** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947 (a}(1) of the Internal Revenue Code (except private foundations) 20 1 8

B Do not enter social security numbers on this form as it may be made public.

OME No. 1545-0047

Qo0 |0

Department of the Treasury Open te Public
Internal Revenus Service P Go to www.irs.gov/Ferm990 {for instructions and the latest information, Inspection
A For the 2018 calendar year, or tax yearbeginning JUL 1, 2018 andending JUN 30, 2019
B Checlcit C Name of organization D Employer identification number
applicable:
owange | TCHFH LENDING, INC.
Senee Doing business as 81-1958719
o Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
,F;?S,'F,, 1954 UNIVERSITY AVENUE WEST 612-305-7112
;?ggm’ City or town, state or province, country, and ZIP or foreign postal code G CGrossreceipis § 1 ,104,416.
rmendedl SAINT PAUL, MN 55104 H(a} Is this a group return
I:l{?gﬁ"?‘" F Name and address of principal officer ROBYN BIPES-TIMM for subordinates? [ ves [XINo
pendng | aAME AS C ABOVE Hib) Are all subordinates included?| | Yes || No
| Tax-exempt status: 501¢e}(3) LI 501(c}¢ )< (insertno.y [_J 4947y er [ | 527 If "No," attach a list. (see instructions)
J Website: pp HTTPS : / /HOME . TCHABITAT . ORG/TCHFH-LENDING-IN H(c) Group exemption number b 8545
K_Form of organization; Corporation | ] Trust | | Association [ | Other B> | 1. Vear of formation: 201 6] M State of legal domicile: MA
|Part 1| Summary
o | 1 Briefiy describe the organization’s mission or most significant activities: PROVIDING AFFORDABLE HOME
% MORTGAGES TO HELFP THE UNDERSERVED ATTAIN HOMEOWNERSHIFP
E 2 Check this box B [:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, Bne 18} 3
g 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... ... 5
21 6 Total number of volunteers (estimate if necessary) ... 6 1
::3 7 a Total unrelated business revenue from Part VI, column {C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 38 .. ... e ieee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 435,679. 374,362.
% 9 Program service revenue (Part VIII, line 2g) 628,683, 688,084.
3 | 10 Investment income (Part VIII, column (&), ines 3, 4, and 7d) o 23,362. 41,970.
T 11 Cther revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11} .. ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 1,087,724. 1,104,416.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part X, column (&), Bne 4) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 413,323. 431,784.
% 16a Professional fundraising fees (Part IX, column (A}, line 11e) .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), fine 25) B> 0. '
W 17 Otherexpenses (Part IX, column (A}, lines 11a-11d, $1f24e) 479,401, 512,632,
18 Total expenses. Add lines 13-17 {must equal Part X, column {4), Tne 25} 892,724. 944,416.
19 Bevenus less expenses. Subtract line 18from ine 12 .. 195,000. 160,000.
Eé Beginning of Cerrent Year End of Year
B 20 Total assets Part X, N8 18) 3,992,432. 6,467 ,468.
%’E 21 Total liabilities (Part X, fine 26) e 3,627,432, 5,942,468,
Z7| 22 Net assets or fund balances. Subtract ling 21 from ine 20 ..ooo.ooveeiisiee e, 365,000. 525,000,

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

Sign » Signature of officer Date

Here JOE KHAWAJA, TREASURER
Type or print name and title

Print/Type preparsr's name Pieparar's signature Date Gheck [.] FPTIN
Paid [RACHEL FLANDERS velyl Fton (l_/_aéf [2.A 2~fD | swemies PO1591790
Preparer | Firm'sname _p CLIFTONLARSONALL LLP~ ./ Firm'sENp 41-0746749
Use Only | Firm's address), 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? (see INSIrUGHIONS) .. D—ﬂ Yes D No
gazoot 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




Form 9920 (2018) TCHFH LENDING, INC. 81-1958719 Page?
Part Ill | Statement of Program Service Accomplishmenis
Check if Schedule O contains a response ornoteto anylineinthis Part . ..o l:l
1 Briefly describe the organization’s mission:
THE MISSION OF TCHFH LENDING, INC. IS TO HELP THOSE UNDERSERVED BY THE
TRADITIONAL MORTGAGE INDUSTRY ATTAIN HOMEQWNERSHIP THROUGH TITS
AFFORDABLE MORTGAGE PROGRAM. '

2  Did the organization undertake any significant program services during the year which were not listed on the
PAOF FOMM 980 OF S90-EZ? ..o oo 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 [2] 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 507 (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.

da  (Code: ) (Expenses $ 39 5 403. Including grants of § 0. ) (Revenue $ 0. )
TCHFH LENDING, INC. IS A WHOLLY-OWNED SUBSIDIARY OF TWIN CITIES HABITAT
FOR HUMANITY; TOGETHER THE TWO ORGANIZATIONS WORK IN PARTNERSHIP TO
MAKE DECENT, AFFORDABLE HOMEOWNERSHTIP POSSIBLE FOR LOW AND MODERATE
INCOME HOUSEHOLDS ACROSS THE TWIN CITIES SEVEN-COUNTY METRO. TCHFH
LENDING, INC. ORIGINATES AFFORDABLE MORTGAGES, SERVICES RESTIDENTIAL
MORTGAGE LOANS, AND PROVIDES DOWN PAYMENT AND CLOSING COST ASSISTANCE.
ITS PRIMARY PROGRAM IS TO FINANCE RESIDENTIAL MORTGAGES TOQ A TARGET
MARKET OF LOW-INCOME HOMEBUYERS FOR THE PURCHASE OF A HABITAT-BUILT
HOME, A MOVE-IN READY HOME OR A HOME IN NEED OF ADDITIONAL REHAB. THE
ORGANIZATION WAS INCORPORATED IN FY16 AND QORIGINATED 104 MORTGAGE LOANS
IN FY19.

4b  [(code: ) {Expenses § 327 ‘ 073 . inoudinggantsof 0. ) {(Reverue $ 688 . 084.,
TCHFH LENDING, INC. SERVICES RESIDENTIAL MORTGAGES IT ORIGINATES AND
SERVICES EXISTING LOANS PREVIQUSLY ORIGINATED BY ITS PARENT ENTITY,

TWIN CITIES HABITAT FOR HUMANITY, INC. THE ORGANIZATION SERVICED 1,053
LOANS SERVICED IN FY19.

4c (Codsz ) (Expenses $ 1 5 2 r 1 1 8 = including grants of $ 0 . } (Revenue$ 0 - )
TCHFH LENDING, INC. PROVIDES DOWN PAYMENT AND CLOSING COST ASSISTANCE
GRANTS TO ELIGIBLE LOW-INCCOME HOMEBUYERS AND FACILITATES THIRD-PARTY
DOWN PAYMENT ASSISTANCE PROGRAMS AND SUBORDINATE LOANS. GRANTS WERE
AWARDED TO 89 HOMEBUYERS IN FY19.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses p- 874 . 594.

Form 990 (2018)
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Form 990 (2018) TCHFH LENDING, INC. B8B1-1858719 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4247 {a}(1) (other than a private foundation)?
I "Yes," complete SCHEUUIR A e R 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or.in oppeosition to candidates for
public office? If "Yes," complete Schedule C, Part! ettt e et et ettt r e r e ee 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? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501{c){4), 501(c)(5}, or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1 . 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part il e ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF"Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part e 11a X
b Did the crganization 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 /f "Yes, " complete Schedule D, Part VIl 1ih X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e, 11c | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied in
Part X, line 167 If "Yes, " complete Schedule D, Part IX. | ... e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .. ... ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax yvear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X it | X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yes," complete
Schedule D, Parts XI N XH e ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional . 12! X
13 s the organization a school described in section 170(b)(1}(A})i))? If "Yes," complete Schedwe E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If “Yes," complete Schedule F, Parts Fand IV | ... e 14b X
15  Did the organization report on Part IX, column (A4}, line 3, more than $5,000 of grants or other assistance 1o or for any
foreign crganization? Iif "Yes, " complete Schedule F, Parts Hangd IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part 1%,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part] e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1o and 8a? If "Yes," complete Schedule G, Partil . ... ... S e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? If "Yes, "
complate Schedule G, PRIt e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
241 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, Ene 172 If "Yes," complete Schedule |, Partstand . .. 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 {2018) TCHFH LENDING, INC. 81-1958719 Page4d
[Part IV | Checklist of Required Schedules (continued)

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 If "Yes," complete Schedule §, Parts Fand e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complefe
SCREUUIO J | oo e e 23 | X

24a Did the organization have a tax-exempt bond issue with an autstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10BN 258 | e e 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 Bax-exemPL DONMUST | ettt e e 24¢
d Did the crganization act as an "on behaif 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, Parl | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," compiete
Schedute L, Part | 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, PArt Il e s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part l s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable fiting thresholds, conditions, and exceptions): )
a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Scheduwle L, Part IV ... 28a b4
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedufe L, Part IV 28h X
c 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 Scheduie L, Part IV .. ... X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e S 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes, " complete Schedule N, Part] e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complefe
SCHEAUIR N, PArt H et b1t e b et 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 If "Yes," complete Schedule R, Part | e e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lf, or IV, and
PAITV, BB T oo e e et At by e s e bR et ettt et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512{(b)(13)? 35a X
b K "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VI 2 ..ot et 36 X
37 Did the organization conduet more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federat income tax purposes? If "Yes, " complete Schedule R, Part Vi ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... e 3g | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any fine inthis Part V- [:|
Yes ;| No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINMErS? .. i 1c
832004 12-31-18 Form 990 (2018)
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Forrn 990 {2018) TCHFH LENDING, INC. B1-1958719 Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 26 | X
Nete. if the sum of lines 1a and 2a is greater than 250, you may be requ?ﬂ% to e-file (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. 4a X
b If "Yes," enter the name of the fareign country: B
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 fransaction? 5b X
c [f"Yes" to line 5a or 5h, did the organization fille Formm BBBG-T 0 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 contributions? e, Ga X
b If "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
were NOTIAX dedUCHiDIBT | e e e et ettt oottt et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor? | 7a =
b If "Yes," did the organization notify the donor of the value of the goeds or services provided? ... ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HO 18 FOMN B2B2T oo et ee oot et e e es et e s e s e e et e ae e et e e ane ettt et et st en ettt et e e abans 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1088-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Didthe sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vit line 12 ..o 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities . .. 10b
11 Section 501{c){12) erganizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 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 heatth insurance issuers.
“a s the organization licensed to issue gualified health plans in more than one state’? | . .. e, 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
organizaticn is licensed to issue qualified health PIaNS e 13b
¢ Enterthe amount of reserves ONhand || ... 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? if "No," provide an explanation in Schedule O . ... .. ... 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 YEArT | ... e ettt e e s 15 X
If "Yes,” see instructions and file Form 4720, Schedule N.
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.
Form 980 (2018)
832005 12-31-18
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Form 990 {2018) TCHFH LENDING, INC. 81-1958719 Page 6
Part VI | Governance, Management, and Disclosure rForeach "Yes® response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O centains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voling members of the governing body at the end of the tax year ... 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execitive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
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 emplOYEB? | . . e e 2 X
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, or trustees, or key employees o a management company ar otherperson? . ... ...l X
4 Did the organization make any significant changes te its governing documents since the prior Form 980 was filed? b4
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? X
6 Did the organization have members or stockhOIderS? s X
ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

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

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

@ THe QOVEIMING DOGYT | ettt ettt g8a_| X
b Each committee with authority to act on behalf of the governing body? gb | X
g 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? If "Yes, " provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates T e 10a X

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

11a Has the organization provided a complete copy of this Form 8390 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 [id the organization have a written conflict of interest policy? If "No," gotoline 13 e 12a| X
b Were officers, directors, or trustees, and key employees required o disciose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedufe O ROW BHIS WES G0N et 12¢ | X
13 Did the organization have a wiitten Whist oD oW er POl Y Y e e et e e e e e e e e 13 X
14 [id the organization have a written document retention and destruction POlCY ? i eeerers st e e 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 defiberation and decision?
a The organization's CEQ, Executive Director, or top management offictal 152 | X
b Other officers or key employees of the organization | .. ...t 15b X

If "Yes" to fine 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 simitar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's )
............................................................................................................ 16b

exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 950 is required to be fited »MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 920-T (Section 507{c)(3}s only) available
for public inspection. indicate how you made these available. Check all that apply.
[ X | Own website E Ancther's website Upon request [ | other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s hooks and records P
RYAN ROBINSON - 651-207-1700
1954 UNIVERSITY AVENUE WEST, SAINT PAUL, MN 55104
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) TCHFH LENDING, INC. 81-1958719 prage?
Part Vli| 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

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

@ |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns {D), (F), and (F} if no compensation was paid.

@ |ist all of the organization's current key empioyees, if any. See instructions for definition of "key employee.”

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

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

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

List persons in the foflowing 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 refated organization compensated any current officer, director, or trustee,

(A) (B) (C} {D) (E) ")
Name and Title Average | oo Cf‘e 3»?:232 than one Reportab[e Reportab{e 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
hours for -E . E organization (W-2/1099-MISC) from the
related 2 '§ _IE {W-2/1099-MISC) organization
organizations E s E) E. and related
below s £ls18 25| = organizations
line) Z|E|5|& 5|8
(1) RICH GAMMILL 0.50
CO-CHAIR X X 0. 0. 0.
(2) TOM GOODMANSON 0.50
CO-CHAIR 1.001X X 0. 0. 0.
(3) JOHN ANFINRUD 0.50
DIRECTOR : 1.001(X 0. 0. 0.
(4) GARFIELD BOWEN 0.50
DIRECTOR X 0. 0. 0.
(5) WMIKE FRANTA 0.50
DIRECTOR 1.00 X 0. 0. 0.
(6) STEVE POPPEN 0.50
DIRECTOR 1.00:X 0. 0. 0.
(7) PAUL SWEEN 0.50
DIRECTOR X 0. 0. 0.
(8) BARB WENDT 0.50
DIRECTOR X 0. 0. 0.
(9) DIANE WOLD 0.50
DIRECTOR X 0. 0. 0.
(10) JOE XKHAWAJA 1.00
SECRETARY , TREASURER 39.00 X 0. 0. 0.
(11) CASEY SCOTT 1.00
SECRETARY  TREASURER 39.00 X 0. 139,492, 21,860.
(12) ROBYN BIPES-TIMM 32.00
PRESIDENT 8.00 X 125,181. 31,295, 18,826.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) TCHFH LENDING, INC. 81-1958719 Page8
[Part Vii | Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees {continued) '
{A) (B €} (D} (E) F
Narne and title Average (do not G":; Sfi;igg than one Reportabie Reportable Estimated
hours per | pox, unless person is beth an compensation compensation amount of
week officer and & director/trustes) from fram related other
(istany | = ‘ the organizations compensation
hoursfor | = E arganization (W-2/1099-MISC) from the
related 2| g (W-2/1099-MISC) organization
organizations; 2 | 2 g |E and refated
below ] % o EL %i;’ - organizations
1D SUB-ORAL e 125,181. 170,787. 40,686.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d_Totatl (add lines 1b and 1c) 125,181. 170,787.] 40,686.
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
line 1a? If "Yes, " complate Schedule J 1or sUCh INGVIGUal e e e e, 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and retated organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jfor SUCH DEFSON ..o i et et ie e e iaes 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. Repert compensation for the calendar year ending with or within the organization’s tax year.

(A (B} ©
Name and business address NONE Description of services Compensation
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 - 0
Form 890 (2018)
832008 12-31-18
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Form 990 (2018) TCHFH LENDING, INC. 81-1958719 Page9
Part VIl | Statement of Revenue ' , ‘
Check if Schedule O contains a response or ndte to any line in this Part VI L i i s eisiiaaaraeeeeeas |:|
. (A) (B} {©) {D)
Total revenue Related or Unrelated R?ygrgut% gﬁﬂgg?d
exempt function business sections
revenue revenue n{2-514
42 42 1 a Federated campaigns ... 1a
§8 b Memberhipdues ... th
o) L ¢ Fundraisingevents ... 1c
g_r_‘a d Related organizations 1d| 374,362,
gg e Government grants (contributions) 1e
g‘f £ Al other contributicns, gifts, grants, and
_§-§ similar amounts not included above 1¢
E% g Noncash contributions included in lines 1a-1% § L .
Oa|  h Total.Addlines 1a1f ..o, B 374,362.
Business Code| :
% | 2a LOAN SERVICING REVENUE | 623000 688,084. 688,084.
ES
21
[s]) e
& f All other program service revenue .
g Total.Addlines2a-2f . . ... | 2 688,084.
3 Investment income (including dividends, interest, and
other similaramountsy - 41,970. 41 ,970.
4 Income from investment of tax-exempt bond proceeds B
5 ROValIES e s b
(i} Real {ii} Personat
6 a Grossrents .
b Less:rental expenses .
¢ Rental income or {loss) .
d Net rental income of (I088) ..ivirieinin s | -
7 a Gross amount from sales of | (i} Securities {if) Other
assets other than inventory
b Less: cost or cther basis
and sales expenses
¢ Gainor(loss} | . ...
d Netgain of oSS} ... et >
o 8 a Gross income from fundraising events {not
g including $ of
E contributions reported on line 1c). See
. Part IV, line 18 .. a
g b less: ditectexpenses b
c Netincome or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:direct expenses ... b
¢ Netincome or (loss) from gaming activities . .............. >
10 a Gross sales of inventory, less returns
and allowances . S a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales ofinventory ... |
Miscellaneous Revenue Business Code| -
11 a
b
¢
d Allotherrevenue . ... ...
e Total. Addlines 11a-11d ... . '
12 Total revenue. See instructions 1,104,416., 688,084. 0.l 41.,970.
832000 12-31-18 Form 990 (2018)
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Form 990 (2018)

TCHFH LENDING,

INC.

81-1958719 Paged0

[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 o any line in this Part X

Do not include amounts reported on lines 6b, A By {c) D)
70, 80, 9, and 10b of Pert Vil Total expenses P manses | gener oxpbnsas Fexpenses

1 Granis and other assistance to domestic organizations

and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | |
4 Benefits paidto orformembers ..
5 Compensation of current officers, directors,
trustees, and key employees . 153,011. 142,300, 10,711,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(14(1)) and
persons described in section 4958{c)3)(B) ...
7 Othersalaries and wages 214,468, 212,362. 2,106,
8 FPension plan accruals and contributions {include
section 401(k) and 403(b) empioyer contributions)

9 Other employee benefits 38,278. 37,570. 708.
10 Payrolltaxes e, 26,027. 25,159, 868.
11 Fees for services (non-employees):

a Management o
b Legal ... 13,419. 13,419.
c AcCounting | .. 1,525, 1,525
d Lobbying |
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {}f line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 111,199, 57,710. 53,489,
12 Advertising and prometion 704. 704,
13 Officeexpenses. . 3,030. 2,615, 415.
14 Information technology . ..
15 Royalties |, ...
16 Occupancy | ..,
17 TrAVEl e 1,691. 1,691.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 7,283, 7,283,
20 Interest ... 66,707. 66,707.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 INSUMANCE .. 18,768. 18,768.
24 Dther expenses. ltemize expenses net covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A}
amount, list ine 246 expenses on Schedule G.) :
a CLOSING COSTS 154, 267. 154,267,
b LOAN SERVICING AND BANK 134,039, 134,039.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 944,416, 874,584. 69,822, 0.
26 Joint costs. Compieie this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here - [t tollowing SOP 98-2 (A5G 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) TCHFH LENDING, INC. 81-1958719 Pageid
[Part X | Balance Sheet
Checl if Schedule O contains a response or note to any line inthis Part X .t l:l
(A) (B)
Beginning of year End of year
1 Cash-norm-interestbearing 358,316, 1 528,525,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hof Schedule L. e 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
o employees’ beneficiary organizations {see instr). Complete Past l of Sch L. 6
2 | 7 Notesandloans receable, N6t ... 7
< | 8 Inventories forSale OFUSE ... 8
9 Prepaid expenses and deferred Gharges 15,563.| 9o 21,649.
10a Land, buildings, and equipment: cost or other
basis. Complete Part vVl of Schedule D . 10a .
b Less:accumulated depreciation ... 10b 10c
11 Investrments - publicly traded secunities el 11
12 Investments - other securities. See Part W, line 11 ... 12
13 Investments - program-telated. See Part IV, line 11 3,361,787, 13 5,394,082,
14 Intangible @SSEIS | s 14
15 Other assets. See Part IV, BNe 10 e, 256,766, 15 523,212.
118 Total assets. Add lines 1 through 15 (mustequalline 84) ... 3,892,432, 16 6,467 ,468.
17 Accounts payable and accrued expenses 25,720. 17 21,755,
18 Grantspayable s 18
19 Deferred reVEMUE | || ... e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D | 21
@[22 loans and other payables to current and former officers, directors, trustess,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Sehedule L e 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 2,698,950.] 24 4,317,388.
25  COther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEhedule D | e 902,762. 25 1,603,324,
26 Total liabilities. Add lines 17 through 25 3,627,432.1 26 5:942,468.
Organizations that follow SFAS 117 {(ASC 958), check here P ;E and :
» complete lines 27 through 29, and lines 33 and 34. .
E |27 Unrestrioted netassets | 365,000.] 27 525,000.
c‘g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 {ASC 958), check here > [::‘
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
B |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 365,000.] 33 525,000.
34 Total liabilities and net assets/fund balances 3,992,432.1 34 6,467,468,
Form 990 (2018
832011 12-31-18
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Form 990 {2018) TCHFH LENDING, INC. 81-1958719 pPagei2
Part Xl | Reconciliation of Net Assels

Check if Schedule O contains a response or note to any line inthis Part X1 e E:]
1 Total revenue {must equal Part VIII, column (4), line 12) 1 1,104,416.
2 Total expenses (must equal Part IX, column (A), line 25) 2 544,416,
3 Revenue less expenses. SUBITACT N8 2 rom Ine & 3 160,000.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A . 4 365 . 000.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities (]
7 Investment expenses 7
8 Prior period adijustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) il 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIBTIN (B)) oo ittt ieiiisieeieeieeieerersirereeesererieriersereieriurerreseritetireirierirs e e ki 10 525,000.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthis Part XII ... l:]
Yes | No

1 Accounting method used fo prepare the Form 990: I:I Cash iE Accrual E:! 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 b4

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated hasis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | 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:
E::‘ Separate basis E Consolidated basis D Both consclidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIN ATT33T | oottt ettt e oo em et et en s s eaes e bt et en s en 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 undergo such audits ..., 3b
Form 990 (2018)

832012 12-31-38
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SCHEDULE A . - . OMB No, 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 20 1 8

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

Department of the Treasury B Attach to Form 980 or Form 990-EZ. Open to F{ublic

Internal Revenue Service B> Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection

Name of the organization Employer identification number
TCHFH LENDING, TNC. 81-1958719

Partl Reason for Public Charity Status (all organizations must complete this part.) See instructions.
g p p

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 |:] 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-E7) )
3 [:] A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii).
a4 [ ] Amedical 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 H.)
A federal, state, or locat 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}{ H{A)(vi). (Complete Part It.)
A community trust described in section 170(b}{ 1{A)(vi). (Complete Part I1)
An agricultural research organization described in section 170{b}{ 1}{A){ix) cperated 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 normaliy recetves: (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). (Compiete Part ll.)
11 ] an organization organized and operated exciusively to test for public safety. See section 509{a){(4}.
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.
a E Type L. A supporting organization operated, supervised, or conirelled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or etect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or conirolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c [::] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated, A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The crganization 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 l:' Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type H
functionally integrated, or Type I non-functionally integrated supporting organization.

o

0 00 oo o

-

10

f Enterthe number of supported organizations || . ... et | 1|
g Provide the following information about the supported organization{s).
(i) Name of. su!oported (i) EIN ({i(;i()a;gfr?gecéf ;);%s]rt;isza}]tj;)g i Wﬂﬂ? {v} Amount t?f mone?ary {vi) Amoun.t of oth.er
crganization above (se6 Mstructions)) Yes No support (see instructions) | support {see instructions)
TWIN CITIES HABITAT
FOR HUMANITY, INC. 136-3363171 i X 874,594,
Total 874,594. 0.
LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 890-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or990F7) 2018 TCHFH LENDING, INC. 81-1958719 Pagez
Part Il | Suppori Schedule for Organizations Described in Sections 170(b)(1){A}iv} and 170{b}{(1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the organization
fails to qialify under the tests listed below, please complete Part i)

Section A. Pubiic Support
Calendar year {or fiscal year beginning in) B {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 Tax revenues levied for the argan-
ization’s benefit and either paid to
or expended cn its behalf

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

4 Total. Add lines 1 through3

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

6 Public support. subtract fine 5 from fine 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

7 Amounts from line 4

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

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 VL) ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see InstructionNS) e, 12 [

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

organization, CNECK this BOX and SO REIE ..o o i e i s e sy eee e et tie i eesiiiietiiieetiieiiraiiiaiei et iiaeeiierare i | [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column (f} divided by line 11, column )} ... ... 14 %
15 Public support percentage from 2017 Schedule A, Part |, ine 14 e, 15 %
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 Orgamization e et > ]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. ... TR
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported arganization ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | [::l
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form $90 or 990-E2) 2018 TCHFH LENDING, INC. B1-1958719 Pages
Part Hi | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part |l. If the crganization fails to
quality under the tests listed below, please complete Part |L.)
Section A. Public Support
Calendar year (of 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.”)

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

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

4 Taxrevenues levied for the crgan-
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 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract ine 7c from fine 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) - {a) 2014 (b} 2015 {c)} 2016 {d) 2017 {e) 2018 {f) Totat
9 Amounts from line 6

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

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

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --ovvnnens
13 Telal support. (Add lines 9, 100, 11, and 12.)

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

ChECK this DOX BNA STOP MBI oottt et e et ee s ettt e eteese e st seeece e sms e s Lo mme e £ e £ L £ Aot e et £t creeenmsesneemnen | 3 [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ... s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column () ... 17 %
18 Invaestment income percentage from 2017 Schedule A, Part B, ine 17 o, 18 %
19a 33 1/3% support tests - 2018. I 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 andstop here. The organization qualifies as a publicly supported organization ... ... » [ ]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box andstop here. The organizaticn qualifies as a publicly supported organization || . .
20 Private foundation. If the organization did not check a box en line 14, 19a, or 19b, check this box and seeinstructions ........................ > [:j
832023 10-14-18 Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 980-E7) 2018 TCHFH LENDING, INC. 81-1958719 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. i you chacked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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 b4

3a Did the organization have a supported organization described in section 501(c)4), (5), or (8)? If "Yes," answer ) 3
(b) and (c} befow. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(@)(2)7? 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 exciusively for section 170(c){(2)(B) -
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (h) and (c) below. 4a X

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign : '

supported organization? If "Yes," describe in Part VI how the organization had such control and discrefion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization suppart any foreign supported crganization that does not have an IRS determination
under sections 501{c)(3) and 50Ha)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported crganization was used exclusively for section 170{c)(2)(B}
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and FIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
(ifi) the authority under the organization’s organizing document autherizing such action; and (iv} how the action )
was accomplished (such as by amendment fo the organizing document). Ba X

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? &b

¢ Substitutions oniy. Was the substituticn the result of an event beyend 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 {j} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in -
Part VI, 6 X

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% coentrolled entity with

regard to a substantial contributor? i "Yes," complete Part [ of Schedule L {Form 890 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 N B
If "Yes," complete Part | of Schedule L (Form 990 or 896-L£2Z). ' : 8 X

9a Was the organization controlled directly or indirectly at any time dusing 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 VL. 9a : X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VL 9b X

¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit ]
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c X

i0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() {regarding certain Type |l supporting organizations, and alt Type i nonfunctionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A {(Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 930-E2) 2018 TCHFH LENDING, TNC. 81-1958719 Pages
| Part IV | Supporting Organizations (continued)

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 X
b A family member of a person described in () above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VL. 11ic X
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membaearship of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied 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 aflocated among the supported )
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization’s supported crganization{s)? /f "No," describe in Part V1 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 ll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the #ifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {i} a copy of the Form 930 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 (ii} serving on the governing body of a supported organization? i "No," explain in Part Vi how )
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship deseribed in (2}, did the crganization’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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

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

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

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

b Did the activities described in (@) constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yss," 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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 920-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 TCHFH LENDING, THNC. 81-1958719 Pages

[Part V | Type lli Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Incorne {A) Prior Year

(B) Current Year
{optionai}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

R (N |-

Depreciation and depletion

O (U1 (R (0N (=

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)

o

7

~

Other expenses (see instructions)

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8

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

(8) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthily value of securities 1a

Average monthly cash balances 1b

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

Total (add lines 1a, 1b, and 1¢) 1d

o iR |0 (T (o

Discount claimed for blockage or other
factors (explain in detail in Part V1)

[\

Acquisition indebtedness applicable to norrexempt-use assets 2

[ ]

[

Subtract line 2 from line 1d

S

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

02 [~ i |y

0 1~ |3 [ (B

Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

o bW N |-

Income tax imposed in prior year

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temperary reduction (see instructions) 6

[ | Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization {see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 TCHFH LENDING, INC. 81-1958719 Pagez
[Part V | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amocunts paid to supported organizations to accomplish exemnpt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Ameunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Wi~ ;W

(i} (ii} (iin)
Section E - Distribution Atlocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-

able cause reguired- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

Frem 2013

From 2014

From 2015
From 2016

From 2017
Total of lines 3a through e

Applied to underdistributions of prior years

b= = T B £ T = M e N | = ] -}

Applied to 2018 distributable amount

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

4  Distributions for 2018 from Section D,

line 7: $

a Appled to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

Part VI. 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

o a0 T |

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2618 TCHFH LENDING, INC. 81-1958719 pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part ¥, line 17a or 17b; Part ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines  and 2; Pari [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
N 20 '
13471211 131839 053-12456300 2018.05010 TCHFH LENDING, INC. 053-83P1



*% PUBLIC DISCLOSURE COPY **

Schedule B . Schedule of Contributors OMB No. 1645.0047

(Foé’gﬂoggg}: 990-EZ, B> Attach to Form 980, Form 990-EZ, or Form 990-PF. 2 0 1 8

or - ; . )

Dapartment of ths Traasury B Go to www.irs.gov/Form330 for the fatest information.

internal Revenue Service

Name of the organization Employer identification number
TCHFH LENDING, INC. 81-1958719

Oryganization type{check one):

Filers of: Section:

Form 990 or 990-EZ D—;:I 501 3 )} (enter numben) crganization

Form 990-PF

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

527 political organization

501{c)(3) exempt private foundation

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

Ooooill

501{c)(3) taxable private foundation

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

General Rule

[x]

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

Special Rules

L]

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 reguiations under
sections 509(a)(1) and 170(b){1}(A)vi), that checked Schedule A (Form 990 or 980-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VI, fine 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and ik

For an organization described in section 501(c){(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational pusposes, 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),
il, and HE,

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. K 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 totafing $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on fine H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn’t mest the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, 980-EZ, or 290-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2018}

523451 11-08-18



Schedule B {Form 890, 99C-EZ, or 990-PF} (2018}

Name of organization

Page 2

TCHFH LENDING, INC.

Parti

Employer identification number

81-1958719

@
No.

(b}

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

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

Type of contribution

Person
Payroll |:|

(a}
No.

{b)

$ 374,362, Noncash |:|

{Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:|

(a)
No.

(b)

Noncash I:I
(Complete Part tl for
noncash cortributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll [:l

(a)

{b)

Noncash |::|

{Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributicns

{d)

Type of contribution

Person D
Payroll | |

(@

)

Noncash E::l
(Complete Part || for
nencash contributions.)

No.

Name, address, and Z1P + 4

{c)

Total contributions

(d)

" {a)

(&)

Type of contribution

Person D

Payroti Ej

Noncash [::]
{Comptete Part 1 for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

823452 11-08-18

Type of contribution

Person [:]
payroll [ |
Noncash D

{Complete Part Il for

noncash contributions.}

13471211 131839 053-12456300

2018.05010 TCHFH LENDING,

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

TCHFH LENDING, INC. 81-1958719
Part Il Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.
{a) ©)
No.
from Descripti § orfz) b . FMV (or estimate} Dat (c) ived
o escription of noncash property given (See instructions.) ate receive
(a} ©
No. b
from Description of orf ) h i FMV (or estimate) Dat - ived
o SCrip noncash property given (See instructions.) ate receive
{a) ()
No.
i Sescrintion of (b) . , FMV (or estimate) et @ 5
o escription of noncash property given (See instructions.) ate receive
()
(c)
No.

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

(a) ©)
No.
from Desorioti p ) h N FMV (or estimate) B (d) ved
o escription of noncash property given (Ses instructions.) ate receive
{a) ©
No.

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

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018} Page 4

Name of organization Employer identification number
TCHFH LENDING, INC. 81-1958719
Part lli  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
compteting Part I, enter the total of exciusively religious, charltable, etc., contributions of $1,000 or less for the year. {Enterthisinfo. once) B g
Use duplicate copies of Part Hi if additional space is needed.

{a) No.
Ing! {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 iransferee
{a) No.
]];foTl {b) Purpose of gift {c} Use of gift (d} Description of how giftis held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmrtnl {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 iransferee
{a) No.
li;rorthl {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 920, 980-EZ, or 590-PF) (2018)
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) - Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, @, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. o Publi
Departrment of the Treasury B Attach to Form 9390. - Upen to. ublic
internal Revenue Service B-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TCHFHE LENDING, TINC. B1-1958719

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 vaiue of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform al 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 adviser, or for any other purpose conferring
impermissible private benefit? ... e e Ej Yes El No
[ 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).
I:E Preservation of land for public use (e.g., recreation or education) I:E Preservation of a historically important land area
m Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Comple{e lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G B W N =

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation @aSEMENS ||| | ... ... e e e e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@) ... ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register | e e s 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 b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements # holds? e D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handiing of violatiens, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) ahove satisfy the requirements of section 170(h)}{4HB)()
and SCHON 17OMIANBIIT ..o oo eee oot [Jves [ _Ino

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

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

Complete if the organization answered "Yes" on Form 9980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted urder 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 incfuded on Form 990, Part VIII, line 1
(i) Assets included in FOMM 990, PArtX oo ese s

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financiat 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 VIL Bre T e > 3§
b_Assets included in Form 990, Part X e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2018
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Schedule D (Form 990} 2018 TCHFH LENDING, INC. ' 81-1958719 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
. 3 Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ali that apply):
E] Public exhibition d Ej Loan or exchange programs
.b E:} Scholarly research e 1:] Qther
[ 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 XII1.
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 $o he maintained as part of the organization’s collection? ..., |:] Yes I::l No

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

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? : : : E:I Yes l:l No

b I "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

it 1 = R v

ENding DAANGE | ... . ettt bttt 1t
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account fiability? |:| Yes D No

__b_If"Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided on Part X1 ...

] Part V | Endowment Funds. Complete if the organization answered "Yes" on Forrn 990, Part 1V, line 10.

(a) Current year {b} Prior year {c) Two years back | (d) Thrae years back | (e} Four years back

1a Beginning of year batance
Contributions

Net investment earnings, gains, and losses

Grants or schotarships ...
Other expenditures for facilities

and programs s
Administrative expenses

o oa o o

-

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment p %
¢ Ternporarily 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
() unrelated OFGANIZAtIONS oo 3afi)
(1) related Organizations | ... e et 3a(ii)
b 1 "Yes" on line 3afi)), are the related organizations listed as required on Schedule R? L 3b
Pescribe in Part XIH the intended uses of the organization’s endowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Pant X, line 10.
Description of property (a) Cost or other {b) Cost cr other {c) Accumulated {(d) Book value
basis {investment) basis {other} depreciation
Ta Land
b Buildings
¢ Leasehold improvements . .
d Equipment
e Other ...
Total, Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 106} . oo s | 0.

Scheduie D {(Form 980) 2018
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Schedule D {Form 980) 2018

TCHFH LENDING, TINC.

81-1958719 pPage3

Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11k, See Form 590, Pari X, line 12.

{a) Description of security or category ncluding name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Cther

A

(B)

()

(2

(5]

A

(@)

{H)

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

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line

11c. See Form 980, Part X, line 13.

(a) Description of investment

{b) Bock value

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

{1y MORTGAGES RECEIVABLE

5,394,082.

END-OF-YEAR MARKET VALUE

2)

{3)

{4)

{5)

{6)

]

(8

(9}

Total. (Col. {b} must equal Form 990, Part X, col. {B) line 13.) B

5,354,082,

Part IX l Other Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, ling 15.

{a) Dascription

{b} Bock value

(n LOAN SERVICING ASSET

523,212.

2

{3)

4

(5)

©)

@

(8

{9)

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

523,212,

Part X } Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Pari X, line 25.

1.

(a) Description of liability

{b) Book value

(1) Federal income taxes

) DUE TO TWIN CITIES HABITAT FOR

{3y HUMANTITY, INC. 1,603,324.
)
{5}
6
N
(8
9
Total, (Column {B) must equal Form 990, Part X, col. (B) ine 25.) ...ceeevi. > 1,603,324.

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [5{—_]

832053 10-29-18
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Schedule D (Form 990} 2018 TCHFH LENDING, INC. 81-1958719 raged
Part XI | 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 e, 1 25,370,660.
2  Amocunts included on line 1 but not on Form 890, Part Viil, line 12:

a Net unrealized gains (losses} oninvestments i, 2a

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

¢ Recoveries of prior year grants 2c .

d Other (Describe in Part XILY 2d | 25,301,977,

e AddIines ZathrOUGN 2d et e e e etk et be s e 2e | 25,301,977.
3  Subtractline 2e TrOMIIINE 1 et e e 3 68,683,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIl line7b ... ... 4a

b Cther (Describe in Part XBL) 4b 1,035,733,

© AGINES B2 AN AD oot 4 | 1,035,733.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Liing T2.) i ssessenees 5 1,104,416,
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial SEMENTS e, 1| 28,781,264.
2 Amounts included on line 1 but not on Form 950, Part [X, line 25:

a Donated services and use of facilities e 2a

b Prioryear adjustments e 2b

C OWErIOSSES | s 2¢

d Other (Describe In Part XHLY e 2d | 28,300,204,

e ADAIINES 28 TOUGN 20 | .. oo et 2¢ | 28,900,204,
3 Subtractline 2e from iNe 1 e 3 -118,940.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, ine 7b ... 4a

b Other{Describe in Part XIL) e 4b 1,063,356,

© ADBINES 48 NG AD | et 4c | 1,063,356,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part{ ine 18.) oo 5 944,416.

| Part Xitl| Supplemental Information.
Provide the descriptions required for Part I, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also compiete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS EXEMPT STATUS RELATIVE TO FEDERAL AND MINNESOTA

CORPORATE INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION 501(C)(3) AND

APPLICABLE STATE STATUTES. THE ORGANIZATION IS NOT PRIVATE FOUNDATIONS AND

CONTRIBUTIONS TO THE ORGANIZATION QUALIFY AS A CHARITABLE TAX DEDUCTION BY

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

TCHFH, INC.

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN

EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION

THRESHOLD PRINCIPLES FOR THE CONSOLIDATED FINANCIAL STATEMENT RECOGNITION

OF TAX POSITIONS TAKEN OR EXPECTED TQ BE TAKEN ON A TAX RETURN THAT ARE
832054 10-20-18 Schedule D (Form 990) 2618
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Schedule D (Form 990) 2018 TCHFH LENDING, INC. - 81-1958719 Pages
[Part Xlil| Supplemental Information (continued)

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

ORGANTIZATION AS A RESULT QF THE TMPLEMENTATION OF THIS STANDARD. THE

ORGANIZATION'S RETURN IS SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AND

STATE AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

REVENUE OF AFFILIATES REPORTED IN SEPARATE RETURNS 25,301,977.

PART X1, LINE 4B - OTHER ADJUSTMENTS :

INTERCOMPANY ELIMINATIONS 1,035,733.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

EXPENSES OF AFFILIATES REPORTED IN SEPARATE RETURNS 28,900,204,

PART XTIT, LINE 4B - OTHER ADJUSTMENTS :

INTERCOMPANY ELIMINATIONS 1,063,356.

Schedule D (Form 990} 2018
832055 10-29-18

29
13471211 131839 053-12456300 2018.05010 TCHFH LENDING, INC. 053-83P1



SCHEDULE J - Compensation Information

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" on Form 930, Part IV, line 23.

OMB No. 1545-0047

2018

Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TCHFH LENDING, INC. 81-1958719
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the crganization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part 11 to provide any refevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for perscnal use
[ | rave for companions E:E Payments for business use of personal residence
l:l Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:| Discretionary spending account [:I Personal services {(such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ... .. 1b
2 Did the organization require substantiaticn prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part [H.
[::l Compensation committee @ Written employment contract
C] Independent compensation consultant [ ] Compensation survey or study
B Form 990 of othar organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-ol-Control DaYMeI Y 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | . e 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Onty section 501{c){3), 501(c)(4), and 501{c}{29) organizations must compilete lines 5-9.
5 For persons listed on Form 990, Part VII, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: )
8 The OFQAMIZALIONT | e s e es e e e ma oo e a e e e s s e eeea e eae s bk se et et ea et £ i re e e 5a X
b Any related 01GanizatioN? e e et et s 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGANIZALIONT | it e e e ee e oo oo ea e e et e ee s aee b2 st eb et ee e et e e s rae e e Ga X
b Any related organization? 6b X
if "Yes" on line 6a or 6b, describe in Part IH.
7 For persons listed on Form 990, Part V|, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPart it . ... 8 X
9 If*Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4958-6{C)7 ..oy e e 9

£ HA For Paperwork Reduction Act Notice, see the Instructions for Form 920.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ'ﬁ’i‘iﬁf

{Form 990 or 990-EZ) Complete te provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. .
Department of the Treasury »" Attach to Form 980 or 990-EZ. . Open to Public
internal Revenus Service B Go to www.irs.qow/Form890 for the latest information. Inspection
Name of the organization Employer identification number
TCHFH LENDING, INC. 81-1958719

FORM 990, PART VI, SECTION A, LINE 6:

TWIN CITIES HABITAT FOR HUMANITY, INC. IS THE PARENT AND SOLE MEMBER OF

TCHFH LENDING, INC.

FORM 990, PART VI, SECTION A, LINE 7A:

AT LEAST 51% OF THE BOARD MEMBERS OF TCHFH LENDING, INC. NEED TO ALSQO BE

BOARD MEMBERS OF THE PARENT

FORM 990, PART VI, SECTION A, LINE 7B:

TWIN CITIES HABITAT FOR HUMANITY, INC., THE SQLE MEMBER, MUST APPROVE ANY

PROPOSED SALE OR TRANSFER OF TCHFH LENDING, INC.

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

A FULL COPY OF THE 950 WILL BE REVIEWED BY TCHFH LENDING, INC.'S STAFF

OFFICERS AND THEN PROVIDED TO ITS FULL BOARD FOR APPROVAL BEFORE FILING.

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

THE CONFLICT OF INTEREST POLICY APPLIES TO ANY DIRECTOR, PRINCIPAL OFFICER,

OR MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS, WHC HAS A

DIRECT OR INDIRECT FINANCIAL INTEREST. BOARD MEMBERS DISCLOSE CONFLICTS OF

. INTERESTS ON A WRITTEN FORM ONCE ANNUALLY. AFTER DISCLOSURE OF THE

FINANCIAL:, INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH

THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE GOVERNING BOARD OR COMMITTEE

MEETING WHILE THE DETERMINATION OF A CONFLICT QF INTEREST IS DISCUSSED AND

VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A

CONFLICT OF TINTEREST EXTISTS. THE PROCEEDINGS ARE DOCUMENTED IN THE MEETING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {(2018)
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Schedule O (Form 990 or 990-EZ} (2018) Page 2
Name of the organization ' Employer identification number

TCHFH LENDING, INC. 81-1958719

MINUTES.

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

ANNUALLY, A COMPETITIVE MARKET ANALYSIS IS COMPLETED BY AN QUTSIDE

CONSULTANT WHICH INCLUDES A CROSS SECTICN OF TWIN CITIES HABITAT'S C-LEVEL

POSITIONS. THE SALARY FOR THE PRESIDENT OF LENDING, INC., WHO WOULD TAKE ON

A PRTIMARY ROLE AS CHIEF OPERATING OQFFICER FOR TWIN CITIES HABITAT, IS

DETERMINED THROUGH ALIGNMENT WITH OTHER C-LEVEL SALARIES OF THE

'ORGANIZATION. IT IS THEN SUBMITTED TO THE LENDING, INC. BOARD FOR REVIEW

AND APPROVAL. THIS PROCESS WAS LAST COMPLETED IN 2019.

FORM 990, PART VI, SECTION C, LINE 1§:

THE ORGANTIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. THE

ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF INTEREST

POLICY AVAILABLE TO THE PUBLIC.

FORM 990, PART TX, LINE 11G, OTHER FEES:

OTHER PROFESSICNAL FEES:

PROGRAM SERVICE EXPENSES 3,946.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,946.

MANAGEMENT FEE:

PROGRAM SERVICE EXPENSES 53,764,
MANAGEMENT AND GENERAL EXPENSES 53,489,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES | 107,253,
§32212 10-10-18 24 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
TCHFH LENDING, INC. 81-1958719
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 1iG, COL A 111,199,
832212 10-10-18 Schedule O {Form 990 or 990-EZ) {(2018)
35
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