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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)

Pp Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2016

Opento Public:

Inspection’ =5

A For the 2016 calendar vear, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Checkif C Name of organization D Employer identification number
applicable:
ohange. | TWIN CITIES HABITAT FOR HUMANITY, INC.
2“}?%?,36 Doing business as 36-3363171
Tatuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite ] E Telephone number
Final | 1954 UNIVERSITY AVENUE WEST 651-207-1700
ﬁ;rgm— City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 24 ’ 814 ’ 946.
rnended] ST, PAUL, MN 55104 H(a) Is this a group retumn
D}}gr?m} F Name and address of principal officerrSUSAN HAIGH for subordinates? . |:]Yes No
pencing SAME AS C ABOVE H(b) Are all subordinates included?l:]YeS D No

I Tax-exempt status: LX) 501(¢)(3) L__J 501(c)(

)y (insertno.) L1 4947(a)(tyor | 527

J Website: p WAW. TCHABITAT . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P> 8545

K Form of organization; || Corporation | X | Trust |__| Association | __| Other >

VL Year of formation: 19 8 5] m State of legal domicile: MN

[Part]] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ELIMINATE POVERTY HOUSING
% FROM THE TWIN CITIES AND PROVIDE AFFORDABLE SHELTER.
g 2 Check this box P L_litthe 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, line 1a) . . . .. ... 3 32
g 4 Number of independent voting members of the governing body (Part Vi, linetby .. 4 32
$| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) | 5 186
‘§ 6 Total number of volunteers (estimate if NECESSAIY) ....................co.coeoroeroeseesseeoceeeereeeoeee oo 6 17000
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ...................oooiiiiiiiiiiiiiiiiiieiiiiiiieeieennn. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) .. ... 11,689,032.] 16,175,085.
E| 9 Program service revenue (Part VIll, line2g) 6,443,694. 6,770,951,
G | 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ... 168,586. 169,618.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... ... .. 326,587, 64,912,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 18,627,899. 23,180,566.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... 175,000. 928,676.
14 Benefits paid to or for members (Part IX, column (A), fine d) . . . 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 6,785,480. 7,059,202,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0 . 0.
§ . b Total fundraising expenses (Part IX, column (D), line 25) P> 2,087,016. [ e e
W1 147 Other expenses (Part IX, column (A), lines 11a-11d, 116:24¢) 1 2 4 3 1 3 55.] 10 ,400,300.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) ... ... 19,391,835, 18,388,178.
19 Revenue less expenses. Subtractline 18 fromline 12 ... -763,936. 4,792,388.
Eé Beginning of Gurrent Year End of Year
BS| 20 Total assets (Part X, € 16) ... 65,732,587.] 71,378,706.
<5| 21 Total iabilities (Part X, ne 26) .. ... 33,749,804.] 34,423,228.
25| 22 Net assets or fund balances, Subtract line 21 from line 20 31,982,783.] 36,955,478.

[Part I | Signature Block

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

S AN S L |
Sign Signature of officer i Date ,f //
Here SUSAN HAIGH, PRESTDENT/CEO =/ & /{7

Type or print name and {"le

Print/Type preparer's name Preparer's SIgnature Date check [ [[ PTIN
Paid  RACHEL FLANDERS d>§ H7an dé/ A 1243+ 7 | otengoes [P01591790
Preparer | Firm'sname ) CLIFTONLARSONALLEN LLP Firm'sEINyp 41-0746749
Use Only | Firm's address o, 220 SOUTH SIXTH STREET, SUITE 30 O
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X ] Yes [ ] No
632001 11-11-16 Form 990 (2016)

LHA For Paperwork Reduction Act Notice, see the separate instructions.




Forrn 990 (2016) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page?
[ Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IF ...

1 Briefly describe the organization’s missicn:

THE MISSION OF TWIN CITIES HABITAT FOR HUMANITY (TCHFH) IS TO

ELTMINATE POVERTY HOUSING FROM THE TWIN CITIES AND TO MAKE DECENT,

AFFORDABLE SHELTER FOR ALL PEQPLE 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

PHOT FOMN 990 OF OB0-EZT ... oo oottt [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 Ne

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

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

4a  (Code: ) (Expenses $ 10,615,362, ineluding grants of $ 928,676. ) (Revenus $ 4,227,035, )
CREATING HOMEOWNERSHIP:
FAMILIES PARTNER WITH TWIN CITIES HABITAT FOR HUMANITY, INC. (TCHFH) TO
ACHIEVE AFFORDABLE HOMEOWNERSHIP. TCHFH PREPARES FAMILIES T0O BE
SUCCESSFUL HOMEOWNERS BY HAVING THEM COMPLETE ONE-ON-ONE FINANCIAL
COACHING AND HOMECOWNER TRAINING COURSES THAT RANGE FROM PERSONAL
FINANCE TO HOME MATINTENANCE. 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: } (Expenses $ 2 ’ 909 N 651. including grants of $ 0. ) (Revenue $ 2 ' 423 ;2 10. )
FINANCING HOMEQWNERSHIP:
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%-80% OF THE AREA MEDIAN INCOME. HOMEBUYERS ARE PROVIDED WITH
AN AFFORDABLE MORTGAGE THROUGH TCHFH'S SUBSIDIARY, TCHFH LENDING, INC.

4c  {Code: ) (Expenses $ 1 ; 072 i 189. including grants of $ 0. } (Revenue $ 0. )
COMMUNITY ENGAGEMENT:
TCHFH IS CONSTANTLY WORKING WITH A BROAD RANGE OF COMMUNITY PARTNERS TO
ELTMINATE POVERTY HOUSING AND EDUCATE THE PUBLIC ON AFFORDABLE HOUSING
ISSUES. TCHFH UTILIZES ADVOCATES WHO SUPPORT OUR PUBLIC POLICY EFFQORT.
ADDITIONALLY, TCHFH IS SUPPORTED BY COUNTLESS VOLUNTEERS AND VOLUNTEER
CORPS IN ALL ASPECTS OF QUR MISSION WORK. MORE THAN 17,000 PEOPLE
VOLUNTEER ANNUALLY, CONTRIBUTING 30,000 VOLUNTEER DAYS.

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

(Expensas § 9 7 6 r 7 1 7 s including grants of $ 0 ») (Revenue $ . )
4e  Total program service expenses 15,573,919,
. Form 990 (2016)
632002 11-11-16 ' SEE SCHEDULE O FOR CONTINUATION{S)
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Form 990 (2016) 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) {cther than a private foundation)?

I "Yes," complate SChedUle A e e, 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 opp05|tlon to candidates for

public office? /f "Yes," camplete Schedule G, Part! e 3 X
4 . Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 50 (h) election in effect

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

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

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

the environment, historic fand areas, or historic structures? If "Yes," complete Schedule O, Parttt 7 X
8§ Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Sohedule D, Partlll e et et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial ancount liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negctiation services?

IF "Yes," complete Schedule D, PartiV e g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complefe Schedule D, Part V' 10

11  If the organization’s answer to any of the following questicns is "Yes," then complete Schedule D, Parts VI VI, Vi, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,

POV e oot e oot e et oo 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 167 If "Yes," complete Schedule D, Part VIl 11b p:4
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c | X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consclidated financial statements for the tax vear include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XL anT XH oo 12a X
b Was the organization included in consafidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xil is optional 12b | X
13 Is the organization a school described in section 170(bY(1)(AMiy? i "Yes, " complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? -~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 .
or more? If "Yes," complete Schedule F, Parts FANG IV ||| e 14b | X
15  Did the organization report on Part X, 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 [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuats? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part 1X,
column (), fines 6 and 11e? if "Yes,” complete Schedule G, Part! e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Partlf ..., 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete Schedule G, Part M .o 19 X
Form 990 (2018)
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Form 990 (2016) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 paged
| 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 te 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 12 If "Yes," cornplete Schedwle I, Partstand it 21| X
22 Didthe arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts [ and I 22 X

23 Did the organization answer "Yes" to Part VI, Section A, tine 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
Schedule J 23 | X

24a Did the organization have a tax-exempt bend 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 /f "Yes," answer lines 24b through 24d and complete

Schedule ICIF'NO™, QO B0 @ 258 | e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tarexemmp 0N T e 24c

24d

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year?
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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 980 or 980-E27 If "Yes, " complete
Sehedule L, PAMTL oo eee e e 25 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 employess, highest compensated employees, or disqualified persons? If "Yes,”

complete Schedule L, Part il 26 X

27 Did the organization provide a grant or cther assistance 1o an officer, directer, trustee, key employee, substantial

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

of any of these persons? If "Yes," complete Schedule L, Part Il e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructicns for applicable filing thresholds, conditions, and exceptions):

a A current ot former officer, director, trustee, of key employee? If "Yes," complete Schedule L, Part vV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule [, 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 Schedule [, Part IV 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? #f *Yes,"” complete Scheole Moo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,"complete Schedule N, Part b e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
CBCREOUIR N, PatIl et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Ves," complete Schedule R, Part] | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part Viline 1 e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)T3)? 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)? /f "Yes," complete Schedula B, Part V, ine 2 350 ] X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi ine 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, Pat V! 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O oo e 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pageb

| Part:V,| Statements Regarding Other IRS Filings and Tax Compiiance

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

1a

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

2a

Enter the number reported in Box 3 of Form 1096. Enter -G-ifnotapplicable | 1a

(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be reguired to e-file (see instructions)

L -

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed & Form 880-T for this year? If "No," to line 3b, provide an explanation in Schedue G 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 financialaccount)? | 4a X
b If “Yes," enter the name of the foreign country: ‘ o B
See instructions for filing requirements for FINCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party tc a prohibited tax shelter transaction? 5h X
& If "Yes," to line 5a or 5b, did the organization file FOrm BBBE-T? | ...t sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitablie contribUtons? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e &b
7 Organizations that may receive deductible contributions under section 170(c). R
a Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods and 'services provided to the payer? ;Ia X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 18 FOMM BZB2? ..ot eeeiiiec ot ecs e ebvs it ee oo oot 7c X
d If "Yes," indicate the number of Forrms 8282 filed during the year S S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . . 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the RN BN
sponsoring organization have excess business holdings at any time during the year? . .. .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring crganization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - .
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 980, Part Vil 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,) e 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liewt of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b | S
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule ©.
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
¢ Enter the amount of reserves on hand 13c S
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14 X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanationin Schedule O ... ..................... 1 14b
Form 990 (2016)
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Form 990 {2016) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pageb
| P'a'l’lﬁVl'| Governance, Management, and Disclosure Foreach "Yes" response te 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 Q. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Parf VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or i the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1h
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? e

3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employzes to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 ............... 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members o stookholders? 6 X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or
more members of the governing body? || |||, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEring BOGY? | oo ee oo e eee s 70 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by the following: TR S
B TRE GOVEITING OOy T e g8a | X
b Each committee with authority to act on behalf of the govermINg DoAY ? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule © ... et e cnrs g X
Section B. Policies (This Section B requests information'about policies not required by the intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a| X
b H "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? . . | 1ob X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fmng the forrn‘? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, B e i
12a Did the organization have a written conflict of interest policy? If "No, " go to fine 13 . J1=zal X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confhcts'? ................. izh | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done SR 1 -1 I3
13 Did the organization have a written wh:stieblower pohcy? e s 18 X
14 Did the organization have a written document retention and destructlon pollcy’? __________________________________________________________________ 14 | X

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? g
a The organization's CEQ, Executive Director, or top management official 15a | X

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 ST .
taxable entity during the year? - 16a X

b If "Yes," did the crganization 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 crganization's
........................................ i, 16D

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:j Anaother'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:

CASEY SCOTT - 651-207-1700
1954 UNIVERSITY AVENUE WEST, ST PAUL, MN 55104
632006 11-11-16 Form 990 {2016)
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Forrn 990 {2016) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171  page?
|Part \_!I_I,| 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 reguired to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

. LlSt 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 compensatlon was pald

® List 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 organizaticns.

® List alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere 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) (C) o) (E) {F
Name and Title Average | oo o CE; gksi;iggn o o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any «g the organizations compensation
hours for | = . B organization {W-2/1099-MISC) fromthe
retated §, & ) % {(W-2/1099-MISC) organizaticn
crganizations| £ | 3 z e and related
below |Z2|2|. |2 [2E= organizations
ine) 1515 [£]5[E2[8
(1} BARRY MASON 1.00
CHAIR 0.001X X 0. 0. 0.
(2} JUDY MCNAMARA 1.00
VICE CHATR 0.50|X X 0. 0. 0.
(3} TORD HALL 1.00
TREASURER 0.00|X X 0. 0. 0.
{4} ANN SENN 1.00
SECRETARY 0.00(|X X 0. 0. 0.
(5) DAVID ADAMS 1.00
MEMBER 0.50(|X 0. 0. 0.
{6) JOHN ANFINRUD 1.00
MEMBER 0.50(X 0. 0. 0.
(7) JEFF BJUSTROM 1.00
MEMBER 0.00|X 0. 0. 0.
(8) TRENT BLAIN 1.00
MEMBER 0.00|X 0. 0. 0.
(9) MITCH BLESKE 1.00
MEMEER 0.001[X 0. 0. 0.
(10} JEFF BRYAN 1.00
MEMBER 0.00|X 0. 0. 0.
(11)' JAMES BURROUGHS 1.00 '
MEMBER 0.001{X 0. 0. 0.
{12) KATHRYN CORREIA 1.00
MEMBER - 0.001{X 0. 0. 0.
{13) ERIN DADY 1.00
MEMEER 0.001X 0. 0. 0.
{14) PAUL DELAHUNT 1.00
MEMBER 0.501X 0. 0. 0.
{15) LUCAS DETOR 1.00
MEMBER 0.501X 0. 0. 0.
(16) MIKE FRANTA 1.00
MEMBER 0.50|X 0. 0. 0.
(17} JAY FREDERICKS 1.00
" MEMBER 0.00]|X 0. 0. G.
632007 11-11-15 Form 990 (2016)
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Form 990 (2016) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page8
| Part V“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B} (C) (D) (E) (F)
Name and title ' Average (do ot CEE Sl?iiggman ane Reportable Repartable Estimated
hours par | hox, unless person is both an cormpensation compensation amount of
week officer and a direcior/irustes) from from related other
fistany |3 the organizations compensation
hours for 15 = organization {W-2/1099-MISC) from the
related | 3 | £ = (W-2/1099-MISC) organization
organizations{ g | £ I and related
below 1Z215|, |t 58] organizations
{18) CINDY GEHRIG 1.00
MEMBER 0.50(|X 0. 0. 0.
{19) TOM GOODMANSON 1.00
MEMBER 0.50[|X C. 0. 0.
{20) JOE HAMMELL 1.00
MEMBER 0.00|X C. 0. 0.
{21) MARK HENNEMAN 1.00
MEMBER 0.00|X 0. 0. 0.
(22) HOYT HSIAD 1.00
MEMBER 0.00|X 0. 0. 0.
(23) BETH JACOE 1.00
MEMBER 0.001X 0. 0. 0.
(24) JASON JENNINGS 1.00
MEMBER G.001X 0. 0. 0.
(25} RICH MATTERA 1.00
MEMBER 0.001X 0. 0. 0.
(26) NANCY MERRTTT 1.00
MEMBER 0.00(X 0. 0. 0.
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . > 755,443. 89,828. 68 ’ 549.
d Total{addlines tband 1€) . ... > 755,443. 89,828.] 68,549.
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 4

Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for such individual

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

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? /f "Yes, " complete Scheduie J for SUCh PEISON ... oo
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 B) )
Name and business address Description of services Compensation
ONE CALL CONTRACTING, INC.
6575 141ST AVE, SUITE 111, RAMSEY, MN 55303EARTHWORK 235,520.
ANDERSON CONCRETE FORMING, INC.
2010 NORTHWOOD DR, ST. PAUL, MN 55109 CONCRETE 214,338.
JIM MURR PLUMBING, INC.
780 19TH STREET, NEWPORT, MN 55055 PLUMBING 164,247,
BRIGGS AND MORGAN PA, 80 SOUTH RIGHTH
STREET, MINNEAPOLIS, MN 55402 LEGAL 154,594,
THE FINANCIAL SERVICES CONSULTING GROUP LLC
100 SOUTH FIFTH STREET, SUITE 1900, MINNEAPFINANCIAL CONSULTING 145,885,
2 Totat number of independent contractors (including but not limited te those listed above) who received more than i i
$100,000 of compensation from the organization P 8 RERRIE T
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16
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36-3363171

Form 990 TWIN CITIES HABITAT FOR HUMANITY, INC.
i'Part V"I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) 8) () (D) E) {F)
Narne and title Average Paosition Reportable Reporiable Estimated
hours {check all that apply) compensation compensation amount of
per from from related ather
week g the organizations compensation
{list any g E organizaticn (W-2/1098-MISC) from the
hours for 1"-;" . é {W-2/1099-MISC) organization
related B § . 5} and related
organizations] £ | & N organizations
below 2124 g 2=
ine)  [E|E[E|2|E|E
(27) MIKE MOONEY 1.00
MEMBER 0.00iX 0. 0. 0.
{(2B) YVETTE MULLEN ¢ 1.00
MEMBER 0.00X 0. 0. 0.
(29) STEVE POPPEN 1.00
MEMBER 0.00[|X 0. 0. 0.
(30) YAPRAK SAPANLI GORUR 1.00
MEMBER 0.00|X 0. 0. 0.
{31) SHARON SAYLES BELTON 1.00
MEMBER 0.00(|X 0. 0. 0.
(32) NWANCY SCHUELKE 1.00
MEMBER 0.00|X 0. 0. 0.
(33) DAN SHAPTRO 1.00
MEMBER 0.00|X 0. 0. 0.
(34) RUTH SHIELDS 1.00
MEMBER 0.00|X 0. 0. 0.
(35) RAY SKOWYRA 1.00
MEMBER 0.00]X 0. 0. 0.
{36) JEFF SMITH 1.00
MEMBER 0.00(X 0. 0. 0.
{37) NIKKI SORUM 1.00
MEMBER 0.00(|X 0. 0. 0.
(38} JOHN WALBRUN 1.00
MEMBER 0.00(X 0. 0. 0.
{39} LORI WALKER 1.00
MEMBER 0.50(X 0. 0. 0.
(40) KIM WELCH 1.00
MEMBER 0.00|X 0. 0. 0.
{(41) SUSAN HAIGH 40.00
PRESIDENT/CEQ 0.00 X 273,508. 0.] 13,801.
(42} ROBYN BIPES-TIMM 8.00
VICE-PRESIDENT 32.00 X 22,457, 89,828. 6,484.
(43} CATHY LAWRENCE 40.00 .
VICE-PRESIDENT 0.00 X 166,581, 0. 582.
(44} MARY SCHUMACHER 35.00
coo 1.00 X 145,832. 0. 23,781.
(45) CASEY SCOTT " 36.00 _
VICE PRESIDENT/CFO 4,00 X 147,065. 0.1 23,901,
(46) PAM WHEELOCK 40.00
Coo 0.00 X 0. 0. 0.
Total to Part VI, Sectlon A INe 16 o 755,443. B9,828. 68,543.

632201
04-01-16 -
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Form 990 (2016} TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page9
[iPart- Vil | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VI i I:l
T NN T 1)) iB) ) (D}
Total revenue exel:rt“elated or Unrelated R‘??ii'ﬁ”t%f’éﬂ'égfd
i pt function business sechions
R R e T e T T e e T revenue revenue 512 -514
*g*g 1 a Federated campaigns 1a | e SO
g 3 b Membership dues 1b .
@E ¢ Fundraising events 1c 818 074 .-
%E d Related organizations 1d :
g ;EJ e Government grants (contributions) 1e . 1,738 538, :
2 % f All other contributions, gifts, grants, and
a3 similar amounts not included above 1f 13,618,473 |'.
Eg O Nencash contributions ncluded in lines 1a-1f: § 1,672,447 | _ ST s
O&| h Total.Addlinestadf . .. . o > 16,175,085,
Business Coda'ﬁ";"_--'f. B R PRI A VI
3 5 g HOME SALES 531390 4,227,035, 4,227,035,
I b IMPUTED MORT INTEREST INC AMORTIZ | 531390 2,423,210, 2,423,210,
@2\ o WANAGEMENT FEE 500095 120,706, 120,706,
E 3l d
o f All other program service revenue
g Total. Addfines 2a2f ... > 6,770,951, [~ i e e
3 Investment income {including dividends, interest, and
other similarameounts) » 169,618, 169,618,
4  Income from investment of tax-exempt bond proceeds - ]
5 Royalties ...
(i} Real
6a Grossrents 12,450,
b less:rental expenses 13,752,
¢ Rentalincome or (loss) -1,302, o
d Net rental income or §055)  ooovvveeioioieoieeernn » -1,302, ~1,302,
7 a Gross amount from sales of | (i Securities {iiy Other . B : -
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) ... ..
d Netgainor l0SS) ... »
o | 8 a Gross income from fundraising events (not
= including $ B18,074. of
1 contributions reported on line 1c). See :
& :
p Part IV, line 48 a 254,566.f-
£ b Less: direct expenses b 373,182, . LT
3 : X :
¢ Netincome or floss) from fundraising events ... » ~11B,626.
9 a Gross income from gaming activities. See =
Part IV, line 19 !
b Less: direct expenses b
¢ Net income or ffoss) from gaming activites ... »
10 a Gross sales of inventory, less returns
and allowances ... a| 1,440,717,
b Less:costofgoodssold bj 1,247,436, SN BN
¢ _Net income or {loss) from sales of inventary ... » 193,281, 153,281,
Miscellanecus Revenue Business Codej. =000 B i s R
41 a MISCELLANEOUS REVENUE 900099 -8,441, -8, 441,
b
c
d Allotherrevenue
e Total. Addlines 11a11d . > -8, 441 | s R R
12  Total revenue, Seeinstructions. | = 23,180 566, 6 650 245, 0, 355,236,
632009 11-11-16 Form 990 (2016)
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Form 99¢ (2016}

TWIN CITIES HABITAT FOR HUMANITY,

INC.

36-3363171 page10

{ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornote to any linein this Part DX ..o I_E
Do not include amounts reported on lines &b, Total eQ;)Jenses Prograﬁ’sewice Managécn?ent and ¢ Funcgln?a?ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations - el I R
and domestic governments. See Part IV, line 21 749,076. 749,076.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 179,600, 179,600.
4 Benefits paid to or for members . L
5 Compensation of current officers, directors,
trustees, and key employees _____________ 906,807. 352,179. 247,760. 306,868.
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 O‘thers’ala{iesandwages ____________________________ 4,773,217- 3,701,414- 170,749- 901,054.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) emplcyer contributions) 105,840. 75,850. 7,468. 22,522,
9 Other employes benefits B81G,690. 597,984. 39,472, 173,234,
10 Payrolitaxes 462,648. 331,557. 32,644, 98,447.
i1 Fees for services (non-employees):

a Management ...

b legal . 23,844, 11,309. 7,539. 4,936.

o Accounting _________________________________________ 60,912- 27,410- 30,456- 3,046-

d Lobbying e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other, (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 258,006. 103,589. 30,643. 123,774,
12 Adverlising and promotion
13 Office expenses ... ... 630,674. 450,373. 24,495, 215,806,
14 Information technology .
15 Royalties. ...
16 OGOUBENGY ...\ 601,970. 513,675. 18,524. 69,771.
17 Travel . 182,376. 125,688, 16,975. 39,713,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials '
19 Conferences, conventions, and meetings
20 INerest 1,513,725- 1,484,041. 6,505- 23,179.
21 Paymentstoaffiliates | > . 20,430. 20,430.
22 Depreciation, depletion, and amortization 135,204. 108, 453. 5,816. 20,935,
23  INSUrANCE 164,258- 130,083- 7,489- 26,686.
24  Other expenses. ltemize expenses not covered SRR T R TR i imiiino T T

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list ine 24e expenses on Schedule 0.) I TR PR R

a COST OF HOMES SOLD 6,107,355.] 6,107,355,

b LOAN SERVICING 416 ,588. 374,176. 20,979. 21,433.

¢ STAFF DEVELOPMENT 153, 206. 89,551. 32,494. 31,161,

d AFFORDABILITY GAP 30,000. 30,000.

e All other expenses 41,752- 10,126- 27,175- 4,4.51.
25 Total functional expenses. Add lines 1through 24e | 18,388,178, 15,573,919. 727,243, 2,087,016,
26 Joint costs. Compiete this line cnly if the organization

reported in column (B) joint costs from a combined
aducational campaign and fundraising selicitation.
Check hare J- l:i it following SOP 98-2 (ASC §58-720)
832010 11-11-16 Form 990 (201 6)
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Form 990 (2016)

TWIN CITIES HABITAT FOR HUMANITY, INC,.

36-3363171 Page 11

[ Part X | Balance Sheet

632011 11-11-16
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Check if Schedule © contains a response or note to any line in this Part X o e L]
(A) B
Beginning of year End of year
1 Gash-non-intereSt-Deanng ... ..........coooooooooooocceeeosre e 1,342,943.[ 4 3,614,175,
2 Savings and temporary cash investments 5,306,330.] 2 1,157,982.
3 Pledges and grants receivable, net 329,951.] 3 4,075,286.
4 Accounts receivable, Nt | 654,294.] 4 528,250,
5§ Loans and other receivables from current and former officers, directors, : W i B
trustees, key employees, and highest compensated employees. Complete
Partlfof Schedule L e,
6 Loans and other receivables from other disqualified persens {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){@) voluntary ‘ i
8 employees’ beneficiary organizations {see instr). Complete Part ll of Sch L 6
% 7 Notes and loans receivable, Net 6,466,900.] 7 7,766,763.
< 8 Inventories forsaleoruse ... 5,973,155.] & 9,105,625,
9 Prepaid expenses and deferred charges 1,143,140.7 o 810,703.
10a Land, buildings, and equipment: cost or cther } . R o L
basis. Complete Part VI of Schedule D | 10a 2,462,540, e M e B R po
b Less: accumulated depreciation 10b 1,614,570, 431,190.} 10c 847, 970.
11 Investments - publicly traded securities 11 697,015,
12  Investments - other securities. See Part IV, fine 11 146,402.1 12
13 Investments - program-related, See Part IV, Jine 11 . 43,938,282.] 13 42,374,937,
14 Intangible assets | [SUUR e ettt e e e 14 -
15 Otherassets. See Part IV, Ine 10 15
16__Total assets. Add lines 1 through 15 (must equal line34) ... 65,732,587.] 1 71,378,706,
17  Accounts payable and accrued expenses 1,534,656.[ 17 1,681,115.
18 Grantspayable e
19 Deferred FeVENUE | e
20  Taxexemptbond Habilities
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D
@ {22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
= Complete Partl of Schedule L
— |23 Secured morigages and notes payable to unrelated third parties 26,989,475.] 23 26,085,012.
24  Unsecured notes and loans payable to unrelated third parties 5,225,673, 24 6,657,101.
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
BohedUle D et e 126
26 Total liabilities. Add lines 17 through2s ... | 33,749,804.] 2| 34,423,228.
Organizations that follow SFAS 117 (ASC 958), check herep» X | and SRR EE SERTR Vo SE N BT S S
4 compiete lines 27 through 29, and lines 33 and 34. L
£ |27 Unrestricted netassels | ..o 30,005,182, 27| 31,535,365,
E 28 Temporarily restricted netassets 1,312,238.] 28 4 r 754 ’ 750,
! 28 Permanently restricted netassets . 665,363.] 29 665 ’ 3 63 .
2 Organizations that do not follow SFAS 117 {ASC 958), check here | e
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or currentfunds 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances 31,982,783 .] a3 36,0955,478.
84 Total liabilities and net assets/fund balances 65,732,587.] a4 71,378,706,
Form 9980 (2016)
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Form 990 {2016) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page12
| Part X1 | Reconciliation of Net Assels

Check if Schedule O contains a response ornote to any lineinthis Part X1 e
1 Total revenue (must equal Part VI, columin (A), Ne 12 1 23,180,566.
2  Total expenses {must equal Part B, colImn ), 08 20Y 2 18,388,178.
3 Revenue less expenses. Subtract line 2 from line 1 3 4,792,388.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (A)} 4 31,982,783.
5 Net unrealized gains losses) oninvestments 5 16,013.
6 Donated services and use of facilities e 6 '
7 INVEStMENt EXDEMSES oot oo 7
8  Prior period adjUSMents e 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 164,294.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ine 33,
COMMI B o i | 10 36,955,478.
[ Part XH| Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthis Part XIE e es (]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Cther
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both: '
L] Separate basis L] consctidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below fo indicate whether the financiai statements for the year were audited on a separate basis,
consolidated basis, or both: f
[] Separate basis Consolidated basis [__] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2k, does the crganization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular ATaB7 e ettt
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits o a3p| X
Form 990 (2016)
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SCHEDULE A ‘ . . . OMB No. 1545-0047
(Form 990 or 980-EZ] Public Charity Status and Public Support
Complete if the crganization is a section 501(c)(3} organization or a section 20 1 6
4947{a)(1) nonexempt charitable trust. S —
Department of the Treasury ; - Attach to Form 990 or Form 990-E2. .- Open toPubfic- -
Inteimal Revenue Service P Information about Schedule A (Form 9980 or 990-EZ) and its instructions is at WWw.irs.gov/form990. L Inspectlon He
Name of the organization Emplayer identification number
TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

tPartl | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is; {For lines 1 through 12, check only one box.)
b E:l A church, convention of churches, or association of churches described in section 170({b)(1)(A)(i)-
2 E:l A school described in section 170(b){ 1}{A)ii). (Attach Schedule E (Form 990 or 950-EZ}.)
3 E:I A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ifi).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentaf 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 generat public described in
section 170{(b){1}{A){vi). (Complete Part It}
A community trust described in section 170(b){1}(A)(vi). (Complete Part 11.)
An agricuitural 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:

000 #0 0

10 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 II1.) '
11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 [:} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposeé 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 compiete lines 12e, 121, and 12g.
a B Type l. 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 D Type ll. A supporting organization supervised or controlled in connection with its supported organizaticn(s), by having
contrel 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.
[ E Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions}. You must comptete Part IV, Sections A, D, and E.
d D Type HI 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 [j Check this box if the crganization received a written determination from the IRS that it is a Type |, Type ll, Type lil
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations

Pravide the following information about the supported crganization(s).

(i) Name of supported (i} EIN {iii} Type of organization iPL‘Er‘hg‘fe'%?g 1%50%“'13&‘:3‘? {w) Armount of monetary {vi) Amount of other
- 5 yourg 5

orgarization (described on fines 1-10 support (see instructions) | support {see instructions

S above {see instructions)) Yes No pport | ) pport § )

=]

Total

LHA For Paperwork Reduction Act Noﬁce, see”the lﬁstruction:;. for F;orrﬁ 990 or 990-éz. 51.3.2.0-21 .05;-21-16 Schedule A (Form 990 or 990-EZ) 2016
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| Fart Il | Support Schedule for Orgamzations Described in Sections 170(b){1){A)iv) and 170b){1)[A)vi)

{Complete only if you checked the box on iine 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 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014~ {d) 2015 {e) 2016 {f) Total
1 Gifis, grants, contributions, and

membership fees received, (Do not
include any "unusual grants.") 14,779,455, 13,652,651, 10,057,578, 11,907,758, 16,175,085, 66,572,527,

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

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

4 Total. Add fines 1 through 3 .

5 The portion of total cortributions
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 41,
column {f)

14,779,455, 13,652,651, 10,057,578, 11,907,758 16,175 6085.] 66,572,527,

2,262,089,
64,310,438,

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2012 {b) 2013 {c) 2014 {d)‘2015 {e) 2016 - () Total
7 Amounts from line 4 14,779,435, 13,652,651, 10 057 578, 11,907, 758,] 16,175,085.f 66,572,527,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar socurces 49 ’ 016.] 180 P 776. 210 ' 369.] 184 ’ 434.1 182 ' 068.1 806 ' 663.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) 346,275. 805,698. 58,248.| 135,914. —-8,441. 1,337 694,

11 Total support. Add lines 7 through 10 { =5 i 2 oo it s s L i iana T 68,716, 884,

12 Gross recelpts from related activities, ete. (see instructionsy 12 | 36,747,682,

13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

orgarization, check this BoX and SEOP RBI s e ue et b e et r e e A ekt ee b ereis s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (% .. ... ... |14 93.59 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 94.98 g

16a 33 1/3% support test - 2016. 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 - 2015. i the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUpported OrGam ZatON »
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 18b, 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 gualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 1Ba, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-clrcurmstances” test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization gualifies 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 ......... W I:j

Schedule A (Form 980 or 980-E7) 2016
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Schedule A (Form 980 or 990-E7) 2016 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pgges
| Part Il | Support Schedule for Organizations Described in Section 509a)2)

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part 1. If the organization fails to
gualify undet the tests listed below, please complete Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e)} 2016 {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
orgarization'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 facifities
furnished by a governmaental unit to
the organization without charge

6 Total. Addlines 1 throughb .

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 disqualilied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add fines 7a and 7b

8 Public support. (guptactfine 7 figm line 5
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts from line 6 ’

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

b Unrelated business taxable income
(less section 511 faxes) from businesses
acquired after Juns 30, 1875

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) e
13 Total suppert. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 9390 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check thiS DOX ANG SEOP NOI@ ... eee e eoe e eeen et es e e enseee e e enememeseemen e e et e et eesemenenee e een | = [ ]
Section C. Computation of Public Support Percentage
15 Public suppoert percentage for 2016 (line 8, column (f) divided by line 13, column ) . 15 %
16 Public support percentage from 2015 Schedule A, Part 1L ine 15 ..., 16 %
Section D. Computation of Investment Income Percentage
- 17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2015 Schedule A, Part U, line 17 18 %
19a 33 1/3% support tests - 2016. 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 . P ]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 794, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _._................ D

622023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages
] ﬁ art i! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. i you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. [f you checked 12¢ of Part |, complete
Sections A, B, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

5]

10a

Are all of the organizaticn’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 refationship, explain.

Did the organization have any supported crganization that does not have an IRS determination of status
under section 509{a)(1) or {2)7 If "Yes," explain in Part V! how the organization determined that the supported
organization was described in section 509()(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under saction 509(a)(2)7 If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppert to such erganizations 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.

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.

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 controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071(ci3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{c}{2)(B)
PUIDOSES.

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; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event béyond the organization’s control?

Cid 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, {ii} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ifi) other supporting organizations that also
support or benefit one or more of the fifing organization’s supported organizations? If "Yes, " provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(cH(3)C)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Was the organizatich 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 508(a)(1) or (2))7? If “Yes," provide detail in Part VI.

Did one cr more disqualified persons (as detined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detall in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and alt Type Il nen-functicnally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No .

10a

10b

632024 09-21-16
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[PartIV| Supporting Organizations f.;ntinued)

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?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (g} or {b) above?/f "Yes" fe g, b, or ¢, provide defail in Part VI

_ _Y_es No

11a

11b

11c

Section B. Type | Supporting Organizations

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
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers o 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.

2 Did the organization operate for the benefit of any supported crganization 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. '

Yes| No

Section C. Type Il Supporting Organizations

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 conirol
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s;.

Yes | No

Section D. All Type lll Supporiing Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth 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 (jil} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes | No

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 [:] The crganization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations, Complete fine 3 below.

c I:] The organizaticn supported a governmental entity. Describe in Part W how you supported a government entity (see instructions).
Yes | No

2  Activities Test. Answer (g and (b} below.

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 ~ hiow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b Did the activities described in (&) constitute activities that, but for the organization's invoivement, 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.

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

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.

3h
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TPartV.

Type Il 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 V1.) See instructions. All
other Type Il non-functionally integrated supperting organizations must complete Sections A through E.
. 3 i (B} Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2 ’
3 Cther gross income (see instructions) 3
4  Addlines 1 through 3 4
5 Depreciation and depletion 5
6 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 (sese instructions} 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

Section B - Minimum Asset Amount

(B) Current Year

{A} Prior Year {optional)

1 Aggregaie 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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 14, ib, and 1c)

oo|a 0 |u |

Discount claimed for blockage or other
factors (explain in detail in Part Vi:

Acquisition indebtedness applicable to non-exempt-use assets

2]

Subtract line 2 from line 1d

4]

E

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for g'reater amount,

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ |~ |3

Minimum Asset Amount (add line 7 to line 6)

=B RN R

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

G [N -

= L E S P VR

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

[N

instructions).

Check here if the current year is the crganization's first as a nen-functicnally integrated Type |ll supporting organization (see

632026 09-21-16
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Schedule A (Form 990 or 990£7) 2016 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pagev
{Part V.1 Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations /-,,tineq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations tc accomplish exempt purposes '
2 Ameounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purpeses of supporied organizations
Amounts paid to acquire exempt-use assets
Quualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

|~ (o |t | [

@ (i) (iie)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line §
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions
Excess distributions carryover, if any, to 2016:

[~

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a  Applied to underdistributions of prior vears
b _Applied to 2016 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior te 2016, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdcwn of line 7:

=2 e B il B S =N N I N - )

Excess from 2013

Excess from 2014
Excess from 2015
Excess from 2016

® a6 |&|r
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I Part V| l Supplemental Information. Provide the exptanations required by Part I, line 10; Part 11, line 17a or 17b; Part Ifl, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4g, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line ie; 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 informaticn.
(See instructions.)

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

MISCELLANECOUS REVENUE

FUNDRAISING EVENTS

632028 09-21-16 ) Schedutle A {Form 920 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 1545.0047
g, 002 B Attach to Form 990, Form 990-EZ, or Form 990-PF.
B P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 201 6
partment of the Treasury
Internat Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization ) Employer identification number
TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171
Organization type (check one):
Filers of; Section:
Form 980 or 990-EZ 501 (cH 3 ) (enter numher) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Ferm 980-PF 501(c){3) exempt private foundation

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

0 00tnd

501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Onily a section 501(c)(7), {8), or (10} organization can check boxes for both the General Rule and a Spemal Rule. See instructions,

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ene contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

Far 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 370(b)(1){A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the vear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIII, line 1k,
or {i) Form 990-£2Z, line 1. Complete Parts | and H.

L1 Foran 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 |, II, and Il

T Foran 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 nonexciusively
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, 930-EZ, ar 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 8990-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 930-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification aumber

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171
Partl Contributors (See instructions). Use duplicate copies of Part | if additicnal space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person @
' Payroll  [__]
% 686,130. Noncash [ _ |
{Complete Part I for
noncash contributions.)
{a) (o) (c) (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [X]
Payroll [::l
$ 1,010,000. Noncash [ |
[Complete Part I for
noncash contributions.}
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |:|
$ 701,000. Noncash [ |
{Complete Part il for
noneash contributions.)
(a) {b) ] {4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll D
$ 382,000. Moncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
> Person
Payrofl D
3 489,658, Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll I:|
% 500,000. Noncash [ |
({Complete Part I for
noncash contributions.)

623452 10-18-16

14001207 131839 053-03001100

23

Schedule B (Form 990, 990-EZ, o 990-PF) (2016)

2016.05010 TWIN CITIES HABITAT FOR HUM 053-50X1



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

Name of organization

Page 2

TWIN CITIES HABITAT FOR HUMANITY, INC.

Partl

Employer identification number

36-3363171

(b)

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

Name, address, and ZIP + 4

{c)

Total contributions

{d)

$ 600,0

Type of contribution

Person
Payroll D

{a)
No.

(b)

00. Noncash | |

{Complete Part |l for
noncash contributions.)

Name, address, and ZiP + 4

{c)

Total contributions

1]

$ 354,085.

" Type of contribution

Person
Payroll D

(a}
No.

(b)

Noncash D

{Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

Person :l
Payroll l:l

{a}
No.

()

Noncash [ |

(Complete Part li for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person E:]
Payrofl I::]

(a)
No.

(b)

Noncash [ |

(Complete Part i for
nencash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b)

Type of contribution

Person ]

Payroli }:l

Noncash | |
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

{d)

623452 10-18-16

Type of contribution

Person D
Payroll El

Noncash D

{Complete Pant |l for
noncash contributions.}

Schedule B (Form
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 3

Name of organization

Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171
‘Partil. Noncash Property (See instructions). Use duplicate copies of Part If if additional space is needed.
{a)
(c)

No. .. (b) . FMV (or estimate) - (d) i
from Description of noncash property given . ) Date received
Part | (See instructions)

{a)

(c)

f:l;;‘ b - p ) h i qi FMV (or estimate} Dat (d) ived
_ escription of noncash property given {See instructions) ate receive:

{a) )

No. . (k) N FMY (or estimate) ) )
from Description of noncash property given . . Date received
Part {See instructions)

(@ ©

No.

© o (b) . FMV (or estimate) )
from Description of noncash property given - ; Date received
Part | {See instructions)
(@
(c)

No. L (b} ] FMV {or estimate) (d) .
from Description of noncash property given N . Date received
Part | ) [See instructions)

(a

{c)

f:::_‘ D iotion of b} h . FMV (or estimate) Dat () ved

o escription of noncash property given (See instructions) ate receive

623453 10-18-16
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Schedule B {Form 290, 980-EZ, or 990-PF) (2016) Page 4
Name of organization _ Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. +36-3363171
Part [T Exclusively religious, chariable, eic., contributions 1o organizations descriped in section SUT(e)(7], (B}, or (TU) that tolal more fhian 31,000 for
AT the year from any one contributor. Complete columns {a) through () and the following line entry. For organizations

cempleting Part [I}, enter the total of exclusively religious, charitable, efc., contributions of $1,000 or less for the year. (Frter thig info. once.)

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

(a) Né.

E’rortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
' (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gol;l‘ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ]
'f;forl;nl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, addresé, and ZIP + 4 ' Relationship of transferor to transferee
{a) No.
lf;rOlPl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B {Form 990, 990-EZ, or 9%0-PF) {2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1646-0047
{Form 990 or 990-EZ) .

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Tieasury - Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form590.

interna! Revenue Service

If the organization answered "Yes," on Form 930, 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 |-C.
® Section 501 (c) (other than section 501(c)(3)} organizations: Complete Parts {-A and C below. Do not complete Part I-8.
® 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 [I-A. Do not complete Part [1-B.
® Section 501{c)(3} organizations that have NOT filed Form 5768 (election under section 50%(h}): Complete Part II-B. Do not complete Part |I-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 35¢ (Proxy
Tax} (see separate instructions), then

* Section 501(c){4}, {5), or (6} crganizations: Complete Part HI.
Name of arganization Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171
[ Partl-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 expendiftires ||| e > 0.

3 Volunteer hours far PlOﬁﬁCE" campaign activities e 0.
[Partl-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 495 | g5 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4956 > 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LMJ Yes L__l No

4a Was a correction made? L—“} Yes |:| No

i If "Yes," describe in Part 1V,
[Part1-C|  Complete if the organization is exempt under section 501(c), except section 501(c)}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exermpt function actiVIles e >3
3 Total exempt fuhction expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
e 170 e e e e e >3
4 Did the filing organization file Form 1120-POL forthis year? [ Ives [_INe

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 Hsted, enter the amount paid from the filing organization’s funds. Also enter the ameount of political
contributions received that were promptly and directly delivered to a separate political erganization, such as a separate segregated fund or a
politicat action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address {c) EIN (d) Amount paid from fe) 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 Motice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 930 or 990-EZ} 2016
LHA
£32041 11-10-16
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Schedule C {(Form 890 or 980-E2) 2016 TWIN CITIES HABITAT FOR HUMANITY r INC.

36-3363171 page2

| Part II-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] if the filing organization belongs to an affiliated group {(and list in Part IV each affiiated 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-s on Lobbying Expenditure_s . or;:giiﬂ:ﬂgn,s ®) Aﬁi{'j:;‘; group
{The term “expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy .. 71 ) 480,
b Total lobbying expenditures to influence a legislative body (direct lobbyingy . 9 280, 0.
¢ Total lobbying expenditures (add lines taand 1b) 80,760. 0.
d Other exempt purpose expenditures .. ... 16,220,402.
e Total exempt purpose expenditures (add lines 1¢ and 1d) . 16,301,162. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 965,058. 0.
If the amount on line 1e, column {a) or (b} is: The lobbying nantaxable amount is: I PR i
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) 241,265. 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.
i M there is an amount other than zero on either line 1h or line 1i, did the organization fife Form 4720
reporting section 4911 tax for this year? e [ 1Yes [_INo
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have {o complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
L.obbying Expenditures During 4-Year Averaging Period
or ﬁscglag;‘:%’egg;mg i (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} Total
2a Loebbying nontaxable amount 1,000,000- 968,347- 1,000,000. 1,000,000- 3,968,347.
b Lobbying ceiling amount el i e Sl ey LT
{150% of line 2a, colurnn{e)) 5,952,521,
¢ Total lobbying expenditures 52,316. 82,289. 56,182. B0,760. 271,547,
d Grassroots nontaxable amount 250,000. 242,087. 250,000. 250,000. 992,087.
e Grassroots ceiling amount e : ' o
(150% of line 2d, column (&) 1,488,131.
f Grassroots lobbying expenditures 45:376- 70';480- 45,495- 71;480- 232:831-
Schedute C (Form 930 or 990-EZ) 2016
632042 11-10-16
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Schedule G (Form 990 or 980 E7) 2016 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages
|Part Ii-B I Complete i the organization i1s exempt under section 501{c)(3) and has NOT filed Form 5768
(elgctlon under section 501(h}).

For each "Yes," response on lines Ta 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: '

Volunteers?

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

Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ...
Direct contact with legistators, their staffs, government officials, or a Ieglslatlve body’?

Rallies, demonstraticns, seminars, conventions, speeches, lectures, or any similar means?
i Other activities'?

TQE = 9 o0 oo

2a Did the activities in line 1 cause the organization to be not descrlbed in section 501(c){3)?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ 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 vear? _................ AR
|Part Al A| Complete if the organlzatlon is exempt under section 501 (c){4), section 501(c)(5), or sectlon

501{c){6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? b2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part il- B[ Compilete if the organization is exempt under section 501(c)(4), section 501{c){(5), or section
501(c)(6) and if either (@) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."

1 Dues, assessments and simifar amounts from members 1

2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527{f) tax was paid). e
a Current year 2a

b GCarryever from last year 2b
O Ol e e vt 2c
3  Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162( ) 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 fo carryover to the reasonable estimate of nondeductible kobbying and political R
expenditure next year? e 4
Taxable amount of lobbying and political expenditures {see instructions)

|Part VT Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part I-A (affilfated group list); PartIl-A, lines 1 and 2 (see

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

Schedule C {Form 990 or 990-EZ) 2016
632043 11-10-16
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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 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury > Attach to Form 990. Open to Pl!bllc

Internai Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | ; : Inspection

Name of the organization Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, TINC. 36-3363171

} ].;P'a_r_t' | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form §90, Part IV, fine 6.

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

Total numberatend 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 denor advised funds
are the organization's properly, subject to the organization's exclusive legal control? D Yes I::l No
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? ... . [:] Yes El No
[Partli: I Conservation Easements. Compiete lfthe organlzatlon answered "Yes on Form 990 Par‘t IV Ime ?
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 I:l Preservation of a certified historic structure

G b N -

] Preservation of open space
2 Compiete tines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlorl easement on the last

day of the tax year. =2 Held at the End of the Tax Year
a Total number of conservation easements | | L e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ . 2c
d Number of conservation easements included in (¢) acguired after 8/17/08, and not on a historic structure
listed in the National Register | .. ... 1 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 periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, 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 SECtion 17OMMANBHINT ..............oooo oo oo oo oo oo ettt LIves [ Ino

9 in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inchide, if applicable, the text of the feotnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

]-_Part [1]} | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 980, Part iV, fine 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 858), 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 XliI,
the text of the footnote to its financial statements that describes these itemns.

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 ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, PartVill, line 1
{ii) Assetsinciuded in Form 880, Part X e > 5

2 | 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 VUL ne 1 |
b_Assets included in Form 990, Part X ................. R I
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule B (Form 990) 2016

632051 08-29-16
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Schedule D (Form 990) 2016 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page?
Im” Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, cireck any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d D Loan or exchange programs
b |:| Scholarly research e Other
c Preservation for future generaticns

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X|il.
§ During the year, did the organization solicit or recelve 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:l Yes
| Part IV } Escrow and Custodial Arrangements. Complete if the organization answered 'Yes" an Forrrl 990 Par‘t IV, line 9, or
reported an amount on Form 990, Part X, line 21.

[:]No

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
O FOrm 80, PAXT et e
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
© Bedinning DalanCe e ic
d AddItions dUAING TNE YOAE e id
e Distributions during the Year e le
FOENdING DAIBNCE | ettt r e i
2a Did the organization include an amount on Form-990, Part X, line 21, for escrow or custodial account liability? [ Yes L] No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part X0 . ... :]

| Part V- | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Pricr year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 691,180, 690,487, 683,797, 689,121, 687,777,
b Contributions .
¢ Netinvestment earnings, gains, and losses 21,355, 693, 690, 676. 1,344,
d Grantsorscholarships .
e COther expenditures for facilities
and programs
f Administrative expenses ..
g Endof yearbalance 712,535, 6%1,180, 690 487, 689,797, 688 121,
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 93.38 o
¢ Temporarily restricted endowment = .62 %
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
() unrelated OrgaNIZANONS e 3ali) X
(1) related O gaN NS e 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule B2 3b

4 Describe in Part XIH the intended uses of the organization’s endowment funds.
[-Parﬁt VIl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or cther {b) Cost or other (e} Accumulated {d} Book value
basis (investment} basis {other) deprec:atlon

fa Land 31,500. St 31,500,

b T777,793. 2'79 904 447,889,

c

d Equipment 1,064,573, 829,549, 235,024.

@ OOl 588,674. 505,117. 83,557.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... ... » 847,970.

632052 08-29-16
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Schedule D (Form 990) 2016 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page3
] Pai'_t'.\_.ﬂ_l| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 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
(A
()]
(9]
(B}
(2]
(F)
{E)
w 00O e e ettt
Total. (Col. (b} must equal Forim 990, Part X, col. (B) line 12.) L R e e T L
Part Vill| investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, 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
(zz FOR DEED RECEIVABLE 42,374,937.] END-OF-YEAR MARKET VALUE
(3)
4
(5)
(6)
@)
(8)
(9
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.} A2, 374,937 s s i S T g e
IPar_t.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} Bock value

(1)

(2)

(3)

4)

{5)

(6)

0]

(8]

{9) :

Total, (Cojumn (b} must equal Form 990, Part X, ol (B) e T80 ..o PP
['PartXS | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 9906, Part X, line 25.

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

(1} Federal income taxes
2
{
{
{
(
(7
(]
9)
Total, (Column (b) must equal Form 980, Part X, col. (B)line25) ...
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 paged
]Pa'rt;)(i' l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1+ | 21,043,316.
2 Amournits included on line 1 but not on Form 930, Part VI, line 12: e
a Netunrealized gains (losses) oninvestments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants e 2
d Other (escribe in Part XIL) 2d e
e Addiines 2athrough 2 oo ze | 1,538,932.
3 Sublract line 2e rom e 1 e s | 15,504,384.
4  Amounts included on Form 990, Part VI, tine 12, but not on line 1: S
a Investment expenses not included on Form 980, Part Vili, line7b | ... . .. da
b Other Describe in PartXIIL) e, 4b i
C A NS AR AN AD e e e 4¢| 3,676,182,
Total revenue. Add lines 3 and 4c. (T} his must equal Form 990, Part f, line 12) . o 5 | 23,180,566,

] Part XIl:| 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 | 17,835,583.
2  Amounts included on line 1 but net on Form 990, Part IX, line 25: s

a Donated services and use of facilities 2a 137,178.} : :

b Prior yearadiustments e 2b

© OterIOSS8S e 2c

d Other (Describe in Part XIN) ... 2d| 1,562,561.

e A NeS 23 AOUGN 20 || . oo eeeeee e oo 1,699,733.
8 Subtractline 2e from line 1 ] e 3 [ 16,135,844.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: e

a Investment expenses not inciuded on Form 890, Part VIIl, line 7b ... 4a

b Other Describein Part XIIL) ab S

o Addlinesdaand 4B e 4c | 2,252,334,

Total expenses. Add fines 3 and de. (This must equal Form 990, Part |, in€ 18.)  .oooeveooeeeeeeeeeeeeeeeereen. s | 18,388,178§.

IT’art XIIl] Supplemental Information.
Provide the descriptions reguirad for Part Il lines 3, 5, and 9; Part Il lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

- PART V, LINE 4:

THE ORGANIZATION MAINTAINS AN ENDOWMENT TO PRCVIDE OPERATING SUPPORT TO

ITS PROGRAMS.

PART X, LINE 2:

THE QRGANIZATION, 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

ORGANTZATION AND THE CHDC 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

632054 08-26-16 Schedule D (Form 990) 2016
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Schedle D (Form 890) 2016 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages
[Part:XIll{ Supplemental Information (continueo)

HUMANITY, INC. WITH THE REMAINING 5% OWNED BY ANQTHER 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 RECOGNITICON

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 XT, LINE 2D - OTHER ADJUSTMENTS:

REVENUE REPORTED CON TCHFH LENDING, INC. 1,116,014,
REVENUE REPORTED ON TCHFH ST. PAUL HQ, LLC 240,000.
SPECIAL EVENT EXPENSES IN EXCESS OF FINANCIAL STATEMENTS 29,727.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,385,741,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

AMORTIZATION OF DISCOUNT ON MORTGAGES 2,423,210,
HOME SALES MCRTGAGE DISCOUNT -193,945.
INTERCOMPANY ELIMINATIONS 1,460,669.
RENT EXPENSE -13,752.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 3,676,182.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED ON TCHFH LENDING, INC. 946,014.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages
[Part XTI Supplemental Information (continued)

EXPENSES REPORTED ON TCHFH ST. PAUL HQ, LLC A 586,820.
SPECIAL EVENT EXPENSES IN EXCESS OF FINANCIAL STATEMENTS 28,727.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,562,561.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

AMORTIZATION OF DISCOUNT ON LONG TERM NOTES PAVABLE 777,796.
INTERCOMPANY ELIMINATIONS 1,488,290.
RENTAL EXPENSES | ~13,752.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 2,252,334.

Schedule D (Form 990) 2016
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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 orgamzatlon answered "Yes" on Form 930, Part IV, line 14b, 15, or 16.

- Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form390.

OMB No. 1545-0047

2016

"Opento Pubilc
< Inspection

Name of the organization

TWIN CITIES HABITAT FOR HUMANITY,

INC.

Employer ldentlﬂcation number

36-3363171

| Part ] | General Information on Activities Outside the United States. Complete if the orgamzanon answered "Yes" on
Form 980, 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

I__.:]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 fable can be dupiicated if additional space is needed.)

(a) Region {b) Number of { (¢} Number of |(d} Activities conducted in the region {e) if activity listed in (d) {f) Total
offices gggtosyeaensd (by type) {such as, fundraising, pro- is a program service, expenditures
inthe region | independent [gram services, investments, grants to describe specific type _ forand
coniractors recipients located in the region) of service{s) in the region ]n\;ﬁstmepts
in the region in the region
[IRANTS TO SUPPORT
RUILDING OF
CENTRAL AMERICA & SRANTE TC RECIPIENTS THFRASTRUCTURE ANT WATER
CARIBBEAN 0 0 [OCATED IN REGION RESCURCES, $2,600.
SUPPORT BUILDING OF
GRANTS TO RECIPIENTS TNFRASTRUCTURE PRIMARTILY
SUB-SAHARAN AFRICA 0 0 [LOCATED IN THE REGION, ATER RELATED 87,000,
3a Subtotal 0 0 179,600,
b Total from continuation
sheststo Part| . 0 9 0.
¢ Totals (add lines 3a
and3b) ... 0 0 179,600,

LHA

632071 09-21-16

09141207 131839 053-03001100

For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
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SdmmeWmeWwa TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages
[Part V] Foreign Forms

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

organization may be required to file Farm 926, Return by a ULS. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) [ 1ves 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 Forelgn Gifts, andfor Form 3520-A, Aninual Information Return of Foreign

Trust With a ULS. Owner (see Instructions for Forms 3520 and 3520-A; do not fife with Form3g0) [ Ives No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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 G471 [ 1 ves No
4 Was the organization a direct or indirect sharehoider of a passive foreign investrnent company or a

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

inforrmation Return by a Shareholder of a Passive Foreign Investrment Company or Qualified Electing Fund

(sse Instructions for Form 8621) . [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? f "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) [:' Yes 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, Infernational Boycott Report (see
Instructions for Form 5713; do not file with Form 990) |:E Yes No

Schedule F (Form 990) 2016
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Schedule F (Form 900) 2016 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages
] Part V| Supplemental Information
' Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, colurmn (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part lll (accounting method); and Part If, 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 AFPFILIATES:

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

—-HAS BEEN OPERATING FOR MORE THAN SEVEN YEARS

-I5 USING HIGH IMPACT, COMMUNITY DRIVEN INTERVENTION STRATEGIES TO

IMPROVE LIVING SITUATIONS

-IS8 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 ACTUAIL GRANTS.

HFHI HAS PRIMARY RESPONSIEBILITY FOR MONITCORING ORGANIZATIONS TCHFH FUNDS.

ADDITTONALLY, TCHFH REVIEWS THE ANNUAL REPORT OF THE AFFILIATE TCHFH

PROVIDES GRANT FUNDS TO. TCHFH WILL ALSQO 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 T, LINE 3:

ACCRUAL

632075 09-21-16 Schédule F {Form 890) 2016
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Schedule F (Form 9002016 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171  pPages
[Part-V:'| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, fine 3, column {f} (accounting method; amounts of
investments vs. expenditures per region}; Part 1, line 1 (accounting method); Part Nl (accounting method); and Part lll, celumn (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART II, COLUMN (D}:

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE COF GRANT: BUILDING SUPPORT OF INFRASTRUCTURE, ESPECIALLY

WATER RELATED, SENT THROUGH HABITAT FOR HUMANITY INTERNATIONAL

632075 09-21-16 ' Schedule F (Form 990) 2016
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EDULE G . . . . o OMB No. 1645-0047
?:CH ggou 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form o -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. e e
Repartmen! of Lhe Traatury P Attach to Form 990 or Form 990-EZ. - Open'to’Public: ..
Internal Revenue Service P Infarmation about Schedule G {Form 990 or 990-EZ) and its instructions is at WWW.Irs. goviform980. |- 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, fine 17. Form S90-EZ filers are not
ambaa required to complete this part.

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

a E:l Mail solicitations e [:l Solicitation of non-government grants
b E::] Internet and email solicitations o f [:l Solicitation of government grants
c E::l Phone salicitations g D Special fundraising events

d E:l 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 980, Part Vi) or entity in connection with professional fundraising services? D Yes I:l 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.

iti) Did v) Amount paid . .
(i) Name and address of individual L i) g {iv) Gross receipts t{, %0,- et by) [ {¥i} Amount paid
or entity {fundraiser} (@) Activity ool o from activity fundraiser to (or retained by)
’ saributons? listed in col. (i) organization
Yes | No
TOMAE o iiiiiieisiieieeieseserieseseieeeioeirieeeneraranas »
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.
L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
832081 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 TWIN CITIES HABITAT FOR HUMANITY,

INC. 36-3363171 page2

|.Part .II.| Fundraising £Events. Complete if the organization answered "Yes" on Form 990, Part iV, line 18, or reported more than $15,000

of fundraising event centributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other events
HARD HAT  RAISE THE (d) Total events
(add col. {a) through
DTNNER ROOF GOLF EV| 2 col. {e))
® (event type) (event type) (total number)
o }
o
5 1 Grossreceipts 823,655. 145,185. 103,796, 1,072,640.
2 Less: Contributions . 645,611. 88,852. 83 ' 471. l 818,074.
3 Grossincome (line 1 minusline2) ... . 178,048- 55,193- 20,325, 254 ,566.
4 Cashprizes ...
5 Noncashprizes ... 116,312. 2,743. 5,530. 124,591.
(/]
a
7]
g:_ 6 Rentffaciltycosts 0. 23,389. 23,389.
4
1
B |7 Foodandbeverages ... 77,086. 15, 468. 92,564.
.S
8 Entertainment . 3:200- 3,200.
9 Other direct expenses 97,807. 1,955, 29,686. 129,448,
10 Direct expense summary. Add lines 4 through @incolumn (d) > 373,192,
11 Net income summary. Subtract line 10 from line 3, GOIUMN () oo o e eerereeeea > -118,626.
X aﬂl 4 Gaming. Complete if the organization answered "Yes" on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
) (b Pull tabsfinstant ) {d} Total gaming (add
g (a) Bingo bingo/progressive hingo {e) Other gaming col. (a) through col. (c))
g
o
1 Grossrevenue ...
w|2 Cashprizes | ...
2
:"- 3 Noncashprizes ...
1
o
24 Rentfacility costs ...
a
5 Otherdirectexpenses _ ...
E_WJ Yes % L_J Yes % [_l Yes % -j-j-_':' N
6 Voluntesrlabor .. .. .. .. No [Ino L Ino a
7 Direct expense summary. Add lines 2 through S in column (d) >
8 Net gaming income summary. Subtract line 7 from [iﬁe Fooolimn(d) e |

a s the organization licensed to conduct gaming activities in each of these states? .~ [_Ives [] No
b If "No," explain: '
L Iyves [_INo

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain: )

632082 00-12-16
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Schedule G (Form 990 or 890 EZ) 2016 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pages
11 Dees the organization conduct gaming activities with nonmembers? L Ives L _InNo
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? e [Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b Anoutside facllity ettt e e 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 E:l No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

and the amoun{

Name

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

D Director/officer I:] Employee [:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:l Yes |:| No

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

IP'E'lrt" _Wl Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part i, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable, Alsc provide any additional information. See instructions

632083 09-12-16
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{ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 980, Part iV, line 23.
P Attach to Form 990.

Department of the Treasury
P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form390.

{ntarnal Ravenue Service

OMB No. 1545-0047

2016

Open to. P'ubii'c'“ =
Inspection

Name of the crganization

TWIN CITIES HABITAT FOR HUMANITY, INC.

Employer |dentif|cat|on number

36-3363171

|Partl.| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
Firstclass or charter travet Housing allowance or residence for personal use
Travel for companions Payments for business use of persaonal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
:I Discretionary spending account L__| 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 Partllltoexplain . . . ...

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 on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Gheck all that apply. Do net check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part HI.

Compensation committee
Independent compensation constultant '
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501{c)(3), 501{c}{4), and 501(c){29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
if "Yes" on line 5a or 5b, describe in Part Hll,
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:
a The crganization?
b Any related crganization?
if "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organization provide any nonﬁxed payments
net described on fines 5 and 67 If "Yes,” describe in Part 1li
8 Were any amountis reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4058-4(a){3)7 If "Yes," describe in Part 11l
9 [f "Yes" on line 8, did the organization also follow the rebuttabte presumption procedure described in

Regulations Section 53408000 T Lo i i ik iiiiiiiiisiiiisiiiisiiiciiiiiiiieiiiiiisiiiiiiiiiiiciiciiiiiiiii:

Yes | No

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

632111 09-09-16
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SCHEDULEM Noncash Contributions OME No. 16450047

(Form 990) "_““z““n“-“fﬁ“m

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the T;efasury > Attach to Form 990. : Open TOPLIbﬁG
Intamal Raverue Sarvica P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. | Inspection: " - .
Name of the organization Employer identification number
TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171
[Partl{ Types of Property
@ (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts

litems contributed| Form 990, Part VIIL, line 1g

Art - Works of art

Ari - Fractional interests ...
Books and publications ..
Clothing and household goods
Cars and other vehicles . . ...
Boatsandplanes ...
Intellectual property . ,
Securities - Publicly traded X 53 502,528.]STOCK MARKET QUOTES

Securities - Glosely held stock ...
Securities - Partnership, LLGC, or
trust interests )

- -
-0 © WO ~N N &HWN

12 Securities - Miscellanecus .
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial .
17 Realestate-Other X 3 262,793 .FATR MARKET VALUE
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts

23 Scientific specimens

24 Archeclogical artifacts

25 Other » ( BQUIPMENT & T) X 320 728,782.FAIR MARKET VALUE
26 Other » ( SPECIAL EVENT) X 318 124,591 .FATR MARKET VALUE
27 Other » ( CONSTRUCTION X 195 53,753.FATR MARKET VALUE
28 Other P | )
29 Number of Forms 8283 received by the crganization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Dones Acknowledgement | | 29 0

Yes Nc_)

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 entite NOIdING PErOa? e e 30a
b If “Yes," describe the arrangement in Part 1l. ey Bt
31 Does the crganization 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

COMIIBULIONST | oo oo bbb 3za | X
b If “Yes," describe in Part I1. : i
33 If the organization didn't report an amount in column (¢} for a type of property for which column (g} is checked,
describe in Part II.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Foerm 990, Schedule M {Form 990) (2016)

832141 08-23-16
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Schedute M (Form 980} (2016) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Page 2

| Part Il l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, colurmn (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 CONTRIBUTCRS.

SCHEDULE M, LINE 32B:

HABITAT FOR HUMANITY INTERNATIONAL RECEIVES AND SELLS DONATED CARS FOR

TWIN CITIES HABITAT FOR HUMANITY, INC.

632142 08-23-16 Schedule M (Form 990} (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Farm 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or 990-EZ. .o 0pen to Public™::
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E7) and its instructions is at WWw. irs.gov/form990. | - 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 HOMEOQWNERSHIP 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 1,100 FAMILIES HAVE PURCHASED HOMES SINCE

1985. THE ANNUAL FORECLOQSURE 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 NEIGHBORHQOD.

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

PRESERVING HOMEOWNERSHIP:

.PRESERVING HOMEOWNERSHIP INCLUDES TWO PROGRAMS WHICH ALLOW EXISTING

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

KINDNESS (ABWK) PROVIDES PAINTING, LANDSCAPING, AND REPAIRS TO

'QUALIFYING LOW-INCOME HOMEOWNERS STRUGGLING TO MAINTAIN THEIR HOMES.

PRIORITY IS GIVEN TO THE ELDERLY, VETERANS, THOSE WITH DISABTILITIES,

AND STINGLE PARENTS. AWBK PARTNERED WITH 65+ LOCAL HOMEOWNERS IN FY2017.

MORE THAN 1,800 PAINT AND REPAIR PROJECTS HAVE BEEN COMPLETED SINCE

ABWK WAS STARTED IN 1998. ON AVERAGE, ABWK ENGAGES 1,700 VOLUNTEERS

THROUGHOUT THE YEAR.

TCHFH ALSO HAS A MORTGAGE FORECLOSURE PREVENTION PROGRAM (MFPP) THAT

SERVES HOMEOWNERS FACING FORECLOSURE BY PROVIDING FREE FINANCIAL

REVIEWS AND REFERRATLS. IT PUTS HOMEOWNERS ON A PATH TOWARD HOUSING AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2016)
832211 08-26-16
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Schedule O {Form 920 or 980-E7) (20186) Page 2
Name of the organization Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

FINANCIAL STABILITY. MFPP IS OPEN TO ALL MINNEAPOLIS RESIDENTQ AND IS

THE LARGEST SUCH PROGRAM IN THE CITY. SINCE THE PROGRAM BEGAN IN 1993

IT HAS SERVED MORE THAN 5,000 LOCAL HOMEOWNERS. MFPP SERVED 87

HOUSEHOLDS IN FY2017.

EXPENSES § 976,717. INCLUDING GRANTS OF $ 0. REVENUE S 0.

RESTORE:

TCHFH OPERATES TWC RESTORES, WHICH SELL DONATED BUILDING MATERIALS AND

SUPPLIES TO THE GENERAL PUBLIC. THE RESTORES RELIES SIGNIFICANTLY ON

VOLUNTEERS TO STAFF STORE OPERATIONS, PROVIDING THEM WITH WITH AN

OPPORTUNITY TO ADVANCE THE TCHFH MISSION. THROUGH THE ACTIVITIES OF THE

RESTORES, TCHFH IS ALSO ABLE TO DIVERT TONS OF USABLE MATERIALS FROM

LANDFILLS EACH YEAR. RESTORE NET SALES HELP FUND TCHFH'S PROGRAMS.

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE § 0.

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 ACTICNS 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 TC HAVE AN ACTION WITHOUT A MEETING.

FORM 590, PART VI, SECTICN A, LINE 2:

JOHN WALBURN AND BETH JACOB - BUSINESS RELATIONSHIP
632212 08-26-16 Schedule O {Form 990 or 990-EZ)} {2016}
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Schedule O (Form 980 or 990-E7} (2016} Page 2
Narme of the organization Employer identification number

TWIN CITIES HABITAT FCR HUMANITY, INC. 36-3363171

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

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

DETATLED 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 BCARD OF DIRECTORS FOR FINAL APPROVAL BEFORE FILING.

FORM 980, PART V, LINE 2A:

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 186 INCLUDES 176 FULL- AND PART-TIME

EMPLOYEES OF TWIN CITIES HABITAT FOR HUMANITY, INC. AND TCHFH LENDING,

INC. DURING THE CALENDAR YEAR ENDED DECEMBER 31, 2016.

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

MONTTORING 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. PROTOQCOL FOR CONFLICTED VOTES OR

DECISIONS IS PROVIDED IN GOVERNING DOCUMENTS AND USED IN MEETINGS.

CONFLICTED DECISIONS AT THE BOARD LEVEL REQUIRES ANNQUNCEMENT 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

632212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016)
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Schedule O {(Form 890 or 890-EZ) (2016} Page 2
Name of the organization Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

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

SUPERVISOR OF POSSTIBLE 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 OTHERWIGE

APPROPRIATE.

FORM 890, PART VI, SECTION B, LINE 15A:

THE COMPENSATION PAY RANGE RECOMMENDATION FOR THE PRESIDENT/CEQ WAS

PROVIDED BY AN INDEPENDENT CONSULTANT. INDIVIDUAL PERFORMANCE MEASURES ARE

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

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

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

2016 FOR THE PRESIDENT/CEO, SUSAN HAIGH.

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 COMPENSATICON AS PART OF THE

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

2016, THE SAME CONSULTANT UPDATED THE 2016 SALARY DATA TO REFLECT MARKET

CHANGES .

632212 08-25-16 Schedule O (Form 980 or 990-EZ) {2016)
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Schedule O (Form 990 or 980-E7) (2016} Page 2
Name of the organization Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. _ 36-3363171

FORM 950, PART VI, SECTION C, LINE 19;

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT QOF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON THE ORGANIZATICON'S WEBSITE.

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

CONTRIBUTION QOF BELOW MARKET INTEREST RATE DEBT 310,696.

CHANGE IN VALUE OF OWNERSHIP OF TCHFH LLC -146,402.

TOTAL TO FORM 990, PART XTI, LINE 9 164,254.

632212 08-25-16 ’ Schedule O (Form 990 or 990-EZ) (2016)
57
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