TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 30, 2019

Prepared For:

Nancy Fuchs

Habitat for Humanity of Minnesota, Inc.
2171 University Avenue West

St. Paul, MN 55114

Prepared By:

Baker Tilly Virchow Krause, LLP
225 8 6th St #2300
Minneapolis, MN 55402

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date, and return Form 8879-EQ to our office.
We will then submit the electronic return to the IRS. Do not mail a paper copy of the
return to the IRS. Return Form 8879-EO to us by May 15, 2020



S e-file Signature Authorizat OMB No, 1545-1678
rom 8879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning  J U Li 1 ,2018,and ending  J UN 30 , ZOL_ 2 0 1 8
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
HABITAT FOR HUMANITY OF MINNESOTA, INC. ** . %%%0904

Name and title of officer

NICHOL BECKSTRAND

CHAIRMAN OF THE BOARD

I'I_i"art I |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . .. 1b 2,104,710.
2a Form 990-EZ check here P> [:| b Total revenue, if any (Form 990-EZ, line Q) .. ... 2b
3a Form 1120-POL check here P> l:] b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P [___] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4ab
5a Form 8868 check here P l:] b Balance Due (Form 8868, line 3C) . . ... .. 5b

I Part kll_j Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize BAKER TILLY VIRCHOW KRAUSE, LLP toentermyPIN] 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on.the;r disclosure consent screen.

Officer's signature p»

Date p

[PartTlI] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 41381212345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» LAWRENCE H. MQOHR, CPA Date o 01/29/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18
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m 390

Department of the Treasury
Internal Revenue Service

BXTENDED TO MAY 15, 2020

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public l
‘Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018 andending JUN 30, 2019

B ggglcigtf’le: C Name of organization D Employer identification number
thanee | HABITAT FOR HUMANITY OF MINNESOTA, INC.
yﬁgze Doing business as *k-*%%9904
raian Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firal | 2171 UNIVERSITY AVENUE WEST 612 331 4439
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,145,126.
Ahended]  gT', PAUL, MN 55114 H(a) Is this a group return
[::]ﬁcgﬂ;z F Name and address of principal officer: NICHOL BECKSTRAND for subordinates? [ Ives No

SAME AS C ABOVE

| Tax-exempt status: 501(c)(3)

[ 1501(c)( )< (insertno.) [ 4947(a)(1)

or [ 1827

J Website: pr WNW . HFHMN . ORG

H(b) Are all subordinates included? EYes |:| No
If "No," attach a list. (see instructions)
H(c) Group exemption number p» 8545

K _Form of organization: Corporation [ ] Trust [ ] Association

I Part | | Summary

[ ] Other

| L Year of formation; 199 7] M State of legal domicile; MN

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
(4]
c
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. . ... 4 15
@ 6 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 6
| 6 Total number of volunteers (estimate if NECESSAY) ................ccvrvrosocsoo e 6 60
B| 7a Total unrelated business revenue from Part VIl column (O e 2 7a 0.
< b _Net unrelated business taxable income from FOrm 990-T, IN@ 38 ... oot i i eiiaie i e reeenreense 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIl, line Ih) . . 825,874. 689,566.
2| 9 Program service revenue (Part VIll, lne2g) 1,588,717. 1,319,437.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 13,787. 37,389.
! 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 45,809. 58,318.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,474,187. 2, 104 ,710.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 557,936. 421,552,
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ....... 446,051. 389,954,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... ... . ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 28,159, L ]
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,445,929. 1,366,879.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 2,449,916, 2,178,385.
19  Revenue less expenses. Subtract line 18 fromline 12 il 24 , 27 1. -73, 675.
Sfé Beginning of Current Year End of Year
8520 Total assets (Pt X, 10 16)  __._....c..ovrcesecerennescnnosccnesnnnn 33,264,340.] 32,674,910.
< 21 Totalliabilities (Part X, N8 26) .. _.._.....ccccuuvrieererrneenconennencnnnsencnnn 30,585,253.] 30,069,498,
25 22 Net assets or fund balances. Subtract line 21 from ine 20 ..oooocoooiiiiiioiiiiieiiio 2,679,087. 2,605,412,
Part II ignature Bloc

Under penalties of perjury, | declare that | have exqmmed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

parér (other than officer) is based on all information of which preparer has any knowledge.

true, correct, and complete, Declaration of/ 8

Sign > Signature ofoff Date
Here NICHOL BECKSTRAND, CHAIRMAN OF THE BOARD
Type or print name and title
Print/Type preparer's name Preparer/s SIQnalur;} i Date T ,f;‘hECk [ ]| PTN
Paid LAWRENCE H. MOHR, CPA o ’) //fw o o/ ey /s o ‘seli~employed P00447603
Preparer | Firm's name g BAKER TILLY VIRCHOW KRAUSE LLP ! FirmsENp **-%%*%9010
Use Only | Firm's address . 225 S 6TH ST #2300
MINNEAPOLIS, MN 55402 Phoneno.612.876.4500
May the IRS discuss this return with the preparer shown above? (see inStructions) ... Yes l:l No

832001 12-31-18

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

Form 990 (2018)



Form 990 (2018) HABITA. FOR HUMANITY OF MINNESOTA, C. k*-**%%9904  page?
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l ... e ie e s iee e rieeeees
1  Briefly describe the organization's mission:
HABITAT FOR HUMANITY OF MINNESOTA IS A STATE-WIDE RESOURCE DEVELOPMENT
AND SUPPORT ORGANIZATION THAT SERVES, ADVOCATES FOR AND ADVANCES THE
WORK OF MINNESOTA'S HABITAT FOR HUMANITY AFFILIATES TO BUILD SIMPLE,
DECENT, AFFORDABLE HOUSING IN PARTNERSHIP WITH PECPLE IN NEED.
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 OF 990-EZ? ||| ._.\\\ oo oot [ Ives [XINo
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes No

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

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

4a  (Code: ) (Expenses $ 1,380,203, incudingarantsof§ ) (Revenue $ 1,091,192. )
THE MAIN PROGRAM OFFERED BY HABITAT FOR HUMANITY OF MINNESOTA (HFH-MN)
IS A LOAN PROGRAM THROUGH WHICH WE PROVIDE A SECONDARY MARKET FOR
HABITAT MORTGAGES. AS OF JUNE 30, 2019, WE HAVE FINANCED 934 MORTGAGES
FOR AFFILIATES FOR TOTAL LOAN DISBURSEMENTS OF OVER $67 MILLION. OVER
2,600 HABITAT FOR HUMANITY HOMES HAVE BEEN SOLD TO PARTNER FAMILIES IN
MINNESOTA SINCE THE LATE 1980S8. COLLECTIVELY, THESE MORTGAGES TOTAL
OVER $100 MILLION IN PRINCIPAL BALANCES. THESE HOMES ARE SOLD WITH 0%
INTEREST MORTGAGES. HOMEOWNER MORTGAGE PAYMENTS ARE USED TO BUILD MORE
HABITAT HOMES. THE HABITAT MINNESOTA LOAN FUND ALLOWS HFH-MN TO ACT AS
A SECONDARY LENDER FOR MINNESOTA HFH MORTGAGES. AFFILIATES PLEDGE THEIR
HOMEOWNERS MORTGAGES AND MONTHLY MORTGAGE PAYMENTS TO THE FUND. IN
RETURN, AFFILIATES GET THE CASH VALUE OF THE MORTGAGE RIGHT AWAY,

4b (Code: ) (Expenses$ 2 1 0 ’ 5 2 4 * including grants of $ 1 5 5 7 8 o 0 . ) (Revenue $ 1 6 6 7 3 00. )
THE MINNESOTA HOUSING FINANCE AGENCY (MHFA) PROVIDES GRANTS AND LOANS
TO AFFORDABLE HOUSING DEVELOPERS THROUGH A COMPETITIVE ONCE A YEAR
REQUEST FOR PROPOSAL PROCESS UNDER ITS COMMUNITY REVITALIZATION FUND
(CRV) PROGRAM. THE MHFA HAS ASKED HFH-MN TO SERVE AS THE COORDINATING
ENTITY FOR THE GREATER MINNESOTA HABITAT AFFILIATES APPLICATION FOR
THESE FUNDS. IN FY'1l9 HFH-MN DISBURSED $155,800 FOR 10 HOMES UNDER THIS
PROGRAM. ALL FUNDS RECEIVED FROM MHFA UNDER THESE PROGRAM GRANTS ARE
PASSED THROUGH TO AFFILIATES TO SUPPORT THE CONSTRUCTION OF SPECIFIC
QUALIFYING HOMES. ALL HOMES MUST BE SOLD TO HOMEOWNERS WITH INCOMES AT
OR BELOW 60% OF MEDIAN. IN ADDITION, EACH HOMEOWNER MUST BE EITHER A
SINGLE HEAD OF HOUSEHOLD, OR A MINORITY INDIVIDUAL, OR THE FAMILY MUST
INCLUDE A DISABLED INDIVIDUAL. FUNDS PROVIDED UNDER THESE GRANTS ARE

4c (Code: ) (Expenses $ 4 5 3 7 1 5 5 . including grants of $ 2 6 5 7 7 5 2 . ) (Revenue $ 6 1 7 9 4 5 . )
OTHER PROGRAM SERVICES INCLUDE THE ANNUAL HABITAT 500 BIKE RIDE,
TRAINING AND TECHNICAL ASSISTANCE TO OUR BORROWER AFFILIATES AND OTHER
MISCELLANEQUS PROGRAM SERVICES.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P 2,043,882.

Form 990 (2018)
832002 12-1-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
)9180129 144198 64340 2018.05030 HABITAT FOR HUMANITY OF M 64340_ 1



Form 990 (2018) HABITA. SOR HUMANITY OF MINNESOTA, . C. k*-***9904  page3
j Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I "YES," COMPIEE SCREUUIE A ..........oov..oeeoe oottt e e e e st ee s s oo st e et e ettt 1 | X
2 Is the organization required to complete Schedule B, Schedule of CONIBUIOIS? ............c.ccccveciiiveeeieeisrireieee e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHRAUIE C, PAIT! ............ccc.ccoveeees oottt ettt ees e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREOUIE C, PArt Il ............c.cooeeeoeeeeeeeeeeeeeee e ee et r ettt ene e en s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part Il ...............ccocovvevveieinn. 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? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ................cccc.coeveveeereennns. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, PAIt Hll ...........ccoooovveoe oo oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes, " complete SChedule D, Part IV .. ... oo et et ae et 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SChedule D, PArt V' ........c.....cocoeoeeeeeeeeeee oo 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,

PAI VI ..o e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ...............ccccococececeveriririosoveeererrs oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ...........c.c.ocooecoeeeeeeecereeeeee oo 11| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCREAUIE D, PArt IX ..........cc.cccooioie oo oo ettt ettt s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 | "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI and Xl ...t 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ...............cceceoceeeeeereeennn, 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? Jf "Yes," complete Schedule F, PartS 1 aNd IV ..............c..ccooe oot e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Hand IV .........ccccoireoeee oo et rn e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il GG IV ..o oo, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? Jf "Yes," complete SChEAUIE G, PArt | .........cc.ooeoeeeeeeee oot ee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? jf "Yas," complete SChedule G, Part Il ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? Jf "Yes,"
COMPIEte SCREAUIE G, PArt Il ... oo e e et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... 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 (4) line 1? jf "Yes," complete Schequle L Parts Jand Il i, 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) HABITA. ‘OR HUMANITY OF MINNESOTA, . Z. ¥k -**%9904  page4d
[ Part IV | Checklist of Required Schedules ontinyeq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f “Yes," complete Schedule I, Parts 1and Il .............cooo oo 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete

SCREAUIE U ... et h s 1 bt h 1t eb s bt ea bbbt b e e netene 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. If "NO," GO TO lINE 258 ...............coossssvovvesooeo s eesseeee oo s 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

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

ANY TAX-eXBMPL DONAST | ettt ettt s et et s ettt ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ...........ccccccccvivireirircrieeeseerenne, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? |f "Yes," complete
SCNBAUIE L, PAt | ... 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIELE SCHEAUIE Ly PAIt I .......oov..ooeoooo oo oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? |f "Yes," complete Schedule L, PArt Il ...............c.c..cccccoiiieioeeiieieeeeee e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV .....c.c.ccooeveivevereeann. 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Scheaule L, Part IV ........c...cocooeceeceeeeeeoeeeeeeeeeeee e 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? |f "Yes," complete Schedule M ...........cccocveeve..... 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SCHEAUIE M ................c.cceei oot b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

I "Yes," complete SCREAUIE N, PArt ] ... ...cccccooou oo oottt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete

SCABAUIB Ny PAE Il ....o.....oooooo oot 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | 33 X

34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part I, lll, or IV, and

PAIt V, B8 T ..ot e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? 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)? Jf "Yes, " complete Schedule R, Part V, i€ 2 ........cccccocooeeeoeeeeeeceeeeeoeeee, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt V, M€ 2 ... ........cc..cccoii oo oottt e e 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? |f "Yes," complete Schedule R, Part VI .........c.cccco..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O .. as | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? . . oo ic
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) HABITA. J‘OR HUMANITY OF MINNESOTA, . C. kk-*%%9904  page5
| PartV [ Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 6
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... : ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 880-T for this year? jf "No" to line 3b, provide an explanation in Schedule O ..............occcovvvvin., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country. P> ' '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOIM 8886-T? | ... ... i e 5c
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 charitable CoONtibDUIONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtaxX dedUCHIDIBT | et ettt ettt  6b | |
7 Organizations that may receive deductible contributions under section 170(c). ——l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 FlO FOMM B2B2? ...ttt et s s s sttt 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . | 74 | - l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .................. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : I
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds. . ik |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Sharenolders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theM.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢c .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? | "No," provide an explanation in Schedule O ............c..ccooeveeen... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBar? | | . ...t 15 X
If "Yes," see instructions and file Form 4720, Schedule N. : I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. l
Form 990 (2018)
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Form 990 {2018) HABITA. FOR HUMANITY OF MINNESOTA, . CZ. kEk_***k9Q04 Page 6
| Part VI | Governance, Management, and Disclosure roreach “Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYERT ||| . ... .ottt e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or StOCKNOIAEIS? | ... ee 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVErniNg DOTY? | ... .. ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? et 7o X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; ‘ l
8 The gOVEIMING DOTY? ittt a et o2 o2 e s o2k 2 s e st a4 e s e b o2 b s s es s escaes o es st b et eb et ebe e ga | X
b Each committee with authority to act on behalf of the governing DoAY Y e e g8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses in SCAEQUIE O e 9 X
Section B. Policies (7pjs section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates ? 10a
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 1o0b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . {
12a Did the organization have a written conflict of interest policy? Jf "No," go t0 1IN 13 ... oceeeeo e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in SCHedUle O ROW thiS WAS G0N ..o oo ettt 12¢| X
13 Did the organization have a written whistieblower POIIGYT || ..., 13| X
14 Did the organization have a written document retention and destruction PoliCY? . 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?
a The organization's CEO, Executive Director, or top management offiCial e 16a | X
b Other officers or key employees of the organization ||| ...ttt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YRAIr? | bbbt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh AIMANGBIMBNIST 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-MN

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

THE ORGANIZATION - 612 331 4439
2171 UNIVERSITY AVENUE WEST, ST PAUL, MN 55114
832006 12-31-18 Form 990 (2018)
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Form 990 (2018 HABITAY SOR HUMANITY OF MINNESOTA, ...C. *x_**¥%9G(04 Page 7
— 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 VI i ieeias l:l

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

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

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

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

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

(A) (B) (©) (D) (E) {F)
Name and Title Average | oo C,Z Sf,':‘fr’gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any {g; the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| = | = gl and related
below El2|.l2188 s organizations
ine)  |E|Z|s|5 |25 S
(1) NICHOL BECKSTRAND 2.00
CHAIR X X 0. 0. 0.
(2) ROBERT WHITE 2.00
CHAIR EMERITUS X X 0. 0. 0.
(3) KEVIN WORDEN 2.00
VICE CHAIR X X 0. 0. 0.
(4) MIKE HALEY 2.00
SECRETARY X X 0. 0. 0.
(5) DOUG GETTLE 2.00
TREASURER X X 0. 0. 0.
(6) MARY JANE CROCKER 1.00
BOARD MEMBER X 0. 0. 0.
(7) DEBORAH FLANNERY 1.00
BOARD MEMBER X 0. 0. 0.
(8) JULIE GUGIN 1.00
BOARD MEMBER X 0. 0. 0.
(9) PAT HEYDON 1.00
BOARD MEMBER X 0. 0. 0.
(10) CATHY LAWRENCE 1.00
BOARD MEMBER X 0. 0. 0.
(11) DAYLE NOLAN 1.00
BOARD MEMBER X 0. 0. 0.
(12) KEVIN PELKEY 1.00
BOARD MEMBER X 0. 0. 0.
(13) HOLLY STOCKER 1.00
BOARD MEMBER X 0. 0. 0.
(14) ADRIENNE THORSON 1.00
BOARD MEMBER X 0. 0. 0.
(15) THAOMEE XIONG 1.00
BOARD MEMBER X 0. 0. 0.
(16) CHRIS VOSBEEK 50.00
PRESIDENT/EXEC, DIRECTOR X 130,627. 0.| 16,741.
(17) NANCY FUCHS 40.00
INTERIM PRESIDENT/EXEC, DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)

7
19180129 144198 64340 2018.05030 HABITAT FOR HUMANITY OF M 64340_ 1



Form 990 (2018) HABITA. FOR HUMANITY OF MINNESOTA, . .C. ¥k _*k*x%9904 Page 8
II art U" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
; Position ;
Name and title Average (do not cheak more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related | g1 % z (W-2/1099-MISC) organization
organizations} g | = g |g and related
below ERE- DI R-2 i organizations
T SUB-0tal e > 130,627. 0.] 16,741.
¢ Total from continuation sheets to Part Vil, Section A ... ... ... ... > 0. 0. 0.
d Total (add lines 1b and 1) ,.........coooioiiiiiiiiiieeiie e | 2 130,627, 0. 16,741.
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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on l
line 1a? if "Yes," complete Schedule J for SUCH INQIVIAUAI  .................c..coi oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
_and related organizations greater than $150,0007? jf "Yes," complete Schedule J for such individual ......................ccccccovvnn.. 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? Jf “Yes " complete Schedule J for SUCH DEISOM i oo oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
TRUE VIEW FINANCE LLC CONTRACTED
15780 56TH STREET NE, ST. MICHAEL, MN 55376 ACCOUNTING AND FINAN 113,195.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2018)
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Form 990 (2018) HABITAN .OR HUMANITY OF MINNESOTA, i..C. KK _*%%Q99(04 Page 9
| Part Y!ll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... siiaeriiserreene s I:l
: L (A) (B) (€) (D)
Total revenue Related or Unrelated R?yg#lufag)ilcrillég?d
exempt function business sections
; ; revenue revenue 512 - 514
% 1 a Federated campaigns 1a
© b Membership dues 1b
(:- ¢ Fundraising events 1c! 265,752,
%, d Related organizations ... 1id
g e Government grants (contributions) 1e| 155,800,
é f All other contributions, gifts, grants, and
3 similar amounts not included above . 1| 268,014.
"E’ g Noencash contributions included in lines 1a-1f: §
3 h_Total. Add lines Ta-1f .o » | 689,566.] ;
g g g g
Business Code : . : : :
g | 2a DISCOUNT ON LOAN RECET 531390 671,947.] 671,947.
s b LENDING & LOAN INTERES 531390 506,685.| 506,685.
c%g ¢ AFFILIATE FEES 900099 100,337.;{ 100,337.
E d OTHER FEES 900099 40,468. 40,468.
5
b3 e
o f All other program service revenue - . _ -
g Total. Addlines2a2f ... ... » 1,319,437., =~ = | -
3 Investment income (including dividends, interest, and
other similar amounts) > 37,389. 37,389.
4 Income from investment of tax-exempt bond proceeds | 2
B ROYAMES ......oooeeeivieiee e | 2
(i) Real (iiy Personal
6 a Grossrents ...
b Less:rental expenses ..
¢ Rental income or {loss) ...
d Net rental income of (I0SS)  ....coivieeiiiiiieiiiiciiieiceerers >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainorfloss) ... ...
d Net gain or (I0SS) ..........ocoooivriiiroiiieeieoiee i »
o | 8@ Grossincome from fundraising events (not
2 including $ 265,752, of
:>: * contributions reported on line 1c). See
« PartIV,line18 o 98,734.
% b Less:directexpenses ... ... 40,416. . : .
© ¢ Net income or (joss) from fundraising events  ............... > 58,318. 58,318.
9 a Gross income from gaming activities. See : : e
Part IV, line 19 ...
b Less:direct expenses ...
¢ Net income or (loss) from gaming activities  .................. »
10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssold . ...
¢ Net income or {loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ..
e Total. Add lines 11a-11d > I
12  Total revenue. Ses instructions ... | 2 2:104,710-1,319:437- 0. 95,707.
832009 12-31-18 Form 990 (2018)
9




Form 890 (2018) HABITA)Y fOR HUMANITY OF MINNESOTA, ._.C. k& _*k% %9904 page 10
[ Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(tg)any line in this Part IX(B} ................................ (C) (D I:]
Do not include amounts reported on lines 6b, . )
75, 8b, 9, anct 10b of Par VIl Total expenses P maoes - | gners: oxpenats epenss.
1 Grants and other assistance to domestic organizations S
and domestic governments. See Part IV, line 21 421,552, 421,552.
2 Grants and other assistance to domestic :
individuals. See Part IV, line 22 ... _J
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 113,320. 88,300. 11,258. 13,762,
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 Othersalariesandwages ... ... 219,241. 181,680. 23,164. 14,397.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) empioyer contributions) 4,953. 4,393. 560.
9 Other employee benefits . 30,279. 26,855, 3,424.
10 Payrol taXes ..o 22,161. 19,655. 2,506.
11 Fees for services (non-employees):
a Management
b legal ...
¢ Accounting ... 45,205, 36,702, 8,503,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . .. ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 114,933. 93,314. 21,619.
12 Advertising and promotion ... 1,021. 765. 256.
18 Office XPENSES . o 25,071. 16,475. 8,596.
14 Information technology ... .. ... 4,881, 2,923. 1,958.
15 Royalties ...
16 OCOUPANCY ...\ oo 27,278. 16,334. 10,944.
L Y O 7,356. 5,396. 1,960.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .. 15,208. 12,820. 2,388.
20 Interest o 348,788. 348,788.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 2,723, 2,723.
28 INSUMANCE ..o\ 4,928. 125. 4,803.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. |f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) : :
a AMORTIZATION OF DISCOUN 751,213, 751,213,
b LOAN TRUSTEE FEES 14,758. 14,758.
¢ OTHER 3,181, 1,834. 1,347.
d EQUIPMENT EXPENSES 335, 335.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,178,385, 2,043,882, 106,344. 28,159.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B [ ] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

HABITA'.

FOR _HUMANITY OF MINNESOTA, . .C.

**_***9904

Page 11

{ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - NON-NErestbeaning ..............ccooooo.crivvrceoorooreeosreeeeesoe s 212,280.] 1 165,920.
2 Savings and temporary cash investments 2,038,380.] 2 2,628,599,
3 Pledges and grants receivable, net 3
4 ACCOUNtS 16CeIVAbIE, NBL .\ (oo 43,395.] 4 41,252.
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L | .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part llof Sch L | 6
2 | 7 Notesand loans receivable, Net _.................cccoowrmimsimsiiomirsiscinio 7
<L | 8 Inventories for sale OF USE ... . ......cooovoiirrrereereeeeeeeseseeeoee e 970.] s 7,507,
9  Prepaid expenses and deferred Charges ..., 32,854.] ¢ 37,004.
10a Land, buildings, and equipment: cost or other L ‘ ’ o
basis. Complete Part Vl of Schedule D .. 10a 36,222, .
b Less: accumulated depreciation ... 10b 25,420. 2,824.] 10c 10,802.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . . 30,933,637.! 13 29,783,826,
14 Intangible @SS | | ... 14
15 Otherassets. See Part IV, line 11 ., 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 33,264,340.]| 16 32,674,910.
17 Accounts payable and accrued expenses 199,893.] 17 130,580.
18 GrantS PAYADIE e 18
19 DEfOrred FOVENUE . ...\ iooo oo eeeeceseee s, 364,399.] 19 347,681.
20 Tax-exempt bond Habilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
4 Complete Part 11 of SChedUle L ..__._...........ccccceeorrrrrreeemoroeeeeeercreeeesssseesse 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 29,842,939, 23 29,357,177.
24  Unsecured notes and loans payable to unrelated third parties ... 24
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
SCREAUIE D ...\ oo 178,022.| 25 234,060.
26 Total liabilities. Add lines 17 through 25 ..o 30,585,253.) 26| 30,069,498.
Organizations that follow SFAS 117 (ASC 958), check here P and S :
@ complete lines 27 through 29, and lines 33 and 34, :
Q[ 27 Unrestricted NEt ASSELS ... _.............coooovoeoriveeeeoiorseeeriorereseeeoreesseeeeeseeseenns 2,679,087.]| 27 2,605,412,
7‘3 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P> [::]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. .. 30
#1381 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33  Total netassets or fund DalANCES 2,679,087.| 33 2,605,412,
34 Total liabilities and net assets/flund balances ... .. 33,264,340, 34 32,674,910,

832011 12-31-18
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Form 990 (2018) HABITAY ~OR HUMANITY OF MINNESOTA, . .C. *h_**%¥99(04 page 12
| Part Xi ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part ViIl, column (A), line 12) 1 2,104,710,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,178,385,
3 Revenue less expenses. Subtract line 2 from INe 1 e 3 -73,675.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 2,679,087,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oot 10 2,605,412,
|'Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIT ... L__l
Yes | No

1 Accounting method used to prepare the Form 990: [l cash Accrual [:J Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ ] Separate basis E Consolidated basis [j Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis I:I Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. : : I
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 A183? | e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits o 3b
Form 990 (2018)

832012 12-31-18

12
)9180129 144198 64340 2018.05030 HABITAT FOR HUMANITY OF M 64340__1



. . OMB No. 1545-0047
(S}:z:iggj ol:i g’;_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF MINNESOTA, INC. k. *%%9904

[Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 l:] A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).

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

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

section 170(b){1)(A)(iv). (Complete Part {l.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Iil.)

1 ] An organization organized and operated exclusively to test for public safety. See section §09(a)(4).

12 ] 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 §09(a)(1) or section 509(a)(2). See section §09(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. .

b [:| Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:l Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

[}

0 00 B0 0

10

o

f Enter the number of sSUpported Organizations ||| ..ot ettt I |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization i[g"’%)'[)sr‘"gv%;%?["“zg[[;g{}fﬁ:[&% {v) Amount of monetary {vi) Amount of other
] : your g 9
organization ;‘;ii‘;”(ts’zg rr)wr;t“r:iz;nl())) Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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ScheduleA Form 990 or 990-E7) 2018 HAL _ 'AT FOR HUMANITY OF MINNESO-..
upport Schedule tor Organizations ped In Sections 170(b

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A, Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1932387.| 2202393,| 896,255.| 825,874.] 689,566.| 6546475,

INC, **-%*%%9904 page2

i 4

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

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

4 Total. Add lines 1 through3 . | 1932387.] 2202393.| 896,255.] 825,874.] 689,566.] 6546475.

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

column() ,
6 _Public support. Subtract line 5 from line 4. . . . ‘ o . 6546475,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlined ... 1932387.| 2202393.| 896,255.| 825,874.| 689,566.| 6546475.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ 1,361. 2,376. 3,318. 13,787. 37,389. 58,231.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add lines 7 through 10 ‘ o o , ‘ 6604706.

..................................................................... 12 | 9,037,615,

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)

12 Gross receipts from related activities, etc. (see instructions)

_S__o'r_ga_nltzahon check this BoX and StOP NEIe » |:|
ection C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ...............cccoooveeienn. 14 99.12 %
15 Public support percentage from 2017 Schedule A, Part Il ine 14 e 15 99.67 %
16a 33 1/3% support test - 2018. 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 - 2017. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... ... > |:|
17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:]
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions___....... > [:]

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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ScheduleA Form 990 or 990-E7) 2018 HA. _ TAT FOR HUMANITY OF MINNESO..., INC. **-%**9904 pgge3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractling 7¢ from line 6 o o .
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 (f) Total

9 Amounts from line 6

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

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

c Add lines 10aand 10b ... ..
11 Netincome 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 VL) «ccocooeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CNECK thiS DOX BN SEOD MBI ... iii ittt oottt ettt »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by fine 13, column (f)) ... 15 %
16 Public support percentage from 2017 Schedule A, Part 10, 0ine 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part ill, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2017. !f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __..................... » D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

15

19180129 144198 64340 2018.05030 HABITAT FOR HUMANITY OF M 64340




Schedule A (Form 990 or 990-E7) 2018 HAL AT FOR HUMANITY OF MINNESO. ., INC. **-***9904 page4
|Part IV [ Supporting Organizations

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

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

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

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? If "Yes," answer s 0 I
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and | —‘I
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the : -
organization made the determination. 3b _]
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) : , _l
purposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c _
4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢ . —__]
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. _4a .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 501(c)3) and 509(a)(1) or (2)? I "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type l only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L. (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit k l
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and afl Type Ill non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to l
determine whether the oraanization had excess business holdings,) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HAE _ /AT FOR HUMANITY OF MINNESO:. ., INC. **-**%9904 pages
{Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) .
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported J ;
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in :

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 |

Section C. Type |l Supporting Organizations
_lYe;; I No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 pelow,
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially al! 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? [f "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? |f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each l
of its supported organizations? jf "Yes " describe jn Part VI the role plaved by the organization in this regard, 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HAL _ AT FOR HUMANITY OF MINNESO. ., INC. **-*%*%*9904 page6
{PartV [ 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 VI) See instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

oD W IN -

DO | W N |

[o2]

-~

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see . o o L . ' l
instructions for short tax year or assets held for part of year): L : e ‘F : - ’

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) 1d

Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d

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

see instructions)

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount ' Current Year

Section B - Minimum Asset Amount (A) Prior Year

o a0 |T D

N

w
w

S

0 N[O [ D

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
I:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

DR WIN =

3 {0 [ W N =

-~

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990E7) 2018 HAL (AT FOR HUMANITY OF MINNESO. ., INC., **-**%*9904 page7
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). 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 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o N o [o s W

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

T i™te|alo |

® o |0 T D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HAL_ fAT FOR_HUMANITY OF MINNESO.. ., INC. ** - *k%*¥9904 Pages

[Part VIT Supplemental Information. provide the explanations required by Part l, line 10; Part Il line 172 or 17b; Part Il ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 92, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, IlnesQandS Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

(Foggz)ggg: 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr -PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

HABITAT FOR HUMANITY OF MINNESOTA, INC. *E_k*%G99(04

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Jooot

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Specia! Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 880, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
It, and Il

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (20 . ,

Page 2

Name of organization

HABITAT FOR HUMANITY OF MINNESOTA, INC.

Employer identification number

**_***9904

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

BUUCK FAMILY FOUNDATION

6720 N SCOTTSDALE RD, SUITE 350

20,000.

SCOTTSDALE, AZ 85253

Person
Payroll l:]
Noncash [ ]

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

PATRICIA HUBER

2218 ROSEWOOD LN N

25,000,

SAINT PAUL, MN 55113

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

THE MCKNIGHT FOUNDATION

710 S 2ND ST. STE 400

25,000,

MINNEAPOLIS, MN 55401

Person
Payroll [::]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

MINNESOTA HOUSING FINANCE AGENCY

400 STIBLEY ST

125,800,

SAINT PAUL, MN 55101

Person
Payroll l::l
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroli |:|
Noncash [ ]

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person I:j
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2. .3)

Page 3

Name of organization

HABITAT FOR HUMANITY OF MINNESOTA,

INC.

Employer identification number

**_***9904

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

(a) (©)
No.

o (b} . FMV (or estimate) @
from Description of noncash property given ) . Date received
Part | (See instructions.)

$
(a) ©
No.

. (b) . FMV (or estimate) (d .
from Description of noncash property given . ) Date received
Part| (See instructions.)

$
(a) ©
No.

° o (b) , FMV (or estimate) d
from Description of noncash property given . ) Date received
Part | (See instructions.)

$
(a) ©
No.

° L (b) . FMV (or estimate) @
from Description of noncash property given A . Date received
Partl (See instructions.)

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

823453 11-08-18

)9180129 144198 64340

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) {20, _, ‘ Page 4
Name of organization Employer identification number

HABITAT FOR HUMANITY OF MINNESOTA, INC. kK _%%%¥99(04
Part lll I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lil if additional space is needed.

(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
g OTI {(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.
IfDrortnI (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.
gOTI (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
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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) . H . OMB No, 1545-0047

SCHEDULE D S._.pplemental Financial Stateme _.s 2100

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Upen 1o Fublic

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. _Inspection

Name of the organization Employer identification number
HABITAT FOR HUMANITY OF MINNESOTA, INC. *H_k%%99(04

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

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

Total numberatend of year ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

G AON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
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

mpermissible private benefit? . [ Ives [ _INo
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [_1 Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year

Total number of conservation @asemMents || . . ... .. ... 2a

Total acreage restricted by conservation €asements . 2b

Number of conservation easements on a certified historic structure included in (a) 2c

O T D

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REgISIEr | ... ... 2d

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

4 Number of states where property subject to conservation easement is located p>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it DOl ? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| S
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)

AN SECHON T70MNANBIINT .......c..ooccooeeees oo [ Jves [no

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

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1

(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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Schedule D (Form 990) 2018 HABI...f FOR HUMANITY OF MINNESOTA, [NC. k- **%9904 Page?
[PartTlT | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continyeq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b \:‘ Scholarly research e I:] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., [ 1vYes [ InNo

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes L__‘ No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
C BeginniNg DaAlANCE | . ettt ic
d Additions dUfiNg the YEAE | e e 1d
e Distributions dUriNg the YEaF .. e e
fOENAING DAIANGCE | oottt e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... l:] Yes D No
b_If "Yes " explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part XU i [ ]
l Part V. [ Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o O T

Other expenditures for facilities
and programs

-

Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No
(i) unrelated organizationSs | . .. ..t 3afi)
(i) related OFGANMIZAtIONS . ittt ettt et es ettt 2ot 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

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

4
‘Part YI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land | ‘
b BUldings ...
¢ Leasehold improvements | ...
d EQUIPMeNt | 36,222. 25,420, 10,802.
e Other
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X column (BLIINe T0C) oo > 10,802,

Schedule D (Form 990) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 HABI1...' FOR HUMANITY OF MINNESOTA, LNC. *k_*k%99(04 Pme3
art VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year markst value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
A

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» . .
i Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) PROGRAM RELATED
(2 INVESTMENTS-AFFORDABLE
(3) HOUSING LOANS 29,783,826. COST
(4)
(5)
(6)
7
(8)
(9

Total. {Col. (b} must equal Form 990, Part X, col. (B) line 13.) p» 29,783,826.| . o
i Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book vaiue

(1) Federal income taxes

@) ASSISTANCE TO AFFILIATES PAYABLE 189,913,
@ DEPOSITS ON LOANS RECEIVABLE FROM

4 AFFILIATES 44,147.

G

(o))

7
8
&
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... > 234,060,
2. Liability for uncertain tax positions. In Part X|il, 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 XIl|
Schedule D (Form 990) 2018
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)
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Schedule D (Form 990) 2018 HABI%. . FOR HUMANITY OF MINNESOTA, (NC. kK% _*%%9904 page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 1,879,374.

a Net unrealized gains (fosses) on investments . 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIL) ____..........o..occoieoooeeeeeeceesoeeeooee oo 2d 40,416.

@ Add lINES 28 troUGN 20 ... ..oooo.eoioees oottt 2e 40,416.
3 SUBLrACt iNe 28 fIOM NG T ... ... icoooooooe oo oo 3 1,838,958.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: k

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

b Other (Describe in Part XIL) ... 4b 265,752,

O AU NG 48 BN AD .o 4c 265,752.

2,104,710,

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

1 1,953,049.

a Donated services and use of facilities ... 2a

b Prior year adjustments 2b

€ OMNEIIOSSES ... ittt et eb e 2c

d Other (Describe N Part XIIL) ... 2d 40,416,

e Add INes 28 tIOUGN 20 || ... oo 2e 40,416.
3 SUbract e 26 fOM NG 1 | oo seeeoeses oo 3 1,912,633.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ..o 4b 265,752,

© AQAIINES 428NG A0 . et 4c 265,752,

Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part L line T8 i 5 2,178,385,

Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS RECEIVED NOTIFICATION THAT IT QUALIFIES AS A

TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AND CORRESPONDING PROVISIONS OF STATE LAW AND, ACCORDINGLY, IS NOT

SUBJECT TO FEDERAL OR STATE INCOME TAXES. HOWEVER, ANY UNRELATED BUSINESS

INCOME MAY BE SUBJECT TO TAXATION. THE ORGANIZATION HAS BEEN CLASSIFIED AS

A PUBLICLY SUPPORTED CHARITABLE ORGANIZATION UNDER SECTION 509(A)(1) OF

THE CODE AND CHARITABLE CONTRIBUTIONS ARE DEDUCTIBLE BY DONORS.

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN

EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION

THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HABL_ /AT FOR HUMANITY OF MINNESO..., INC. **-*%%9904 pages
{Part XIll | Supplemental Information ontinueq)

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 FOR UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2019 AND 2018. THE

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

FEDERAL AND STATE AUTHORITIES.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 40,416.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

HAB 500 EXPENSES (RIDER DESIGNATED CONTRIBUTIONS) 265,752,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES 40,416.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

HAB 500 EXPENSES (RIDER DESIGNATED CONTRIBUTIONS) 265,752,

Schedule D (Form 990) 2018
832056 10-29-18
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SCHEDULE G Supplementi. .iformation Regarding Fundraising or Gai. .g Activities OMB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public

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

Name of the organization Employer identification number
HABITAT FOR HUMANITY OF MINNESOTA, INC. *h_*k*%9904

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

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

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

d l: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 990, Part VII) or entity in connection with professional fundraising services? [:\ Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . )
(i) Name and address of individual e fl(m raiser | (iv) Gross receipts t<() zor retainez by) (vi) Amount paid
or entity (fundraiser) (if) Activity have oueia? | from activity fundraiser to (or retained by)
conirbutions? listed in col. {i) organization
Yes | No
TORAl oottt s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 HAL _ AT FOR HUMANITY OF MINNESO'. ., INC. **_%%%¥9904 page2
[Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
HABITAT FOR NONE (add col. (a) through
HUMANITY 500 col. (c))
® (event type) {event type) {total number) '
3
C
8l 1 cross receipts o 364,486, 364,486.
2 Less: Contributions . 265,752, 265,752,
3 Gross income (line 1 minusline2) ... 98,734. 98,734.
4 Cashprizes | ...
5 Noncashprizes ... .............
v
©
% 6 Rent/facilitycosts 4,971. 4,971,
[=1
i
B| 7 Food and beverages ... 947, 947.
£
8 Entertainment ...
9 Other direct expenses . ... ... 34, 498. 34,498,
10 Direct expense summary. Add lines 4 through 90 COIUMN (B) ................coovrroeeeeecerseeserieees e > 40,416,

11_Net income summary. Subtract fine 10 from line 3, column (d) .o > 58,318.
| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
[}
E
1 Gross revenue ...
w| 2 Cashprizes .
&
D
9| 8 Noncashprizes . . . ...
i
8| 4 Rent/facility costs ... ...
=
5 Other direct expenses ................
[:] Yes % |:| Yes % [:] Yes %
6 Volunteerlabor [:l No |:] No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . et >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) oo | 4
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | . . E Yes D No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... ... .. l:] Yes D No
b If "Yes," explain:
832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-£7) 2018 HAL.. /AT FOR HUMANITY OF MINNESO..., INC, **-**%90904 page3
11 Does the organization conduct gaming activities with nonmembers? [:] Yes D No

12
to administer charitable gaming? |:] Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

13 Indicate the percentage of gaming activity conducted in:

a The organization's fACHILY ..., 13a %
b AN OUESIR TACHILY .. ..ot s 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? l::] Yes l:l No

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

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

[:, Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

FO1GIN the STAte GAMING ICENSE? | ...\ oo eeeees oottt [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
PartIV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 890 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) HAE_ /AT FOR HUMANITY OF MINNESO..., INC. *k_k%k%99(04 Page 4
| Part TV | Supplemental Information (ontinueq)

Schedule G {Form 990 or 990-EZ)

832084 04-01-18
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SCHEDULE L Tra..sactions With Interested Pers.ns OME No. 1545-0047
(Form 990 or 990-EZ) | - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public.

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

Name of the organization Employer identification number
HABITAT FOR HUMANITY OF MINNESOTA, INC. kk_**%9904

[Part]]|  Excess Benefit Transactions (section 501(c)(3), section 501(c)(), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. » (b) Relationship between disqualified
(a) Name of disqualified person person and organization

(d) Corrected?
Yes No

{c) Description of transaction

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A58 | et et et |

| Part 1l l Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | () Purpose |(d) Loantoor|  (g) Original (f) Balance due (@) In (g) @gg{gvgrd (i) Written
interested person with organization of loan rom e 1 principal amount default? | Y D2 agreement?
organization? committes?
To |From Yes [ No | Yes| No | Yes| No
TR e |2

art N | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2018

832131 10-25-18
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Schedule L (Form 990 or 990-£7) 2018 HAL_ fAT FOR HUMANITY OF MINNESO..., INC. **-***9904 page2
| Part IV ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(e} Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of oraanization's
person and the organization transaction transaction r%venues’?
Yes No
TRUE VIEW FINANCE LLC ENTITY MORE THAN 35 113,195, HABITAT MIN X

] Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TRUE VIEW FINANCE LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY MORE THAN 35% OWNED BY NANCY FUCHS, INTERIM PRESIDENT/EXEC. DIRECTOR

(D) DESCRIPTION OF TRANSACTION: HABITAT MINNESOTA ENGAGED NANCY J. FUCHS

OF TRUE VIEW FINANCE LLC AS INTERIM EXECUTIVE DIRECTOR FOR THE PERIOD

BEGINNING AT THE END OF JANUARY 2019 THROUGH THE END OF DECEMBER 2019 TO

OVERSEE DAY-TO-DAY ORGANIZATION OPERATIONS AND INSOURCE FINANCIAL

ACCOUNTING OPERATIONS.

Schedule L (Form 990 or 990-EZ) 2018

832132 10-25-18
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. OMB No, 1645-0047

SCHEDULE O Supplen.cntal Information to Form 990 ¢ 990-EZ -

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

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

Name of the organization Employer identification number
HABITAT FOR HUMANITY OF MINNESOTA, INC. Kk -*%%9904

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

HABITAT FOR HUMANITY OF MINNESOTA (HFH-MN) IS A STATE-WIDE RESOURCE

DEVELOPMENT AND SUPPORT ORGANIZATION THAT SERVES, ADVOCATES FOR AND

ADVANCES THE WORK OF MINNESOTA'S HABITAT FOR HUMANITY AFFILIATES TO

BUILD SIMPLE, DECENT, AFFORDABLE HOUSING IN PARTNERSHIP WITH PEOPLE IN

NEED. OUR SUPPORT HELPS HABITAT AFFILIATES TO SERVE OVER 300 FAMILIES

PER YEAR. HFH-MN HAS RECEIVED DESIGNATION FROM THE US DEPT. OF TREASURY

AS A COMMUNITY DEVELOPMENT FINANCIAL INSTITUTION (CDFI). THE MAJOR

HFH-MN PROGRAM IS A LOAN POOL THAT FINANCES HABITAT 0% INTEREST

MORTGAGES FOR AFFILIATES. IN FY'19 WE FINANCED 12 MORTGAGES TOTALING

$1.1 MILLION. WE ALSO OPERATE A FEDERAL HOME LOAN BANK PROGRAM, A

TRAINING AND TECHNICAL ASSISTANCE PROGRAM, AND WE COORDINATE AN ANNUAL

500 MILE BIKE RIDE FUNDRAISER.

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

RATHER THAN HAVING TO WAIT 20 TO 30 YEARS FOR THE PAYMENTS TO COME IN.

AFFILIATES THEN USE THIS CASH TO ACCELERATE HOME BUILDING, ACQUIRE LAND

FOR LARGE-SCALE PROJECTS, AND LEVERAGE SUPPORT FROM OTHERS. ALL PLEDGED

MORTGAGES MUST BE TO HOMEOWNERS WITH INCOMES AT OR BELOW 60% OF MEDIAN

AT THE TIME THE FAMILY WAS SELECTED.

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

SECURED BY A SECOND MORTGAGE HELD BY HFH-MN ON THE SPECIFIC HOME. NO

MONTHLY PAYMENTS ARE DUE UNDER THIS SECOND MORTGAGE AND, IF THE

HOMEOWNER MAINTAINS OCCUPANCY OF THE HOME FOR A FULL 30 YEARS, THE

SECOND MORTGAGE IS FORGIVEN. ANY REPAYMENTS RECEIVED BY HFH-MN FROM
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) {2018) Page 2
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF MINNESOTA, INC. kk-**k%9904

THESE SECOND MORTGAGES ARE TO BE RE-USED FOR THE ORIGINAL INTENDED

PURPOSE AND DO NOT NEED TO BE REPAID TO MHFA IF HFH-MN MEETS THIS

REQUIREMENT.

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

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE OFFICERS OF THE CORPORATION

AND SUCH OTHER INDIVIDUALS AS THE BOARD OF DIRECTORS MAY APPROVE. IT SHALL

EXERCISE THE AUTHORITY OF THE BOARD OF DIRECTORS IN THE GOVERNANCE OF THE

CORPORATION REGARDING ROUTINE AND ORDINARY BUSINESS MATTERS THAT MAY ARISE

BETWEEN REGULAR BOARD MEETINGS. IN THE EVENT OF AN EMERGENCY, THE

PRESIDENT, AND/OR THE EXECUTIVE COMMITTEE MAY ACT ON BEHALF OF THE BOARD OF

DIRECTORS. IN EITHER CASE, WHEN THE PRESIDENT OF THE BOARD OF DIRECTORS OR

THE EXECUTIVE COMMITTEE ACTS ON BEHALF OF THE BOARD OF DIRECTORS, THE

ACTION WILL BE SUBMITTED FOR RATIFICATION TO THE FULL BOARD OF DIRECTORS AT

ITS NEXT REGULAR MEETING.

FORM 990, PART VI, SECTION A, LINE 3:

HABITAT MINNESOTA ENGAGED NANCY J. FUCHS OF TRUE VIEW FINANCE LLC AS

INTERIM EXECUTIVE DIRECTOR FOR THE PERIOD BEGINNING END OF JANUARY 2019

THROUGH THE END OF DECEMBER 2019 TO OVERSEE DAY-TO-DAY ORGANIZATION

OPERATIONS AND INSOURCE FINANCIAL ACCOUNTING OPERATIONS.

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

THE FINANCE COMMITTEE REVIEWS THE FORM 990 AT ITS EARLY JANUARY MEETING AND

FORWARDS IT ON TO THE BOARD FOR FULL APPROVAL. THE BOARD REVIEWS AND

APPROVES THE FORM 950 AT ITS JANUARY MEETING.

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

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
41
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Schedule O {Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF MINNESOTA, INC. *k_**k%k9904

ALL BOARD AND STAFF MEMBERS ARE REQUIRED TO REPORT ON AN ANNUAL BASIS ANY

POTENTIAL OR ACTUAL CONFLICTS OF INTEREST. MINUTES OF THE BOARD MEETINGS

REFLECT WHEN BOARD MEMBERS HAVE ABSTAINED FROM VOTING ON CONFLICTS OF

INTEREST SITUATIONS. OUR POLICY DOES NOT REQUIRE INDIVIDUALS WITH A

CONFLICT OF INTEREST TO REMOVE THEMSELVES FROM THE BOARD MEETING

DELIBERATIONS, BUT IT DOES SET FORTH PROTOCOLS TO BE FOLLOWED AND DOES

ALLOW FOR A BOARD MEMBER TO BE ASKED TO STEP OUT OF THE MEETING IF

NECESSARY .

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

THE BOARD REVIEWS THE PERFORMANCE AND THE SALARY OF THE EXECUTIVE DIRECTOR

ANNUALLY FOLLOWING AN ESTABLISHED PROCEDURE THAT REQUIRES A WRITTEN REPORT

AND USE OF COMPENSATION COMPARABILITY DATA. THE EXECUTIVE DIRECTOR'S

PERFORMANCE FOR FISCAL YEAR 2018 WAS REVIEWED IN 2019.

ALL EMPLOYEES ARE GIVEN PERFORMANCE REVIEWS AND SALARIES ARE ADJUSTED BASED

ON PERFORMANCE AND COMPARABILITY DATA.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY TO THE PUBLIC UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
42
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Fom 8868 Application .or Automatic Extension of Tir..¢ To File an
(Rev. January 2019) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 15645-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the HABITAT FOR HUMANITY OF MINNESOTA, INC. k% _k*%99(4
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
Il‘{;?nyfs“;e 2171 UNIVERSITY AVENUE WEST
instructions. 1 Gity, town or post office, state, and ZIP code. For a foreign address, see instructions,
ST. PAUL, MN 55114

Enter the Return Code for the return that this application is for (file a separate application foreach return) . . . . | 0 | 1 |
Application Return | Application Return
Is For Code JlIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) : 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
THE ORGANIZATION

® Thebooks are inthecareof p» 2171 UNIVERSITY AVENUE WEST - ST PAUL, MN 55114

Telephone No.p» 612 331 4439 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box . > l:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:] . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ ] calendar year or
> tax year beginning JUL 1, 2018 ,andending JUN 30, 2019

2 I the tax year entered in line 1 is for less than 12 months, check reason: [ initial return [:] Final return

D Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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