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Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B Check if C Name of organization

applicable:

Audess | TWIN CITIES HABITAT FOR HUMANITY, INC.

D Employer identification number

Eﬁar?wze Doing business as 36-3363171

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

frd | 1954 UNIVERSITY AVENUE WEST 612-305-7180

taetrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 33, 646 ,53 7.

rpended) ST, PAUL, MN 55104

return

Dﬁgﬁ:f"" F Name and address of principal oficer CHRISTOPHER COLEMAN
P | SAME AS C ABOVE

I Tax-exempt status: LX] 501(c)(3) L__| 501(c) ¢

)< (insertno.) || 4947(a)(1)or || 527

J Website: p» WWW. TCHABITAT .ORG

H(a) Is this a group return i
for subordinates?

H(b) Are all subordinates included'?I:lYes |:| No
If "No," attach a list. (see instructions)

H(c) Group exemption number P> 8545

DYes No

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

[ L Year of formation: 19 85| M State of legal domicile: MN

[Part1| Summary

S

o | 1 Briefly describe the organization’s mission or most significant activites: TO ELIMINATE POVERTY HOUSING
% FROM THE TWIN CITIES AND PROVIDE AFFORDABLE SHELTER.
g 2 Check this box P> [_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 12) 3 31
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . 4 31
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... 5 200
£ | 6 Total number of volunteers (estimate if NECESSAY) ... _.......ococcoooooooeeoeeoeeeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeee 6 16000
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . .. . . 7a 0.
b Net unrelated business taxable income from Form 990-T, liN€ 34 ..........ccoiiiiiiiiiii i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine 1h) 16,175,085.] 20,652,565.
% 9  Program service revenue (Part VIIL Ne 20) 6,770,951.] 10,779,108.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 169,618. 188,467.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) ... ... .. 64,912, -46,603.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 23,180,566, 31,573,537.
18 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 928,676. 653,279.
14 Benefits paid to or for members (Part IX, column (A), line4) . . ... ... 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 7,059,202. 8,023,470.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11€) .. ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 2,311,359. : :
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624€) ... .. . . . 10,400,300.] 17,846,401. :
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. 18,388,178.] 26,523,150. !
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 4,792,388. 5,050,387.
58 Beginning of Gurrent Year End of Year
‘§=—E 20 Total assets (Part X, i€ 16) o 71,378,706.] 74,705,657.
<3| 21 Totalliabilities (Part X, ine 26) 34,423,228, 32,678,318.
25| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ... 36,955,478.] 42,027,339.
[ Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including acco
true, correct, and complete. Declaration of p,wp’grgf'(other tharyofficer)

nying schedules and statements, and to the best of my knowledge and belief, it is
knowledge.

is baged o yall information of which preparer has any

A AAAL [13-07-dol%
Sign Signature of officer 1"~ _~ / / Yz Date
Here CHRISTOPHER COLE . PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature__ Date Check L[| PTN
Paiid RACHEL FLANDERS U qid L anded] 12/5/18 |"wamioms [P01591790
Preparer |Firm's name . CLIFTONLARSONALLEN LLP Y Frm'sENy 41-0746749
Use Only | Firm's address > 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) ... [X]ves | _INo
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ...

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 PEOPLE 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

PO FOMM 990 OF 990-EZ? ... oo [ves [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? ... |:|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: )(ExpensesSB 17,883,5430 including grants of $ 653,2790 ) (Revenue$ 8,095,9750 )
CREATING HOMEOWNERSHIP:
HOUSEHOLDS PARTNER WITH TWIN CITIES HABITAT FOR HUMANITY (TCHFH) TO
ACHIEVE AFFORDABLE HOMEOWNERSHIP. TCHFH PREPARES PEOPLE TO BE
SUCCESSFUL HOMEOWNERS BY HAVING THEM COMPLETE ONE-ON-ONE FINANCIAL
COACHING AND HOMEOWNER TRAINING COURSES THAT RANGE FROM PERSONAL
FINANCE TO HOME MAINTENANCE. BASED ON HOUSEHOLD INCOME, FAMILIES MAY
BUY A HOME FOR SALE ON THE OPEN MARKET OR BUY A HOME BUILT OR RENOVATED
BY HABITAT. ALL HOMEBUYERS GET AN AFFORDABLE MORTGAGE THROUGH A TCHFH
SUBSIDIARY BUSINESS, TCHFH LENDING, INC. THE MORTGAGE ENSURES
HOUSEHOLDS PAY NO MORE THAN 30% OF THEIR MONTHLY INCOME TOWARD HOUSING
COSTS. TO KEEP COSTS DOWN AND HOMES AFFORDABLE, TCHFH ENGAGES
INDIVIDUAL, COMMUNITY, FAITH, AND CORPORATE VOLUNTEERS TO BUILD OR

4b (Code: )(ExpensesSB 3 ’ 0 9 7 ’ 5 8 3 e including grants of $ 0 . ) (Revenue$ 2 ’ 5 6 2 ’ 42 7 . )
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% AND 80% OF THE AREA MEDIAN INCOME, DEPENDING ON HOUSEHOLD
SIZE. HOMEBUYERS ARE PROVIDED WITH AN AFFORDABLE MORTGAGE THROUGH
HABITAT'S SUBSIDIARY TCHFH LENDING, INC.

4c (Code: )(ExpensesSB 1 ’ 1 1 7 7 6 7 2 e including grants of $ 0 [ ) (Revenue$ 0 4 )
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 UTILIZES ADVOCATES WHO SUPPORT OUR PUBLIC POLICY EFFORT.
ADDITIONALLY, TCHFH IS SUPPORTED BY COUNTLESS VOLUNTEERS AND VOLUNTEER
CORPS IN ALL ASPECTS OF OUR MISSTION WORK. APPROXIMATELY 16,000 PEOPLE
VOLUNTEER ANNUALLY, CONTRIBUTING 30,000 VOLUNTEER DAYS.

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

(Expenses $ 1 ’ 2 6 2 7 9 8 2 e including grants of $ 0 [ ) (Revenue $ 0 4 )
4e _Total program service expenses P> 23,361,780.
Form 990 (2017)
782002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIete SCREAUIR A |||\ . .o 1 X
2 s 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, Part Il .. ... ..o 4 | X
5 s 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, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part 1l e 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 e 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. . ... 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PO VL e 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "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 16? 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 162 If "Yes," complete Schedule D, Part IX | .. .. . ..o, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII . 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 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaule 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 land IV ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV .. 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts llland 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 | . .l 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 e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes, "
complete Schedule G, Part lll 19 X
Form 990 (2017)
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Form 990 (2017) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171  page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . .. ... ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il ... 22 X

23 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 ||| | oo 23 | X

24a 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 252 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt DONOS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b 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? If "Yes, " complete
SCEAUIE L, PaIt | oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCedUle L, Part Il e 26 X

27 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 . . . ., 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

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

director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Partlv ...~ 28c X
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 Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

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

Schedule N, Part Il 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? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and

Pt Y N8 T e 34 | 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 . . . ... ... asb| 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, line 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

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

Form 990 (2017)
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Form 990 (2017) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisParty =~~~
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 62
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 PriZ& WINMEIS? .. ... ... . ittt ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 200
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... ... ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soI|C|t
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
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 | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 70 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Ml F O B 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... | 7d |
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? LT X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring 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 Gross income 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 | . 13c
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 (2017)
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Form 990 (2017) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page6
I Part 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 or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... 1a 31
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.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 31

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .

4 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?

6 Did the organization have members or StoCkhOIerS? . e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the governing DOAY? e 7a

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

[}

oo |s |w
LT o T o o o] o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? . . ..., 8 | X
9 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.)

No

<
@
»

10a Did the organization have local chapters, branches, or affiliates? ... ... ... 10a
b 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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . 12¢
13  Did the organization have a written whistleblower policy? . e 13
14  Did the organization have a written document retention and destruction policy? 14
15 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?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization .. .. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YEAI? e 16a X
b 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? . ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MN
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 |:| 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, address, and telephone number of the person who possesses the organization’s books and records: p

RYAN ROBINSON - 612-305-7180
1954 UNIVERSITY AVENUE WEST, ST PAUL, MN 55104
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

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

® | st 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."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

® | ist all of the organization’s former directors or trustees that 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.

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

(A) (B) (© (D) (E) (F)
Name and Title Average | oot Cricc’fg'ggth anone 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 % the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related § g . % (W-2/1099-MISC) organization
organizations| = | 3 N EN and related
below 212|288 s organizations
line) § E £ ;? :9:’? E
(1) JUDY MCNAMARA 1.00
CHAIR 0.50(X X 0. 0. 0.
(2) BARRY MASON 1.00
CHAIR LEFT 2018 0.00(X X 0. 0. 0.
(3) KIM WELCH 1.00
VICE CHAIR 0.50(X X 0. 0. 0.
(4) TODD HALL 1.00
TREASURER 0.00(X X 0. 0. 0.
(5) ANN SENN 1.00
SECRETARY 0.00(X X 0. 0. 0.
(6) DAVID ADAMS 1.00
MEMBER 0.50(X 0. 0. 0.
(7) ALICIA BELTON 1.00
MEMBER 0.00(X 0. 0. 0.
(8) JEFF BJUSTROM 1.00
MEMBER 0.00(X 0. 0. 0.
(9) TRENT BLAIN 1.00
MEMBER 0.00(X 0. 0. 0.
(10) MITCH BLESKE 1.00
MEMBER 0.00(X 0. 0. 0.
(11) JEFF BRYAN 1.00
MEMBER 0.00(X 0. 0. 0.
(12) JAMES BURROUGHS 1.00
MEMBER 0.00(X 0. 0. 0.
(13) KATHRYN CORREIA 1.00
MEMBER 0.00(X 0. 0. 0.
(14) ERIN DADY 1.00
MEMBER 0.00(X 0. 0. 0.
(15) PAUL DELAHUNT 1.00
MEMBER 0.50(X 0. 0. 0.
(16) LUCAS DETOR 1.00
MEMBER 0.50(X 0. 0. 0.
(17) SKIP DUROCHER 1.00
MEMBER 0.00(X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Ppage8
l Part VII I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (donot Cricc’fi}qiggth anone 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
(istany | 25 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | & Z (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below (S5, |2 [, organizations
(18) MIKE FRANTA 1.00
MEMBER 0.50(X 0. 0. 0.
(19) JAY FREDERICKS 1.00
MEMBER 0.00(X 0. 0. 0.
(20) TOM GOODMANSON 1.00
MEMBER 0.50(X 0. 0. 0.
(21) MARK HENNEMAN 1.00
MEMBER 0.00(X 0. 0. 0.
(22) BETH JACOB 1.00
MEMBER 0.00(X 0. 0. 0.
(23) JASON JENNINGS 1.00
MEMBER 0.00(X 0. 0. 0.
(24) ANDY KROLL 1.00
MEMBER 0.00(X 0. 0. 0.
(25) RICH MATTERA 1.00
MEMBER 0.00(X 0. 0. 0.
(26) MIKE MOONEY 1.00
MEMBER 0.00(X 0. 0. 0.
b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A . ... .. ... > 839,137. 129,843. 73,615.
d Total (add lines 1b and 1€) ... > 839,137. 129,843.[ 73,615.
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> 8
Yes | No
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 3 X
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 $150,000? /f "Yes," complete Schedule J for such individval 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh DEISON ... ... .....................ooooooiiiieeeieeieeeeieni, 5 X

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) (B8) (©)
Name and business address Description of services Compensation
ONE CALL CONTRACTING, INC.
6575 141ST AVE, SUITE 111, RAMSEY, MN 55303EARTHWORK 416,545.
BRIGGS AND MORGAN PA, 80 SOUTH EIGHTH
STREET, MINNEAPOLIS, MN 55402 LEGAL 233,714.
GREYSTONE MASONRY LLC
1548 164TH LANE NE, HAM LAKE, MN 55304 CONCRETE 171,685.
JL SCHWIETERS CONSTRUCTION INC
13925 FENWAY BLVD N, HUGO, MN 55038 FRAMING 164,002.
ANDERSON CONCRETE FORMING, INC.
2010 NORTHWOOD DR, ST. PAUL, MN 55109 CONCRETE 158,822.
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
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
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Form 990 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171
l Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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
hoursfor | = | é (W-2/1099-MISC) organization
related 8 § . §> and related
organizations § = B S organizations
below = § 5 g Z|s
line) Elg|ls|z|2)|:
(27) YVETTE MULLEN 1.00
MEMBER 0.00|X 0 0. 0
(28) STEVE POPPEN 1.00
MEMBER 0.50|X 0 0. 0
(29) DOUG POWER 1.00
MEMBER 0.00|X 0 0. 0
(30) PIYUMI SAMARATUNGA 1.00
MEMBER 0.00|X 0 0. 0
(31) YAPRAK SAPANLI GORUR 1.00
MEMBER 0.00|X 0 0. 0
(32) SHARON SAYLES BELTON 1.00
MEMBER 0.00|X 0 0. 0
(33) NANCY SCHUELKE 1.00
MEMBER 0.00(X 0 0 0
(34) DAN SHAPIRO 1.00
MEMBER 0.00|X 0 0. 0
(35) JEFF SMITH 1.00
MEMBER 0.00|X 0 0. 0
(36) NIKKI SORUM 1.00
MEMBER 0.00|X 0 0. 0
(37) PAUL SWEEN 1.00
MEMBER 0.00|X 0 0. 0
(38) JOHN WALBURN 1.00
MEMBER 0.00|X 0 0. 0
(39) KATHY WELLINGTON 1.00
MEMBER 0.00(X 0. 0. 0.
(40) CHRIS COLEMAN 40.00
PRESIDENT/CEO STARTED 6/01/18 0.00 X 0. 0. 0.
(41) SUSAN HAIGH 40.00
PRESIDENT/CEO RETIRED 6/18 0.00 X 287,803. 0.] 14,186.
(42) ROBYN BIPES-TIMM 8.00
VICE PRESIDENT 32.00 X 32,461. 129,843. 19,295.
(43) CATHY LAWRENCE 40.00
VICE PRESIDENT 0.00 X 171,550. 0. 5,655.
(44) CASEY SCOTT 38.00
VICE PRESIDENT/CFO 2.00 X 153,379. 0.] 25,258.
(45) PAM WHEELOCK 40.00
coo 0.00 X 193,944. 0. 9,221.
Totalto Part VI, Section A/ line 1c .. oo 839,137, 129,843. 73,615,

732201
04-01-17
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Form 990 (2017) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Ppage9
[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this IZart VI e 5 |:|
Total revenue Related or Unr(ga)\ted R?p’g&”:%f){lﬂgg?d
exempt function business sections
revenue revenue 512-514
£2| 1a Federated campaigns ... 1a
58| b Membershipdues . 1b
U;E ¢ Fundraising events 1c 987,478,
gc_‘i d Related organizations 1d
g‘% e Government grants (contributions) 1e 2,702,525,
2 5 f All other contributions, gifts, grants, and
_.35 similar amounts not included above 1f 16,962,562,
%% g Noncash contributions included in lines 1a-1f: $ 1 ’ 154 ’ 975.
O&| h Total. Addlinesta-1f . ... oo > 20,652,565,
Business Code|
8 2 g HOME SALES 531390 8,095,975, 8,095,975,
S e b IMPUTED MORT INTEREST INC AMORTIZ | 531390 2,562,427, 2,562,427,
3% ¢ MANAGEMENT FEE 900099 120,706, 120,706,
) e
o f All other program service revenue .
g Total. Addlines2a-2f ... ... | 2 10,775,108,
3  Investment income (including dividends, interest, and
other similar amounts) ..., > 188,467. 188,467,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAI®S ..o |
(i) Real (i) Personal
6a Grossrents . .. .. ... 13,200.
b Less: rental expenses _ 13,198,
c Rental income or (loss) ... 2.
d Net rental income or (I0SS)  ......c.ocoovioiiiiiiiieieee » 2. 2.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) .. ...
d Net gain or (I0SS) ......ooovvieooeeee oo |
o 8 a Gross income from fundraising events (not
% including $ 987,478, of
® contributions reported on line 1c). See
o )
5 PartIV,line18 ... a 256,475.
g b Less: direct expenses b 466,520,
¢ Net income or (loss) from fundraising events ............... » -210,045. -210,045,
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances . ... al 1,713,186,
b Less: cost of goods sold . b| 1,593,282,
¢ _Net income or (loss) from sales of inventory ... > 119,904, 119,504,
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS REVENUE 900099 43,536, 43,536,
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d 43,536,
12  Total revenue. See instructions. ... ... | 2 31,573,537, 10,658,402, 262,570,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

TWIN CITIES HABITAT FOR HUMANITY,

INC.

36-3363171 page10

[ Part IX'| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... L]
Do not include amounts reported on lines 6b, Total erenses Progra(n?)service Management and Funélr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 435,679. 435,679.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 217,600. 217,600.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 939,261. 370,551. 256,321. 312,389.
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 ... .. ... 5,264,587, 4,142,864. 197,355, 924,368.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 135,205. 98,567. 9,640. 26,998.
9 Other employee benefits ... 1,154,673. 851,173. 70,915. 232,585.
10 Payrolltaxes ... 529,744. 386,195. 37,770. 105,779.
11 Fees for services (non-employees):
a Management ...
D Le0al e 29,828. 19,544. 2,168. 8,116.
C ACCOUNtING ...\ 62,069. 31,246. 26,855. 3,968.
d Lobbying ... ..
e Professional fundraising services. See Part 1V, 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.) 437,673. 172,470. 60,804. 204,399.
12 Advertising and promotion ..
13 Office eXPENSES ... 887,769. 602,933. 33,206. 251,630.
14 Information technology .. . ... ...
15 Royalties ...
16 OCCUPANCY __.....\\\\\\\\ooooooooooooeoeeeeeeee 633,181. 548,379. 21,627. 63,175,
17 Travel e 216,237. 160,599. 6,732. 48,906.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . 1,561,818.] 1,533,080. 7,557. 21,181.
21 Payments to affiliates ... 237,115. 237,115.
22 Depreciation, depletion, and amortization 136,987. 111,278. 6,732. 18,977.
23 INSUMANCE ... 180,004. 145,106. 9,177. 25,721.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a COST OF HOMES SOLD 12,339,970.] 12,339,970.
b AFFORDABILITY GAP 446 ,497. 446,497,
¢ LOAN SERVICING 409,359. 364,890. 21,857. 22,612.
d STAFF DEVELOPMENT 174,836. 113,094. 31,683. 30,059.
e All other expenses 93,058. 32,950. 49,612. 10,496.
25 Total functional expenses. Add lines 1through24e | 26,523 ,150.] 23,361,780. 850,011.] 2,311,359.
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 > if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page i1
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 3,614,175.[ 1 3,749,791.
2  Savings and temporary cash investments 1,157,982.] 2 1,152,947.
3 Pledges and grants receivable, Net ... 4,075,286, 3 6,194,486.
4 Accounts receivable, Net .. . 928,250.] 4 693,669.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ... 5
6 Loans 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
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
@ | 7 Notesand loans receivable, net ... 7,766,763.] 7 7,377,890.
< | 8 Inventories forsale OrUSe ... ... 9,105,625.] s | 12,399,978.
9  Prepaid expenses and deferred charges 810,703.] o 1,142,712.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 2,876,044.
b Less: accumulated depreciation ... 10b 1,750,677. 847,970.] 10c 1,125,367.
11 Investments - publicly traded securities ... 697,015.] 11 741,354.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 ... ... 42,374,937.] 13 40,127,463.
14 Intangible assets . ., 14
15 Otherassets. See Part IV, line 11 ... ... 15
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 71,378,706.] 16 74,705,657,
17 Accounts payable and accrued eXpenses ... ... 1,681,115.] 17 1,717,184.
18 Grants payable ... 18
19 Deferredrevenue | ... ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complet 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
k) Complete Part llof Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 26,085,012.] 23 24,377,730.
24 Unsecured notes and loans payable to unrelated third parties ... 6,657,101.] 24 6,583,404.
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
Schedule D e 25
26 __ Total liabilities. Add lines 17 through 25 34,423,228.] 26 32,678,318.
Organizations that follow SFAS 117 (ASC 958), check here P> |L| and
] complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets . 31,535,365.] 27| 34,136,063.
& |28 Temporarily restricted NEtassets ... 4,754,750.] 28 7,225,913.
T 20 Permanently restricted netassets ... 665,363.] 29 665,363.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets or fund balances ... 36,955,478.] 33| 42,027,339.
34 Total liabilities and net assets/fund balances ... ... 71,378,706.] 34 74,705,657.
Form 990 (2017)

732011 11-28-17

09131205 131839 053-03001100

12

2017.05000 TWIN CITIES HABITAT FOR HUM 053-5QX1



Form 990 (2017) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... |:|
1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 31,573,537,
2 Total expenses (must equal Part IX, column (A), line 25) 2 26,523,150.
3 Revenue less expenses. Subtract fine 2 from line 1 ... ...l 3 5,050,387.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 36,955,478.
5 Net unrealized gains (losses) on investments 5 21,474.
6 Donated services and use of faCilities ... .. e 6
T INVESIMENT EXDENSES e 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explainin Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) it i oo oo eeeeieeeeoeeeseeieiseeeesesseiseiieseeseeisisieiiisesisiiiiiiiiiereiiiii: 10 42,027,339.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... (]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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? 2a X

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:
L] Separate basis L] Consolidated basis L] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2| X
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:
L] Separate basis Consolidated basis L] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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 A1832 3a| X
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 undergo such audits ... 3| X
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171
[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

0 00 ®0 0 0000

11 ]
12 ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(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 Il.)

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

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 ll1.)

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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations .. . | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "g"’)uﬁrmg femg? (v) Amount of monetary (vi) Amount of other
organization é?)is\'l‘;”(’;zg ;r;t"rzi;c:ng))) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page2
| Part Il | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 13,652,651, 10,057,578, 11,907,758, 16,175,085, 20,652,565, 72,445,637,

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 through 3 13,652,651, 10,057,578. 11,907,758.| 16,175,085. 20,652, ,565. 72,6445,6637.

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() 2,983,604,
6 Public support. subtract line 5 from line 4. 69,462,033,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfrom]ine4 13,652,651. 10,057,578. 11,907,758. 16,175,085. 20,652,565. 72,445,637.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 180 ’ 776. 210 ’ 369.| 184 ’ 434.| 182 ’ 068.| 188 ’ 467.| 946 ’ 114.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) 805,698. 58,248.[ 135,914.] -8,441.] 43,536.] 1,034,955,
11 Total support. Add lines 7 through 10 74,426,706,
12 Gross receipts from related activities, etc. (see instructions) 12 | 42,241,625.

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 DOX and SHOP NI ... il | = |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... 14 93.33 %
15 Public support percentage from 2016 Schedule A, PartIl, line 14 15 93.59 %
16a 33 1/3% support test - 2017. 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 - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... »L ]
17a 10% -facts-and-circumstances test - 2017. 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 VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|

b 10% -facts-and-circumstances test - 2016. 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 VI 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) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page3
| Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 behalf

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 138 for the year

CAddlines7aand7b . .. ...

8 Public support. subtractling 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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

cAddlines10aand 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 (Explainin Part VI.) ------ooo.
13 Total support. (Add lines 9, 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 DOX AN StOP MO ..o e e e i e i e iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) .. ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part lIl, ine 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... ... ... . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 ... . 18 %

19a 33 1/3% support tests - 2017. 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 - 2016. 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 andstop 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 ... > |:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

16
09131205 131839 053-03001100 2017.05000 TWIN CITIES HABITAT FOR HUM 053-5QX1




Schedule A (Form 990 or 990-E7) 2017 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages
| Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages
[Part IV| Supporting Organizations /~ntinueq)

Yes | No

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

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a L] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

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

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

OB |OIN |-

[N S0 E- [V | VI B

(o]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ | |0 |T |

w
w

H

[ BN [N [4)]
(o1 LN [N 6,1 £

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

OB |OIN |-

[N S0 E-N [V | VI B

~

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 TWIN CITIES HABITAT FOR HUMANITY,

INC. 36-3363171 pagev

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~,ntineq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O |o|d W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U]

(ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

STk |™|o |a|0 |T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

D Q|0 |T |

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages

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

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

MISCELLANEQOUS REVENUE

FUNDRAISING EVENTS

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

O oopr; O ES B Attach to Form 990, Form 990-EZ, or Form 990-FF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

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 X 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

00000 HK

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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 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) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

TWIN CITIES HABITAT FOR HUMANITY,

INC.

Employer identification number

36-3363171

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (@)

Total contributions Type of contribution

1

Person
Payroll |:|

$ 863,207. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (@)

Total contributions Type of contribution

Person
Payroll |:|

$ 2,000,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (@)

Total contributions Type of contribution

Person
Payroll |:|

$ 1,599,205. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (@)

Total contributions Type of contribution

Person
Payroll |:|

$ 1,104,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (@)

Total contributions Type of contribution

Person
Payroll |:|

$ 1,000,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (@)

Total contributions Type of contribution

Person
Payroll |:|

$ 414,140. Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

09131205 131839 053-03001100
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

TWIN CITIES HABITAT FOR HUMANITY,

INC.

Employer identification number

36-3363171

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

7

$ 440,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$ 605,950.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

TWIN CITIES HABITAT FOR HUMANITY,

INC.

Employer identification number

36-3363171

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

(a) ©
No.
. (b) . FMV (or estimate) @ i
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
(c)
No.
. (b) . FMV (or estimate) @ i
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
(c)
No.
. (b) . FMV (or estimate) @ i
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
(c)
No.
. (b) . FMV (or estimate) @ i
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
(c)
No.
i (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
(c)
No.
i (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171
Bart Tl Exclusively Teligious. chartable, €1c., contribulions To organizations described T section 5UT(S)(7T, 18], of (TU) That Total more than $T,000Tor

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
IgraorTl (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
(a) No.
IgraorTl (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
(a) No.
IgraorTl (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
(a) No.
IgraorTl (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
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1640047

(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on 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 I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on 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 II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
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 campaign activity expenditures >3 0.

3 Volunteer hours for political campaign activities 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 |_| No
4a Was a correction made? |:| Yes |:| No

b If "Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHION aCtIVItIES >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17D e >3
4 Did the filing organization file Form 1120-POL for this year? . ..., L_IYes L INo

5 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) 2017
LHA
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Schedule G (Form 990 or 990-E2) 2017 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Page2
| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P [X] 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> if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure.s ) or g(:%izg:ggn’ s ®) Aﬁ'{':;‘,:aeg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 68,644.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 7,572. 0.
¢ Total lobbying expenditures (add lines 12@nd 1b) ... 76,216. 0.
d Other exempt pUrpOSe eXPendItUNeS ...\ ...\ 24,135,575,
e Total exempt purpose expenditures (add lines Tcand 1) 24,211,791. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000. 0.
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. 0.
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 |:| 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o fiscg?:/eer;c:%regs;ing " (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 968,347. 1,000,000. 1,000,000. 1,000,000. 3,968,347.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 5,952,521.
c Total lobbying expenditures 82,289. 56,182. 80,760. 76,216. 295,447.
d Grassroots nontaxable amount 242,087. 250,000. 250,000. 250,000. 992,087.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,488,131.
f Grassroots lobbying expenditures 70,480. 45,495. 71,480. 68,644. 256,099.

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17
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Schedule C (Form 990 or 990-E2) 2017 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Page3
| Part lI-B | 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 on 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 O S 7 e

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

Mailings to members, legislators, or the public? ... .. ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? .. . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other @CHIVIIES? e

j Total. Add lines 1Cthrough Ti e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..
b If "Yes," enter the amount of any tax incurred under section4912 .

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

oQ -~ 0 o 0 T o

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 campaign activity expenditures from the prior year? 3

]Part III-B| Complete if the organization is exempt under section 501(c)(4), 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 CUMENE YA 2a
b Carryover from last Year 2b
c Total ... 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... ... 3

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
expenditure NEXt YEAr? 4

5 _Taxable amount of lobbying and political expenditures (see instructions)

]T'-’art IV | Supplemental Information
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, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
732043 11-09-17
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury > Attach to Form 990. Open to_ Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of 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? |:| Yes |:| No

aHh WON

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? ... [ IvYes [ INo
]T'-’art Il | Conservation Easements. Complete if the organization answered "Yes" on 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.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 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 at the 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 included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation 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? ... ... ... ... [ Ives [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 170MMANB)I? ... e Cdves [nNo

9 In Part XIll, 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" on 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 XllI,
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:

() Revenue included on Form 990, Part VIII, line 1 e |
(ii) 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 Revenue included on Form 990, Part VIII, line 1

b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
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Schedule D (Form 990) 2017 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page2
[Part lll | 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 all that apply):
a Public exhibition
b |:| Scholarly research
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 XIII.
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? ... L] Yes

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

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X? | e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Yes

Amount

Beginning DalanCe | .. . ...
Additions during the year
Distributions during the year
ENding balanCe ... . ...
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XU ...
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o 0

|_|No
[ ]

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 712,535, 691,180, 690,487, 689,797, 689,121,
b Contributions ...
¢ Net investment earnings, gains, and losses 39,243, 21,355, 693. 690. 676.
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance 751,778, 712,535, 691,180, 690,487, 689,797,
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»> 89.00 %
¢ Temporarily restricted endowment p» 11.00 %
The percentages on lines 2a, 2b, and 2c¢ 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 | .. ... .. . .. ... 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

] Part VI |

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. 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

1@ Land 360,280. 360,280.

b Buildings 782,686. 394,222. 388,464.

¢ Leasehold improvements ...

d 1,166,223. 914,345. 251,878.

e 566,855. 442,110. 124,745.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . ... > 1,125,367.

732052 10-09-17

09131205 131839 053-03001100

31

Schedule D (Form 990) 2017

2017.05000 TWIN CITIES HABITAT FOR HUM 053-5QX1



Schedule D (Form 990) 2017 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page3
Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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

>

cl

o

Gl

(w]

- |~
w

@

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) MORTGAGE AND CONTRACTS
(22 FOR DEED RECEIVABLE 40,127,463. END-OF-YEAR MARKET VALUE

(€]

4

()

(6)

@

@

9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p [ 40,127 ,463.
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

(€)]

(4)

(5)

(6)

(0]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 15.) oo | 2
[Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

1) Federal income taxes

N
>

w
=

(
(
(
(

=

G

©

N
—

(
(
(
(

[

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... .. . . . . . »
2. Liability for uncertain tax positions. In Part XlII, 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 Xlll
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TWIN CITIES HABITAT FOR HUMANITY INC. 36-3363171 page4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 [28,914,800.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... 2a 21,474.

b Donated services and use of facilities 2b 127,073.

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIL) ... 2d| 1,327,724.

€ A NINES 28 tHIOUGN 20 ..o 2e | 1,476,271.
3 Subtractline 2e from ine 1 .. 3 [ 27,438,529.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... ab| 4,135,008.

¢ Add lines 4a and 4b 4c 4,135,008.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . 5 | 31,573,537.
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1| 26,201,746.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 127,073.

b Prior year adjustments e 2b

C OtherlosSes ..., 2c

d Other (Describe in Part XIIL) ..o 2d| 1,481,849.

e Add lines 2athrougn 2d ... e 2| 1,608,922,
3 Subtractline 2e from line 1 e 3 | 24,592,824.
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, line 7b ... 4a

b Other (Describe in Part XIIL) ... ap| 1,930,326.

C ADAINES 4AANAAD oo 4c | 1,930,326.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)  .................o.ocoooveviveevei.. 5 | 26,523,150.

]T'-’art Xlll| Supplemental Information.
Provide the descriptions required for Part Il, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION MAINTAINS AN ENDOWMENT TO PROVIDE OPERATING SUPPORT TO

ITS PROGRAMS.

PART X, LINE 2:

THE ORGANIZATION, THE CHDO AND TCHFH LENDING, INC. HAVE EXEMPT STATUS

RELATIVE TO FEDERAL AND MINNESOTA CORPORATE INCOME TAXES UNDER INTERNAL

REVENUE CODE SECTION 501(C)(3) AND APPLICABLE STATE STATUTES. THE

ORGANIZATION AND THE CHDO ARE NOT PRIVATE FOUNDATIONS AND CONTRIBUTIONS TO

THE ORGANIZATION QUALIFY AS A CHARITABLE TAX DEDUCTION BY THE CONTRIBUTOR.

TCHFH LENDING, INC. IS A SUPPORTING ORGANIZATION OF THE ORGANIZATION.

TCHFH ST. PAUL HQ, LLC IS A 95% OWNED LLC OF TWIN CITIES HABITAT FOR

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages
[Part XlI| Supplemental Information (continued)

HUMANITY, INC. WITH THE REMAINING 5% OWNED BY ANOTHER NONPROFIT AFFORDABLE

HOUSING ORGANIZATION, AND SUBJECT TO A MEMBER CONTROL AGREEMENT. TCHFH ST.

PAUL HQ, LLC WILL FILE A FORM 1065.

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

ORGANIZATION'S RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL

AND STATE AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE REPORTED ON TCHFH LENDING, INC. 1,087,724.
REVENUE REPORTED ON TCHFH ST. PAUL HQ, LLC 240,000.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,327,724.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

AMORTIZATION OF DISCOUNT ON MORTGAGES 2,562,427.
CONTRIBUTION OF BELOW MARKET INTEREST RATE DEBT 452,851.
INTERCOMPANY ELIMINATIONS 1,132,928.
RENT EXPENSE -13,198.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 4,135,008.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED ON TCHFH LENDING, INC. 892,724.

EXPENSES REPORTED ON TCHFH ST. PAUL HQ, LLC 589,125.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages
[Part XlI| Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,481,849.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

AMORTIZATION OF DISCOUNT ON LONG TERM NOTES PAYABLE 782,975.
INTERCOMPANY ELIMINATIONS 1,160,549.
RENTAL EXPENSES -13,198.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 1,930,326.

Schedule D (Form 990) 2017
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

P> Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Employer identification number

36-3363171

TWIN CITIES HABITAT FOR HUMANITY, INC.

| Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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

|:|No

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.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | (by type) (such as, fundraising, pro- is a program service, expenditures
. : agents, and ) ; ; o for and
in the region | independent |[gram services, investments, grants to describe specific type investments
contractors ipi i i i i i . p
in the region recipients located in the region) of service(s) in the region in the region
[GRANTS TO SUPPORT
BUILDING OF
CENTRAL AMERICA & GRANTS TO RECIPIENTS INFRASTRUCTURE AND WATER
CARIBBEAN 0 0 [LOCATED IN THE REGION RESOURCES . 100,000,
SUPPORT BUILDING OF
[NFRASTRUCTURE PRIMARILY
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICE ACTIVITIES [WATER RELATED 90,000,
EAST ASIA & THE GRANTS TO RECIPIENTS SUPPORT BUILDING OF
PACIFIC 0 0 [LOCATED IN THE REGION INFRASTRUCTURE 27,600,
3a Subtotal ... 9 0 217,600,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 217,600,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page4
|Part V| 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 Form 926) e [ 1 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 separately 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; don't file with Form990) LT Yes 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 5471) [ 1 ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

quallified 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) e [ ves 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 8865) . . [ 1 ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) L I ves No

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017  TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages
| PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, 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. See instructions.

PART I, LINE 2:

THE ORGANIZATION MAKES A TITHE TO HABITAT FOR HUMANITY INTERNATIONAL

(HFHI) TO SEND TO OTHER HABITAT ORGANIZATIONS OUTSIDE OF THE UNITED

STATES. THE SELECTION PROCESS BEGINS WITH A STAFF COMMITTEE RESEARCHING

HFHI'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

-IS USING HIGH IMPACT, COMMUNITY DRIVEN INTERVENTION STRATEGIES TO

IMPROVE LIVING SITUATIONS

-IS ABLE TO HOST GV TEAMS AND THEIR HOST PROGRAM HAS GOOD REFERENCES FROM

PAST TEAMS

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.

HFHI HAS PRIMARY RESPONSIBILITY FOR MONITORING ORGANIZATIONS TCHFH FUNDS.

ADDITIONALLY, TCHFH REVIEWS THE ANNUAL REPORT OF THE AFFILIATE TCHFH

PROVIDES GRANT FUNDS TO. TCHFH WILL ALSO SPEAK WITH THEIR LEADERSHIP

DIRECTLY ABOUT USAGE, CHALLENGES THE AFFILIATE IS HAVING, ETC.

OCCASIONALLY, THE AFFILIATE'S LEADERSHIP ALSO VISITS TCHFH AND PROVIDES A

REPORT TO TCHFH STAFF.

PART I, LINE 3:

ACCRUAL

732075 10-06-17 Schedule F (Form 990) 2017
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |—mm—Zs—
(Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to Www.irs.gov/Form990 for the latest instructions. Inspection

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid : .
(i) Name and address of individual L A Drey (iv) Gross receipts té %or retaine% by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have austod | from activit fundraiser to (or retained by)
! cEhibunana? | lstedincol () | oroanization
Yes | No
Total i >
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 TWIN CITIES HABITAT FOR HUMANITY,

INC.

36-3363171 page2

|Part|||

Fundraising Events. Complete if the organization answered "Yes" on 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 (add col. (a) through
DINNER ROOF GOLF EV| 1 cc.)l (©) 9
° (event type) (event type) (total number) '
5|1 Grossreceipts ... 940,545.|  158,142.]  145,266. 1,243,953.
2 Less: Contributions ... 734,330. 128,632. 124,516. 987,478.
3 Gross income (line 1 minus ine2) . 206,215. 29,510. 20,750. 256,475.
4 Cashprizes ...
5 Noncashprizes . . . . . . . .. .. ... 148,144. 34,892. 183,036.
3
g |6 Rent/faciltycosts 25,448. 25,448.
x
L
B |7 Foodandbeverages ... 122,295. 17,429. 139,724.
=
8 Entertainment ... 3,700. 3,700.
9 Other direct expenses 100,230- 4,730- 9,652- 114,612-
10 Direct expense summary. Add lines 4 through 9 in column (d) 466,520.
Net income summary. Subtract line 10 from line 3, column (d) -210 , 0 45.

| Part 11} | Gaming. Complete if the organization answered "Yes" on 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] H i ! . .
2 (a) Bingo bingo/progressive hingo (c) Other gaming col. (a) through col. (c))
2
[0
o

1 GrossSrevenUe ...
w|2 Cashprizes | ...
®
o
2|38 Noncashprizes ... ...
L
©
L[4 Rent/facilitycosts ...
a

5 Otherdirectexpenses ...

L Ives % |l_Ives % |L_I Yes %

6 Volunteerlabor . ... [ INo [ 1No [ 1No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... |

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... |

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

a Is the organization licensed to conduct gaming activities in each of these states? |_| Yes |_| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |_| Yes |_| No

b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page3
................................................................................. L Ives [ _INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... CIves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b Anoutside faCility .. .. 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . |:| 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 |:| 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? [ Jves [T Ino

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

|Part IV|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17
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Schedule G (Form 990 or 990-E7) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pagesa
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury }Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill 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 I Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, 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 lll toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... 2
3 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 related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAtION? ... o oo ettt 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il 7 X
8 Were any amounts reported on 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(2)(3)? If "Yes," describe inPartt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4008-0(C) 0 o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171
[Part] | 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
1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractional interests . ...
4 Books and publications ...
5 Clothing and household goods ... .
6 Carsand other vehicles .. ...
7 Boatsandplanes ... ...
8 Intellectual property ...
9 Securities - Publicly traded X 65 410,663.STOCK MARKET QUOTES
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ... ..
16  Real estate - Commercial ...
17 Realestate-Other ... X 4 137,000.FATR MARKET VALUE
18 Collectibles | ...
19 Foodinventory ... ...
20 Drugs and medical supplies ... ..
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other » ( CONSTRUCTION ) X 303 389,646.FAIR MARKET VALUE
26 Other » ( EVENTS ) X 316 196,441.FAIR MARKET VALUE
27 Other » ( EQUIPMENT & T) X 34 21,225.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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONS? | L oo 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA

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

732141 09-07-17
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Schedule M (Form 990) 2017 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Page 2

| Part Il | Supplemental Information. pProvide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE FIGURES REPORTED IN SCHEDULE M, PART I, COLUMN B REPRESENT THE

NUMBER OF CONTRIBUTORS.

SCHEDULE M, LINE 32B:

HABITAT FOR HUMANITY INTERNATIONAL RECEIVES AND SELLS DONATED CARS FOR

TWIN CITIES HABITAT FOR HUMANITY, INC.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(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. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. 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:

CREATE AND PRESERVE HOMEOWNERSHIP IN THE COMMUNITY WHILE ENGAGING THE

COMMUNITY IN THE ISSUES OF AFFORDABLE HOMEOWNERSHIP.

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

RENOVATE HOMES. MORE THAN 1,200 FAMILIES HAVE PURCHASED HABITAT HOMES

SINCE 1985. THE ANNUAL 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 AND ST. PAUL'S FROGTOWN

NEIGHBORHOOD.

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

PRESERVING HOMEOWNERSHIP:

PRESERVING HOMEOWNERSHIP INCLUDES THREE PROGRAMS WHICH ALLOW EXISTING

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

KINDNESS 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. A BRUSH WITH KINDNESS PARTNERED WITH 59 LOCAL HOMEOWNERS IN

FY2018. MORE THAN 2,000 PAINT AND REPAIR PROJECTS HAVE BEEN COMPLETED

SINCE A BRUSH WITH KINDNESS WAS STARTED IN 1998. ON AVERAGE, 1,700

VOLUNTEERS SUPPORT PAINT AND HOME REPAIR PROJECTS EACH YEAR.

IN FY2018, TCHFH LAUNCHED A PILOT AN AGE IN PLACE PROGRAM TO HELP

LOW-INCOME OLDER HOMEOWNERS SAFELY REMAIN IN THE HOMES THEY OWN AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

LOVE. FOR THE FIRST YEAR, PROJECTS INCLUDE FALL AND SPRING RAKING AND

CLEAN UP. THE PROGRAM WILL EXPAND IN FY2019.

TCHFH ALSO HAS A MORTGAGE FORECLOSURE PREVENTION PROGRAM THAT SERVES

HOMEOWNERS FACING FORECLOSURE BY PROVIDING FREE FINANCIAL REVIEWS AND

REFERRALS. IT PUTS HOMEOWNERS ON A PATH TOWARD HOUSING AND FINANCIAL

STABILITY. THIS PROGRAM SERVED 56 HOUSEHOLDS IN FY2018.

EXPENSES $ 1,262,982. INCLUDING GRANTS OF $ O. REVENUE $ O.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE SHALL CONSIST 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 BUT MAY NOT BY

ITSELF TAKE ACTION ON BEHALF OF THE CORPORATION, EXCEPT TO THE EXTENT THE

BOARD OF DIRECTORS EXPRESSLY DELEGATES SUCH AUTHORITY TO THE EXECUTIVE

COMMITTEE. IN THE EVENT THAT THE EXECUTIVE COMMITTEE DETERMINES THAT AN

ACTION NEEDS TO BE TAKEN BEFORE THE NEXT REGULARLY-SCHEDULED BOARD MEETING,

THE CHAIR OF THE BOARD SHALL CALL A SPECIAL MEETING OF THE BOARD OR TAKE

STEPS TO HAVE AN ACTION WITHOUT A MEETING.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT PUBLIC ACCOUNTING FIRM AND A

DETAILED REVIEW IS CONDUCTED BY MANAGEMENT. THE FORM 990 IS FIRST REVIEWED

AND APPROVED BY THE AUDIT COMMITTEE, AND THEN THE PUBLIC INSPECTION COPY IS

FORWARDED ON TO THE BOARD OF DIRECTORS FOR FINAL APPROVAL BEFORE FILING.

FORM 990, PART V, LINE 2A:

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
53
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

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 200 INCLUDES 188 FULL- AND PART-TIME

EMPLOYEES OF TWIN CITIES HABITAT FOR HUMANITY, INC., 6 EMPLOYEES OF

TCHFH LENDING, INC. AND 6 EMPLOYEES OF HABITAT MINNESOTA DURING THE

CALENDAR YEAR ENDED DECEMBER 31, 2017.

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.

CONFLICTED DECISIONS AT THE BOARD LEVEL REQUIRES ANNOUNCEMENT OF THE

CONFLICT AND WITHDRAWAL FROM VOTING ON THE ISSUE. 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.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

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

THE COMPENSATION PAY RANGE RECOMMENDATION FOR THE PRESIDENT/CEO WAS

PROVIDED BY AN INDEPENDENT CONSULTANT. INDIVIDUAL PERFORMANCE MEASURES

ESTABLISHED ANNUALLY BY THE BOARD OF DIRECTORS ARE USED TO DETERMINE THE

COMPENSATION LEVEL WITHIN THE PAY RANGE PROVIDED BY THE CONSULTANT. THE

REVIEW IS DOCUMENTED IN THE MEETING MINUTES. THIS PROCESS WAS CONDUCTED IN

2018 FOR THE PRESIDENT/CEO, FORMERLY SUSAN HAIGH, AND AGAIN AT THE HIRING

OF CHRIS COLEMAN IN SPRING 2018.

IN 2015, AN INDEPENDENT CONSULTANT WAS HIRED TO CONDUCT TWO EXTERNAL SALARY

REVIEWS: ONE FOR ALL POSITIONS AT OR ABOVE A DIRECTOR LEVEL IN THE

ORGANIZATION; AND ONE FOR POSITIONS BELOW A DIRECTOR LEVEL IN THE

ORGANIZATION. FOR THIS 2015 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 CEO. AS PART OF THE ANNUAL

PLANNING PROCESS THE BOARD OF DIRECTORS REVIEWS COMPENSATION AS PART OF THE

OVERALL BUDGET AND DOCUMENTATION IS INCLUDED IN THE MEETING MINUTES. FOR

2017, THE SAME CONSULTANT UPDATED THE 2017 SALARY DATA TO REFLECT MARKET

CHANGES.

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 AVAILABLE ON THE ORGANIZATION'S WEBSITE.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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