m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

| OMB No. 1545-0047

2012

Department of the Treasury L . i X . Open to Public
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013 B
B Check if C Name of organization D Employer identification number
applicable:

oaree | TWIN CITIES HABITAT FOR HUMANITY, INC.

oringe | Doing Business As 36-3363171

ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | 3001 FOURTH STREET SE 612-331-4090

fmended] ™ Gity, town, or post office, state, and ZIP code G Gross receipts § 22,173,097.
I___lﬁgr?",ca_ MINNEAPOLIS, MN 55414 H(a) Is this a group return

Pendng T Name and address of principal officer SUSAN HAIGH for affiliates? [ Ives [XINo

SAME AS C ABOVE H(b) Are all affiliates included?__Jves [_INo

I Tax-exempt status: (X 501(c)(3) L] 501(c) ( )< (insert no.) u 4947(a)(1) or [_Is07 If "No," attach a list. (see instructions)
J Website: p» WAW . TCHABITAT .ORG H(c) Group exemption number P>

K Form of organization: [ X Corporation [ ] Trust | [ Association | | Other >

[ L Year of formation: 19 8 5[ m State of legal domicile: MN

|Paﬂl|Smnmaw

o | 1 Briefly describe the organization’s mission or most significant activities: TO ELIMINATE POVERTY HOUSING
g FROM THE TWIN CITIES AND PROVIDE AFFORDABLE SHELTER.
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, line 1a) ... .. 3 32
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 32
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... ... ... .. . 5 178
£ | 6 Total number of volunteers (estimate if NeCessary) ... 6 18000
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a -29,742.
b Net unrelated business taxable income from Form 990-T, line34 ... ...t 7b -29,742.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, fine 1h) 14,557,062.| 14,779,455,
% 9 Program service revenue (Part VIIL, line 2g) 6,722,325, 6,414,215.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 7,760. 14,895.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -195,048. 171,668.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A}, line 12) ... 21,092,099. 21,380,233,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 0. 224,593,
14 Benefits paid to or for members (Part IX, column (A), line4) .. ... ... 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 6,283,597. 6,318,814.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) ® 1,465,276, [ 7 T
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11¥24e) 13,202,243, 12,578,176.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 19,485,840.] 19,121,583.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,606,259. 2,258,650.
2—% Beginning of Current Year End of Year
25|20 Total assets (PartX, fine 16) ... 52,396,902.] 60,990,693,
25| 21 Totalliabilities (Part X, ine 26) ... ... 24,154,232.] 30,025,352,
mg Net assets or fund balances. Subtract line 21 from line 20 ..............oooooiiiiiiiiiin. 28,242,670, 30,965,341,

]Padll]SgnahweBbck

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

Sign } Signature of officer Date
Here SUSAN HAIGH, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer'sysignature Date Check L_J| PTN

Paid  [KIAOYAN LUO ~ - 11 /20013 | stempors P01305207
Preparer |Firm's name p CLIFTONLARSONALLEN LLE A / Frm'sENy 41-0746749
Use Only |Firm's address p, 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phoneno. 612-376-4500

May the IRS discuss this return with the preparer shown above? (see instructions)

ILI Yes L__' No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page2
l,Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 1 ... ...
1 Briefly describe the organization’s mission:

THE MISSION OF TWIN CITIES HABITAT FOR HUMANITY (TCHFH) IS TO
ELIMINATE POVERTY HOUSING FROM THE TWIN CITIES AND TO MAKE DECENT,
AFFORDABLE SHELTER FOR ALL PEQOPLE A MATTER OF CONSCIENCE. TCHFH
FULFILLS ITS MISSION THROUGH FOUR MAJOR PROGRAM INITIATIVES WHICH

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

the prior FOMM 990 OF 890-EZ2 ..o oo oo [Ives [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . ... l:]Yes No

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

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

4a (Code: ) (Expenses $ 12,799,039- including grants of § 224,593- ) (Revenue $ 4,256,2890 )
CREATING HOMEOWNERSHIP:
TWIN CITIES HABITAT FOR HUMANITY (TCHFH) CREATES AFFORDABLE HOME
OWNERSHIP BY MATCHING SITES TO FAMILIES AND THEN ENGAGES THE FAMILY AND
COMMUNITY VOLUNTEERS TO BUILD OR REHAB THE HOME USING DONATED LABOR,
MATERIALS AND CONTRIBUTED FUNDS. OVER 15,000 PEOPLE VOLUNTEER ANNUALLY
WITH MORE THAN 270 ON THE BUSIEST CONSTRUCTION DAYS. ADDITIONALLY,
TCHFH WORKS WITH 29 FULL-TIME STIPEND VOLUNTEERS EACH YEAR FROM VARIOQUS
SERVICE ORGANIZATIONS (AMERICORPS, VISTA, LUTHERAN VOLUNTEER CORPS).
THE COMPLETED HOME IS THEN SOLD TO THE PARTNERING FAMILY AT ITS MARKET
VALUE BY PLACING A 0% INTEREST FIRST MORTGAGE AND A FORGIVABLE SECOND
MORTGAGE ON THE HOME. TCHFH ALSO PREPARES FAMILIES TO BE SUCCESSFUL
HOMEOWNERS BY HAVING THEM COMPLETE 11 CLASSES RANGING FROM PERSONAL

4b  (Code: } (Expenses $ 1 , 5 65 . 458 ® including grants of $ 0 » } (Revenue $ 2 ’ 157 ’ 9 26 o)
FINANCING HOMEOWNERSHIP:
LONG-TERM MORTGAGE FINANCING IS THE KEY COMPONENT THAT MAKES TCHFH
HOMES AFFORDABLE. HOMES ARE SOLD TO LOCAL LOW-INCOME FAMILIES THAT EARN
BETWEEN 30%-60% OF THE AREA MEDIAN INCOME AND FINANCED 100% BY TCHFH.
HOMEBUYERS ARE PROVIDED WITH AN AFFORDABLE 0% INTEREST 30-YEAR
MORTGAGE. MONTHLY MORTGAGE PAYMENTS COLLECTED BY TCHFH ARE ADDED TO THE
DONATION RESOURCES USED FOR BUILDING ADDITIONAL HOMES FOR FAMILIES IN
NEED.

4¢c  (Code: )(Expenses$ 1 I 514 ’ 6 3 5 e Including grants of $ 0 . ) (Revenue$ 0 . )
COMMUNITY ENGAGEMENT:
TCHFH IS CONSTANTLY WORKING WITH A BROAD RANGE OF COMMUNITY PARTNERS TO
ELIMINATE POVERTY HOUSING AND EDUCATE THE PUBLIC ON AFFORDABLE HOUSING
ISSUES. TCHFH UTILIZED OVER 185 ADVOCATES WHO SUPPORT OUR PUBLIC POLICY
EFFORT. ADDITIONALLY, TCHFH IS SUPPORTED BY COUNTLESS VOLUNTEERS AND
VOLUNTEER CORP IN ALL ASPECTS OF OUR MISSION WORK.

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

{Expenses $ 1 ’ 306 I 188. including grants of $ ) (Revenue $ )
4e Total program service expenses b 17 ’ 185 i 320.
232002 Form 990 (2012)
12-10-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page3
| Eart IV [ Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SChedUIB A ||| e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Partll .o 4 | X
5 Is the organization a section 501(c)(4}, 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parttit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

PaE VL ettt ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . i1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIaNd XIl | ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12| X
13 s the organization a school described in section 170(b){1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1an0 IV e 14b | X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Partslfand v . 15 | X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts liland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . .., 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Partll ||| | et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ............................. 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171  page4

[Part IV [ Checklist of Required Schedules (continued)

21

22

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization report more than $5,000 of grants and other assistance o any government or organization in the

United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts fandyy
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Il | ...
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete

SCREAUIE J et
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

a

any tax-eXemPt DONAS Y e,
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part |
Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part!l
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

Yes | No
21 X
22 X
23 | X
24a X
24b
24c
24d
253 X
25b X
26 X

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SChedUIe M ||| | ..o, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SCREAUIE N, PaItIl e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and

PtV lII8 T oo oo 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a| X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ...t 38 | X

Form 990 (2012)
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Form 990 (2012) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page5b
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a

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

(gambling) WInNINGS t0 PrIZe WINNEIS? e et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this returmn 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
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 financial account)?
If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

3 | X |

3 | X

7 Organizations that may receive deductible contributions under section 170(c).
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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2B2? ... oot oo e ee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... | 7d l . L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.,) . 11b g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves onhand e, 13¢ . .
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... 14b
Form 990 (2012)
232005
12-10-12
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Frm90i2012) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page6

VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, 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 ...

Section A. Governing Body and Management

1a

(4]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear ... . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey emMpIOYBE? e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? __
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockhOIders? | | . ... ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DOTY? | e 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

[ N E N

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The govemning DOAY? | ettt e ettt a ettt et
Each committee with authority to act on behalf of the governing DoAY ?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a | X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11 X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. o ’
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
The organization’s CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 15b X

el e

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the Year? e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed BPMN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website :l Another’s website Upon request ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -
CASEY SCOTT - 612-305-7112
3001 FOURTH STREET SE, MINNEAPOLIS, MN 55414
T2-10-12 Form 990 (2012)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ...

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® st 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.

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

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

Form 990 (2012) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Page 7

(A) ()] {C) (D) (E) {F)
Name and Title Average | (o not C,igfgigenth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related g g P (W-2/1099-MISC) organization
organizations| £ | 3 g|g and related
below z2lz|.|2 |28 s organizations
i) |2|E|E|5 |28 5
(1) NORM BAER 1.00
CHAIR 0.00(|X X 0. 0. 0.
(2) RUTH SHIELDS 1.00
VICE CHAIR 0.00(X X 0. 0. 0.
(3) WAYNE ATKINS 1.00
TREASURER 1.00]X X 0. 0. 0.
(4) BILLIE ZIPPEL 1.00
SECRETARY 0.00(|X X 0. 0. 0.
(5) JOHN ANFINRUD 1.00
MEMBER 0.00|X 0. 0. 0.
(6) SYLVIA BARTLEY 1.00
MEMBER 0.00]X 0. 0. 0.
(7) TANYA BELL 1.00
MEMBER 0.00X 0. 0. 0.
(8) TRENT BLAIN 1.00
MEMBER 0.00}X 0. 0. 0.
(9) GARY CUNNINGHAM 1.00
MEMBER 0.001}X 0. 0. 0.
(10) ERIN DADY 1.00
MEMBER 0.001X 0. 0. 0.
(11) JOHN ESTREM 1.00
MEMBER 0.001}X 0. 0. 0.
(12) JAY FREDERICKS 1.00
MEMBER 0.001(X 0. 0. 0.
(13) RICH GAMMILL 1.00
MEMBER 0.00(X 0. 0. 0.
(14) CINDY GEHRIG 1.00
MEMBER 0.001X 0. 0. 0.
(15) TODD HALL 1.00
MEMBER 0.00]X 0. 0. 0.
(16) JOE HAMMELL 1.00
MEMBER 0.00]X 0. 0. 0.
(17) JILL HARMON 1.00
MEMBER 0.00[X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Page8
2art l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) () (D) (E) (F)
Name and title Average (do ot cr[:a(c)firfﬁ?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | & | £ g (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below ENE- R 1 organizations
(18) HOYT HSIAO 1.00
MEMBER 0.00(X 0. 0. 0.
(19) DAVE KVAMME 1.00
MEMBER 0.00|X 0. 0. 0.
(20) RICK LANCASTER 1.00
MEMBER 0.00[X 0. 0. 0.
(21) BARRY MASON 1.00
MEMBER 0.00(|X 0. 0. 0.
(22) JUDY MCNAMARA 1.00
MEMBER 1.00[X 0. 0. 0.
(23) NANCY MERRITT 1.00
MEMBER 0.00(X 0. 0. 0.
(24) MICHAEL MOONEY 1.00
MEMBER 0.00(X 0. 0. 0.
(25) YVETTE MULLEN 1.00
MEMBER 0.00(|X 0. 0. 0.
(26) JOHN MULLIGAN 1.00
MEMBER 1.00(|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . .. > 544,120. 0. 37 , 397,
d Total (add lines 1b and 16) ... ..o > 544,120. 0. 37,397.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

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 line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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
rendered to the organization? If "Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} (8) ()
Name and business address Description of services Compensation
ANDERSON CONCRETE FORMING, INC., 2010
NORTHWOOD DRIVE, NORTH SAINT PAUL, MN FOUNDATION SERVICES 439,998,
"GENSLER, 4549 COLLECTIONS CENTER DRIVE,
CHICAGO, IL 60693 DESIGN SERVICES 407,666,
DENNHARDT TEMPORARIES, INC.
14300 NICOLLET COURT, BURNSVILLE, MN 55306 TEMPORARY STAFFING 340,947,
LAND TITLE, INC., 1900 SILVER LAKE ROAD, TITLE & ESCROW
NEW BRIGTHON, MN 55112 SERVICES 283,170.
BOLLIG & SONS, INC.
11401 COUNTY ROAD 3, HOPKINS, MN 55343 EXCAVATION SERVICES 245,445,
2 Total number of independent contractors (including but not limited to those listed above) who received more than .

$100,000 of compensation from the organization P> 9 ...
2200 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
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Form 990 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

I.Part g"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % § organization (W-2/1099-MISC) from the
hours for | = g (W-2/1099-MISC) organization
related | 5 | & z and related
organizations é = g g organizations
below 2lE]ls|Elg|s
line) _-2 § £ é |5
(27) PETER MYERS 1.00
MEMBER 0.00]|X 0. 0. 0.
(28) JENNIFER SARTEAU 1.00
MEMBER 0.00|X 0. 0. 0.
(29) PASTOR DWIGHT SEAWOOD 1.00
MEMBER 1.00}X 0. 0. 0.
(30) DANIEL SHAPIRO 1.00
MEMBER 0.00(X 0. 0. 0.
(31) TERESA FONG SIT 1.00
MEMBER 0.00(X 0. 0. 0.
(32) MARY LYNN STALEY 1.00
MEMBER 0.00}X 0. 0. 0.
(33) GERRY STENSON 1.00
MEMBER 0.00(X 0. 0. 0.
(34) ESHER TSAI 1.00
MEMBER 0.00|X 0. 0. 0.
(35) NOELLE TURNER 1.00
MEMBER 0.001|X 0. 0. 0.
(36) LORI WALKER 1.00
MEMBER 0.00(X 0. 0. 0.
(37) SUSAN HAIGH 40.00
PRESIDENT/CEO 0.00 X 170,474. 0. 4,807.
(38) ROBERT WHITE 40.00
VP, CFO - FEB 2013 TO PRESENT 0.00 X 48,531. 0. 1,791.
(39) DEBORAH KERMEEN 40.00
VP, CFO - FEB 2012 TO FEB 2013 0.00 X 91,605. 0. 763.
(40) NANCY BRADY 40.00
VICE PRESIDENT 0.00 X 101,193. 0.] 17,375.
(41) MARY SCHUMACHER 40.00
coo 0.00 X 132,317. 0.] 12,661.
Total to Part VII, Section A, IN€ 1C ..o iiieeaes 544,120- 37,397-
FTRTA
9
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Form 990 (2012) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Page 9
Statement of Revenue

Check if Schedule O contains a response to any guestioninthis Part VI ... aeans D
TEeET e LY (B ©) D)
. Total revenue Related or Unrelated R?P/oer%utg %Cn“égﬁd
: exempt function business sections 512,
; revenue revenue 513, or 514
g 1 a Federated campaigns 1a ‘ - -
g 3 b Membershipdues 1b .
V;E ¢ Fundraisingevents . . ... 1c 401,581}
'%c_‘i d Related organizations ... 1d 757,165}
) £ e Government grants (contributions) | 1e 2,448,850}
.gg f Al other contributions, gifts, grants, and -
as similar amounts not included above 1f 11,171,859.} =
'Eg g Noncash contributions included in lines 1a-1f: § 2,852,082, L s L .
8&| h TotalAddlinestatf ... > 14,779,455.|
BusinessCode| . = . b )
9 | 2.a HOME SALES 531390 4,256,289, 4,256,289,
T o b IMPUTED MORT INTEREST INC AMORTIZ | 531390 2,157,926, 2,157,926,
$ g c
EQ
g2
] e
o f All other program service revenue ... .
g Total. Add lines 2a-2f 6,414,215,
3 Investment income (including dividends, interest, and
other similar amounts) . ..., > 25,141, 25,141.
4  Income from investment of tax-exempt bond proceeds P>
5 RoyaMies .........oocooooioooe e >
(i) Real (i) Personal | .
6a Grossrents .. 23,875, |
b Less:rental expenses 13,992,
¢ Rental income or (loss) . 9,883, .
d Net rental income or (I08S)  ..........ccovoovevoioeeeeer.. > | 9,883,
7 a Gross amount from sales of (i} Securities (i) Other -
assets other than inventory
b Less: cost or other basis ’
and sales expenses 10,246.p
¢ Gainor(o0ss) ... ... 026
d Net gain or (I0SS) .....o.oovoeoeee e > -10,246, -10,246.
o | 8 a Gross income from fundraising events (not .. - ‘ L ]
£ including $ 401 581, of
H contributions reported on line 1¢). See .
(3
5 Part IV, line18 . . a 285,028, .
g b Less: directexpenses ... b 248,876 o .
¢ Netincome or (loss) from fundraising events  _............. | - 36,152,
9 a Gross income from gaming activities. See 0
Part IV, line19 . .. a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... . a 584,136.
b Less:costofgoodssold . ... b S, 750 sl b
¢ Netincome or (loss) from sales of inventory .. ... > 64,386, -29,742. 94,128,
Miscellaneous Revenue BusinessCode| L 8 i
11 a MISCELLANEOUS REVENUE 900099 61,247, 61,247,
b
c
d All other revenue
e 61,247.} R
12  Total revenue. Seeinstructions. ... ... .. | 2 21,380,233, 6,414 215, 216,305,
Toctoote Form 990 (2012)
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orm 990 (2012)

TWIN CITIES HABITAT FOR HUMANITY,

INC.

36-3363171 page10

Part |X | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

[Pt x]

Check if Schedule O contains a response to any questioninthis Part IX ... L]
Do not include amounts reported on lines 6b, Total eﬁpenses Prograg?)service Managé%)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and e -
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments, v
organizations, and individuals outside the :
United States. See Part IV, lines 15 and 16 224,593. 224,593.|
4 Benefits paid to or formembers .. L
5 Compensation of current officers, directors,
trustees, and key employees ... 580,216, 126,131. 205,032, 249,053.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... ... 4,381,286. 3,766,478. 34,909- 579,899.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 61,954, 61,774, 180.
9 Other employee benefits 887,303. 706,666. 40,440. 140,197.
10 Payrolitaxes ... 408,055. 321,793. 19,343. 66,919.
11 Fees for services (non-employees):
a Management ...
I 51,685. 51,685.
€ ACCOUNNG ...\ ooooiooooooeeoeeeeeseeeee e 33,850, 33,850.
d Lobbying .. .. ... ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 374,134. 242,455, 131,679.
12 Advertising and promotion ...
13 Office expenses 896,915. 684,572. 15,374. 196,9689.
14 Information technology . ... .. ... ...
15 Royalties
16 Occupancy . ... 233,328, 230,312, 2,416.
17 THVEl e 240,364. 186,572. 9.,380. 44,412,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. 507,349. 478,572, 17,266. 11,511.
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 875,993, 846,684. 17,557. 11,752.
23 Insurance ... 141,305. 115,015.
24  Other expenses. ltemize expenses not covered . o
above. (List miscellaneous expenses in line 24e. If line o
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a COST OF HOMES SOLD .
b STAFF DEVELOPMENT 77,1389. 55,946. 10,168. 11,025.
¢ PROGRAM MATERIALS 62,912. 62,912,
d EQUIPMENT LEASE & MAINT 33,218. 26,745, 2,058. 4,415,
e All other expenses 7,957. 5,473. 967 . 1,517.
25  Total functional expenses. Add lines 1through24e | 19,121,583, 17,185,320, 470,987.| 1,465,276,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pageit
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. ... i L]
(A) (B}
Beginning of year End of year
1 Cash - NONNEreStDOaNNG . ... . ......oooocccooosecoeeeseeoreeeeees e 860,397.] 1 1,387,332,
2 Savings and temporary cash investments 2,411,294.] 2 2,612,150,
3  Pledges and grants receivable, net 4,131,279.] 3 3,474,702,
4 Accounts receivable, NSt ... e 383,364.| 4 532,544,
5 Loans and other receivables from current and former officers, directors, - .
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L
6 lLoans and other 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)(9) voluntary : v
° employees’ beneficiary organizations (see instr). Complete Part H of Sch L 6
% | 7 Notesandloansreceivable,net ... 7 6,466,900.
& | 8 Inventoriesforsaleoruse . ... ... ... 6,782,299.| 8 6,727,740,
9 Prepaid expenses and deferred charges 524,704.[ o 521,738.
10a Land, buildings, and equipment: cost or other - . b . .
basis. Complete Part VI of Schedule D 3,134,823.,. . . b} 0
b Less: accumulated depreciation ... . 2,022,688, 2,507,312.] 10c 1,112,135.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part 1V, line 11 12 359,237.
13  Investments - program-related. See Part iV, line 11 . . . 34,796,253.] 13 37,796,215.
14 Intangible assets | . .. ... 14
15 Other assets. See Part IV, line 11 ... 0.] 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 52,396,902.] 16 60,990,693,
17  Accounts payable and accrued eXpenses 1,510,560.[ 17 1,189,199.
18 Grantspayable | ... 18
19 Deferred reVeNUB | .. ... 19
20 Tax-exempt bond liabilities ... 20
] 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 7,990. | 21 | 0.
£ |22 Loans and other payables to current and former officers, directors, trustees, . i
§ key employees, highest compensated employees, and disqualified persons. L
- Complete Part Il of Schedule L ... 22
23 Secured mottgages and notes payable to unrelated third parties 17 ’ 902 ’ 997.] 23 23 ‘ 124 , 520,
24 Unsecured notes and loans payable to unrelated third parties ... ... 4,709,698, 24 5,688,212,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SeheduUle D e 22,987.| 25 23,421.
26 _Total liabilities. Add lines 17through 25 ... ... ... 24,154,232.[ 26| 30,025,352,
Organizations that follow SFAS 117 (ASC 958), check here » X | and - o o :
@ complete lines 27 through 29, and lines 33 and 34. . k e .
|27 Unrestricted Netassets ... 22,322,243./ 27| 23,966,494.
g 28 Temporarily restricted net assets 5,255 ’ 064.[ 28 6 ,333,484.
g 29 Permanently restricted net assets 665,363.[ 20 665,363,
b Organizations that do not follow SFAS 117 (ASC 958), check here B |__| . L o
] and complete lines 30 through 34. o
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 28,242,670.] a3 30,965,341,
34 Total liabilities and net assets/fund balances ... 52,396,902.] 34 60,990,693.
Form 990 (2012)
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Form 990 (2012) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page12
[ Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ...
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 21,380,233.
2 Total expenses (must equal Part IX, column (A), N8 25) 2 19,121,583.
8 Revenue less expenses. Subtract iNe 2 from iNe 1 3 2 ’ 258 ’ 650.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) ... -4 28,242,670,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T INVESIMENTEXPEMNSES || .. ittt ea e h st 7
8 Priorperiod adjustments et 8
9 Other changes in net assets or fund balances (explain in Schedule O . . 9 464,021,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B)) oo oo 10 30,965,341.

[ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII ...

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?.
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis El Both consolidated and separate basis
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  .............................................. 3| X
Form 990 (2012)

232012
12-10-12

13
14411113 131839 053-03001100 2012.04040 TWIN CITIES HABITAT FOR HUM 053-5QX1



SCHEDULE A I OMB No. 1545-0047

(Form 880 or 990-E2) Public Charity Status and Public Support 2012

Compilete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. . Open to Pub']vic} :

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. . Inspection

Name of the organization Employer identification number
TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

Eart T | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 E:I A school described in section 170(b)(1)}{A)ii). (Attach Schedule E.)

3 L____[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

section 170(b)}(1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part [1.)
A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:] Typel b Type It c D Type il - Functionally integrated d l:] Type Ill - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more 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).

0 €0 0

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type {ll

supporting organization, CheCk this DOX | oo, I:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the goveming body of the supported organization? . e | 119(i)

(i} A family member of a person described in () above? 11g(ii)

(iii) A 35% controlled entity of a person described in () or (1) @bOVe? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (iEIN (iiii) Type of organization iV} IS the organization| (v) Did you notify the o (Yi)tl.s the 1. | (vil) Amount of monetary

organization (described on lines 1-9 [ col. (i) listed in your| organization in col. (ir)ggrng%?\ilz%%%ctgé support
above or IRC section  Jgoverning document?{ (i) of your support? us.?

{see instructions))

Yes No Yes No Yes No

Total I -

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

282021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page2
]Ear't !l | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 12,132,835, 14,888,442, 15 386,029, 14,557,062, 14,779,455, 71,6743,6823,

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

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

4 Total. Add lines 1 through3 .

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

12,132,835,| 14,888,442, 15 386,029, 14,557, 062.] 14,779,455 71,743, 823,

1,937,951,
69,805,872,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4 12,132,835, 14,888 442, 15,386,029, 14,557,062, 14,779,455, 71,743,823,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 54,613- 62,688. 7,401. 28,652. 49,016. 202,370.

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 (Explain in Part IV.) 68,013.

11 Total support. Add lines 7through 10 |~ = |

222,860,
72,169,053,

51,207. 19,071.

12 Gross receipts from related activities, etc. (see instructions) 32,448,462,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Mere ... e > [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... ... . ... 14 96.73 %
15 Public support percentage from 2011 Schedule A, Part Il line14 . 15 96.01 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . »

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . .
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

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

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through5 .

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

b Amounts included 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 (suntract ine 7c trom line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010 (d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (add lines 8, 10c, 11, and 12.)

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... ... ... 15 %
16 Public support percentage from 2011 Schedule A, Part 11, line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) .. . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 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 - 2011. If 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 line 14, 19a, or 19b, check this box and see instructions

232023 12-04-12
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Schedule A (Form 990 or 990-E7) 2012 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages
|PartiV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part lIl, line 12. Also complete this part for any additional information. (See instructions).

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

MISCELLANEQUS REVENUE

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ,

Department of the Treasury
Internal Revenue Service

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Name of the organization Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooond

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) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total 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 |, ll, and lil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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 unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

Page 2
Employer identification number
TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171
Pért | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person ]
Payroll D
$ 769,908, Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [ |
$ 757,165. Noncash [_ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [:]
$ 2,028,219. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll :]
$ 445,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [:l
$ 512,000, Noncash [ |
(Complete Part I if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll :I
$ 515,437. Noncash [ _ |

223452 12-21-12

(Complete Part Il if there

is a noncash contribution.)

14411113 131839 053-03001100
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

TWIN CITIES HABITAT FOR HUMANITY, INC.

Employer identification number

36-3363171

Part l_l . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No- . (b} | FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
12 HOUSES
1
769,909. 05/28/13
(a)
(c)
No.
o o ®) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c}
No.
i (o} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
» (b) _ FMV (or estimate) (d
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (c) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
A (b) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

14411113 131839 053-03001100
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171
E Exclusively TENgious, charitable, etc., mdvigual confriﬁuﬂonsfo section 5071(C)(7), (8), of (10) arganizations that total more than $1, or the
year. Eom lete columns (a)through (e) ‘and the following fine entry. For organizations completing Part Ifl, enter

the total of excilusively religious, charitable, etc., contributions of $1,000 or less for the year. gnter tis information once.)
Use duplicate copies of Part I if additional space is needed.

(a) No.
Il;rOTI (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
{a) No.
IfDrOTI (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
{a) No.
IngTI {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
(a) No.
E’?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities |_ovsto tees-007

F 990 or 990-EZ

(Form ° ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | 0p§n"t0..l5ubl‘i¢
Internal Revenue Service Inspection

P See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h})): Complete Part [I-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part [1l.
Name of organization Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171
PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures 0.
8 VOIUNEEET NOUIS ||| .ot e oo 0.
] Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ] Yes L Ino
4a Was a correction Made? | | e Cves [InNo
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt funCtion aCtivities e L&
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ 17D e >
4 Did the filing organization file Form 1120-POL for this Year? L] Yes L InNo
6§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 TWIN CITIES HABITAT FOR HUMANITY,
art II-FA [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

INC.

36-3363171 Page 2

(election under section 501(h)).

A Check P L1 ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure.s ] org(:r)ﬂr;:t?gn’ s ®) Afﬂ,'(f::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... ... 3,051.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 23,055.
¢ Total lobbying expenditures (add lines 1aand 10) . 26,106.
d Other exempt purpose expenditures 17,630,201,
e Total exempt purpose expenditures (add lines 1cand 1d) 17,656,307,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: ..
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. ‘ ‘
g Grassroots nontaxable amount {enter 25% of line 1) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... .. :] Yes [:l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁsczle‘}',‘z:r’fegﬁ;mg ) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 963,359- 1 000,000- 1,000,000- 1,000,000. 3,963,359-
b Lobbying ceiling amount ... . ... e s
(150% of line 2a, column(e)) 5,945,039.
¢ Total lobbying expenditures 49,601. 32,392- 32,640. 26,106. 140,739-
d Grassroots nontaxable amount 240,840- 250,000- 250,000- 250,000- 990,840-
e Grassroots ceiling amount . {1 .
(150% of line 2d, column (g)) 1,486,260.
f Grassroots lobbying expenditures 32,444. 29,313- 24,721. 3,051. 89,529.
Schedule C (Form 990 or 990-EZ) 2012
232042
01-07-13
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Schedule C (Form 990 or 990-E7) 2012 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages
‘ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VO S e

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

S Q -« 0 Q 0 T 0
z
g
3
«w
[7:]
-+
o]
3
[¢°]
3

3 jo
(6]

: @
w
[0}
&
|78
oy
g8
(7]
[o]
=
o}
=
(5]
el
o)
s
3]
)

Part H-A Complete if the orgamzatlon is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? ... 3

Complete if the organization is exempt under section 501(c){@), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear ... ...
b Carryover from last year
¢ Total

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE NOXE YOAI? e
Taxable amount of lobbying and political expenditures (see instructions)
m Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;
and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
il
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -+ Opento Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

]’Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part [V, line 6.

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

Total number atend of year .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No

g A ON

6 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 donor advisor, or for any other purpose conferring

impermissible private benefit? .. ... EI Yes l:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
[ [ Held atthe End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(®) ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . ... . .. . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS ? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $ECHON 17OM@NBIIN? ... et [Jves [ Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. _
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, 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 public service, provide, in Part XIii,
the text of the footnote to its financial statements that describes these items.

b If 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 to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(if} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1, |

b Assetsincluded in FOrm 990, Part X | oo |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ali that apply):

d [j Loan or exchange programs

a Public exhibition
b E:] Scholarly research e [:] Other
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 Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ................................... D Yes
] Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

l:lNo

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

ONFOMMG90, PartX? e [T ves No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning balanCe ... .. 1c
d Additions dUuring the Year | e id
e Distributions duringthe year e, le
£ ENGING DAIANCE ... ...\ eoee e eee e e 1f
2a Did the organization include an amount on Form 990, Part X, e 2712 LX_| Yes l__‘ No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedin Part X1 ... ...........ooocooeviiveieii...

Part V| Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 687,777. 686,125, 682,494, 675,158, 665,363,
b Contributions .
¢ Net investment earnings, gains, and losses 1,344, 1,652, 3,631, 7,336, 9,795,
d Grantsorscholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance 689,121, 687,777. 686,125, 682,494, 675,158,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> .00 %
b Permanent endowment p» 96.55 %
¢ Temporarily restricted endowment 3.45 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related Organizations ... ...ttt 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 31,5004 . 31,500.

b 1,785,711. 934,277, 851,434,

c

d 915,111. 779,237, 135,874.

e 402,501. 309,174. 93,327.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) ... .. > 1,112,135.

232052
12-10-12

14411113 131839 053-03001100

26

Schedule D (Form 990) 2012

2012.04040 TWIN CITIES HABITAT FOR HUM 053-5QX1



14411113 131839 053-03001100

Schedule D (Form 990) 2012 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page3

] Part Vll] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A

o

— =

B

Q
A2/

=

~ |~ =
iyl

G

l— =2

H

~ =~

(U]

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

]PartVIIll Investments - Program Related.

See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c} Method of valuation: Cost or end-of-year market value

1) MORTGAGE AND CONTRACTS
) FOR DEED RECEIVABLE 37,796,215.] END-OF-YEAR MARKET VALUE
3)
‘)
&)
©)
1)
@)
@

(19

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 37,796,215.

Part IX| Other Assets. Sece Form 990, Part X, line 15.

(a) Description

{(b) Book value

a1

(]

8

)

&)

©)

)

@)

9)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value I .
(1) Federal income taxes . . ‘,
) DUE TO AFFILIATES 23,421,
@)
“
)]
©)
(7)
]
©
(10)
Total (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 23,421.}

2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

232053
12-10-12
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Schedule D (Form 990) 2012 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 paged
]Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 22,114,987.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: .

a Netunrealized gains oninvestments ..., 2a

b Donated services and use of faciliies ... 2b 59,285.

¢ Recoveries of prior year grants e, 2c

d Other (Describe in Part XIL) 2d _

e AddIiNes 28 throuGh 20 et 2e 59,285,
3 SUBHrACt iNe 26 frOM NG T | ... oo 3 | 22,055,702,
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1: ‘

a Investment expenses not included on Form 990, Part Vlil, line 7b ... ... ... ... 4a .

b Other (Describe in Part XIIL) ...\ b -675,469.]

© A IINES 4B AN 4D et 4c -675,469.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . 5 | 21,380,233.

] Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 18,479,352,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: - ‘

a Donated services and use of facilities .. 2a 59,285.

b Prioryearadjustments e 2b -

© OErI0SSES oo 2c '

d Other (Describe in Part XIL) ... 2d 13,992.,

e Addlines 28 throUGN 20 ... . e 2e 73,277.
3 Subtractline 2e from NG 1 e 3 |118,406,075.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XlIL) __............occouurriovononnenrserrnensnr 4b 715,508.]

© A IINES 48 @NG D | oo 4c 715,508.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 | 15,121,583,

Part Xill| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: FUNDS ARE USED TO SPONSOR EVENTS RELATED TO BUILDING

HOMES FOR HABITAT FOR THE CAMPUS CHAPTER OF HABITAT FOR HUMANITY.

PART V, LINE 4: THE ORGANIZATION MAINTAINS AN ENDOWMENT TO PROVIDE

OPERATING SUPPORT TO ITS PROGRAMS.

PART X, LINE 2: THE ORGANIZATION HAS EXEMPT STATUS RELATIVE TO FEDERAL

AND MINNESOTA CORPORATE INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION
Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages
Eart z!" | Supplemental Information (continued)

501(C)(3) AND APPLICABLE STATE STATUTES. THE ORGANIZATION IS NOT PRIVATE

FOUNDATIONS AND CONTRIBUTIONS TO THE ORGANIZATION QUALIFY AS A CHARITABLE

TAX DEDUCTION BY THE CONTRIBUTOR.

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN

EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION

THRESHOLD PRINCIPLES FOR THE CONSOLIDATED FINANCIAL STATEMENT RECOGNITION

OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE

NOT CERTAIN TO BE REALIZED. NO LIABILITY HAS BEEN RECOGNIZED BY THE

ORGANIZATION AS A RESULT OF THE IMPLEMENTATION OF THIS STANDARD. THE

ORGANIZATIONS RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AND

STATE AUTHORITIES. THE ORGANIZATION'S TAX RETURNS ARE OPEN TO EXAMINATIONS

FOR THE YEARS ENDING JUNE 30, 2010 THROUGH 2012.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

AMORTIZATION OF DISCOUNT ON MORTGAGES AND CONTRACTS FOR

DEED 2,157,926.
HOME SALES MORTGAGE DISCOUNT -2,809,157.
RENTAL EXPENSES -13,992.
LOSS ON SALE OF ASSET -10,246.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -675,469.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 13,992.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

AMORTIZATION OF DISCOUNT ON LONG TERM NOTES PAYABLE 715,508.

Schedule D (Form 990) 2012
2320865
12-10-12
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OMB No. 1545-0047

2012

' Open to Public
_ Inspection

Employer identification number

Statement of Activities Outside the United States '

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P~ See separate instructions.

SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171
General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

14411113 131839 053-03001100

{a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (by type) (e.g., fundraising, program is a program service, expenditures
) i agents, and ) . ; o for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region ) in region
3a Subtotal .. 0 0
b Total from continuation
sheetsto Part! 0 0
¢ Totals (add lines 3a
and3b) 0 oL :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071
12-10-12
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Schedule F (Form 990) 2012 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOMm 926) e [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ||| ... ... [ 1ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see InStructions for FOrm 547 1) |___| Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) l::l Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see InStructions for FOrm 8860 [T ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, international Boycott Report. (see Instructions

for Form 5713) [ Tves No

Schedule F (Form 990) 2012
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Schedule F (Form990) 2012  TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages
art Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part i, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part ill (accounting method); and Part Ill, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION MAKES A TITHE TO HABITAT FOR

HUMANITY INTERNATIONAL TO SEND TO OTHER HABITAT ORGANIZATIONS OUTSIDE OF

THE UNITED STATES. THE SELECTION PROCESS BEGINS WITH A STAFF COMMITTEE

RESEARCHING HABITAT FOR HUMANITY INTERNATIONAL'S RECOMMENDED COUNTRIES.

STAFF SELECTION CRITERIA IS BASED ON A REVIEW OF THE INTERNATIONAL

AFFILIATES:

-MUST NOT HAVE MORE THAN 30% OF ITS FUNDS SPENT ON ADMINISTRATION

-HAS BEEN OPERATING FOR MORE THAN SEVEN YEARS

-SERVES OVER 50 FAMILIES PER YEAR

-IS USING HIGH IMPACT INTERVENTION STRATEGIES TO IMPROVE LIVING

SITUATIONS

THE STAFF THEN MAKES RECOMMENDATIONS TO THE BOARD OF DIRECTORS TASK FORCE

WHICH THEN DISCUSSES AND MAKES RECOMMENDATIONS TO FULL BOARD. THE FULL

BOARD MAKES FINAL DECISION ON ACTUAL GRANTS.

MONITORING CONSISTS OF RECEIVING AND REVIEWING ANNUAL REPORTS FROM EACH

AFFILIATE WITH A HEAVY RELIANCE ON HABITAT FOR HUMANITY INTERNATIONAL'S

ACCOUNTABILITY SYSTEMS.

SCHEDULE F, PART I, LINE 3: ACCRUAL

PART II, COLUMN (D):

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: GENERAL OPERATING SUPPORT SENT THROUGH HABITAT FOR

HUMANITY INTERNATIONAL - NOT YET DESIGNATED TO A SPECIFIC REGION

232075 12-10-12 Schedule F (Form 990) 2012
34

14411113 131839 053-03001100 2012.04040 TWIN CITIES HABITAT FOR HUM 053-5QX1




SCHEDULE G Supplemental Information Regarding |_oveno. tsas 007
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Department of the Treasury
Internal Revenue Service

2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, sy = s
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. . ?pen Tu Public
P Attach to Form 990 or Form 990-EZ. B> See separate instructions, . Inspection

Name of the organization

TWIN CITIES HABITAT FOR HUMANITY, INC.

Employer identification number

36-3363171

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

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations

b D Internet and email solicitations
c Phone solicitations

d l:] In-person solicitations

e

fL ]

9

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes D 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 organization.

(i} Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v} Amount paid
to (or retained by,
fundraiser
listed in col. (i)

) (vi) Amount paid
to (or retained by)
organization

Yes | No

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 TWIN CITIES HABITAT FOR HUMANITY,

INC. 36-3363171 page2

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 gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HARD HAT RAISE THE NONE (add col. (a) through
DINNER ROOF GOLF EV| C(;' ©)
o (event type) (event type) (total number) )
3
§ 1 Grossreceipts . ... ... 608,142. 78,467. 686,609.
2 Less: Contributions 335,614- 65,967- 401,581-
3 Gross income (line 1 minus ne2) ... 272,528. 12,500. 285,028.
4 Cashoprizes . ...
5 Noncashprizes ................................. 54,864- 3,967. 58,831.
@
EJ_ 6 Rentffaciltycosts 20 i 265. 20 s 265.
>
LLS
B |7 Foodandbeverages ... 73,773. 73,773.
.’o:
8 Entertainment ...
9 Otherdirectexpenses ... ... 68,390- 27,617- 96,007-
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 248,876 )
11 Net income summary. Combine line 3, column (d), and ne 10. ... » 36,152.

] Earti!!! | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
(0] . . N
2 (a) Bingo bingo/progressive bingo | (€} Other gaming | /" through col. (c))
g
[
o
1 Grossrevenue ..............................oc......
o |2 Cashprizes . . ... ...
&
&
S [8 Noncashprizes . . ... ...
L
Q
£ |4 Rentfacilitycosts .
[=)
5 Otherdirectexpenses ...........................
L_Ives % L_IYes % || Yes
6 Volunteerlabor ... No LIno [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) P | ( )
8 Net gaming income summary. Combine line 1, columnd,andine 7 ... »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . |_J Yes L__l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . ... . L] Yes I__I No

b If "Yes," explain:

232082 01-07-13
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Schedule G (Form 990 or 990-E7) 2012 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages

11 Does the organization operate gaming activities With NONMEMbDErS ? L Jvyes L_INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QaMING? | ... L Jves [ Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... |18a %
b Anoutside facility e, 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided p-

|____] Director/officer [:’ Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E__—I Yes [:I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

IPai,’t’ v

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and {v), and Part I},
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.
P Attach to Form 990. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-33

Open to Public
- Inspection

Employer identification number

63171

|’Part‘l | Questions Regarding Compensation :

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ciub dues or initiation fees
l:l Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 187
38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a reiated organization to
establish compensation of the CEO/Executive Director, but explain in Part [Il.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e e
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? et
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part [ll.
7 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 87 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describeinPart Il . 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIALIONS SECTION S8, 4008-B(C) 7 . ..o oot r et ens et e e s ettt et e et e e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232111
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SCHEDULE M Noncash Contributions | ome vo. 5450047

(Form 990) 20 1 2

> Complete if the organizations answered "Yes" on Form 7

Department of the Treasury 990, Part IV, lines 29 or 30. Open tO Public "
internal Revenue Service ' [ Attach to Form 990. - Inspectionf‘
Name of the organization Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171
] Eart l ] Types of Property

(a) {b) (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Books and publications . ...
Clothing and household goods
Cars and other vehicles

3,405. FATR MARKET VALUE

Securities - Publicly traded X 32 96,159. |STOCK MARKET QUOTES

Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential X 2 9 1 ’ 3 8 3 ’ 6 9 0. [FAIR MARKET VALUE
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . ... ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy . ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

—r b

- O O O~NOG D ONa
ug]
[
=
17
o
3
Q
o
)
>
@
7]

25 Other ®» ( CONSTRUCTION ) X 78 1,234,279. [FATR MARKET VALUE
26 Other » (MISC. NONCASH) X 26 75,718. [FATR MARKET VALUE
27 other » ( SILENT AUCTIO) X 144 58,831. FATR MARKET VALUE
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

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 PEriOA? || . . .. e
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
COM Ut NS 2 e
b If "Yes," describe in Part Il.
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 : . o
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
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] OMB No. 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OpentoPublic
Department of the Treasury ! )
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

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

ADDRESS HOMEOWNERSHIP NEEDS IN THE COMMUNITY WHILE ENGAGING THE

COMMUNITY IN THE ISSUES OF AFFORDABLE HOMEOWNERSHIP.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FINANCE TO HOME MAINTENANCE. MORE THAN 1,000 FAMILIES HAVE PURCHASED

HOMES SINCE 1985 AND OUR GOAL IS TO BUILD/REHAB 50+ HOMES

(SINGLE-FAMILY, TWIN OR MULTI-UNIT) EACH YEAR. THE FORECLOSURE RATE IS

UNDER 1% THANKS TO DILIGENT WORK IN SELECTING AND PREPARING FAMILIES.

TCHFH IS COMMITTED TO REVITALIZING NEIGHBORHOODS HIT HARDEST BY

FORECLOSURE, WITH CURRENT EFFORTS FOCUSED IN NORTH MINNEAPOLIS, ST.

PAULS EAST SIDE AND THE AURORA/ST. ANTHONY NEIGHBORHOOD OF ST. PAUL.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PRESERVING HOMEOWNERSHIP:

PRESERVING HOMEOWNERSHIP INCLUDES TWO PROGRAMS WHICH ALLOW EXISTING

HOMEOWNERS IN THE COMMUNITY TO REMAIN IN THEIR HOME. A BRUSH WITH

KINDNESS (ABWK) PROVIDES PAINTING, LANDSCAPING AND REPAIRS TO

QUALIFYING LOW-INCOME HOMEOWNERS STRUGGLING TO MAINTAIN THEIR HOMES.

PRIORITY IS GIVEN TO THE ELDERLY, VETERANS, THOSE WITH DISABILITIES AND

SINGLE PARENTS. AWBK SERVES 140 LOCAL HOMEOWNERS EACH YEAR. MORE THAN

1,500 HOMEOWNERS HAVE BEEN HELPED SINCE ABWK WAS STARTED BY TCHFH IN

1998. ON AVERAGE ABWK ENGAGES 3,500 VOLUNTEERS THROUGHOUT THE YEAR.

THERE IS ALSO A MORTGAGE FORECLOSURE PREVENTION PROGRAM (MFPP) THAT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

SERVES HOMEOWNERS FACING FORECLOSURE BY PROVIDING FREE FINANCIAL

REVIEWS AND REFERRALS. IT PUTS HUNDREDS OF HOMEOWNERS EACH YEAR ON A

PATH TOWARDS HOUSING AND FINANCIAL STABILITY. MFPP IS OPEN TO ALL

MINNEAPOLIS RESIDENTS AND IS THE LARGEST SUCH PROGRAM IN THE CITY.

SINCE THE PROGRAM BEGAN IN 1993 IT HAS SERVED MORE THAN 5,000 LOCAL

HOMEOWNERS.

EXPENSES $ 1,306,188, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 1: THE ORGANIZATION HAS AN EXECUTIVE

COMMITTEE WHICH IS TO CONVENE THE LEADERSHIP OF THE BOARD OF DIRECTORS AS

NEEDED IN THE INTERVAL BETWEEN MEETINGS. THE COMMITTEE CONSISTS OF THE

PRESIDENT, SECRETARY, TREASURER, CHAIR OF THE BOARD AND VICE CHAIR OF THE

BOARD. THE EXECUTIVE COMMITTEE MAY RECOMMEND ACTIONS TO THE BOARD OF

DIRECTORS AND MAY NOT TAKE ACTION UNLESS EXPRESSLY DELEGATED AUTHORITY BY

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

INDEPENDENT PUBLIC ACCOUNTING FIRM AND A DETAILED REVIEW IS CONDUCTED BY

MANAGEMENT. THE PUBLIC INSPECTION VERSION OF THE FORM 990 IS FIRST REVIEWED

AND APPROVED BY THE AUDIT COMMITTEE, AND THEN FORWARDED ON TO THE BOARD OF

DIRECTORS FOR FINAL APPROVAL BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: MONITORING AND REPORTING BOARD OF

DIRECTOR AND KEY EMPLOYEE CONFLICTS ARE DESCRIBED IN THE GOVERNING

DOCUMENTS, REVIEWED IN INITIAL TRAINING, UPDATED ANNUALLY AND KNOWN BY

OTHER MEMBERS. PROTOCOL FOR CONFLICTED VOTES OR DECISIONS IS PROVIDED IN

GOVERNING DOCUMENTS AND USED IN MEETINGS.

N Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

CONFLICTED DECISIONS AT THE BOARD LEVEL REQUIRES ANNOUNCEMENT OF THE

CONFLICT AND WITHDRAWAL FROM VOTING ON THE 1ISSUE. IF THE CONFLICT IS

SIGNIFICANT, THE MEMBER WILL BE ASKED TO LEAVE THE MEETING DURING

DISCUSSIONS.

AT THE STAFF LEVEL, CONFLICTS ARE IDENTIFIED VIA CONFLICT STATEMENTS

PROVIDED UPON EMPLOYMENT AND REGULARLY UPDATED. NOTICE IS GIVEN TO THE

SUPERVISOR OF POSSIBLE CONFLICT ACTIVITIES. SIGNIFICANT OR COMPLEX

CONFLICTS ARE EXAMINED AND RESOLVED BY THE EXECUTIVE STAFF. OPERATING

DECISIONS WHICH ARE CONFLICTED ARE MADE BY STAFF SENIOR TO THE PARTY

INVOLVED.

ALL PROCEEDINGS ARE DOCUMENTED IN THE MEETING MINUTES OR AS OTHERWISE

APPROPRIATE.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION PAY RANGE

RECOMMENDATION FOR THE PRESIDENT/CEO WAS PROVIDED BY AN INDEPENDENT

CONSULTANT. INDIVIDUAL PERFORMANCE MEASURES ARE ESTABLISHED ANNUALLY BY THE

BOARD OF DIRECTORS ARE USED TO DETERMINE THE COMPENSATION LEVEL WITHIN THE

PAY RANGE PROVIDED BY THE CONSULTANT. THIS PROCESS WAS LAST CONDUCTED IN

2012 FOR THE PRESIDENT/CEO, SUSAN HAIGH.

AN INDEPENDENT CONSULTANT WAS HIRED TO CONDUCT AN EXTERNAL SALARY REVIEW

FOR ALL POSITIONS AT OR ABOVE A DIRECTOR LEVEL IN THE ORGANIZATION. FOR

THIS 2012 REPORT, THE CONSULTANT USED LOCAL AND NATIONAL DATA PRIMARILY IN

THE NON-PROFIT SECTOR. IN SOME INSTANCES, BENCHMARKS FROM THE FOR-PROFIT

SECTOR WERE PROVIDED. COMPENSATION FOR POSITIONS BELOW THE CEO LEVEL WERE

REVIEWED AND APPROVED BY THE CEOC. AS PART OF THE ANNUAL PLANNING PROCESS
010413 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

THE THE BOARD OF DIRECTORS REVIEWS COMPENSATION AS PART OF THE OVERALL

BUDGET .

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. FINANCIAL STATEMENTS ARE ALSO

AVATILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CONTRIBUTION OF BELOW MARKET INTEREST RATE DEBT 464,021.

FORM 990, PART V, LINE 2A

EXPLANATION FOR NUMBER OF EMPLOYEES REPORTED ON FORM W-3

THE TOTAL NUMBER OF INDIVIDUALS REPORTED ON FORM W-3 AS FILED WITH THE

IRS INCLUDES INDIVIDUALS FOR WHICH TWIN CITIES HABITAT FOR HUMANITY

ACTS AS A PROCESSING AGENT FOR AFFILIATED ORGANIZATIONS AS WELL AS

INTERNS. THE REPORTED NUMBER OF 178 INCLUDES 141 FULL- AND PART-TIME

EMPLOYEES OF TWIN CITIES HABITAT FOR HUMANITY DURING THE CALENDAR YEAR

ENDED DECEMBER 31, 2012.

LR Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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rom 990-T

Department of the Treasury
Internal Revenue Service

{and proxy tax under section 6033(e))
For calendar year 2012 or other tax year beginning JUL 1 ’ 2 0 1 2

JUN 30,

, and ending

OMB No. 1545-0687

Exempt Organization Business Income Tax Return
2013

Open to Public inspection for
501(cK3) Organizations Only

A [__Icheck box if Name of organization ( || Check box if name changed and see instructions.) Dé’;‘;ﬁ}fggﬁgggﬁg" number

address changed instructions.)

B Exempt under section | Print | TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171
501c)(3 ) O 1 Number, street, and room or suite no. If a P.0. box, see instructions. B A lated Disinoss activity codes
[ Jaose) [ Je20e)| ™P¢ {3001 FOURTH STREET SE
[_J4osa [__J530(a) City or town, state, and ZIP code
[ Is529(a) MINNEAPOLIS, MN 55414 444100

C Book value of all assets [F Group exemption number (see instructions) |

atend of year G Check organization type > [ X[ 501(c) corporation ] 501(c) trust L[ 401(a) trust [T other trust

60,990,693,
H Describe the organization's primary unrelated business activity,. p» SALE OF BUILDING MATERIALS TO THE PUBLIC

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > L _Tves [XINo
If “Yes," enter the name and identifying number of the parent corporation. >
J The books are in care of ®» CASEY SCOTT Telephone number > 612-305-7112

Unrelated Trade or Business Income (C) Net
1a Gross receipts or sales 33,161.
b Less returns and allowances ¢Balance | 1c
2 Costofgoods sold (Schedule A, liNe 7) 2
3 Gross profit. Subtractline 2 fromline 1c 3
4a Capital gain netincome (attach Schedule D) . . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts ... . ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . . . 6
7 Unrelated debt-financed income (Schedule B) . o 7
8 Interest, annuities, royalties, and rents from controlied organizations (Sch. F). 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization
(Schedule G} . e, 9
10 Exploited exempt activity income (Schedulet) ... 10
11 Advertising income (Schedule J) 1
12 Other income (see instructions; attach statement) 12
13 Total. Combine lings 3through 12.............coocoovoveivoviieeeeeie. 13 -7,867. -7,867.
Part | Deductions Not Taken Elsewhere (see instructions for limitations on deductions)
(except for contributions, deductions must be directly connected with the unrelated business income)
14 Compensation of officers, directors, and trustees {(Schedule K) 14
15 Salaries AN WAgES 15 7,901.
16  Repairs and maintenance 16
17 Bl dDtS s 17
18 Interest (attach statement) 18
19 TaXES ANATICENSES | oottt 18
20  Charitable contributions (see instructions for Imiation FUIES) 20
21 Depreciation (attach Form 4562) .. 21 1,067.;
22 Less depreciation claimed on Schedule A and elsewhereonreturn 22a 22b 1,067.
23 DEPIBION e 23
24  Contributions to deferred compensation plans 24
25  Employee benefitprograms . 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach statement) ... ... ... SEE STATEMENT 2 28 12,907.
29 Total deductions. Add fines 14 through 28 29 21,875.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from tine 13 . .. 30 -29,742.
31 Netoperating loss deduction (limited to the amount on ne 30) 31 0.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -29 , 742,
33 Specific deduction (generally $1,000, but see instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OFZErOOF INE B2 e 34 -29,742.
T LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)
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Formoso-T2012) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Page 2

Part lll | Tax Computation

35 Organizations taxable as corporations (see instructions for tax computation).
Controlled group members (sections 1561 and 1563) check here B D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n |s | @ls | @s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ ]
¢ Income tax on the amount On line B4 e
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on the amount on line 34 from: -
(I vaxrate scheduleor  [__| Schedule D (Form 1041) > | 36
37 Proxy tax (See INSWUCHIONS) e e b | 37
38 Alternative minimum tax 38

39 Total. Add lines 37 and 38 fo line 35¢ or 36, Whichever applies ... e 39 0.
| Part IV| Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credits (see instructions) 40b

¢ General business credit, Attach Form 3800 40¢

d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d

e Totalcredits. Add fines 40athrough 40d 40e_
41 Subtract line 40e from line 39

42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [_| Form 8866 L_] Other (attech statement)
43 Totaltax. Add ines 41 and 42 e
44 a Payments: A 2011 overpayment credited to 2012 44a

b 2012 estimated tax payments 44b

e Backup withholding (see instructions) 44e

f Credit for small employer health insurance premiums (Attach Form 8941) . 44f

g Other credits and payments: l:| Form 2439
[TForm 4136 [T other Total B> | 44g
45 Total payments. Add lines 44a through 44g 45

46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P l:] 46

47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed » | 47

0
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . .. . . | 48 0.
49 Enter the amount of line 48 you want: Credited to 2013 estimated tax P> | Refunded P> | 49
l Part | Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial account {bank,
securities, or other) in a foreign country? If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If "Yes," enter the name of the foreign country here >

2 During the tax year, did the organization receive a distribution from, or was it th& Grantor of, of Uansieror 10, a foreign wust?
If "Yes," see instructions for other forms the organization may have to file.

3  Enter the amount of tax-exempt interest received or accrued during the tax year p-$
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A

1 Inventory at beginning of year 1 0.] s Inventoryatendofyear . . 6 | 0.
2 Purchases ... 2 41,028.| 7 costofgoods sold. Subtract line 6 L ’
3 Costoflabor ... ... 3 from line 5. Enter here and in Part I, line2 . . 7
4a Additional section 263A costs (att. statement) | 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach statement) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 41,028. the OTgaNIZAtON?  ........oooooooooeo oo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here PRES IDENT / CEO May the IRS discuss this return with
} the preparer shown below (see
Signature of officer Date Title instructions)? - Yes I:] No
Print/Type preparer's name Preparer's signature Date Check LI if |PTIN
Paid \_/P ~ / self- employed
Preparer KIAOYAN LUO 1/ro/l} P01305207
Use Only |Firm's name p CLIFTONLARSONALLEN L¥IP { FrmsEN B 41-0746749
220 SOUTH SIXTH STREET, SUITE 300
Firm's address  p MTNNEAPOLIS, MN 55402 Phoneno. 612-376-4500
223711 01-11-18 Form 990-T 2012)
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Form 990-T (2012) TWIN CITIES HABITAT FOR HUMANITY,

INC.

36-3363171

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

1)

@

@)

@)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedclﬁ:%nnssd2'z:)c :X dcga;;?;:te;:,‘f :{‘atgigﬁg’me n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

a

@2

@)

{4)

Total O o | Total O .
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

" Enter here and on page 1,
here and on page 1, Part |, fine 6, column (A) » 0. |Partl, line 6, colurn B) .. > 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(a) Straight line depreciation
(attach statement)

(b) other dedustions
{attach statement}

W)

@

@)

(&)

4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable {column (column 6 x total of columns
property (attach statement) debi-financed property 2 x column 6) 3(a) and 3(b))
(attach statement)

(0] %

(2) %

(3) %

@) %
Enter here and on page 1, Enter here and on page 1,
Part I, fine 7, column (A). Part |, line 7, column (B).

TOMAIS e > 0. 0.

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization .
Employer identification
number

3.

Net unrelated income
(loss) (see instructions)

Total of s.pecified
payments made

4

5. Part of column 4
included in the cont

organization's gross income

6. Deductions directly
connected with incoms
in column §

that is
rolling

0]

@

@8

4

Nonexempt Controlled Organizations

8. Net unrelated income (loss)
(see instructions)

7. Taxable Income

9, Total of specified payments
ade

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

)
@
8
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column {A). line 8, column (B).
TOMBIS L. oo et eeeeaeeenesnecs » 0. 0.

223721 01-11-13

14411113 131839 053-03001100
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Form 990-T (2012) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 3. Deductions 4. Set-asides 5. Total deductions

2. Amount of income

directly connected
(attach statement)

(attach statement)

and set-asides
(col. 3 plus col. 4)

()
@)
@)
)
Enter here and on page 1, S 4Enter here and on page 1,
Part |, line 9, column (A). Part |, fine 9, column (B).
Totals > 0., 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising lncoh‘ne

(see instructions)

2. Gross
unrelated business
income from
trade or business

1. Description of d

exploited activity

3. Expenses
irectly connected
with production

of unrefated

4. Net income (loss)
from unrelated trade or
business {column 2
minus column 3). if a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses {column
6 minus column 5,
but not more than

business income through 7. column 4).
M
@
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
) line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals > 0. 0./ 0.

Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

2. Gross
advertising

1. Name of periodical N
income

3. Direct
advertising costs

4. Advertising gain
or (loss} (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

—
~

RN |=
LI

=
=

(5)) > 0.

0.

5. Circutation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

0.

Totals (carry to Part Il, line _
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.}

2. Grp§s 3. Direct of(llcf\sds‘ﬁégls‘i;gn?i?\i::s 5. Gircutation 6. Readership cZJ.stEsx((z:)sljr:\zager;si:Lps
1. Name of periodical ac:xggt:rs]::g advertising costs | col. 38). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
U]
@)
3)
()
Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part If, line 27.
Totals, Part Il (lines 1-5) ... > 0. o.F - .. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
. Percent of . .
1. name 2. i o dmvai o | 4 Sompenaaton st
(1) Yo
@) %
(] %
) %
Total. Enter here and on page 1, Part I, ne 14 ..o, > 0.
sos751 Form 990-T (2012)
01-11-13
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TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

FOOTNOTES STATEMENT 1

NOL CARRYFORWARD SCHEDULE
NOL GENERATED JUNE 30, 2008 15,166.
NOL GENERATED JUNE 30, 2009 67,156.
NOL GENERATED JUNE 30, 2010 133,439.
NOL GENERATED JUNE 30, 2011 87,763.
NOL GENERATED JUNE 30, 2012 209.
NOL GENERATED JUNE 30, 2013 29,742,
NOL CARRYFORWARD TO JUNE 30, 2014 333,475,
54 STATEMENT(S) 1

14411113 131839 053-03001100

2012.04040 TWIN CITIES HABITAT FOR HUM 053-5QX1



TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
PROFESSIONAL FEES 1,552,
TELEPHONE 59.
OCCUPANCY 9,966.
SITE SUPPORT SUPPLIES 294,
OFFICE SUPPLIES 52.
OUTSIDE PRINTING 49.
MARKETING 417.
MILEAGE/PARKING 2,
BANK CHARGES 516.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 12,907.
55 STATEMENT(S) 2
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