeserteratessntsrarassensressonesaseraneeerenereeens |20 17,286.] .

B AT IINES 2 AIOUGN 20 oo 2e 17,286,
8 Subtractline 2ETOMIING 1 e 3 1,250,663,

4  Amounts included on Form 920, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, ine?b ... 1 4a
b Other (Describe i Part XIV o L AD o
¢ Addlines4aanddb ... O I 0.
Total expenses. Add lines 3 and 4c. (T his rrust equai Form 9.90 Pam' Jine 18, ) ................................................ 5 1,250,663,
E Part XIV] Supplemental Information
Compilete this part to provide the descriptions required for Part IL, Iines 3, 5, and 9; Part Hi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, tine 8; Part XII, lines 2d and 4b; and Part Xil|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE AGENCY ADOPTED THE PROVISIONS QF FASB ACCOUNTING

STANDARDS CODIFICATION TOPIC 740, INCOME TAXES, RELATING TO UNRECOGNIZED

TAX BENEFITS ON JULY 1, 2009, THERE WAS NO EFFECT ON THE ACCOMPANYING

FINANCIAL STATEMENTS. FOR THE YEAR ENDED JUNE 30, 2011, MANAGEMENT

BELIEVES THERE ARE NO MATERTIAL UNCERTAIN TAX POSITIONS. THE AGENCY FILES

FORM 990 RETURN OF AGENCY EXEMPT FROM INCOME TAX. RETURNS PRIOR TO 2007

ARE CLOSED.

Scheduie D {Form 990) 2010
032054

12-20-10



HABITAT FOR HUMANITY OF ST. CHARLES
Schedule D (Form 990) 2010 COUNTY 43-1738488 pages
rAEALM: Supplemental Information (continued) :

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE

- PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE

Schedule D {Form 290} 2010
032056
12-20-10



OMB No, 1545-0047
. Open To Public .
3 Inspection

SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ, P See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization HABITAT FOR HUMANITY OF ST. CHARLES Ermployer identiication number- :
COUNTY 43-1798488

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not

required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check alt that apply.
a D Mail solicitations e Solicitation of non-government grants
b [ intemet and email solicitations f ] Solicitation of govermment grants
c [ Phone solicitations g Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:I Yes ] No
b If "Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizatlon.
i) Did . 3 v} Amount paid . .
{i} Name and address of individuat .. .. fém raiser | {iv} Gross receipts tg %or retaine% by) {vi} Amount paid
or entity (fundraiser) (i) Activity e control from actlvity fundraiser to (or retained by)
y contana listed ool ) | Organization
Yes | No
3 TOWAE  Liiiiiierisiises e ieieeestissesaesensemsimems oo coonensceiisconeesaneeieeieesrnanssmesreeesiceeeze PP
3 List all states in which the organization is registered or licensed to soiicit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 81-13-11



HABITAT FOR HUMANITY OF ST.

CHARLES

43-1798488 Pagez

Schedule G (Form 890 or 990E7) 2010 COUNTY

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

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with aross receipts greater than $5,000.

{a} Evert #1 (b) Event #2 {c) Other events
CELEBRATION NONE (a;:’:;t?‘af::;t: .
OF TREES ool ) 9

® {event type) {event type) {total number) '

3

c

@

é 1 Grossreceipts 56,337, 56,337.
2 Less: Charitable contributions 1,980. 1,980.
3 Gross ihcome (ine 1 minusline d} ............ 54,357. 54,357,
4 GCashprizes ..

w |8 MNoncashprizes ...

8

% 6 Rentiaciltycosts

3]

&7 Food and beverages 14,644. 14,644,
8 Entertaiment .
9 Other direct expenses 2,642, 2,642,
10 Direct expense summary, Add lines 4 through 8 in column {d) N 17,286,

Net income summary. Combine line 3, column {d), and iine 10.. > 37,071.

,':Part HE

$15,000 on Form 990-EZ, line 8a.

Gaming. Complete if the organization answered “Yes" to Form 990 F‘art |V !me 19 or reported more than

8

Net gaming incorme summary. Combine line 1, column d, and line 7

) {b) Pull tabs/instant ; A (d) Total gaming (add

] . . .
- {a) Bingo bingo/progressive binga | () Othergaming 1o hrough col. (o)
3
o

1 GroSSTeVENUE ......occoovuiieieceeeeeeeaaann . L m
g |2 Cashprizes
g -
5
&|3 Noncashptizes ...
a
B
£14 Rentfacitycosts .
o

5 Otherdirectexpenses ..._..__..................

LI ves 73|I Yes % LI ves
6 Volunteer labor D No [ INa D No
7 Direct expense summary. Add lines 2 through 5 in columnn (d)

8 Enter the state(s} in which the organization operates gaming activities:

a [s the organization licensed to operate gaming activities ineach of these states? L ives [ ino
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... . L Ives L _INo

b If “Yes," explain:

32082 01-13-11

Schedule G (Ferm 920 or 950-EZ} 2010



HABITAT FOR HUMANITY OF ST. CHARLES

Schedule G (Form 990 or 920-£7 2010 COUNTY 431798488 paFe a
11 Does the organization operate gaming activities with nonmembers? || L Jves No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charltable GAMING? | ettt en s en s st e eeaeaae et er e Clves [lne
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ... e et e erreee e e s AR e e A e e 13a %
B AN OUESIHE FACHIEY ... ..o ere o ee v oo ser e bt et e b eemeE et b st 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name -
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | L Ives [Ino
b i “Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party > $
¢ if "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

1 Director/officer Employee i Independent contractor

17 Mandatory dist_ributions:
a s the organization required under state Jaw to make charitable distributions from the garning proceeds to
retain the state gaming license? I C] Yes [_INo
b Enter the amount of distributions requured under state 1aw to be distrlbuted to other exempt organ:zatlons ar Spent in the
organization's own exempt activities during the tax year - §
' Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {v), and Part (li,
lines 9, 8h, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete this part to provide any additional information {see instructions).

032083 01-13-11 7 Schedule G {Farm 920 or 990-EZ) 2010



SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

890, Part IV, lines 29 or 30,
} Attach to Forim 990.

OMB No. 1645-0047

2010

Mame of the organization HABITAT FOR HUMANI TY OF ST. CHARLES Employer |dent|f'cataon number
COUNTY 43-1758488
{Part’l;} Types of Property
i (a) {b) (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itemns contributed} Form 990, Part VIil, line 1g
1 Art-Worksofart | ..
2 At - Historical treasures
3 Art-Fractionalinterests ... ...
4 Books and publications ... ...
5 Clothing and household goods ...
6 Carsandothervehicles
7 PBoatsandplanes | ...
8 Intellectual property .
9 Secuiities-Publiclytraded
30 Sectrities-Closelyheldstock ..
11 Secuwrities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | ..o
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Realestate-Commercial ...
17 Realestate-Other . ...
18 Collectibles | ...
19 Food inventory e
20 Drugs and medical supphes
21 Taxidermny
22 Historical artifacts
23 Sclentific specimens
24  Archeclogical artifacts |
25 Other P BUILDING MATE ) X 5 8,235,
26 Other P ( TECHNQLOGY SU) X 1 4,552,
27 Other P { )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the arganization completed Form 8283, Part IV, Donee Acknowledgement | 28

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period?

b If "Yes," describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b i "Yes," describe in Part if.
33 If the organization did not report an amount in column (c) for a type of property for which column {a) is checked,

describe in Part Il

Yes | No

C’..Og X
.................. X

32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980.

032141
12-23-10

Schedule M (Form 990} (2010}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
(Form 990 or 990-E2) Complete to provide information for respenses to specific questions on 20 1 0
- Form 980 or 990-EZ or to provide any additiona! information, . - Open:toPublic.: -
ﬁfé’iﬁi" 525;32%3?3 i P Attach to Form 990 or 990-EZ. S '!nsp@,pﬁon &
Name of the organization HABITAT FOR HUMANITY OF ST. CHARLES Employer identification number
COUNTY 43-1798488

FORM 990, PART III, LINE 1, DESCRIPTION OF OQRGANIZATION MISSION:

GOD'S LOVE AND CAN LIVE AND GROW INTO ALL THAT GOD INTENDS.

FORM 990; PART VI, SECTION B, LINE 1l: A PRELIMINARY COPY OF THE 990 WAS

PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW BEFORE THE 990 WAS FINALIZED

AND PROCESSED.

FORM 990, PART VI, SECTION B, LINE 12C: POTENTIAL CONFLICTS ARE DISCUSSED

BETWEEN STAFF PERSONNEL AT WEEKLY MEETINGS. BOARD MEMBERS MUST COMPLETE AND

SIGN A CONFLICT OF INTEREST POLICY ANNUALLY. ANY CONFLICT IS BROUGHT TO THE

ATTENTION OF THE BOARD OF DIRECTORS. THE INDIVIDUAL INVOLVED IN THE

CONFLICT IS ASKED NOT TO PARTICIPATE IN ANY DISCUSSION OR VOTING RELATED TO

THE MATTER. A BID PROCESS IS USED WITH A MINIMUM OF THREE BIDS TO ELIMINATE

ANY BIAS IN DECISSION MAKING.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE THAT ALSO

SERVES AS THE PERSONNEL COMMITTEE APPROVES WAGES. THE EXECUTIVE DIRECTOR

PRESENTS ANNUAL STAFF REVIEWS AND PROPOSES SALARY INFORMATION TO THE

EXECUTIVE BOARD, THEN THE EXECUTIVE BOARD DECIDES ON FINAL SALARIES EACH

YEAR FOR THE STAFF,

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 XI, LINE 5, CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 990 or 890-EZ) {2010)
032211
01-24-11




Schedule O {Form 990 or 990-F7) (2010) _ '_ Page 2
Name of the organization HABITAT FOR HUMANITY OF ST. CHARLES .Employer identification number

COUNTY 43-1798488
DONATED SERVICES AND USE OF FACILITIES: 18,261.

THE ORGANIZATION UNDERGOS AN AUDIT. THE BOARD OF DIRECTORS ASSUME

RESPONSTIBILITY FOR QOVERSEEING THE AUDIT.

1 aa a1 Schedule O {Form 980 or 990-EZ) (2010)



