. . OMB No. 15450047
Form 990 Return of Organization Exempt From Income Tax —

2019

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

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

A _ For the 2019 calendar year, or tax year beginning 07-01 , 2019, and ending 06-30 ,2020

B Check if applicable: C Name of crganizaticrA.ITKIN COUNTY HABITAT FOR HUMANITY D Employer identification number

D Address change Doing business as 41-1756186

I:l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial retum PO BOX 281 (218)927-4558

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[ Amended retum hitkin, MN 56431-0281 3 97,967

D Application pending F Name and address of principal officer: CARA SHAVER H(a) Is this a group retum folsubnrdinatss‘?D Yes No
25480 - 445TH PLACE, Aitkin, MN 56431 H(b) Are all subcrdinates included? |:| Yes |:| No

1 Tax-exempt status: @ 501(c)(3) D 501(c) ( ) (insert no.) D 4947(a)(1) or |:| 527 If"No," attach a list. (see instructions)

Website: » N/A H(c) Group exemption number B 8545
K Fi f organization: Izl Carporation D Trust D Association D Other W | L Year of formation: 1993 M State of legal domicile: MN

Summary

1 Briefly describe the organization’s mission or most significant activities: PARTNER WITH FAMILIES TO BUILD HOUSING
g
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) . . . .. ... ... . ... . . ... . 3 10
@ 4  Number of independent voting members of the goveming body (Part VI, line1b) . . . . ... .. ... ... 4 10
:'-;"' 5 Total number of individuals employed in calendar year 2019 (PartV,line2a) . .. ... .. ... .. ... 5 2
E 6 Total number of volunteers (estimate if NECESSAry) . . . . . . . . ... 6
7a Total unrelated business revenue from Part VIII, column (Chline 12 v o vo v v5 26 55 355 98 25 5 v 7a 0
b Netunrelated business taxable income from Form 990-T, line 39 . . . ... . ... . . . ... .. . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line TRY 5 w4 v 2% 55 95 50 o v v ne o s 52,375 92,533
§ 9 Program service revenue (PartVIll, line2g) . . . . . . . ... ... ... ... 0
2 |10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) . . . . . .. ... ...... 23,598 249
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, e 10cand 108w = won s v v e s w 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A) line12). . . . . . 75,973 92,782
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . ... . .. 0
14 Benefits paid to or for members (Part IX, column (Ahdlined) . . ... ... ... ... 0
w |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . ... 33,738 34,933
§ 16a Professional fundraising fees (Part IX, column (Ahlinet1e) . .. ... ... ... ... 0
g b Total fundraising expenses (Part IX, column (D), line 25) »
g |17 Other expenses (Part IX, column (A), lines 11a-11d, Mi24e) .. ... 17,103 15,643
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . ... 50,841 50,576
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . .. . . . . . 25,132 42,206
58 Beginning of Current Year End of Year
§_§ 20 Totalassets (PartX,line16) . . . . . ... ... ... ... .. ... ... 537,284 573,200
25 |21 Totalliabiliies (PartX, line 26) . . . . . . ... ... ... ... .. ... .. .. 16,044 9,754
22 (22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . .. . .. . . . 521,240 563,446

Signature Block

er 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}?ther than ofﬁcpr)lis based on all information of which preparer has any knowledge.

7 ! i ']
_ } CARA SHAVER | /f//( M(M // / N/ 20
Sign Signature of officer 5 Date  / /
Here } CARA SHAVER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid self-employed
Preparer |Fimsname » Firm's EIN B
Use Only Firm's address B ) Phone no.
May the IRS discuss this return with the preparer shown above? (see NSTUCHONS).c o« v v dn vn wi 0% 25 5% ow b o D Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

EEA



Form 990 (2019) AITKIN COUNTY HABITAT FOR HUMANITY 41-1756186 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPartlll . . . . . . . ... ... . . .0 0 ... H
1 Briefly describe the organization's mission:
PARTNER WITH FAMILIES TO BUILD HQUSING

2 Did the organization undertake any significant program services during the year which were not listed on the
DEIOF EORTIOO0GEO00EZD & 5 i v i 5 o0 2 20 5 6 0 50 £ 0 & 8 5 08 % B % B0 5 0 % ih v 0 & b s 5 s e s e o oot m Lo o oo no s []ves K]No
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
SOIVICEST' to: o i # st o san 50 0 0 260 0 450 40 00 4 e e 60 0 e D P % R R G b B b B NS g B WO Y BYE A S E D M G [lYes &INo
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 $ including grants of $ ) (Revenue § )
THE AFFILIATE FINISHED 0 HOUSES DURING THIS FISCAL YEAR. FUNDRAISING WAS CONDUCTED FOR UPCOMING
BUILD. THE PROGRAM SERVICE EXPENSE (BUILDING HOUSES) ARE REPORTED AS EITHER CONSTRUCTION IN
PROGRESS OR WHEN THE HOUSE IS TRANSFERRED TO THE HOMEOWNER IT IS THEN REPORTED ON LINE 7A (GROSS
AMOUNT FROM SALES OF ASSETS OTHER THAN INVENTORY).

4b {Code: ) (Expenses $ including grants of $ ) (Revenue § }

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

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b
EEA Form 990 (2019)




Form 990 (2019) AITKIN CQUNTY HABITAT FOR HUMANITY 41-1756186 Page 3

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)? If "Yes,"
complete Schedule A . . . . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)?. . . . . . .. .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . .. . . ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partll . . . . . . . . . . . . . .. ... ... 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! . . . . . . ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . .. .. ... ... 7 X
&  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part il . . . . . . . . ... 3 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule R [ T 1 T L T T 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? if "Yes," complete Schedule D, Part V.- . . . . . . . .. .. ... ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi1, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . ... ... ..... . 11b 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 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . ... .. 1M1e | 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)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . . . . ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional. . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . . . . . . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . .. ... .... 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? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . . o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F Partsllland 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 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . . . .. ... ... ...... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . .. . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll. . . . . . . . . .. 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H. . . . . . . ., .. ... ..... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Parts land lf . . . . . . . . . . .. . . . 21 X
EEA

Form 990 {2019)



990 (2019) AITKIN COUNTY HABITAT FOR HUMANITY 41-1756186 Page 4

Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll . . . . . . . . . . . . ... ..
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J. . . . .. . ...
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go to line 25a . . . . . . . . . . . . .

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . . .. . . .. ..
Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule [, Part{ . . . . . . . . ...
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 or any of these persons? If "Yes," complete Schedule L, Partil . . . . . . ... ... ...
Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key

employee, creator or founder, substantial contributor 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? If "Yes,” complete Schedule L, Partlll . . . . . . . . .. ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes,"complete Schedule L, Part IV . . . . . . . ..

A 35% controlled entity of one or more individuals and/for organizations described in lines 28a or 28b7 f

“Yes,"complete Schedule L, PartIV. . . . . . . . ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . .. .. ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. ...
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Part Il . . . . . . . . L
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partd . . . . . . . . . . . . .\ .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ili,

OF LY, BN PAREVAING T o o oo o s v v s v i s s sm % B8 G S R E R E B T e e e e e e e o

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V., line 2. . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . ..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and thatis treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . ... ...
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.

Yes No
22 X
23 X
24a X
24b
24c¢c
24d
25a X
25b X
26 X

28a X
28b X
28c¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable : 2 sia w48 5 % 5 5 v 1a
Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. . . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . ... ... ...

1c X

EEA

Form 990 (2019)



Form 990 (2019) AITKIN COUNTY HABITAT FOR HUMANITY 41-1756186 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 . . . . . . .. _

b
3a
b
4a
b If"Yes," enter the name of the foreign country »
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 taxyear?. . . . . . ... ... ...
Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter ransaction? . . . . . . . . . . .
If"Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . .
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?. . . . . . . . . . . . . . .. .. Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . L
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
c
d
e
f
g
h
8
9
a
b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . . . . . . .. . .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . . . .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . .. ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . . . L L L 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . ... .. l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . . . . ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. . ... ... ... .. ... . |13
¢ Entertheamountofreservesonhand. . . . . .. ... .. ... 13c e
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . .. ... .. ..... 14a X
b If"Yes," has itfiled a Form 720 to report these payments? If "No," provide an explanation on Schedule O. . . . . ... .. .. 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
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?
If "Yes," complete Form 4720, Schedule O.
EEA Form 290 (2019)



Form 990 (2019) AITKIN COUNTY HABITAT FOR HUMANITY 41-1756186 Page 6

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A, Governing Body and Management

1a

n

7a

Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . . 1a
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or ROYEMPIBHEEDT § 1 o o oo oo w0 5 2 0 3 S R BB B o w m se w3 o w7 8 i &
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization'sassets? . .........| 5 X
Did the organization have members or stockholders? . . . .. ... 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

SHSQL Mo MSMbASOENSGOVEIMGIGITE & ui o oo v m s v i 5508 212 GBI BB Fr o o o s e 6o 5 1 s 6 7a X

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govemingbody? . . ... ... ...
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

TRENGOVAMMIGIRONTR 5 55 5 s w55 % 00 05 6 658 s o 0 0550 5 850 E S s s o s
Each committee with authority to act on behalf of thegovemingbody? . . . .. ... ...
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

10a
b

11a
b
12a

the organization’s mailing address? Jf "Yes," provide the names and addresses on ScheduleO. . . . .. ... ... . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes No
Did the organization have local chapters, branches, oraffilates? . . .. ... ... ... ... . . . . . . .. 10a X
If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . .. . .. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |[11a | x
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"go toline 13 . . . . . . ... .. ... .. ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . | 12b X

b
c

13

14
15

16a

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thiswas done . .. ... ... ..., . . . .. . 12c X

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . ... ... ... .. . . . .. . 15a| X
Other officers or key employees of the OIGANERUED & o wo v oo s o w0 90 0 50 5 5 0 8 0 s = w0 e 1 15b X
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? . . . ..o ii i e 16a X
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 arrangements? . . . . . . ... 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed » Minnesota

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 [J Anothers website X Uponrequest [ ] Other (explain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records M
ROXY APPEL WIGTON (218) 927-4558, 33514 DOVE STREET, Aitkin, MN 56431
EEA Form 990 (2019)



Form 990 (2019)

AITKIN COUNTY HABITAT FOR HUMANITY

41-1756186

Page 7

Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees,

Highest Compensated Employees, and

Check if Schedule O contains a responseornotetoanylineinthisPart Vil . . . . ... ... ... ... [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Com pensated Employees
Ta 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.
® Listall 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.
® Listall of the organization’s current key employees, if any. See instructions for definition of "key employee."
® [istthe organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List 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.
® Listall 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.
K] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
()
@ ® (do not checiﬁlﬁ::han one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week from the from related compensation
hgf::fr;t g__ g g g 5 én g g (WcEf g;zga.mgc) (W?Zri%r;;?&?;a orgafrn?:atti';?} aﬁd
e g ;.]_ g 2 % % 3 2 related organizations
organizations | = »E_— % % mg
below % I © o
dotted line) oz %
(=%
(1) ROXY APPEL WIGTON ___ | 2.00
TREASURER } ) x X 0 0
LZLQERA?I_AYEFE_________________H_1;°_°
PRESIDENT X X 0 0
(3) BOB MUNNEKE ___ | 1.00
DIRECTOR X 0 0
(4) JANAYE JOHNSON | __1.0d
VP/SECRETARY X X 0 0
() BRENDA MEER | 1.00
CO VP/SECRETARY X X 0 0
(6) GINGER PETERSON [ 1.00
DIRECTOR } . X 0 0
(7) SHARON GISLASON ___ | 1.04
DIRECTOR X 0 0
(8) ANN ScmWARTZ _ | 22.09
EXECUTIVE DIRECTOR X X 0 0
L A= S
L] R A
L R T
2 S
T
. R
EEA Form 990 (2019)



Form 990 (2019) AITKIN COUNTY HABITAT FOR HUMANITY 41-1756186 Page 8
ﬁ] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©)
) ®) el ©) € (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the fram related compensation
(list any N (e organization organizations from the
23 2 8 B 2& 3| wartose-mse (W-2/1089-MISC) organization and
heurs for a2 = 3 < 2% 3 -
dal El e e o 3 related organizations
related sl F 7| 3| 58 5
o @] =3 S| 83
organizations N g 2 hel S
below a| & B B
[0} E 3
dotted ling) ®l g g
2
L) N S
L e T
L B
8] i i e e st s
0e L.
L R S,
| R |
L S
) T T
9 _____
. M
b Subtotal . ... ... »
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . . . . .. . . >
d Total(addlines tbandfc) . ... ... ... ... ... .. .. ... .. > 0 0 0
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 » 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. ... .. ... .. ... ..
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

INORAGUBE . .« oy v i h i 5 4 i e e e e e e e e e e e e e e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . .. . . ... ... ...

Section B. Independent Contractors

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

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

(A) (B} ©)

Name and business address Description of services Compensation

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 »
EEA Form 990 (2019)




Form 990 (2019) AITKIN COUNTY HABITAT FOR HUMANITY 41-1756186 Page 9
| Statement of Revenue

Check if Schedule O contains a response or note to anylineinthis Part VIl . . . . . .. ... .. ... ... . .. ... .. ]
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . . . . 1a
2y b Membershipdues . . . . ... . .. 1b
g% ¢ Fundraisingevents . . ... ..., 1c
i’.g d Related organizations . . . . . . . . 1d
%_&? e Government grants (contributions) . . 1e
2‘% f Al other contributions, gifts, grants,
-g L and similar amounts not included above | 1f 92,533
;‘£;§ g Noncash contributions included in
§'§ linesta-1f ., . . .. ... ... . 1g | §
h Total. Addlinesta-1f . . . . ... ... ... .. . . . >
Business Code
8 2a
o | b
g
o f Al other program service revenue. . . . . . .
g Total. Addlines2a-2f . . . . . . ... ... .. . b
3 Investmentincome (including dividends, interest, and
othersimilaramounts) . . . .. .. .. ... ... ... > 251 251
4 Income from investment of tax-exempt bond proceeds . . . »
D Royales:: o d i 4 w0 8 10 298 8 8 e e e i wn e w b
(i) Real (i) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(loss) . . . .. .. ... .. .. .. >
7a Gross amount from (i) Securities (i) Other
sales of assets
w b Eg]sesr: @gsq it?rvr:(?trr]lté;jr asis |12 5,183
2 and sales expenses . . |7b 5,185
2 ¢ Gainor(loss) ... .. 7c (2)
& d Netgainor(loss) . . . .. ... ... ... .. ... | > (2) (2
_E 8a Gross income from fundraising
o events (notincluding $
of contributions reported on line
1c). See Part IV, line 18 . . . . . . . . 8a
b Less:directexpenses . . . . .. . .. 8b
¢ Netincome or (loss) from fundraising events . , . . . . . >
9a Gross income from gaming
activities, See Part IV, line 19 . . . . . . 9a
b Less: directexpenses . . . . .. . .. 9b
¢ Netincome or (loss) from gaming activities . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances . . . . ., . . . 10a
b Less:costofgoodssold . . .. .. .. 10
¢ Netincome or (loss) from sales of inventory . . . . .. .. >
Business Code
g 11a
co
§E | b
25 | e
é?'r d Allotherrevenue . . . ., . .. ... ... .
e Total. Addlines 11a-11d . . . . . . . .. ... . .. .. >
12 Total revenue. Seeinstructions . . . . .. ... . .. . > 92,782 (2 0 251

EEA Form 990 (2019)



Form 990 (2019)

ATITKIN COUNTY HABITAT FOR HUMANITY

41-1756186

Page 10

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

Statement of Functional Expenses

rganizations 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 on lines 6b, 7b, (A) B) (c) D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VI, 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 15 and 16 . . | .
4 Benefitspaidtoorformembers . . . . . ... . . .
5  Compensation of current officers, directors,
trustees, and key employees . . . . . ... . .. .. 24,442 24,442
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)B) . . . . . .
7 Othersalariesandwages . . ... ... ... . . 7,953 7,953
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . . . . . . . ... ... .
10 Payrolitaxes . . .. .. ... ... .. ... . . .. 2,538 2,538
11 Fees for services (nonemployees):
a Management. . . .. .. . ... .. ... . .. .
B Logal. v oo e o e 5 5 S B Y e e
¢ Accounting. .. ..., ... ... .. ... . . ..
d Lobbying. ... ........ ... .. ... . . .
& Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees. . . . . . .. .. .
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule o) ..
12 Advertising and promotion . . . . . .. ... .. . 1,211 423 788
13 Officeexpenses . . . .. ... ... ... . . ... 4,186 3,971 215
14 Information technology . . . . . . . . . ... . . ..
15 Royaltes. .. ... ... ... ... ... . . .
16 Occupancy. . .. ......... ... . ... .
AT Travel vovive v wn 55 5% 68 50 bu wo b
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . ... 683 683
20 Interest. . . ..... .. ... ... ... .. .
21 Paymentsto affliates . . . . . ... .. ... 2,576
22 Depreciation, depletion, and amortization . . . . . . . 577
23 Insurance . . . ..., ...
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. |f
line 24e amount exceeds 10% of line 25, column
{A) amount, listline 24e expenses on Schedule 0.) Ees
a COMMUNITY EDUCATION 1,081 1,081
b BANK FEES/LOAN SERVICING 896 896
c
d
e All other expenses 1,186 1,186
25 Total functional expenses. Add lines 1 through 24e. . 50,576 49,573 1,003
26 Joint costs. Complete this line only if the
organization reported in column (B) joint coste
from a combined educational campaign and
fundraising solicitation. Check here p L1
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 990 (2019)



Form 990 (201 9) AITKIN COUNTY HABITAT FOR HUMANITY 41-1756186 Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX . . ... ... ... .. ... . .. . []
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . ... ... ... . . . . . .. 1
2 Savings and temporary cashinvestments . . . . . . . ... ... 46,756 2 114,710
3 Pledges and grants receivable,net . . . . ... ... ... ... . . 3
4 Accountsreceivable,net . . . ... ... 4
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 . .. ... ......
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 Notesand loans receivable,net . . . .. .. .. ... . . .. 460,794 7 435,744
1 8 Inventoriesforsaleoruse . . .. .... ... ... ... ... .. . . 8
< 9  Prepaid expenses and deferred charges . . .. ... ... . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . . . 10a
b Less:accumulated depreciation. . . . . . .. . . . 10b| 9,039 10,415] 10¢ 9,838
11 Investments - publicly traded securities . . . . . .. .. .. . ... .. 11
12 Investments - other securities. See Part AV 11 12
13 Investments - program-related. See Part [ R T L L T 13
14 intangbleassets . . . . ... .. ... 14
15 Otherassets. See PartIV,line 11 . . . . . . ... . ... ... .. .. . 19,319] 15 12,908
16  Total assets. Add lines 1 through 15 (mustequalline 33) . . . .. .. . ... . . 537,284| 16 573,200
17 Accounts payable and accrued expenses . . . . .. .. L
18 Grantspayable. . .. ... ............. ... ... ... ... .
19 Deferredrevenue . ... .. .. ... ... ... ...
20 Tax-exemptbond liabiltes . . . .. . .. ... ... .. ... ..
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .
& 22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
LE controlled entity or family member of any of these persons . . . .. ... . ...
23 Secured mortgages and notes payable to unrelated third parties . cn s ong g
24 Unsecured notes and loans payable to unrelated third parties . . . ., . . ... . .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
HSONBHUIETY « o v 0 5 5 % 2 5 0 2 I E 0 2 e = oo x o m oo o et o s et 3 16,044 25 9,754
26 Total liabilities. Add lines 17 through 25 . . . . .. . . . ... .. .. 6, 26 9,754
Organizations that follow FASB ASC 958, check here » [ .
§ and complete lines 27, 28, 32, and 33.
- 27 Net assets without donor restrictions
E 28 Netassets with donor restrictions . . . . . ... ... ... ...
2 Organizations that do not follow FASB ASC 958, check here ) [X]
i and complete lines 29 through 33.
E 29  Capital stock or trust principal, orcurrentfunds . . . . . . . ... ... . ..
'5;5 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. ..
g 31 Retained eamnings, endowment, accumulated income, orotherfunds . . . . . . . 521,240]| 31 563,446
;6 32 Totalnetassetsorfundbalances . . . . . ... ... ... ... .. .. . 521,240 32 563,446
33 Total liabilities and net assets/fund balances . . . .. .. ... ... ... . 537,284| 33 573,200

m
m
>

Form 990 (2019)



Form 990 (2019) AITKIN COUNTY HABITAT FOR HUMANITY 41-1756186

Page 12

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

O 0~ OO AW N =

—
o

Total revenue (must equal Part VI, column (Aline12) . .. ..o 1 82,782
Total expenses (must equal Part IX, column (AL line28) . . . ... 2 50,576
Revenue less expenses. Subtractline 2 fromline 1 . . . . . ... .. ... ... .. . .. . . 3 42,206
Net assets or fund balances at beginning of year (must equal Part X, line 32, column ) v vmgmymyma .oe 4 521,240
Netunrealized gains (losses) oninvestments . . ... ... .. ... ... ... ... 5
Donated services and use of faciltes . . . . .. ... ... ... ... .. ... ... ... 6
Investmentexpenses . . ... ... ... 7
ENOrIBAGHAUBHIEIR £ 5 s s oo om o o s 00550 5 0 0 0 B E 5 05 e e w5 i 6 8
Other changes in net assets or fund balances (explainon Schedule Q) . . . . . .. ... ... ... . .. .. . 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

oM B)) . . . L 10 563,446

Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPartXIl . . . .. ...

2a

b

3a

Accounting method used to prepare the Form 990: [:l Cash @ Accrual D Other

If the arganization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant?
if"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:] Separate basis [] Consolidated basis [ ] Both consolidated and separate basis

Were the organization's financial statements audited by anindependentaccountant? . . . . ... ... .. ... ... ..

separate basis, consolidated basis, or both:

i:] Separate basis [:] Consolidated basis D 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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A1332 . . . . ... .. .. ...
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 undergo such audits . . . . . . . . . . .

3a

3b

EEA

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support [ 2B No. 15450047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable tru

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number
AITKIN COUNTY HABITAT FOR HUMANITY 41-1756186

i | _Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)

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

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

3 [ Ahospitalora cooperative hospital service organization described in section 170(b){(1)(A)(iii).

4[] Amedical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the

hospital's name, city, and state:

5 D 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 I1.)

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 I1.)

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 I11.)

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.

a [ Type I. A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ U Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

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

e D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type llI
functionally integrated, or Type IlI non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . ... ................ ... . . .. ... . :'

9 Provide the following information about the supported organization(s).

.

10

O

11
12

|

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total
Egr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
A




Schedule A (Form 990 or 890-E2) 2019 AITKIN COUNTY HABITAT FOR HUMANITY 41-1756186

Page 2

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, 0r

Part 1. If the organization fails to qualify under the tests listed below, please complete Part [1.)

8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 60,25( 65,334 65,349 52,375 92,533

335,841

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3 . . . . . . .

335,841

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column () . . . . . . .

100,780

6 Public support. Subtract line 5 from line 4

235,061

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total

7 Amountsfromlined . . . . .. . . . . 60,250 65,334 65,349 52,375 92,533

335,841

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

similarsources . . ... ... ... ... 15 44 102 242 251

654

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

(ExplaininPartVL) . . ... ... .. ..

11 Total support. Add lines 7 through 10 . .

336,495

12

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

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

organization, check this box and stop here . . . . . . . .

» [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 8, column (f) divided by line 11, column ()

69.86 %

15 Public support percentage from 2018 Schedule A, Partll, line 14

67.44 %

16a 33 1/3% support test - 2019. 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. . . . . ... ... . .. ...

e [x

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . ...
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

oo [

EEA

Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,

or 990-PF)

I — » Attach to Form 990, Form 990-EZ, or Form 990-PF, 201 9
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
AITKIN COUNTY HABITAT FOR HUMANITY 41-1756186
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 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

[] 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

[] Foran 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 II. 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 Il 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I,

[l Foran organization described in section 501(c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Il.

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

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 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2019)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization
AITKIN COUNTY HABITAT FOR HUMANITY

Employer identification number
41-1756186

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

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 DIOCESE OF DULUTH Person k]
Payroll U]
2830 EAST 4TH STREET $ 5,000 Noncash []
(Complete Part Il for
Duluth, MN 55812 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SCOTT FAMILY FOUNDATION Person k]
Payroll O
165 TOWNSHIP LINE ROAD, SUITE 1200 $ 10,000 Noncash []
(Complete Part Il for
Jdenkintown, PA 19046-3594 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 HABITAT MINNESOTA Person K]
Payroll N
2401 LOWRY AVENUE N.E., 210 $ 15,000 Noncash []
(Complete Part Il for
Minneapolis, MN 55418 noncash contributions.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MEDTRONIC Person k]
Payroll L]
6111 WEST PLANO PARKWAY $ 8,000 Noncash []
(Complete Part Il for
Plano, TX 75093 noncash contributions.)
(a) (b) (c) (0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ENBRIDGE FOUNDATION Person k]
Payroll il
1100 LOUISIANA, SUITE 3300 $ 5,000 Noncash []
(Complete Part Il for
Houston, TX 77002 noncash contributions,)
(a) (b) () (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements ONIG as 1545 04T

(Form 990) > Complete if the organization answered "Yes" on Form 990, 2019
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990.

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

Name of the organization Employer identification number

AITKIN COUNTY HABITAT FOR HUMANITY 41-1756186
: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of VEAF: % 3 Wi 6 83 mw nw wa ma

2 Aggregate value of contributions to (during year). . . . .

3 Aggregate value of grants from (during year) . . . ...

4 Aggregatevalueatend ofyear . . . . . . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... . ... . . [] Yes (I No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

Confeming impenmissible pivalo beneft? . . . . o .\ ou i il i e []Yes [] No
Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreaticn or education) [] Preservation of a historically important land area
(] Protection of natural habitat D Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easementon the last day of the tax year.

Held at the End of the Tax Year

a Totalnumber of conservation easements . . . . . ... ... ... . . .. . 2a
b Total acreage restricted by conservation easements . . . .. .. ... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ..., . .. .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register . . . . . .. .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located>
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... I:| Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)XB)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
rganization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 XIIl 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 fu rtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part MILIRED v v im 52 PR 2% BB HE fe me me o ne oo e o > $
(i) Assetsincludedin Form 990, PartX . . . .. ..... ... .. ... ... . . . .. > $
2 Ifthe 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 VIll, line 1 . . . . . . ... ... ... ... ... .. > $
b_Assetsincludedin Form 990, PartX . . . . .. ... ... >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AITKIN COUNTY HABITAT FOR HUMANITY 41-1756186 Page 2

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

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):

[] Public exhibition d [] Loanor exchange programs

| Scholarly research e [ Other
D Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

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? . . . ., ... .. .. []yes []No

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
NCedion FOME90, BERMD . . v ww wx s va 0 6% 05 % 8% B D E E Bk o m o e o oo o o e ] Yes [ No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalante . .. ;. s i m e e e e e s 1c
d Additionsduringtheyear . . . .. ... 1d
e Distributions duringtheyear . . . .. . ... 1e
f o Endingbalance . .. .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . . .. D Yes |:| No
b _If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon PartXlll . . . . .. . ... .. .. []
Endowment Funds.
Complete 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 . . . . . .
b Contributons . . . ... .. ., . ...
Net investment earnings, gains, and
l0SSeS! =« vv vs wn v we vy onm 5.
d Grants orscholarships . . . ... . .
Other expenditures for facilities and
programs . . . ..., . ... ...
f Administrative expenses . . . . . . .
g Endofyearbalance . ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » Y
Term endowment  » %
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 . . . . . .. ... L 3a(i)
(i) Related organizations . . . . . .. ... 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . ... ... ... .. .. 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

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) Costor other basis {b) Cost or other basis {c) Accumulated (d) Bock value
(investment) (other) depreciation
1a Land .. ... ... . ... ... ...
b Buildings . ... ... ... ... . ... 15,584 5,746 9,838
¢ Leaseholdimprovements . . .. .. .. ..
d Equipment . . ... ... ... .. ... . 3,293 3,293
e Other . . . ... ... . ... ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . .. ... ... > 9,838
EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 AITKIN COUNTY HABITAT FOR HUMANITY 41-1756186 Page 3
‘Part V 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . ... . ... ... ... ... . ...
(2) Closely-held equityinterests . . . . . ... ... ... ..... ...
(3) Cther
(A)
(B)
(€)
D)

olumn (b) must equal Form 990, Part X, col. (B) line 1 2 ve v i un >
Hl] 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 (¢} Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
{4)
{5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13). . . . .. b
Park X 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
{(1LAND 12,908
(2LONSTRUCTION IN PROGRESS
(3)
4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.). . . . . . . v v v v v v e > 12,908
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2R1ST CENTURY LOAN 7,572

(3PAYROLL TAXES PAYABLE 2,182

(4)

(5)

(8)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25). ® 9,754
2. Liability for uncertain tax positions. In Part XllI, 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 PartXIll . . . . []

EEA Schedule D (Form 990) 2019



SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ,
Internal Revenue Senvice » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Name of the organization

AITKIN COUNTY HABITAT FOR HUMANITY

Employer identification number

41-1756186

01. Form 990 governing body review (Part VI, line 11)

THE FORM 990 AND RELATED ATTACHMENTS ARE REVIEWED AND APPROVED AT A BOARD OF DIRECTORS

MEETING PRIOR TO FILING.

02. CEQO, executive director, top management comp (Part VI, line 15a)

THE COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS.

03. Governing documents, etec, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS AND TAX RETURN (FORM 990 AND RELATED FORMS) ARE AVAILABLE UPON

REQUEST AT THE BUSINESS ADDRESS OF THE ORGANTZATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990 or 990-EZ) (2019)
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IRS e-file Signature Authorization S
- . MB No. 1545-1878
rm 8879-EQ for an Exempt Organization °
For calendar year 2019, or fiscal year beginning 07-01-2019 ,andending 06-30-2020
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 9
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
AITKIN COUNTY HABITAT FOR HUMANITY 41-1756186

Name and title of officer

CARA SHAVER, PRESIDENT

k Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here » [X] b Total revenue, if any (Form 990, Part VIII, column (Ayline12y . .. ... ... .. 1b ' 92,782
2a Form 990-EZ checkhere » [ ] b Total revenue, if any (Form 990-EZ, line R S T L T T 2b
3a Form 1120-POL checkhere » [ ] b Total tax (Form 1120-POL, line22) . . . ... ... .. . ... .. . . . 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... ... 4b
5a Form 8868 check here » D b Balance Due (Form 8868, line BO) % im B H BB B ne ne oo mi s w s s 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, fransmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

E | authorize MORRIS MORRIS CPAS toentermyPIN 13465 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros
on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ~ # Date p 12-15-2020
; Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 411831 56431

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature | 3 Date w

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2019)
EEA




