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SCANNED JAN 19 2010
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‘]

Under section 501(c), 527, or 4947(a){1) of the Internal Reven

benefit trust or private foundation)
P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No 1545-0047

aYa
14
R-W

Open to Public -
Inspection

ue Code (except black lung

2008

A For the 2008 calendar year, or tax year beginning

JUL 1,

andending JUN 30,

2009

B check Please C Name of arganization D Employer identification number
applicable use RS

b | o [TWIN CITIES HABITAT FOR HUMANITY, INC.

Chanee | bee Doing Business As 36-3363171

R See Number and street (or P 0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Temn- |R2o°|3001 FOURTH STREET SE 612-331-4090

ranenaedp ens [ oty or town, state or country, and ZIP + 4 G Gross receipts § 18,203,343.

f\ppiica- MINNEAPOLIS, MN 55414 H(a) Is this a group return

Pendn9 I'E Name and address of prnncipal officer SUSAN HAIGH for affilates? [ Ives No

SAME AS C ABOVE H(b) Are all affihates mncluded?[_J¥es [ INo

| Tax-exempt status: IL] 501{c) ( 3 ) (nsert no) E_] 4947(a |:] 527 If “No," attach a list (see instructions)
J Website: p WWW.TCHABITAT .ORG H(c) Group exemption number P>

K Type of organization: | X | Corporation || Trust [ | Association || Other p»

{ L Year of formation: 1 9 8 5| M State of legal domiciie: MN

{ Part.I| Summary

o | 1 Brefly describe the organization's mission or most significant activites: TO  ELIMINATE POVERTY HOUSING
§ FROM THE TWIN CITIES AND TO MAKE DECENT, AFFORDABLE SHELTER FOR ALL
g 2 Check this box P> U If the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 22
3 4 Number of independent voting members of the governing body {Part V), ine 1b) 4 22
® | 5 Total number of employees (Part V, line 2a) 5 162
’g 6 Total number of volunteers (estimate If necessary) 6 20000
:(5 7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b -67,156.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 12,380, 258. 12,132,835.
g 9  Program service revenue (Part VIl line 2g) 4,756,595. 5,338,215,
é 10 investment income (Part VIIi, column (A), ines 3, 4, and 7d) 69,040. 28,267.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11¢€) -32,205. -232,473.
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 17 , 173 ’ 688. 17 R 266 R 844,
13 Grants and similar amounts pard (Part IX, column (A), tines 1-3)
14 Benefits pdid S n (A), ine 4)
@ | 15 Salanes, ofper corﬁ&@cﬁ la\v(@ beﬂg ts (Part IX, column (A), ines 5-10) 4,727,600, 5,215,130.
% 16a Professiongldy ), ine 11¢)
o ,hne25) P 1,565,783. T - :
iz d 1d, 111-249) 11,798,739.] 11,674,586.
18 Total expepses Aﬁg@ﬁ&m qualHart IX, column (A), line 25) 16,526,339. 16,889,716.
19 Revenue ldss expe 8 fromjline 12 647,3489. 377,128,
58 Beginning of Year End of Year
‘%é 20 Total assets (Part X, ine 16) 38,568,886. 41,314,583.
<T| 21 Total liabilities (Part X, line 26) 16,637,562.] 19,006,131.
25[ 22 Net assets or fund balances. Subtract hne 21 from fine 20 21,931,324, 22,308,452.
{ Part Il | 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, 1t is true, correct,

and oomple!e Declaration of preparer (oth; than officer) 1s based on all information of which preparer has any knowledge

Dec. 30, 2009

Slgnature of omcer
ROBERT WHITE, VICE PRESIDENT AND CFOQO

Date

Type or print name and title

Date
11-23- 29

Pard Preparer'sb % m_v
signature

A

self-
employed B> (]

eck it

Preparer’s 1dentitying number
(see nstructions)

Preparer S Firm's name (or

Use Only | yours
self-empioyed),

address and
ZIP + 4

'LARSONALLEN LLP
220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402

EIN P

Phoneno. » 612-376~4500

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

TXJves [ _INo

832001 12-18-08

L HA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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' Form 990 (2008) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Page2
| Part Il [ Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's missionr  SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF TWIN CITIES HABITAT FOR HUMANITY (TCHFH) IS TO
ELIMINATE POVERTY HOUSING FROM THE TWIN CITIES AND TO MAKE DECENT,
AFFORDABLE SHELTER FOR ALL PEOPLE A MATTER OF CONSCIENCE. TCHFH
FULFILLS ITS MISSION THROUGH FOUR MAJOR PROGRAM INITIATIVES WHICH

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnior Form 990 or 990-EZ? [___]Yes No
If "Yes", descrbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes n how it conducts, any program services? DYes No

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

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 11173536 . including grants of $ y(Reverue$ 5,338,215,
CREATING AFFORDABLE HOMEOWNERSHIP IS THE PRIMARY PROGRAM. TWIN CITIES
HABITAT FOR HUMANITY BUILDS OR RENOVATES HOMES UTILIZING VOLUNTEER
LABOR, DONATED MATERIALS AND CONTRIBUTED FUNDS. THE HOMES ARE THEN SOLD
TO PRE-QUALIFIED, LOW-INCOME FAMILIES. HOMEBUYERS ARE SELECTED BASED ON
NEED, ABILITY TO REPAY THE HABITAT MORTGAGE, AND WILLINGNESS TO
PARTNER. THE ORGANIZATION ALSO TITHES A PORTION OF ITS GENERAL
DONATIONS TO HABITAT FOR HUMANITY INTERNATIONAL FOR USE IN BUILDING
HOMES OUTSIDE THE UNITED STATES. THE TITHE IS SUFFICIENT TO BUILD AN
EQUAL NUMBER OF HOMES OVERSEAS AS ARE BUILT LOCALLY.

4b (Code. )(Expenses$ 1,465,468 . including grants of $ ) (Revenue $ )
COMMUNITY ENGAGEMENT IS A PROGRAM INITIATIVE WHICH RUNS THROUGHOUT THE
ACTIVITIES OF THE ORGANIZATION. THESE INITIATIVES INCLUDE SOLICITING
AND COORDINATING VOLUNTEERS, EDUCATING THE PUBLIC ABOUT AFFORDABLE
HOUSING, AND ADVOCATING FOR HOUSING ISSUES.

4c (Code: )(Expenses$ 1,207,045, including grants of $ }(Revenue $ )
LONG-TERM MORTGAGE FINANCING IS A KEY COMPONENT WHICH MAKES HABITAT
HOMES AFFORDABLE. HOMES SOLD TO LOCAL LOW-INCOME BUYERS ARE 100%
FINANCED BY TCHFH. HOMEBUYERS ARE PROVIDED AN AFFORDABLE (0% INTEREST,
30-YEAR MORTGAGE. MONTHLY MORTGAGE PAYMENTS COLLECTED BY TCHFH ARE
ADDED TO THE DONATION RESOURCES USED FOR BUILDING ADDITIONAL HOMES FOR
FAMILIES IN NEED.

4d Other program services (Describe in Schedule O.)
(Expenses $ 973,812, including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 14,819,861. {Must equal Part IX, Line 25, column (B) )

Form 990 (2008)

832002
12-18-08
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" Form 990 (2008) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Page3
{ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 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 palitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, * complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)}(6} organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il B 5
6 Did the organization mantain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il ) 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasrendowments? If “Yes, " complete Schedule D, Part V 1] X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts VI, VI, VIli, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xll, and XllI B 12 X
13 Is the organization a school as described in section 170(b)(1){A)n)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If “Yes, " complete Schedule F, Part If 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il i 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIil, Iines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIii, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I} 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | i 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Part I R 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X

Form 990 (2008)

832003
12-18-08
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' Form 990 (2008) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Paged
| Part IV Checklist of Required Schedules (continued)

Yes | No
28 Durnng the tax year, did any person who Is a current or former officer, director, trustee, or key employee: -

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an I
indirect business relationship through ownership of more than 35% i another entity (individually or collectively with other i
person(s) isted In Part VII, Section A)? If "Yes, " complete Schedule L, Part IV R o 28a X

b Have a family member who had a direct or indirect business relationship with the organization?

If "Yes,” complete Schedule L, Part IV 28b X

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional

corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV B B 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Scheduie M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if "Yes," complete Schedule M ) 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?

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

Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations

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

If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, ne 1 34| X
35 s any related organization a controlled entity within the meaning of section 512(b){13)?

If "Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, ine 2 ) 36 X
37 D the organization conduct more than 5% of 1its activities through an entrty that 1s not a related orgamzation

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedulfe R, Part VI 37 X

Form 990 (2008)
832004
12-18-08
4
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' Form 990 (2008) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Pageb

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i )
U.S Information Returns Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in ne 1a Enter O- if not applicable 1b 0 o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming "
(gambling) winnings to prize winners? . . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, , 1
filed for the calendar year ending with or within the year covered by this retum 2a 162 N
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions) T . 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and . w1 ,
Financial Accounts R P -
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgarization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solict any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? B . 6b
7 Organizations that may receive deductible contributions under section 170(c). .~ ]
a Did the organization provide goods or services In exchange for any quid pro quo contrnibutton of more than $75? 7a | 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
to file Form 82827 7c | X
d If "Yes," indicate the number of Forms 8282 filed dunng the year i | 7d l i ‘\;: ,) ..
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal B s
benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? B 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)} . - A
supporting organizations. Did the supporting organization, or a fund maintaned by a sponsoring organization, have N
excess business holdings at any time during the year? N N 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ' S
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamzation make a distnbution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter N/A ’ e
a Intiation fees and capital contributions included on Part VL, line 12 10a A
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A - <~
a Gross income from members or shareholders X 11a . v
b Gross income from other sources {Do not net amounts due or paid to other sources against ’ - , !
amounts due or receved from them.) 11b N =
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/ A I 12b I T i : L l
Form 990 (2008)
832005
12-18-08
5
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" Form 990 (2008) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Page6

[_Part Vi ’ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No

For each "Yes" response to Imes 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, O N Pl
processes, or changes in Schedule O See instructions. PSS R T
1a Enter the number of voting members of the govermning body 1a 22, :v; .

b Enter the number of voting members that are independent 1b 22} - N . jf '

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

officer, director, trustee, or key employee? 2

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

4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

[é)]

Did the organization become aware during the year of a matenal diversion of the organization’s assets?

olold|w

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b

Todlbe  Ioaloalbale [

AN

8 D the organization contemporaneously document the meetings held or wntten actions undertaken during the year .
by the following- K P

a The governing body? 8a

o] e

b Each committee with authority to act on behalf of the governing body'7 8b

9a Does the organization have local chapters, branches, or affiliates? 9a X

b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? Sb

10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 i 10| X

11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes," provide the names and addresses mn Schedule O 11 X
Section B. Policies

Yes | No

12a Does the organization have a wnitten conflict of interest policy? If “No," go to line 13 12a

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

¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? /f "Yes, " describe
in Schedule O how this 1s done 12¢

13 Does the organization have a wntten whistleblower policy? 13

MM [ [

14 Does the organization have a wntten document retention and destruction policy? 14

15  Did the process for determining compensation of the following persons include a review and approval by independent ) . B _‘
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion: ’ B

a The organization’s CEQ, Executive Director, or top management official? N 15a

D[

b Other officers or key employees of the organization? 15b

Describe the process in Schedule O. (see instruchons) .. I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? : 16a X

b If "Yes," has the organization adopted a written pohcy or procedure requinng the organization to evaluate its participation ) :‘ -1 HIEDE
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's S

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed »MN

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply
[:] Own website Another’s website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avaifable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- | 2
ROBERT WHITE - 612-331-4090
3001 FOURTH STREET SE, MINNEAPOLIS, MN 55414

12-18-08 Form 990 (2008)
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" Form 990 (2008) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Page?
lPart VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be histed. Use Schedule J-2 if additional space Is needed

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

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

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

® List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

I:l Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A} (B) (C) (D} (E) {F)
Name and Title Average Pasition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
s s E organization (W-2/1099-MISC) from the
g2 - [2 (W-2/1099-MISC) organization
E E ;: g% and related
HE E: i éﬁ E organizations
GERRY STENSON
CHATIR 1.00|X X 0. 0. 0.
MARK ANEMA
VICE CHAIR 1.00|X X 0. 0. 0.
JACK FRANGIPANE
SECRETARY 1.00(X X 0. 0. 0.
RANDY BOSER
TREASURER 1.001X X 0. 0. 0
TANYA BELL
BOARD MEMBER 1.00|X 0. 0. 0.
TIM CAMPBELL
BOARD MEMBER 1.00{X 0. 0. 0.
GARY CUNNINGHAM
BOARD MEMBER 1.00)X 0. 0. 0.
DAVE ENGH
BOARD MEMBER 1.00(X 0 0. 0.
PAUL FATE
BOARD MEMBER 1.00iX 0. 0. 0.
STEVE FRITZE
BOARD MEMBER 1.00(X 0. 0. 0.
MARQUITTA FROST
BOARD MEMBER 1.00(X 0. 0. 0.
JILL HARMON
BOARD MEMBER 1.00]X 0. 0. 0.
JACUELINE KING
BOARD MEMBER 1.00|X 0. 0. 0.
MARK LEE
BOARD MEMBER 1.00|X 0. 0. 0.
JIM NAHRGANG
BOARD MEMBER 1.00(|X 0. 0. 0.
TOM NAUGHTIN
BOARD MEMBER 1.00}X 0. 0. 0.
DARLA O'DONNELL
BOARD MEMBER 1.00[X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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" Form 990 (2008) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Page8
lPal’t;V" [ Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5= £ organization (W-2/1099-MISC) from the
g 2 " g (W-2/1099-MISC) organization
= |E R and related
I EREEH 238 organizations
2l2 |5|E |25le
MIKE NORDSTROM
BOARD MEMBER 1.00X 0. 0. 0.
MARY LYNN STALEY
BOARD MEMBER 1.00}X 0. 0. 0.
PETER TORVIK
BOARD MEMBER 1.00X 0. 0. 0.
SUSAN VENTO
BOARD MEMBER 1.00|X 0. 0. 0.
WESLEY WALKER
BOARD MEMBER 1.00]|X 0. 0. 0.
SUSAN HAIGH
PRESIDENT 40.00 X 158,071. 0. 6,355.
ALAN RAYMOND
SENIOR VICE PRESIDENT 40.00 X 105,000. 0. 11,862.
ROBERT WHITE
VICE PRESIDENT, CFO 40.00 X 100, 245. 0. 3,656.
NANCY BRADY
VICE PRESIDENT 40.00 X 98,661. 0.] 15,040.
1b Total » 461,977. 0.] 36,913.
2  Total number of ndividuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organmization | 3
Yes | No
3 Did the orgamization hst any former officer, director or trustee, key employee, or highest compensated employee on ‘ -
line 1a? /f "Yes," complete Schedule J for such individual B 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization . ' J
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to v
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1
the organization.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A}
Name and business address

(B)
Descnption of services

(C)
Compensation

HEALTH PARTNERS

PO BOX 1450, MINNEAPOLIS, MN 55485 HEALTH INSURANCE 741,013.
ANDERSON CONCRETE FORMING, INC.
2010 NORTHWOOD, NORTH ST. PAUL, MN 55109 CONCRETE SERVICES 514, 345,
VEIT & COMPANY, INC.
1400 VEIT PL, ROGERS, MN 55374 EXCAVATING SERVICES 386,626.
TURNKEY DIRECT MARKETING, INC.
PO BOX 261, EXCELSIOR, MN 55331 DIRECT MAIL SERVICES 219,494,
ELECTRICAL VISIONS, INC.
8667 JEFFERSON, OSSEQ, MN 55369 ELECTRICAL SERVICES 205,672.
2 Total number of iIndependent contractors (iIncluding those i 1) who received more than $100,000 in compensation O
from the orgamzation P> 14
Form 990 (2008)
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" Form 990 (2008) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Page 9
‘Part.Vills] Statement of Revenue
’:fé S, T VO e T ey PR 52 - (A) (B) () (D)
% LU L@ 0| Total revenue Related or Unrelated exgﬁé’ggﬂfom
e . 5 Vala exempt function business tax under
e SN ) revenue revenue sections 512,
AT S ; M AET IO e 513, 0r 514
£ £ 1a Federated campaigns 1a B W
gg b Membership dues 1b B . o ST
,,;E ¢ Fundraising events 1c| 407,399. kS .- o N S
%@ d Related organizations 1d] 313,606. " - .
@€l e Government grants (contributions) | te 2,543,830, 1 B ) ’
%g f All other contributions, gifts, grants, and i "\ :
g% simiar amounts not included above 1f 8,868 000, o .
g'g g Noncash contributions included i lines 1a-1f § 859 y 576. R AR B ' o 1 o
orm h Total. Add ines 1a-1f > 12,132,835 |+ 2" . B
Business Code} .. ", v T e o
¢ | 2a HOME SALES 531390 3369948.] 3369948,
gg b IMPUTED MORT INTEREST 531390 1968267. 1968267.
v ¢ c
E2
8o d
a f All other program service revenue _
g_Total. Add lines 2a-2f » 5338215.[8 fo . B
3 Investment income (including dividends, interest, and
other similar amounts) » 34,862. 34,862.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
{) Real {n) Personal x T e
6 a Gross Rents 19,751. g ‘
b Less: rental expenses 11 ; 535. T
¢ Rental income or (loss) 8,216. ‘ e
d Net rental income or (loss) » 8,216.
7 a Gross amount from sales of (1) Secunties (1) Other ’ ‘
assets other than inventory NS [ -
b Less cost or other basis - Ll e
and sales expenses 1,478.| 5,117. ’ )
¢ Gatn or (loss) -1,478. -5,117. I
d Net gain or (loss) > -6,595.
© 8 a Gross income from fundraising events {not ’ R o .
g including $ 407,399. of y o
é contnbutions reported on line 1c). See ,i . ’ )
5 Part IV, ine 18 a 95,940.,':"’ ‘ .
g b Less drect expenses b} 231849 .0 L Y . . ik
¢ Net income or {loss) from fundraising events » | -136,009. -1360009.
9 a Gross Income from gaming activities See R AR " , ' L
Part IV, lne 19 a L A L
b Less: drect expenses b . ' < .
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less retumns Do Rl
and allowances al 513727.] < SRR . ) R
b Less cost of goods sold b| 686420.[. . 0= . . N SR
¢ Net income or (loss) from sales of inventory | -172,693. -67,156.] -105537.
Miscellaneous Revenue Business Code|” . .« . 4 T TR
11 a MISCELLANEOUS REVENUE 900099 68,013. 68,013.
b
C
d All other revenue
e Total. Add lines 11a-11d P 68,013. i ]
__ | 12 Total Revenue. ado ines 1h, 29,3. 4, 5. 60, 7d, 86, 9c, 10c and 11e P> 17,266,84¢.] 5338215. -67,156.] -137050.
832009 Form 990 (2008)
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' Form 9:90 (2008) TWIN CITIES HABITAT FOR HUMANITY,
| Part-IX:| Statement of Functional Expenses

Section 501({c){3) and 501{c){(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C}, and (D).

INC. 36-3363171 Page10

Do not include amounts reported on fines 6b, Total expenses Prograf’rl?)serwce Managé%)ent and Funcglx?a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and T ’ L ..
organizations n the U'S See Part IV, fine 21 PR o . N
2 Grants and other assistance to individuals In A
the U.S See Part IV, e 22 R
3 Grants and other assistance to govemments, CooTnee oy s
organizations, and individuals outside the U.S. T e
See Part IV, hnes 15 and 16 N
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 512,128. 175,633. 162,525. 173,970.
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 Other salanes and wages B 3,479,140. 2,784,096. 135,789- 559,255.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 61,433. 50,990. 1,233. 9,210.
9 Other employee benefits 833,050. 628,895, 61,918. 142,237,
10 Payroll taxes 329,379. 245,369. 24,369. 59,641.
11 Fees for services (non-employees)
a Management
b Legal 38,606. 20,703. 4,580. 13,323,
¢ Accounting 38,713. 38,713.
d Lobbying
e Professional fundratsing services. See Part IV, line 17 N
f Investment management fees
g Other 327,946. 196,629. 4,781. 126,536.
12 Advertising and promotion 101,846. 19,557. 23. 82,266.
13  Office expenses 660,142. 359,967. 26,584, 273,591.
14 Information technology
15 Royalties
16 Occupancy 229,825, 216,781. 5,519. 7,525.
17 Trave 222,807. 154,879. 9,522. 58,406.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 49 ,773. 34,766. 2,908. 12,099.
20 Interest
21 Payments to affilates ) 176,302. 176,302.
22 Depreciation, depletion, and amortization 1,076,016.] 1,043,999. 13,546. 18,471.
23 Insurance 94,928. 70,273. 10,431. 14,224.
24  QOther expenses. ltemize expenses not covered N A oo <Lt T ’
above. (Expenses grouped together and labeled & o T T
miscellaneous may not exceed 5% of total B PN . Lo L
expenses shown on line 25 below.) R A - L
a COST QF HOMES SOLD 8,422,286, 8,422,286.
b PROGRAM MATERIALS 187,744. 187,744.
¢ MISCELLANEOUS 30,585. 13,925. 1,631. 15,029.
¢ WARRANTY 17,067. 17,067.
e
f All other expenses
25  Total functional expenses. Add hnes 1through24f | 16,889 ,716. 14,819,861. 504,072. 1,565,783.
26  Joint Costs. Check here p» |__—_| if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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" Form 990 (2008) TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Page11
[Part X--{ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng 1
2 Savings and temporary cash investments 2,914,361.] 2 2,841,711.
3 Pledges and grants recewvable, net 107,181.] 3 1,029,447.
4  Accounts receivable, net 401 y 824.1 a4 558 , 569.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section R ~ n .
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete i -, X
Part I of Schedule L 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8,775,980.| s 8,128,862.
< 9 Prepaid expenses and deferred charges 366 B 883.] 9o 435 y 433,
10a Land, buildings, and equipment: cost basis 10a 3,318,733, ) PR
b Less: accumulated depreciation. Complete & o s ’ ' '
Part VI of Schedule D 10b 1,919,886. 1,347,475.] 10c 1,398,847,
11 Investments - publicly traded secunties "
12  Investments other secunties See Part JV, ne 11 12
13 Investments program-related. See Part 1V, line 11 24 ,655, 182.] 13 26,9 21 , 71 4.
14 intangible assets 14
15 Other assets See Part IV, line 11 i 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 38,568,886.] 16 41,314,583,
17  Accounts payable and accrued expenses 1,004,724 17 1,227,862.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilihes 20
» |21 Escrow account hability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees, . Ry . N
}3 highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 12,118,196.] 23 13,352,120.
24 Unsecured notes and loans payable . 3,444,818, 24 4,355,700.
25  Other habilities. Complete Part X of Schedule D 69,824.] 25 70,449,
26 Total habilities. Add lines 17 through 25 16,637,562.] 26 19,006,131.
Organizations that follow SFAS 117, check here P ll_l and complete oo : > S * v )
A lines 27 through 29, and lines 33 and 34. Taa -
% 27  Unrestricted net assets 20,042,382, 27 19,772,798.
g 28 Temporanly restricted net assets 1 , 223 ’ 579.) 28 1 ’ 870 ’ 291.
3 129 Permanently restncted net assets 665,363.] 29 665,363.
g Organizations that do not follow SFAS 117, check here B [_| and I - '
] complete lines 30 through 34. Y Y
% 30 Capital stock or trust principal, or current funds 30
2» 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retammed earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 21,931,324.] 33 22,308,452.
34 Total habilities and net assets/fund balances 38,568,886.) 34 41,314,583.
{ Part Xl | Financial Statements and Reporting
es [ No
1 Accounting method used to prepare the Form 990: :’ Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audsted by an independent accountant? 2b X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant? 2¢c
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audtt
Act and OMB Circular A-1337 3a | X
b If "Yes," did the organization undergo the required audit or audits? 3b X

832011 12-18-08
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

2008

+7i Open to Public” -
£ “sInspection .

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification ﬁumber

INC. 36-3363171

TWIN CITIES HABITAT FOR HUMANITY,

{Part1.] Reason for Public Chanty Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because 1t I1s: (Please check only one organization )

1 [
]
]
]

BWN

o0 80 0

10
11

0

el ]

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

A school descrbed In section 170(b)(1)}{A)(n). (Attach Schedule E)

A hospital or a cooperative hospital service organization described 1n section 170{b){1){A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){(1}(A)(1v). (Complete Part 11.)

A federal, state, or local government or governmental unit descnbed in section 170(b)( 1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)( 1}(A)}(w1). (Complete Part I1)

A community trust described in section 170(b)( 1}{A)(vi}. (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875
See section 509(a)(2). (Complete the Part lIl.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b [:] Type Il c :] Type Il - Functionally integrated d |:] Type llI - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type ill

]

supporting organization, check this box i i i
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i}

(ii) A family member of a person described n (1)) above? 11g(ii)

{iii} A 35% controlled entity of a person descrbed In (i) or (1) above? 11g(iii)

Provide the following information about the organizations the organization supports

(iin) Type of (v) Did you notify the (vi)Is the

(i) Name of supported
organization

(i) EIN

organization
(described on lmnes 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col. (i) hsted n your
governing document?

organizationt in col
(i) of your support?

organization in col.
(1yorganized in the
us.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Red

832021 12-17-08
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' Schedtljle A (Form 990 or 990-E7) 2008 TWIN CITIES HABITAT FOR HUMANITY, INC.

36-3363171 Page2

[PartIl]

{Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b}{1)(A)(1v) and 170(b){(1){(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
nclude any "unusual grants *) 9,075,659, 11,290,436, 11,345,730, 12,380,258, 12,132,835 56,6224,6918,
2 Taxrevenues levied for the organ-
1zation's beneft and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1-3 9,075,659, 11,290,436, 11,345,730, 12,380,258, 12,132 835| 56,6224,6918,
5 The portion of total contributions o pr R e S R U ot B VAL
by each person (other than a CR ;
governmental unit or publicly
supported organization) included oF N
on ne 1 that exceeds 2% of the l '
amount shown on line 11, . :, 1. ’ T
column f) t;\if,, ’ 2,144,512,
6 Public Support. subtract ne 5 from hne 4 G : 54,080,406.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 9,075,659, 11,290,436, 11,345 730, 12,380,258, 12,132,835, 56,6224 918,
8 Gross income from interest,
dividends, payments received on
securittes loans, rents, royalties
and income from similar sources 92,288.] 132,006.] 153,770. 98,702. 54,613.] 531,379.
9 Net income from unrelated business
actvities, whether or not the
business 1s regularly carried on
10 Other Income. Do not include gan
or loss from the sale of caprtal
assets (Explain in Part IV ) 1,204.] 40,096. 686. 48,744. 68,013.] 158,743.
11 Total support. Add lnes 7 through 10 N e g N PR AN 56,915,040,
12 Gross receipts from related activities, etc (see instructions) 12 ] 27,630,451.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f)) 14 95.02 %
15 Public support percentage from 2007 Schedule A, Part iV A, line 26f 15 95.58 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 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 - 2007. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | I:]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a pubkicly supported organization P> l:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and crrcumstances” test The organization qualifies as a publicly supported organization » :]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instnuictions | |:|

832022
12-17-08
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X .

' Schedule A (Form 990 or 990-E7) 2008 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) Comptete only if you checked the box on ine 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees recetved. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or factities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines 1-5

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

b Amounts included on ines 2 and 3 receved
from other than disquahfied persons that
exceed the greater of 1% of the total of Imes 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (sybtract ine 7¢ from line § ) L wy r- I - D N I S IR
Section B. Total Support
Calendar year (or fiscal year beginning n)p»> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments recewed on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly carried on i

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

13 Total support(add ines 9, 10c, 11, and 12) R s o D LTy
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ! . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (lne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column {f) divided by hne 13, column (f)) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization > [:I

20 Private foundation. If the orgamzation did not check a box on Iine 14, 193, or 19b, check this box and see instructions . [ 2 D

Schedule A {(Form 990 or 990-EZ) 2008
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" Schedule A (Form 990 or 990-E7) 2008 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Ppage4
I Part IV l Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10; Part Il, ine 17a or 17b,
or Part 11, ine 12. Provide any other additional information (see instructions)

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

MISCELLANEOUS REVENUE

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008

15
17101124 131839 30011 2008.05010 TWIN CITIES HABITAT FOR HUM 30011__1



OMB No 1545-0047

' SCHEDULEC Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 208
.
Department of the Treasury P To be completed by organizations described below. » Open to Public . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. N Inspectipn I .

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Iil.
Name of organization

Employer identification number
TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171
I'Part Ii\] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . .
3 Volunteer hours

ILP‘art?l-“'.B’l To be completed by all organizations exempt under section 501(c})(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:l Yes [:] No
4a Was a correction made? o i |:| Yes D No

b If "Yes," descnbe in Part IV.
| Part I;C| To be completed by all organizations exempt under section 501(c}, except section 501{c)(3).
See the instructions for Schedule C for details
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fillng organization’s funds contributed to other organizations for section 527

exempt function actvities . >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, ine 17b »$
4 Did the filing organization file Form 1120-POL for this year? E_J Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount pard and ndicate If the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space 1s needed, provide information in Part IV

(a} Name (b} Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions recewved and
funds. If none, enter -0-. promptly and directly

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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* Schedule C (Form 990 or 990-E2)2008 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 page2

]_Eart -A| To be completed by organizations exempt under section 501(c){3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details

A Check P> [_J if the filing organization belongs to an affilated group
B Check P> |:l if the filing organization checked box A and "imited control” provisions apply

Limits on Lobbying Expenditures o,g(:,)q.?gﬂgn's ) Am{?tt:g grosp
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying) 23,057.
b Total lobbying expenditures to influence a legistative body (direct lobbying) 7,681.
¢ Total lobbying expendrtures (add lines 1a and 1b) 30,738.
d Other exempt purpose expenditures 15283195.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 15323933.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns

Not over $500,000

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:
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 1f)

h Subtract hne 1g from hine 1a. Enter -O- if ine g 1s more than line a

i Subtract ine 1f from line 1¢ Enter -0-if ine f1s more than line ¢
J If there 1s an amount other than zero on either line 1h or Iine 11, did the organization file Form 4720

reporting section 4911 tax for this year? [__—l Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
2 b} 2006 2007 d) 2008
(or fiscal year beginning in) (@) 2005 (b) (c) (d) (e} Total
2a Lobbying non-taxable amount 916 ’ 197. 916 ’ 197.
b Lobbying ceiling amount : ) X ol s e
(150% of line 2a, column(e)) S ‘f o, 1,374,296.
¢ Total lobbying expendttures 30,738. 30,738.
d Grassroots non-taxable amount 229 ; 049. 229 ’ 049.
e Grassroots ceiling amount : : - T
(150% of line 2d, column (e)) N K Lo 343,574.
f Grassroots lobbying expenditures 23,057. 23,057.

832042 12-18-08
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" Schedule C (Form 990 or 990-E2) 2008 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 pPage3
|E art 1-B | To be completed by organizations exempt under section 501{c)(3) that have NOT filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details

(a) (b)

Yes No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or r . IS FRRE
local legislation, including any attempt to influence public opinion on a legislative matter ' '”::) o
or referendum, through the use of oo
Volunteers? . )
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? e LIS

Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr stafts, government officials, or a legislative body?
Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV

j Total ines 1c through 11

oTQ - 0 O 0 T

2a Did the activities In line 1 cause the organization to be not descnbed n section 501(c)(3)? Cop W, L —]
b If "Yes," enter the amount of any tax incurred under section 4912 s
c I "Yes," enter the amount of any tax incurred by organization managers under section 4912 T RS
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? R j

|Part 11- A| To be completed by all organizations exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)}(6). See the instructions for Schedule C for details

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expendrtures of $2.000 or less? o 2
3 Did the organization agree to carryover lobbying and pohtical expenditures from the prior year? 3

[Part ll-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)}(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part IlI-A, question 3 is
answered "Yes." See Schedule C instructions for detatls.

1 Dues, assessments and simijar amounts from members 1
2 Section 162(e) non-deductible lobbying and poltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year i 2a
b Carryover from last year i 2b
¢ Total B B B B 2c
3 Aggregate amount reported in section 8033(e)(1}{A) notices of nondeductible section 162(e) dues 3

4 i notices were sent and the amount on line 2¢ exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political Do
expenditure next year? ; 4
Taxable amount of lobbying and political expendltures (ine 2¢ total minus 3 and 4) . 5

Wrt IV | Supplemental Information
Complete this part to provide the descriptions required for Part 1-A, ine 1; Part I-B, line 4; Part I-C, Iine 5; and Part II-B, line 11. Also, complete this part
for any addittonal information

Schedule C (Form 990 or 990-EZ) 2008
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'Schedule D Supplemental Financial Statements 20@8

{(Form 990)

P> Attach to Form 990. To be completed by organizations that
Department of the Treasury

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. o «Inspection; tri-yt
Name of the organization Employer identification number
TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

| Part Ij‘| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization nform all donors and donor advisors in writing that the assets held in donor advised funds

are the orgamization’s property, subject to the organization's exclusive iegal control? |:l Yes [: No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes I:] No

| Part il ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally important land area
r_—l Protection of natural habitat ‘:I Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a-2d if the orgamization held a qualified conservation contnbution in the form of a conservation easement on the last day

of the tax year

-- | Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p-

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitonng, Inspection, viclations, and
enforcement of the conservation easements it holds? i D Yes [:] No
6 Staff or volunteer hours devoted to monitoring, nspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements durng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(x)? D Yes l:] No
9 In Part XiV, describe how the organization reports conservation easements in tts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
| Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part VIII, line 1 i i » 3
(i) Assets included in Form 990, Part X . > 3

2  if the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vill, ine 1 » 5
b Assets Included in Form 990, Part X B > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2008
832051
12-23-08
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" Schedule D (Form 990) 2008 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Page2

[Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a [:, Public exhibitton d D Loan or exchange programs
b l:l Scholarly research e |:| Other

c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose mn Part Xiv.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to ratse funds rather than to be mamtained as part of the organization's collection? D Yes D No

| Part |V~| Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ncluded
on Form 990, Part X? i I:] Yes D No
b If "Yes,"” explain the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance i i 1c
d Additions dunng the year i 1d
e Distnbutions during the year B . e
f Ending balance o 1
2a Did the organization include an amount on Form 990, Part X, ne 217 B |_J Yes M No

b If "Yes," explan the arrangement in Part XIV
[Par‘l‘,V.zE;j Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ) 665,363. o CUAe L S TR PN
b Contributions R K . L
¢ Investment earnings or losses 9,795. T B :
d Grants or scholarships coooen! ‘e o)
e Other expenditures for facilities Lo : R
and programs N IR PSR I
f Admiustrative expenses S e R
g End of year balance 675,158.]" R NS g o )
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasrendowment P> .00 %
b Permanent endowment p 98.55 %
¢ Term endowment P 1.45 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations . 3a(1) X
{il) related organizations _ |3atii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)

1a Land St e RN
b Buldings 1,630,101, 598,564.] 1,031,537.
¢ Leasehold improvements 132,671. 50,610. 82,061.
d Equpment 1,272,883.} 1,066,288. 206,595.
e Other . 283,078. 204,424, 78,654.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) } > 1,398,847,

Schedule D (Form 990) 2008
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' Schedule D (Form 990) 2008

TWIN CITIES HABITAT FOR HUMANITY,

INC. 36-3363171

Page 3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descniption of security or category
(including name of securrty)

(b) Book value

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

Financial denvatives and other financial products
Closely held equity interests
Other

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

[ Part-VilI] Investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type

(b) Book value

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

MORTGAGE AND CONTRACTS FOR

DEED RECEIVABLE

26,921,714.

END-OF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) b~

26,921,714.

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

{(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15 ) »
I Part X I Other Liabilities. See Form 990, Part X, Iine 25.

(a) Description of liability (b} Amount R I
Federal ncome taxes T o o
DUE TO AFFILIATES 70,449, - o0 i

Total. (Column (b) should equal Form 990, Part X, col (B) hne 25 ) > 70, 449. .

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax positions
under FIN 48.

s Schedule D (Form 990) 2008

17101124 131839 30011

24

2008.05010 TWIN CITIES HABITAT FOR HUM 30011_

1



" Schedute D (Form 990) 2008

TWIN CITIES HABITAT FOR HUMANITY,

INC.

36-3363171 Paged

{'Part XI' | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© 0 ~NOOAON

10

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or {deficit) for the year. Subtract line 2 from line 1

Net unreahzed gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other {Describe in Part XIV)

Total adjustments (net} Add lines 4-8

Excess or {deficit) for the year per financial statements Combine lines 3 and 9

1

Clo|N{o|O|~]w N

10

[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a o T e

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIlI, ine 12.

Net unrealized gains on investments

Donated services and use of faciities

Recoveries of prior year grants

Other (Describe 1n Part XIV)

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part VIll, ine 7b

b Other (Describe in Part XiV)
¢ Add lines 4a and 4b

5

Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12)

2a

2b

2c

2d

4a

4b

[ Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o a o T

oo

[

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, ne 25:
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, ne 25

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract hine 2e from line 1

Amounts included on Form 990, Part iX, line 25, but not on Iine 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, Iine 18)

2a t
2b .
2¢ L
2d L
2e
3
4a -
4b .
4c
5

| Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, knes 3, 5, and 9; Part Il], ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, Part XI, ine 8; Part Xll, ines 2d and 4b; and Part Xlil, ines 2d and 4b

PART V, LINE 4:

TCHFH MAINTAINS AN ENDOWMENT TO PROVIDE OPERATING

SUPPORT TO ITS PROGRAMS.

832054

12-23-08
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SCHEDULE G Supplemental Information Regarding ovote T
(Form 990 or 990-£2) Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, fr——==-% -
pra“mem of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. |-, :ORen T‘?«?"fbh? *
nternal Revenue Service mtli!:@peqtlon“
Name of the organization Employer identification number
TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

{Part.1:] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ing 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a l___] Mail solicitations e D Solicitation of non-government grants
b ‘:’ Email solicitations f D Solicitation of government grants
c [:, Phone solictations g D Special fundraising events

d [:, In-person solicitations
2 a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VIi} or entity in connection with professionat fundraising services? ‘:l Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser 1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

i (i) o {v) Amount pard (v1) Amount paid
0} Nartnte off mgwndual (ii) Activity ) ;32 draser (w)fGross rtecelpts to ((?r rec;falned by) 1o (or retained by)
or entity {fundraiser) e rom activity undraiser organization
contributions? listed in col. (1)
Yes | No

Total i . - »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or icensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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" Schedule G (Form 990 or 990-E2) 2008 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Page2

I Parg I! | Fundralsmg Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events
(d) Total Events
HARD HAT RATSE THE NONE (Add col. {a) through
BLACK TIE DIROOF GOLF EV| oo, (c)
° (event type) {event type) {total number) ’
=]
]
é 1 Gross receipts 406,568. 96,771. 503,339.
2 Less Charitable contributions 323 y 878. 83,521. 407,399.
3 Gross revenue (ine 1 minus line 2) 82,690. 13, 250. 95,940.
4 Cash pnzes 0. 0.
§ & Non-cash prizes 79,037. 112. 79,149.
C
u% 6 Rent/facility costs 0. 14,836. 14,836.
?
g 7 Other direct expenses 93,783. 44,181. 137,964.

8 Direct expense summary Add hines 4 through 7 in column (d)

Net income summary. Combine lines 3 and 8 in column (d)

(231,949,

-136,0089.

9
[ PartTll |
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

(b} Pull tabs/Instant

{d) Total gaming (Add

o a) Bingo c) Other gamin
g (a) Bing bingo/progressive bingo () gaming o, {a) through col (c))
3
o

1 Gross revenue
» | 2 Cash prizes
]
&
g | 3 Non-cash pnzes
Ll
©
2 | 4 Rent/facility costs
[a)

5 Other direct expenses

L_IYes % |L_I Yes % Yes %
6 Volunteer labor D No D No I: No -

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: Ve y
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No," Explain® .
IR EAa
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,"” Explamn. . R
11 Does the organization operate gaming activities with nonmembers? i 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to l
administer charitable gaming? 12

832082 03-18-09
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‘Schedu‘IeG(FoerQOor990-EZ)2008 TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in: ,
a The organization's facility 13a % | .. " ) .
b An outside facility 13b %l - S

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records R - "” o

Name P> ‘ - ,*‘

Address P> s -

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount . b
of gaming revenue retained by the third party > $
c If "Yes," enter name and address

Name P> 4 , :

Address p

16 Gaming manager information: " B

Name P

Gaming manager compensation P $ B

Descnption of services provided P>

[ Director/officer (] Employee [ Independent contractor C

17 Mandatory distnbutions.
a Is the organization required under state law to make charnitable distributions from the gaming proceeds to .
retain the state gaming lhcense? i i i 17a

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent Iin the
organization’s own exempt activiies during the tax year p $

Schedule G {Form 990 or 990-EZ) 2008

832083 12-18-08
28
17101124 131839 30011 2008.05010 TWIN CITIES HABITAT FOR HUM 30011__1



' SCHEDULE J Compensation Information OMB No 10450047
(Form 990) o . 2 0 0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees _ ) _ _
Department of the Treasury P> Attach to Form 990. To be completed by organizations that & Open-to Public, , -
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. {:/) S lnﬁspe{pt!qr_lv B ‘vl:'(
Name of the organization Employer identification number
TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171
[Partl’'] Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, S IS S
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. ., : :
First-class or charter travel E] Housing allowance or residence for personal use * e )
I::] Travel for companions [:l Payments for business use of personal residence L”
[__J Tax indemnification and gross-up payments [ Health or social club dues or intiation fees { ’ 1 .
D Discretionary spending account [:| Personal services (e g., maid, chauffeur, chef) ‘: ' ;
b Ifline 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision f‘:‘_ A -5:(
of all of the expenses described above? If "No,” complete Part 11l to explain 1b

2 [Dnd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a?

3 Indicate which, if any, of the following the organization uses to estabhsh the compensation of the organization's
CEO/Executive Director. Check all that apply

Compensation committee [j Written employment contract
Independent compensation consultant D Compensation survey or study
[j Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person histed in Form 990, Part VII, Section A, ine 1a
a Recetve a severance payment or change of control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
Participate In, or receve 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 tem in Part Il

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?

b Any related organization?
If "Yes," to tine 5a or 5b, descnbe In Part 1}
6 For persons Iisted in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation

contingent on the net earmnings of*

a The organization? . X
b Any related orgamzation? . . X
If “Yes" to ine 6a or 6b, describe n Part Il -] ]
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnibe in Part lil B 7 X
8 Were any amounts reported 1n Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
nttial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe in Part Hi 8 X
LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111 )
12-23-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

! Open fo Public~. "
. wr7inspéctiont, "

Name of the organization

TWIN CITIES

HABITAT FOR HUMANITY,

INC.

Employer identification number

36-3363171

{Partl | Types of Property

{a) (b) (c) {d)
Checkif | Number of Revenues reported on Method of determining
applicable jcontnibutions| Form 990, Part VIIl, Iine 1g revenues
1 Art-Works of art
2  Art - Histoncal treasures
3  Art - Fractional interests
4 Books and publications _ v
5 Clothing and household goods :
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties - Publicly traded X 10 70,581.FMV
10 Securnties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contrnibution
(historic structures)
14 Qualfied conservation contnbution (other)
15 Real estate - Residential X 1 188,650.FMV
16 Real estate - Commercial _
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( BLDG MATERIAL) X 53 600,345.FMV
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported In Part 1, ines 1-28 that 1t must hold for R B ;
at least three years from the date of the intial contribution, and which 1s not required to be used for exempt purposes for . R AN
the entire holding penod? . 30a X
b If "Yes," descnbe the arrangement in Part |l - | ¥ J
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il. LN R PR
33  If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, ' ’
descnbe in Part il e )
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No 1545-0047

' SCHEDULE O Supplemental Information to Form 990 2008

{Form 990)

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

S

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

Inspection ;" &7,

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

PEOPLE A MATTER OF CONSCIENCE.

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

ADDRESS HOMEOWNERSHIP NEEDS IN THE COMMUNITY WHILE ENGAGING THE

COMMUNITY IN THE ISSUES OF AFFORDABLE HOMEOWNERSHIP.

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

PRESERVING HOMEOWNERSHIP INCLUDES TWO ACTIVITIES WHICH ALLOW EXISTING

HOMEQOWNERS IN THE COMMUNITY TO REMAIN IN THEIR HOME. "A BRUSH WITH

KINDNESS" OFFERS FREE PAINTING AND LIGHT REMODELING SERVICES THROUGH

THE METROPOLITAN AREA, SERVING LOW-INCOME, ELDERLY, OR DISABLED

HOMEOWNERS. VOLUNTEERS PROVIDE THESE SERVICES. "MORTGAGE FORECLOSURE

PREVENTION PROGRAM" IS A CONTRACT SERVICE FOR ANY CITY OF MINNEAPOLIS

RESTIDENT IN NEED OF FORECLOSURE PREVENTION COUNSELING OR INTERVENTION.

EXPENSES § 973812. INCLUDING GRANTS OF $ O. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS PREPARED BY AN

INDEPENDENT PUBLIC ACCOUNTING FIRM AND A DETAILED REVIEW IS CONDUCTED BY

MANAGEMENT. THE COMPLETED 990 IS FIRST REVIEWED AND APPROVED BY THE FINANCE

COMMITTEE, AND FORWARDED TO THE BOARD OF DIRECTORS FOR FINAL APPROVAL

BEFORE FILE.

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

DIRECTOR AND KEY EMPLOYEE CONFLICTS ARE DESCRIBED IN THE GOVERNING

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

' SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specifi tion
Department of the Treasury p p ic questions for the

Internal Revenue Service Form 990 or to provide any additional information. - ;?Ipsp’ectibii;_,:i:‘.-—~‘
Name of the organization Employer identification number
TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171

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

GOVERNING DOCUMENTS AND USED IN MEETINGS.

CONFLICTED DECISIONS AT THE BOARD LEVEL REQUIRES ANNOUNCEMENT OF THE

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

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

DISCUSSIONS.

AT THE STAFF LEVEL, CONFLICTS ARE IDENTIFIED VIA CONFLICT STATEMENTS

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

SUPERVISOR OF POSSIBLE CONFLICT ACTIVITIES. SIGNIFICANT OR COMPLEX

CONFLICTS ARE EXAMINED AND RESOLVED BY THE EXECUTIVE STAFF. OPERATING

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

INVOLVED.

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

RECOMMENDATIONS FOR THE PRESIDENT, OTHER OFFICERS AND KEY EMPLOYEES WERE

PROVIDED BY AN INDEPENDENT CONSULTANT. INDIVIDUAL PERFORMANCE MEASURES

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

COMPENSATION LEVEL FOR EACH POSITION WITHIN THE PAY RANGE PROVIDED BY THE

CONSULTANT.

THIS PROCESS WAS LAST CONDUCTED FOR THE PRESIDENT - S. HAIGH; AND SENIOR

VICE PRESIDENTS A. RAYMOND, AND VICE PRESIDENTS R. WHITE AND N. BRADY IN

2009.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

* SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the T - > ) '
Sparment Ol N areasury Form 990 or to provide any additional information.

Internal Revenue Service

. Ingpection - .

Name of the orgamization 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 OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART V, LINE 2A

EXPLANATION FOR NUMBER OF EMPLOYEES REPORTED ON FORM W-3

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

IRS INCLUDED INDIVIDUALS FOR WHICH TCHFH ACTS AS A PAYROLL PROCESSING

AGENT ON BEHALF OF OTHER ORGANIZATIONS. THE TOTAL NUMBER OF W-2 FORMS

FILED FOR EMPLOYEES OF TWIN CITIES HABITAT FOR HUMANITY, INC. WAS 103.

FORM 990, PART IV, LINE 12

EXPLANATION FOR AUDIT PREPARED IN ACCORDANCE WITH GAAP

PER THE IRS INSTRUCTIONS, PART IV, LINE 12 IS CHECKED "NO" BECAUSE TWIN

CITIES HABITAT FOR HUMANITY'S FINANCIAL STATEMENTS WERE AUDITED ON A

CONSOLIDATED BASIS. TWIN CITIES HABITAT FOR HUMANITY, INC. DID RECEIVE

AN AUDITED FINANCIAL STATEMENT FOR THE FISCAL YEAR ENDED JUNE 30, 2009

WAS PREPARED IN ACCORDANCE WITH GAAP.

FORM 990, PART XI, LINE 2B

EXPLANATION FOR AUDIT BY INDEPENDENT ACCOUNTANT

PER THE IRS INSTRUCTIONS, PART XI, LINE 2B IS CHECKED "NO" BECAUSE TWIN

CITIES HABITAT FOR HUMANITY'S FINANCIAL STATEMENTS WERE AUDITED ON A

CONSOLIDATED BASIS. TWIN CITIES HABITAT FOR HUMANITY, INC. DOES HAVE A

COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS

FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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' SCHEDULE O Supplemental Information to Form 990 Y Y T3
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 28
Department of the Treasury additiorll:al information for responses to_ §pecifjc quest!ons for the eT o Publ
Internal Revenue Service orm 990 or to provide any additional information. Inspection . .
Name of the organization Employer identification number

TWIN CITIES HABITAT FOR HUMANITY, INC. 36-3363171
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008
Eait
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