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Return of Organization Exempt From Income Tax
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P> Do not enter social security numbers on this form as it may be made public.
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Internal Raevenue Service
s
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OMB No. 1545-0047

2020

Open to Public

Inspection

JUL 1, 2020

A For the 2020 calendar year, or tax year beginning

andending JUN 30,

2021

B Check if C Name of organization D Employer identification number
applicable:

[ %% | HFH OF DOUGLAS COUNTY, MINNESOTA, INC
Eﬁﬂ;e Doing business as 41-1869669
o, Number and street (or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone number
el 1211 N NOKOMIS NE 320-762-4255
- City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 2,731,782,
pmended]  ATLEXANDRIA, MN 56308 H{a) Is this a group return
e~ | F Name and address of principal office: LORT ANDERSON for subordinates? [ lves No
pendind | aAME AS C ABOVE HIb) Are all subordinates included? L Yes || No

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

)< (insertno) [ ] 4947(a)(1yor [ 527

J Website: p» WWW. HFHDOUGLASCOUNTY . ORG

If "No," attach a list. See instructions
H{c) Group exemption number P 8545

[ vear of formation; 199 7| M State of legal domicile; MN

K Form of organization: Corporation [ | Trust [ | Associaion [ ] Other B>
Part || Summary

1 Briefly describe the organization's mission or most significant activites: HABTITAT FOR HUMANITY BRINGS

PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND HOPE.

Check this box P I_—_] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
§
c| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . .. . . 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . 4 12
@ 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) .. . .. ... 5 12
€| 6 Total number of volunteers (estimate if NBCESSANY) ... .o eneasese s esennsees 6 829
%| 7a Total unrelated business revenue from Part VIII, column (C), line 12 Ta 0.
< b Net unrelated business taxable income from Form 990-T, Part I line 11 ......................oooooiiiiiiiiiiee 7b 0.
Prior Year Current Year
o] B Conirbutionsand grants PartWILAe ] s 794,968. 1,302,803.
£] 9 Program service revenus (Part VIl in@ 2g) ... 861,131. 1,096,403.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . ... 546. 306.
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . __—850., -25,422.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,655,786. 2,374,090.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. )
14 Benefits paid to or for members (Part [X, column (A), lne 4) 0. 0
w| 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 477 ,781. Sl ;33 0%
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) l
Wl 417 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) 952,664. 1,116,469.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,430,445, 1,666,799.
19 Revenue less expenses. Subtract line 18 from line 12 225,341. 707,291.
58 Beginning of Current Year End of Year
£ 20 Totalassets (Part X, line 16) ... 2,815,711. 3,288,744.
<Y 21 Totalliabilities (Part X, N8 26) ... 652,774. 418 516.
25 22 Net assets or fund balances. Subtract line 21 from ine 20 ..o, 2,162,937. 2,870,228.

I_Puéml | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
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 LORI ANDERSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signatu Date, che [ ]| PTIN

Paid  |JASON NEUMANN, CPA vw/ga i 10/ 9/A |1y s PO1690179
Preparer | Firm's name CLIFTONLARSONALLEN LLP FirmsEiNp 41-0746749
Use Only | Firm'saddressp, 818 SECOND STREET SOUTH, SUITE 320

WAITE PARK, MN 56387 Phonene.320-203-5500

May the IRS discuss this return with the preparer shown above? See instructions

[X]ves [ INo

032001 12-23-20

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

Form 990 (2020)



Form 990 (2020) HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669 page 2
| Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthisPart Il ...................ooooocoiiiiiiiiiiiiiiii i
1  Briefly describe the organization’s mission:
SEEKING TO PUT GOD'S LOVE INTQO ACTION, HABITAT FOR HUMANITY BRING
PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES, AND HOPE TO REALIZE OUR
VISION OF A WORLD WHERE EVERYONE HAS A DECENT PLACE TO LIVE. HABITAT
FOR HUMANITY OF DOUGLAS COQUNTY, MINNESOTA ADHERES TO A STRICT
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990EZ? ... e [ 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? |:|Yes No

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

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

4a  (Code: ) [Expenses s 1,585,641. including grants of § ) (Revenue $ 1,096,403. )
FAMILIES IN NEED OF A DECENT PLACE TO LIVE, BUILD SAFE AND AFFORDABLE
HOMES IN PARTNERSHIP WITH US. HABITAT HOUSES ARE MODESTLY SIZED. THEY
ARE LARGE ENOUGH FOR THE HOMEOWNER FAMILY'S NEEDS, BUT SMALL ENQUGH TO
KEEP CONSTRUCTION AND MAINTENANCE COSTS AFFORDABLE. BY USING THE LABOR
OF VOLUNTEERS AND PROSPECTIVE HOMEOWNERS, EMPLOYING EFFICIENT BUILDING
METHODS, KEEPING HOUSE SIZES MODEST, USING DONATED CONSTRUCTION
MATERIALS AND APPLIANCES, AND ISSUING NO-PROFIT LOANS, HABITAT MAKES
ITS HOUSES AFFORDABLE FOR LOW-INCOME FAMILIES TO PURCHASE. AFFORDABLE
HOMEOWNERSHIP HELPS CREATE THE CONDITIONS THAT FREE FAMILIES FROM
INSTABILITY, STRESS AND FEAR AND ENCOURAGE SELF-RELIANCE AND
CONFIDENCE. STUDIES SHOW THAT STRONG AND STABLE HOUSEHOLDS ARE
FOUNDATIONAL TO CHILD DEVELOPMENT AND GROWTH. WHEN A HOME FOSTERS

4b  (code: ) (Expenses § including grants of ) (Revenue $ )

4c  (Code: ) (Expenses § including grants of § ) (Revenue $ )

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

(Expenses 3 including grants of § ) (Heverlue 5 )
4e__Total program setvice expenses P> 1,585,641,
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020 HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669 Page 3
| Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)?

JF'YES," COMPIETE SCREAUIE A ..o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Comtributors? ............cccoooooiieeeeeeeeeeeeeee 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for

public office? If "Yes," complete SCRBALIE C, PaIT 1 .....c.ooooo e 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? [f "Yes," complete SChEAUIE C, PAI I ........occoiioe oo 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? £ "Yes," complete Schedule C, Part Ml .........ccoooooeeeeeeeeoeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part ! 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes, " complete Schedule D, Part If 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete

Schedule D, Part ll 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?

{FYes. Yoomplete: SeRetIe B BAME IV ummranme o s om0 e s e S 4 e P S I A 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? |f "Yes," complete SCHEAUIE D, PAMT V' ..o oo 10 X

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

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

PAIE VI e Ma| X
b Did the organization repc:rt 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 ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill ... 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 tctal assets reported in
Part X, line 167 [f "Yes, " complete SCREUIE D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Scheduie D, Part X ................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
Schedtile D, Parts X1 @NG X ..., 12a | X
b Was the organization included in consolldated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xii is optional __............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule E ..o 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 cutside the United States, or aggregate foreign investments valued at $100,000
OFINOre? I Yé5™ COmpiote STROOLIE E, PEFS FEREIIN wour st o it e sy oSS S0 5 e S s S e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts Il and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete SChedUIB G, P | ..o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes, " complete Schedule G, Part il ... e B e et at s st s e e B 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlwhes on Part VIII line Qa'? If "Yes,"
COMPIEtE SCREAUIE G, Pt Il ... oo oo e et 18 X
20a Did the organization operate one or more hospital facilities? /7 "Yes," complete Schedule H ..............c.coocoooooeeeeeeeeee. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule | Parts | and fl ..ooooovoveeeeoeiieieeee | 21 X
032003 12-23-20 Form 990 (2020
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Form 990 (2020) HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669 paged
| Part IV | Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 jf "Yes," complete Schedule i, Parts [ and /il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes, " complete

SCREAUIE J ..o e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f " Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 N 258 ...........ocoooooee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMplt DONGAST e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes, " complete Schedule L, Part | ... 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified perseon in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes, " complete

SCREOUIE L, PAITI oo ..ooo oo e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

26 X

creator or founder, substantial contributcr or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part lif 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and excepticns):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," cOMPIEte SCREAUIE L, PaIt IV .. .. oo e 28a X
b A family member of any individual described in line 28a? jf "Yes," compfete Schedu!e Lo Part IV oo . | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 Jf
s M EEHDIEE S ohEEUIBIL, PAFEIM ovoencrmvnssey s i s s e L T oo P S R 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? £ "Yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHBULIONS? [f "Yes, " COMPIBIE SCRBAUIE M ..........cco.ooovo. oo eeeeeeeeeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? (f "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
SCREOUIE N, Pt ..o oo oo 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCheaUIB R, Part | .........o oo X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lil, or IV, and
Part V, line 1 34 X
35a Did the organization have a con‘trolied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? /7 "Yes," complete Schedule B, Part V, liN€ 2 ... oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chari table related orgamzatlon’?
If"Yes," complete SchedUie R, PartV, INe 2 ..convasnsnsmnnnsnsnusnnansasmnssssainnis min i sn e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |7 "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 197

____Note: All Form 990 filers are required to complete Schedule O o 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... . ... 1a 12
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) winhingsto'pnZe WINEES? oo i ic
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669 Page ©
|Part V| Statements Regarding Other IRS Filings and Tax Compliance oniinyed)

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 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) ... .. ... . . I
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? jf "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If "Yes," enter the name of the foreign 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 transaction? ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | . 5¢c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . et R Ao h ekttt 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 FIl& FOM B2B2? ..ot e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I |
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 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOlde S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
Amiounts dusiorregeived fromIem.). .o ommrmmnmnrrmnm s 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 health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | T 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... . 13b
¢ Enterthe amount ofreservesonhand 13¢
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? I "No," provide an explanation on Schedule O ... L]
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 Year? | e 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 " complste Form 4720, Schedule O. |
Form 990 (2020)

032005 12-23-20
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Form 990 (2020) HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669  page6

| Part VI | Governance, Management, and Disclosure rorcach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 12

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

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn

of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOY? | oo 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemparansously document the meet ings held or written actions undertaken during the year by the following: |
A The GOVEMING BOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yeg " provide the names and addresses on Schedule O i 9 X
Section B. Policies (rhis section B requests infarmation about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |

12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ._..........ccccoooieveeeeeeeeeeeee e, 12a | X
b Ware officars, directors, or trustaes, and key employees required to disclose annually interests that could give rise to conflicts? .. .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 "Yes, " describe
I S EHEHIIE O MOWERIEWESTHIONS  comperonmmenss s s L B S B B L S S T B S 2 12c | X
13  Did the organization have a written whistleblower policy? . ... 13 | X
14  Did the organization have a written document retention and destruction policy? .. . .. .. . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization .. . . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucncns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablesotity dutmg AN Ears | s e e R S R 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arranqgrﬂgnts?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another's website Upon request |:| Other (explain on Scheduie O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

16b

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

NICOLE OLSON - 320-762-4255
1211 N NOKOMIS NE, ALEXANDRIA, MN 56308
032006 12-23-20 Form 990 (2020)
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Form 990 (2020 HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669  page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl o D

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

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

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

® | st 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 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | .. C'ZSKS:L?QMH one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week STt At A dlrpclon tee) from from related other
(list any g the organizations compensation
hours for § . = organization (W-2/1099-MISC) from the
related 8 § . ;g (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below g % s E ;Eigi 5 organizations
line) HHE BB
(1) LORI ANDERSON 40.00
EXECUTIVE DIRECTOR X 69,085. 0. 23,234,
(2) BROOKE ZABEL 1.00
PRESIDENT X X 0. 0. 0.
(3) TONY LOOSBROCK 1.00
VICE PRESIDENT/TREASURER X X 0. 0. 0.
(4) SANDY SUSAG 1.00
SECRETARY X X 0. 0. 0.
(5) JON BALLOU 1.00
MEMBER X 0. 0. i
(6) MICHELLE BETHKE-KALIHER 1.00
MEMBER X 0. 0. 0.
(7} JASON BRISCOE 1.00
MEMBER X 0. 0. 0.
{8) WILLIAM FLAIG 1.00
MEMBER X 0. 0. 0.
(§) ANGIE HEIDELBERGER 1.00
MEMBER X 0. 0. 0.
(10) SCOTT KLUVER 1.00
MEMBER X 0. 0. 0.
{(11) ANGELA KREBS 1.00
MEMBER X 0. 0. 0.
(12) STEPHANIE LUCY 1.00
MEMBER X 0. 0. 0.
(13) KEVIN TAYLOR 1.00
MEMBER X 0. 0. 0.
(14) CARMON WATKINS 1.00
MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669 Page8
|Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | ox, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related othet
(list any % the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related HE = (W-2/1099-MISC) organization
organizations| 2 | £ g e and related
below 2| .|2l5E s organizations
line) E|2|| 2|58 &
= = S | 2 | Es| L
1b Subtotal = 69,085. 0.| 23,234.
Total from continuation sheets to Part VI, SectionA [ 0. 0 0
d Total (addlinesTband 1e) ..o B> 69,085. 0 23,234.
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 B 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes, " complete Schedule J for such individual —................ e S e e e T B S e TP 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ................ccccocovveveeeee.... 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? jf "Yes " complete Schedyle J for SUCADEISON oo 5 X

Section B. Independent Contractors

1

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address Description of services

(C)

Compensation

BITZAN OHREN MASONRY, LLC,
ROAD 82 NW, ALEXANDRIA, MN 56308

5096 COUNTY
CONCRETE

101,871,

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 | 2 1

032008 12-23-20

15091005 131839 091-102391-00
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Form S0 (2020) HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669 Page 9
| Part VIII | Statement of Revenue

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

(A) (B} (C)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.g 1 a Federated campaigns . . 1a
S b Membershipdues . 1b
(::- ¢ Fundraisingevents 1c 139,528.
% d Related organizations . 1d
e.,- e Govemment grants (contributions) |1e
é f All other contributions, gifts, grants, and
H similar amounis notincluded above  |1¢| 1,163,275,
£ Noncash contributions included in lnes 111 | 1g[$ 448 ,320.
S h_Total. Addlines fa-1f . o p 1,302,803,
Business Code
g | 2a SALE QOF HOMES 531390 889,381.| 889,381.
s b DISCOUNTS OF MORTGAGES 531390 207,022.] 207,022,
S e
0. f All other program service revenue
g Total Addlines2a2f » [1,096,403. |
3 Investment income (including dividends, interest, and
other similar amounts) ... > 306. 306.
4 Income from investment of tax-exempt bond proceeds »
5 ROVEIIES o sy | <
(i) Real (i) Personal
6 a Grossrents . ... 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6c
d Net rentalincome or (I088) ..o |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
. and sales expenses 7b
5| o canorfosy ... 76
2 d Netgainor@oss) .......consssismsminsns |
E 8 a Gross income from fundraising events (not
& including $ 139,528. of
contributions reported on line 1c). See
PartlV, line18 . 8a 0.
b Less: direct expenses gb| 25,422,
¢ Net income or (loss) from fundraising events ... | 2 -25,422. -25,422.
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... | 4
10 a Gross sales of inventory, less returns
and allowances ... 102332, 270.
b Less:costofgooedssold ... 10b|332 ,270.
¢ Net income or (loss) from sales of inventory ... B> Q-
% Business Code
3112
2 d All otherrevenue S RS
Ei e Total.Addlines1fad1d ... > |
12 Total revenue. Seeinstructions ... » [2,374,090.01,096,403. 0.l -25,116.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

HFH OF DOUGLAS COUNTY, MINNESOTA,

INC

41-1869669

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported an lines 6b, Total e()égenses Progra(n?,service Manage('%,ent and Func(llr:{a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 88,578. 66,433. 13,287. 8,858.
6 Compensation not included abave to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 401,393. 383,759. 7,661, 9,973.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Other employee benefits .. 24,711, 20,7689. 2,076. 1,866.
10 Payrolltaxes ... 35,648. 29,962. 2,994. 2,692,
11  Fees for services {nonemployees):
a Management ...
B LeGal . ..o s ssssssessssnsaens 5,488. 5,488.
¢ Accounting . 13,565. 13,565.
d Lobbying .. ... e W
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . e
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 386. 269. 117.
12 Advertising and promotion 22,427, 22,427.
13 Office expenses ... ... 109,196. 100,372. 5,394. 3,430.
14 Informationtechnology . . .. ...
15 Royalties
16  Occupancy 31,731. 31,731,
17 Travel ... S 2,724. 2,724.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,217. 3,217.
20 Interest . e 13,733. 13,733.
21 Paymentsto affiliates . ... ... 37,308. 37,308.
22 Depreciation, depletion, and amortization 53,673. 49,916. 2,684, 1,073.
23 Insurance 35,055- 35,056-
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONSTRUCTION COSTS 749 ,748. 749 ,748.
p LIVE WELL AT HOME 22,3717. 22,377.
¢ DISCOUNTS OF MORTGAGES 15,840. 15,840.
d
e All other expenses
25  Total functional expenses. Add lings 1 through 24e 1,666,799.] 1,585,641. 53,149. 28,000.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> || if following SOP 98-2 (ASG 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . m
(A) (B)
Beginning of year End of year
1 Cash -non-interest-bearing 596 r 675.] 1 872 i 435,
2 Savings and temporary cash investments 200,008.] 2 75,004.
3 Pledges and grants receivable, net 47,926.] 3 75,214.
4 Accounts receivable, Net 12 ,000.] a 24 ' 250.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesandloansreceivable, net . 525,659.| 7 359,150.
§ 8 Inventories for sale Or US 336,033.] 8 816,769.
< 9 Prepaid expenses and deferred charges 4,349.( o 5,565.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,336,563.
b Less: accumulated depreciation 10b 276,206. 1,093,061.]10¢ 1,060,357.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSBYS 14
15  Otherassets. See Part IV, ine 11 15
16 Total assets, Add lines 1 through 15 (must equalline33) _ . 2,815,711.| 16 3,288,744.
17  Accounts payable and accrued expenses 140,195.( 17 134,648.
18:  Grantspayable. | ... asvnn s it e dem s 18
19 Deferred revenue ... . 19
20 Taxexemptbond labilities _........ceinsasnnnannnas 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 435,379.] 23 283,868.
24  Unsecured notes and loans payable to unrelated third parties Tz 200.] 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheddleD) e s e e 25
___ |26 Total liabilities. Add lines 17 through 25 652,774. 26 418,516.
Organizations that follow FASB ASC 958, check here P
8 and complete lines 27, 28, 32, and 33.
5 27  Net assets without donor restrictions 2,132,937.| 27 2,840,228,
3 28 Net assets with donor restrictions 30,000.| 28 30,000.
g Organizations that do not follow FASB ASC 958, check here P> [—_—l
1-': and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances 2,162,937.| a2 2,870,228.
33 __ Total liabilities and net assets/fund balances 2,815,711.]| 33 3,288,744.
Form 990 (2020
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Form 990 (2020} HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669 pagei2
| Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (&), line 12) 2,374,090,
2  Total expenses (must equal Part IX, column (&), line 25) 1,666,799.
3 Revenue less expenses. Subtract Ine 2 from Ne 1 707,291,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 2,162,937.
5 Net unrealized gains (losses) on investments
6 Donatedservicesanduseoffacilitles e s
T I S O e e S e
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule O) . 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (BY) oo oo e 10 2,870,228.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL .o ireeeeeeeianaeees |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [_1 Consolidated basis [_] 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:
Separate basis D Consolidated basis [:l Both consolidated 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 on Schedule O. |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
A A OB Ul A AR s 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 on Schedule O and describe any steps taken to undergosuchaudits oo | 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury ) Attach to Form 990 or Form 990-EZ. OPEI'I to Public

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

Name of the organization Employer identification number
HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669

[PartT |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b)(1)}{A)(i).

w WM

0 00 RO O

10

1 [ ]
12 [

|:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

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

section 170(b)(1)(A)iv). (Complete Part II.}

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

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

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations e L |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif} Type of erganization ”(l':Jmhf}'gjvzﬁfg"lgggm“ﬁg {v) Amount of monetary (vi) Amount of other
organization (described on lines 110 Yes No | SuPport (see instructions) | support (see instructions)
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 012521  Schedule A (Form 990 or 990-EZ) 2020

13

15091005 131839 091-102391-00 2020.04030 HFH OF DOUGLAS COUNTY, MI 091-1022



Schedule A (Form 990 or 990-E7) 2020 HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669 page2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A){vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 571,196.| 626 ,805.| 705,241.| 794,968.| 1302803.| 4001013.

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

5 The portion of total contributions

571,196.| 626,805.| 705,241.]| 794,968.| 1302803.( 4001013.

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,

LU —————
6 Public support. Subtractline 5 from line 4. 4001013.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
T dmponts omied 571,196.| 626,805.] 705,241.| 794,968.[ 1302803.] 4001013.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 343. 897. 1,055 546. 306. 3,147.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 4004160.
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,930,791.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

crganization‘ chaelcihis BoX ad StOP HBHE oovon e s o s D e o D D S s B I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () . ... .. ... 14 99.92
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 99.38

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support test - 2019. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a bex 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 organizaton .
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, _or 17b. check this box and see instructions ... ... | 2 |:|
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669 pages
| Part Il | Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 . .

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

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

c Add lines 7a and 7b

8 Public support. {Subiractfine 7¢ irom line 5.
Section B. Total Support

Calendar year {or fiscal year beginning in) p- (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amountsfromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --oeveeene
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) erganization,

checkthisboxand stop Nere ... .. o | = l:l
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2020 {line 8, column (f}, divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2019 Schedule A Partlll line 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f}, divided by line 13, column (f)) ... ... ... .. 17 %
18 Investment income percentage from 2019 Schedule A, Part 1|, line 17 18 %

19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a,_or 19b,_check this box and see instructions

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 950-E7) 2020 HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669 page4
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? [f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) ]

purposes? f "Yes," expiain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? (f l

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? [f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or 27 ff "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
DUIpOSEs. 4c
5a Did the organization add, substitute, or remaove any supported organizations during the tax year? Jf"Yes,"

answer lines 5b and 5¢ below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? [ "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedulfe L (Form 990 or 890-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49486 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? jf "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? if "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? |f “Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? |f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
—determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669 Pages
] Part IV | Supporting Organizations ontinued)

Yes | No

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

b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
_supervised, or controlied the supporting organization. 2
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 majority of the directors
or trustees of each of the organization's supported organization(s)? /£ "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlied or managed
h d organization(s) 1

] e suppaore o] t
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? (f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes [ No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? | “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization{s) would have been engaged in? | "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? [f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf "Yes " gescribe in Part VI the role plaved hv the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669 pPages
] Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part V1). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

1
2
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

a b [N =

Depreciation and depletion

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

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

~

-]
@ |~ |3

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1ic
Total {add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other factors
(explain in detail in Part VI):

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

o oo |T |w

hv]

]
w

B

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply line 5 by 0.035.

7 __Recoveries of prior-year distributions

8 __Minimum Asset Amount (add line 7 fo line 6}

(o= B L= T [ B

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

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

instructions).

(4,1 B (5 I | T P

(= 30 14, 0 P - [ | VI B

~
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Schedule A (Form 990 or 990-E7) 2020 HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669 Page7
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (gescribe jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section C, line & 9
10 Line 8 amount divided by line 8 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1__ Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V). See instructions.
Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amecunt

Carryover from 2015 not applied {(see instructions)

w

TK|™0o a0 ||

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a Applied tc underdistributions of prior years
b Applied to 2020 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h

and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |a |0 ||
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Schedule A (Form 990 or 990-E7) 2020 HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669 Page 8

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

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** ¢UBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 980, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) 3 ; ;
Bepartment of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2020

Name of the organization

HFH OF DOUGLAS COQUNTY, MINNESOTA, INC

Employer identification number

41-1869669

Organization type (check cne):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 0doao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)}{(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 VII, line 1h;

or {ii) Form 980-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A" in column (b) instead of the contributor name and address), Il, and lIl.

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

|

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form S90-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

HFH OF DOUGLAS COUNTY, MINNESOTA, INC

Employer identification number

41-1869669

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person D

Payroll |:l

$ 44,400. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No,

(b}
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll (]

$ 102,138. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person

Payroll I:]

$ 101, 250. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:l

Payroll |:|

$ 39,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]

$ 96,908. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|

Payroll E]
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

HFH OF DOQUGLAS COUNTY, MINNESOTA, INC 41-1869669
Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

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

MATERIALS
1
$ 44,400. 06/30/21
(a)
(c)
f::rh D S— (b) ’ ) FMV (or estimate) D (d) .
oo escription of noncash property given (See instructions.) ate received
LAND
4
$ 39,000. 03/09/21
{a)
(c)
f:tor;-\ 5 o . (b) " i FMV (or estimate) b (d) .
ey escription of noncash property given (See instructions.) ate received
$
(a)
(c)
fl:lc‘on.1 Desoriotion of (b) ] _ FMV (or estimate) () .
e escription of noncash property given (See instructions.) Date received
$
(a)
(c)
f:ﬁ; & o ; (b K } FMV (or estimate) - (d) .
iy escription of noncash property given (See instructions.) ate received
$
(a)
(c)

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

$

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of crganization

HFH OF DOUGLAS COUNTY, MINNESOTA,

Employer identification number

INC 41-1869669

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

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

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
I!’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
]!’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;mftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrtnl (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
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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. . OMB No. 1545-

SCHEDULE D Supplemental Financial Statements P

(Form 990) P Complete if the organization answered "Yes" on Form 980, 2020

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

Department of the Treasury > Attach to Form 990. Open tO' Fubhic

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

Name of the organization Employer identification number
HFH OF DOUGLAS COUNTY, MINNESOTA,6 INC 41-1869669

‘ Part1 [ Organizations Maintaining Donor Advised Funds or Other Slmllar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

LS I R

are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? i l:| Yes L—_I No

[Part Il | Conservation Easements. Complete if the organ:zatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat :l Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) ... ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ ves [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and:seetion TZ0MMABIITY oiimmimammensass s s st s s s 55 S i e s S S P [ Yes [ INo

9 In Part XlIl, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIIl, line 1 >3

(i) Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 > 3
b _Assets included in Fonm 990, PartX o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669 page?2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continueq)

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

collection items (check all that apply):
a |:] Public exhibition d |:| Loan or exchange program
b l:] Scholarly research e l:‘ Other
[ |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... [ 1 Yes [ INo

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

O FOM 990, PAM X7 ||| B [ Tves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
TR =17 T0p g lpTo T = =T Lo R 1c
d: Additions duringtheyBaF ..o v i s v e i S Y sV S id
e Distributions:duringtheVear ..o ssme s s s S s e
fOENGING DAIBNCE ... | ..\ o oo B 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . l:' Yes D No
b_If "Yes" explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XU |:|
] Part V I Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships

o 2 O O

Other expenditures for facilities
and programs
Administrative expenses

-~

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 P> %
b Permanent endowment P> %

¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

by: Yes [ No
(i) Unrelated organizations e 3ali)
(i) Related organizations e |3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
]Part VI | Land, Buildings, and Equipment.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land 418,266. 418,266.
b Buildings ... 822,222. 224,471. 597,751.
¢ Leasehold improvements ... ...
d Equipment ... 96,075. 51,735. 44,340.
8 BHBE. e
Total. Add lines 1a through le. (Columpn (d) must egual Form 990 Part X, column (B) line 10¢) . R 1,060,357.

Schedule D (Form 990) 2020
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Schedule D (Form 890) 2020 HFH OF DOUGLAS COUNTY, MINNESQTA, INC 41-1869669 Page 3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Methed of valuation: Cost or end-of-year market value

(1) Financial denvatiVes! ...cowmnmmemeasam s

(2) Closely held equity interests

(3) Other
(A)
(B)
(®)
(D)
(E)
(F}
(€]
(H)

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) B> |

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

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

) Federal income taxes
)

©)
Total. (Column (b) must equal Form 990, Parf X, col. (B)liN@ 25.) «oooovoioiiiiiiiiiii i »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .
Schedule D (Form 990) 2020
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Schedule D {Form 990) 2020 HFH OF DOUGLAS COUNTY, MINNESQOTA, INC 41-1869669 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . .. 1 2,461,099.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . 2a

b Donated services and use of facilities ... 2b 61587

¢ Recoveries of priorYeargrants . ... s s 2c

o EbmrilesibelPalillill oo s 2d 25,422,

e Addlines 2athrough 2d 2e 87,009.
3 Subtractline 2e oM NE 1 e 3 2,374,090.
4 Amounts included on Form 990, Part VIII, line 12 but not on line 1:

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

b. Other(Describein Pat XL}, ..ommmnmimissmin am s s 4b

¢ Add lines 4a and 4b 4c 0.

2,374,090.
Complete if the organization answered "Yes" on Form 590, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,753,808.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 61,587.

b Prioryearadiustments: ..o i men s i 2b

€ OtherlosSes i s s s A T B s T 2¢c

d Other {Describein Part XIL) ... 2d 25,422,

e Add lines 2a through 2d . 2e 87,009.
3 Subtractline 26 rom N 1 e 3 1,666,799.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 890, Part VIll, line7b ... l 4a

b Other (Describe in Part XIIL.) li:

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thi FOrm 990 Part | 08 18] oooroieimoemeoniesimeeiemsinsoniniisinieinsc 5 1,666,799.
Part XIII| Supplemental Information.

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

PART X, LINE 2:

HFH OF DQUGLAS COUNTY, MINNESOTA, INC. QUALIFIES AS A TAX-EXEMPT

ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

THEREFORE, NO EXPENSE HAS BEEN RECOGNIZED FOR INCOME TAXES IN THE

ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION IS NOT A PRIVATE

FOUNDATION AND CONTRIBUTIONS TO THE ORGANIZATION QUALIFY AS CHARITABLE

DEDUCTIONS BY THE CONTRIBUTOR.

THE ORGANIZATION FOLLOWS THE INCOME TAX STANDARD FOR UNCERTAIN TAX

POSITIONS. THE ORGANIZATION EVALUATED ITS TAX POSITIONS AND DETERMINED IT

HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2021 AND 2020.

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669 Pages
[Part Xlll | Supplemental Information ontinyeq)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED ON TAX RETURN BUT NOT ON

AUDIT 25,422.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES NETTED ON TAX RETURN BUT NOT ON

AUDIT 25,422.

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of tha Traastry P Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669

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

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

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

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

iii) Did {v) Amount paid g .
{i) Name and address of individual o ) i {iv) Gross receipts | to (or retaine@ by) | {vi) Amount paid
or entity (fundraiser) {ii} Activity hiave custiny from activity fundraiser to (or retained by)
’ R L lepon reisery | organization
Yes | No
Total o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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chedule G (Form 990 or 990-E7) 2020 HFH OF DOUGLAS COUNTY, MINNESOTA,

S
[Part 1] Fundraising E

INC 41-1869669 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

;) ;:1;#1 (b) Event #2 (c) Other events fei} Ttal egsniks
HAR (add col. (a) through
BREAKFAST 1 cdl. {clj
(event type) (event type) (total number) '
2
| 1 Grossreceipts 139,528. 139,528
o
2 Less: Contributions ... .. . 139,528, 139,528.
3 _Grossincome (line 1 minusline2) ...
4 Cashiplizes ... s s
5 Noncashprizes ... . ...
0
a
g| 6 Rentffacilitycosts
&
w
3| 7 Foodandbeverages ... ...
.‘D:
g Enfertainment: .........ococs o
9 Other directexpenses .. ... 25 P 422. 25 y 422.
10 Direct expense summary. Add lines 4 through Qincolumn (d} i, > 25,422,
11 Net income summary. Subtract line 10 from line 3, column (d) ... ..o > -25 P 422.

I Part i | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant : (d) Total gaming (add

g (8} Bingo bingo/progressive bingo (e} Stharigaming col. (a) through col. (c))
s

1 Grossrevenue ... ..
wl 2 Coshiprlzes ... senemnmrasmeme
&
c
8| 3 Noncashprizes ...
i
8| 4 Rentfaciitycosts
=

5 Otherdiractexpenses . ...

|:| Yes % |:| Yes % l:l Yes %

6 Volunteerlabor D No D No |:| No

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

8 Net gaming income summary. Subtractline 7 fromline 1, column (d) ..o |

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

I:'NO

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

032082 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669 pages

11 Does the organization conduct gaming activities with nonmembers? [ Ives [ _INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... S T TR [ Tves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . 13a %
b Armoutsidetatiity .o i e s e S B L S L R S 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

l___| Director/officer |:| Employee |:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? CJves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax vear > 3
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 950-E7) HFH OF DQUGLAS COUNTY, MINNESOTA, INC 41-1869669 Pages
[Part IV | Supplemental Information (ontinueq)

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

Department of the Treasury
Internal Revenue Service

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

Noncash Contributions

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669
[Part] | Types of Property
(a) {b) (c) _ (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures .
3 Art- Fractionalinterests ...
4 Books and publications ..
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
TUSEINTEIOSES) e
12 Securities - Miscellaneous .
13  Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential X 1 39,000. APPRATSAL
16 Real estate - Commercial |
17 Realestate-Other . ... ...
18 Collectibles . ... ...
19 Foodinventory .. ...
20 Drugs and medical supplies ... .
21 TEXEEMNY o
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other B ( BUILDING MATE ) X 10,378 328,155. DUICKBOOKS
26 Other P ( MATERIALS IN-) X 36 133,017.QUICKBOOKS
27 Other P [ )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il I
381 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COME U ONS Y 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION REPORTS THE NUMBER OF CONTIBUTIONS OF PART I, COLUMN

B.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES THE ONLINE AUCTION HOUSE.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HFH OF DOUGLAS COUNTY, MINNESOTA, INC 41-1869669

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

NON-PROSELYTIZING POLICY AND WILL NOT OFFER ASSISTANCE ON THE EXPRESSED

OR IMPLIED CONDITION THAT PEOPLE MUST ADHERE TO OR CONVERT TO A

PARTICULAR FAITH OR LISTEN AND RESPOND TO MESSAGING DESIGNED TO INDUCE

CONVERSATION TO A PARTICULAR FAITH.

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

INSTEAD OF HINDERS HEALTH AND SAFETY, FAMILIES CAN FLOURISH. OWNING AN

AFFORDABLE HOME ALSO ALLOWS HOMEOWNERS TO LIFT UP THEIR ENTIRE FAMILY

BY SAVING FOR THEIR FUTURES AND INVESTING IN EDUCATIONAL OPPORTUNITIES,

BOLSTERING JOB OPPORTUNITIES AND CAREER GROWTH. DURING FISCAL YEAR

2020-2021, HABITAT FOR HUMANITY OF DOUGLAS COUNTY, MINNESOTA, SERVED

MORE THAN 13 PEOPLE THROUGH ITS LONG-TERM HOMEQWNERSHIP PROGRAM.

WE PARTNER WITH FAMILIES, COMMUNITIES, AND LOCAL ORGANIZATIONS TO HELP

OLDER ADULTS IMPROVE THEIR HOMES AND THEIR QUALITY OF LIKE SO THAT THEY

CAN FLOURISH WHERE THEY LIVE. TO GUIDE OUR WORK, HABITAT DEVELOPED

HOUSING PLUS, A COMPREHENSIVE AGING IN PLACE STRATEGY. THIS

PERSON-CENTERED APPROACH USES TWO DIFFERENT ASSESSMENTS TO TAILOR THE

PROCESS TO EACH HOMEQOWNER'S NEEDS. THESE ASSESSMENTS, WHICH CONSIDER

EVERYTHING FROM THE RESIDENT'S LIFESTYLE TO THEIR TYPE OF HOME, ALLOW

US TO ADDRESS OLDER ADULTS' NEEDS HOLISTICALLY, IMPROVING THE

LIKELIHOOD THAT THEY CAN AGE IN PLACE. DURING FY 2020-2021 HABITAT FOR

HUMANITY OF DOUGLAS COUNTY, MINNESOTA HAS IMPROVED APPROXTIMATELY 15

HOMES TO HELP OLDER ADULTS MANEUVER MORE EFFICIENTLY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

HFH OF DOUGLAS COUNTY, MINNESQTA, INC 41-1869669

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

THE PURPOSE OF THE EXECUTIVE COMMITTEE IS TO ADDRESS ISSUES THAT ARISE

BETWEEN REGULARLY SCHEDULED QUARTERLY MEETINGS AND ACT AS AN ADVISORY GROUP

TO THE EXECUTIVE DIRECTOR. THE EXECUTIVE COMMITTEE IS COMPOSED OF THE BOARD

OFFICERS.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION UPDATED ITS BYLAWS TO BETTER REFLECT THE MISSION OF THE

ORGANIZATION.

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

FINANCE COMMITTEE, MANAGEMENT, & BOARD MEMBERS OF THE ORGANIZATION

THOROUGHLY REVIEW FORM 990 BEFORE IT IS APPROVED AND FILED WITH THE IRS.

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

IN ADDITION TO THE ANNUAL DISCLOSURE, A DIRECTOR OR OFFICER IS REQUIRED (AS

A MATTER OF LAW AND OF PQOLICY) TO DISCLOSE TO THE BOARD QF DIRECTORS ANY

ACTUAL OR POTENTIAL CONFLICT OF INTEREST WHICH THE DIRECTOR OR OFFICER

KNOWS TO EXIST. THE DISCLOSURE SHALL IDENTIFY THE NATURE OF THE CONFLICT

AND ALL THE MATERIAL FACTS AND CIRCUMSTANCES SURRQOUNDING THE CONFLICT WHICH

WOULD BE NECESSARY FOR THE BOARD TO MAKE AN INFORMED DECISION WITH RESPECT

TO THE TRANSACTION.

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

MEMBERS OF THE EXECUTIVE COMMITTEE SERVE AS THE PERSONNEL COMMITTEE AND

CONDUCT AN ANNUAL REVIEW OF THE EXECUTIVE DIRECTOR. THE EVALUATION IS

RECORDED IN THE COMMITTEE MINUTES AND RECOMENDATION IS BOARD APPROVED.

EVALUATION IS BASED ON HISTORICAL DATA AND PERFORMANCE. THIS PROCESS WAS
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Name of the organization Employer identification number

HFH OF DQUGLAS COUNTY, MINNESOTA, INC 41-1869669

MOST RECENTLY CONDUCTED FOR THE EXECUTIVE DIRECTOR, LORI ANDERSON IN MARCH

2021.

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

PUBLIC MAY REQUEST TO VIEW DOCUMENTS DURING REGULAR BUSINESS HOURS AT THE

ORGANIZATION'S PLACE OF BUSINESS.
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