** PUBLIC DISCLOSURE COPY **

m 990

Department of the Treasury

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

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

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
taree | Rebuilding Together - Twin Cities
yﬁgze Doing business as **_***378(0
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Faranny 1050 SE 33rd Ave 651-776-4273
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,008,639.
remonded Minneapo lis, MN 55414 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officer:Me lissa Johnston for subordinates? [ lves No
pending Same as C above H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( )4 (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. (see instructions)
J Website: p> rebuil ldingtoge ther-twincitiles. org H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 199 7| m State of legal domicile: MN

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TOge ther we txamsform the lives
% of low-income homeowners by improving the safetyi,and health of their
qE’ 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) & @& 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) "W 4 12
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) £ 27, . . . . . . 5 6
g 6 Total number of volunteers (estimate if necessary) & 6 783
3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 & W . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... &7 % ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) S el 462,449, 830,789.
g 9 Program service revenue (Part VI, line2g) &Y % 116,579. 106,633.
® | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ¢ 1,365. 79.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9ep10cgand 11e) . ... 35,330. -14,289.
12 Total revenue - add lines 8 through 11 (must equ@al Pait Vlll, column (A), line 12) ... 615,723. 923,212.
13 Grants and similar amounts paid (Part IX, coumn (A)glines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, coldmn (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee Bignefits (Part IX, column (A), lines 5-10) _ . 293,646. 327,196.
2 | 16a Professional fundraising fees (Part [Xgeolamn (A), line11e) 19,963. 15,698.
§ b Total fundraising expenses (Part [X;\¢olumn (D), line 25) P> 121,460.
W 117 Other expenses (Part IX, columin (A)ylines 11a-11d, 11f24e) 424,897. 503,925.
18 Total expenses. Add line§.13:17 (Must equal Part IX, column (A), line 25) 738,506. 846,819.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -122,783. 76,393.
‘gg Beginning of Current Year End of Year
®BS[20 Totalassets (Part X, lINe 16) 270,374. 334,830.
<5| 21 Totalliabilities (Part X, ne 26) 135,671. 95,610.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 134,703. 239,220.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 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 Melissa Johnston, Treasurer
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN
Paid Steven D. Anseth, CPA Steven D. Anseth, CP05/17/18LMWMM P00552219
Preparer |Firm'sname p Abdo, Eick & Meyers, LLP FrmsEINp **-***7419
Use Only [Firm'saddress)y, 5201 Eden Avenue, Suilte 250
Edina, MN 55436 Phonen0.952-835-9090
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2017) Rebuilding Together - Twin Cities *¥% _***3180 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ...

Briefly describe the organization’s mission:
Together we transform the lives of low-income homeowners by improving
the safety and health of their homes and revitalizing our communities.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:|Yes 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 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 $ 1 3 5 ’ 6 1 1 e including grants of $ ) (Revenue $ 1 7 I 7 1 7 ° )
Accessibility Services:

-Safe at Home Program provides volunteer-delivered safety, fall
prevention and entrance access modifications for oldex adults or those
living with a disability so that they can continué|to “1ive in safety
and independence in their own homes.

-Access for Always Program provides larger, contractor-delivered
environmental home modifications such as doorway widening and kitchen
or bathroom renovations to enable aging-in#place and single-level
living.

4b (Code: ) (Expenses $ 3 2 3 ’ 4 8 9 e including grants'of.$ ) (Revenue$ 7 4 I 3 9 8 ° )
Livability Services:

-Home Repalr Program creates healfhier, more livable homes by providing
volunteer-delivered repailrs dmn€eluding weatherizing, cleaning,
installing flooring, patchdng and painting, landscaping, and almost
anything that restores the“homeowners' independence, safety and
security.

-Essentlal Systems Repal®sProgram provides timely contractor-delivered
repalr or replacement ‘of® essential systems such as HVAC, electrical,
plumbing, outer envelope and roofs that are critical to healthy,
livable homes.

4c (Code: ) (Expenses $ 1 7 O ’ 6 8 3 e including grants of $ ) (Revenue $ 1 4 I 2 6 8 ° )
Community Services:
-Community Strong fosters vibrant communities by providing safe and
welcoming spaces for communities to gather. Projects include renovation
and beautification work for community centers, schools, supportive
housing facilities and outdoor community spaces.
RTTC rehabilitated 74 homes in Minneapolis, Saint Paul, Andover, Apple
Valley, Brooklyn Center, Brooklyn Park, Cottage Grove, Farmington,
Fridley, Maple Grove, Maplewood, Mounds View, Prior Lake, Richfield,
and Robbinsdale. RTTC completed 38 Livability Projects and 70
Accessibility Projects at these homes, and completed 16 Community
Services projects, providing repailrs and improvements to nonprofit

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 629 .7 83.

Form 990 (2017)

732002 11-28-17 See Schedule O for Continuation(s)



Form 990 (2017) Rebuilding Together - Twin Cities **_***3780 paged
[ 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)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule 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, Part Il 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 Scheaule C, Partiti 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as acustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation services?
If "Yes," complete Scheaule O, Parttv. ... S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endewments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV L @ 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule’D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X§line¥0? If "Yes," complete Schedule D,
Part VI e A 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 My o 11b X
¢ Did the organization report an amount for investments - program rélated,in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule DgPartWill 11c X
d Did the organization report an amount for other assets in Pari#X, line™15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX “q .4 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positiéfis.under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . Y 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain anjeffice, 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 Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv... 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! 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 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, Part Il 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) Rebuilding Together - Twin Cities **_***3780 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
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? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 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 LAX-EXEMDt DONAS Y 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 excessabenefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified,person in a‘prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 o 990-EZ? If "Yes," complete
Schedule L, Part | e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fromforpayables to any current or
former officers, directors, trustees, key employees, highest compensated employees, oFdisqualified persons? If "Yes,"
complete Schedule L, Partii QW 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, ento.a85% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

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

a A current or former officer, director, trustee, or key employee? If/'Yes," complete Schedule L, Partiv.... 28a X

b A family member of a current or former officer, director, tristee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "¥€S,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $256,000 ifmon-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributionsyof art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule 30 X
31 Did the organization liquidate, terminatey or dissolve and cease operations?

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

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

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

PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

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

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 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? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O .......................ooooiiii e 38 | X

Form 990 (2017)

732004 11-28-17



Form 990 (2017) Rebuilding Together - Twin Cities *% _***37180 page5

Part V| 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 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN 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? __ \\ . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaetion?*, = 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 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 €entributions or gifts
were not tax deductible? 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 séfvices provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenalfproperty for which it was required
10 file FOMM 82827 ..o i e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the yeawd™ . . | 7d |
e Did the organization receive any funds, directly or indirectly, terpayspremiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boatsirplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donoradvised 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.doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization,make adistribution 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 vill, line12 . 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 shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) Rebuilding Together - Twin Cities *% _***3780 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... . .. 1b 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 EMIDIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or 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 governing body ? N 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, steekholders, or
persons other than the governing body? Sy 5 - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by’the following:
a Thegoverning body? e e 8a | X
b Each committee with authority to act on behalf of the governing body? W& gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, wh@ cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schédule®®™ ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required,by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? g o 10a X
b If "Yes," did the organization have written policies and procedures‘governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the gfganization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 %esall 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 interegt poliey®/f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees requiteddo disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently njonhitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone @ @ '» 12¢ | X
13 Did the organization have a written WhistleblOWer POICY 2 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining.compensation of the following persons include a review and approval by independent
persons, comparability data,@and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 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 instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 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 t0 SUCh arrangemMENTS? e ieenee 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request |:| Other (explain in Schedule O)

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

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

The Organization - 651-776-4273
1050 SE 33rd Ave, Minneapolis, MN 55414
732006 11-28-17 Form 990 (2017)




Form 990 (2017) Rebuilding Together - Twin Cities ** _***3180 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® | ist 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."

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

® | jst 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.

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

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

(A) (B) () (D) (E) (F)
Name and Title Average | 4o not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organizatiof (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |2 |Z |5 |5 [2E|5
(1) Erin Steckler 2.00
President X X 0. 0. 0.
(2) Kate Walthour 2.00
Vice President X X 0. 0. 0.
(3) Greg Krenz 2.00
Treasurer X X O . O . O .
(4) Tom Schmall 2.00
Secretary X X 0. 0. 0.
(5) Vikas Bangia 1.00
Director X 0. 0. 0.
(6) Annie DeLong .00
Director X 0. 0. 0.
(7) Brian Frey 1.00
Director X 0. 0. 0.
(8) John Gorra 1.00
Director X 0. 0. 0.
(9) Melissa Johnston 1.00
Director X 0. 0. 0.
(10) Tom Keljik 1.00
Director X 0. 0. 0.
(11) Austin Onwualu 1.00
Director X 0. 0. 0.
(12) Paul Mellblom 1.00
Director X 0. 0. 0.
(13) Kathy Greiner 40.00
Executive Director X X 82 ’ 600. 0. 8 ’ 129.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) Rebuilding Together - Twin Cities ** _***37180 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not crigfgmlggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 g and related
below E|g - 28| . organizations
line) 5|2 |E |5 [2E|s
ib Sub-total 9 07 82,600. 0. 8,129.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines tband 1¢) .............................g N . .. > 82,600. 0. 8,129.

2  Total number of individuals (including but not limited to these'listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, diregtor, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J forsuchndividual 3 X
4  For any individual listed on line 1a, is the sumjof reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a.receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization2[f Yes," complete Schedule J for SUCh PErSON ... 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 NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2017)
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Form 990 (2017) Rebuilding Together - Twin Cities **_*%%3780 Page9
Part VIIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) (©)

(D)
Revenue excluded

Total revenue exeFr{r?éit?L?ng{ion ij)zrs?ggg frorgletc?olégder
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . ... ... 1a
g 3 b Membershipdues 1b
z,‘f,: ¢ Fundraising events 1c| 104,878.
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
3s similar amounts not included above 1if| 725,911.
g% g Noncash contributions included in lines 1a-1f: $ 5 2 l 9 3 2 .
OG| h Total.Addlines1a-1f ... » | 830,789.
Business Code|
9 | 2a Program services 541900 106,633.] 106,383. 250.
2ol b
a2l ¢
| e
a f All other program service revenue
g Total.Addlines2a2f ... ... ... ... » | 106,633.
3 Investment income (including dividends, interest, and
other similaramounts) | 4 6297 629.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor (10SS) ......................................4% | o
7 a Gross amount from sales of (i) Securities (ipOther
assets other than inventory 50.
b Less: cost or other basis
and sales expenses 600.
c Gainor(loss) . ... .. -550.
d Netgainor (I0SS) ..........ccoooviae. o oo > -550. -550.
o 8 a Gross income from fundraising events/(not
g including $ 104,878,." of
2 contributions reported®@n line 1c). See
o .
5 PartIV,lne 18 W a| 68,583.
g b Less: direct expenses b| 84,827.
¢ Net income or (loss) from fundraising events  ............... > -16,244. -16,244.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11a Miscellaneous 900099 1,955. 1,955.
b
c
d Al otherrevenue
e Total. Add lines 11a-11d 1,955.
12 Total revenue. See instructions. ... > 923,212.| 106,383. 0.l -13,960.

732009 11-28-17

Form 990 (2017)



Form 990 (2017)

Rebuilding Together - Twin Cities

*¥*%_***3780 page10

[ 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 inthis Part IX ... ... (X
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograﬁ)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIlI. 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 . ... 90,729. 60,660. 10,839. 19,230.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 203,187. 135,848. 24,275. 43,064.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 8,410. 7,001, 1,162. 247.
10 Payrolltaxes 24,870. 18, 6534 3,233, 2,984.
11 Fees for services (non-employees):
a Management
b Legal .
c Accounting . 22,496. 22,496.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 15,698, 15,698.
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1.69,250. 156,128. 7,640. 5,482.
12 Advertising and promotion .. 26,091. 19,568. 3,392. 3,131.
13 Officeexpenses 11,658. 7,647. 2,540. 1,471.
14 Informationtechnology
15 Royalties e
16 Occupancy e D 44,500- 38,938- 2,893. 2,669.
17 Travel S 10,308. 6,737. 2,538. 1,033.
18 Payments of travel or entertainment,expenses
for any federal, state, or local{public officials
19 Conferences, conventions, and‘meetings . 3,466. 2,596. 537. 333.
20 Interest 5,099. 5,099.
21 Payments to affiliates ... .. ... ...
22 Depreciation, depletion, and amortization 15,321. 14,994. 170. 157.
23 Insurance 8,020. 6,114. 1,352. 554,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Construction Materials 121,027. 121,027.
b Miscellaneous 23,872. 7,393. 4,252, 12,227.
¢ Dues and subscriptions 16,466. 12,305. 2,133. 2,028.
d Indirect Event Expenses 9,186. 9,186.
e All other expenses 17,165. 14,174. 1,025. 1,966.
25 Total functional expenses. Add lines 1 through 24e 846,819. 629,783. 95,576. 121,460.
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 P |:| if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Rebuilding Together - Twin Cities

*¥*%_***3780 page1l

[ Part X [ Balance Sheet

732011 11-28-17

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 82,467.] 1 84,364.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 31 ’ 433.| 3 47 ’ 855.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse . . ... 2,044.] s 2,320.
9 Prepaid expenses and deferred charges 21,224.] o 27,652.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 147,4009.
b Less: accumulated depreciation . 10b 30,757. 679219.| 10c 116,652.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 18,000.] 12 8,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Other assets. See Part IV, line 11 . 47,987.] 15 47,987.
16  Total assets. Add lines 1 through 15 (must equal line 34) ............ % 5 . 270,374.] 16 334,830.
17 Accounts payable and accrued expenses ... ... .. ... aw ot . 34 ’ 185.[ 17 71 ’ 913.
18 Grantspayable 18
19 Deferred revenue 10,486.] 19 23,697.
20 Tax-exempt bond liabilites . e W 20
21  Escrow or custodial account liability. Complete PartdV of Schedule D 21
b 22 Loans and other payables to current and formér officers, directors, trustees,
= key employees, highest compensated employees,and disqualified persons.
§ Complete Part Il of ScheduleL ¢#v _ 22
= |23 Secured mortgages and notes payablete unfelated third parties 91,000.] 23 0.
24 Unsecured notes and loans payable;tounrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities nét in€luded on lines 17-24). Complete Part X of
ScheduleD €. 4 25
26 Total liabilities. Add linesi7 through 25 135,671.] 26 95,610.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 51,542.| 27 153,177.
g 28 Temporarily restricted net assets 83,161.( 28 86,043.
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 134 .1 03.| 33 239 ’ 220.
34 Total liabilities and net assets/fund balances ... 270,374.] 34 334,830.
Form 990 (2017)
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... ...

© 0O NO G A WON =

-
o

Total revenue (must equal Part VIII, column (A), line 12) 1 923,212.
Total expenses (must equal Part IX, column (A), line 25) 2 846,819.
Revenue less expenses. Subtract line 2 from lined 3 76 ’ 393.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . . 4 134,703.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6 28 ’ 124.
INVeStMENt EXPENSES 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMIN (B)) oo 10 239 ’ 220.

Part XIllIf Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Sehedule 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 separaté’basis

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

Separate basis |:| Consolidated basis |:| 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 anjindependent accountant?
If the organization changed either its oversight process or selectiéfi process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required terundergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required a@idit ok audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe anyistéps taken to undergo such audits ...

2a X

2 | X

2c | X

3a X

3b

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support B VeV b 2
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

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

Name of the organization Employer identification number
Rebuilding Together - Twin Cities **_*%%3780

I Part | I Reason for Public Charity Status (Al 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).

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

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

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 Il.)

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 Il.)

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 conjunctionwith'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 contribations, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) fomore than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from budsinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public s@fety?See section 509(a)(4).

An organization organized and operated exclusively for the benefitgof, tasperform 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 supportingforganization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervisedy orieontrolled by its supported organization(s), typically by giving

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

b |:| Type ll. A supporting organization supervised oggontrolled in connection with its supported organization(s), by having

control or management of the supportingforganization vested in the same persons that control or manage the supported
organization(s). You must complete PartlV; Sections A and C.

c |:| Type lll functionally integrated. Aysupporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (se€jinstructions). 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 functionallylintegrated. 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

-

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | |

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 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. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 Rebuilding Together - Twin Cities *¥*_**%*3780 page2
Partll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 558,593.| 515,233.| 369,624.| 462,449.| 830,789.| 2736688.

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

4 Total. Add lines 1 through 3 558,593.[ 515,233.| 369,624.| 462,449.| 830,789.| 2736688.

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

coumn(® 437,272.
6 Public support. subtract line 5 from line 4. 2299416.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 558,593, 515,233.] 369)624.| 462,449.| 830,789.| 2736688.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,363. 2,611. 943, 1,365. 629. 8,911.

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) 9a024. 72,710.| 34,291.| 67,345.| 70,458.| 253,828.
11 Total support. Add lines 7 through 10 2999427.
12 Gross receipts from related activities, etéa(sée instructions) 12 | 659,234,

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 alid SYOP NEre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... 14 76.66 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 71.28 %
16a 33 1/3% support test - 2017. 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 | 4

b 33 1/3% support test - 2016. If 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 | 4 |:|

17a 10% -facts-and-circumstances test - 2017. 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 - 2016. 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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Rebuilding Together - Twin Cities

*%_%x%x*3180 page3

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
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

cAddlines7aand7b ... .
8 Public support. (subtractline 7¢ from ling 6

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 1065
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2013

(b)2094

(c) 2015

(d) 2016

(e) 2017

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this bOX and STOP NEIre ... ... ... e | |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. 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 - 2016. 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 andstop 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

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 Rebuilding Together - Twin Cities ¥*_**%3180 pages
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) 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)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)2./f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not havie,anRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what contrels the organization used
to ensure that all support to the foreign supported organization was used ex€lusivély for section 170(c)(2)(B)
purposes. 4c

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

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

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

6 Did the organization provide support (whetheninthe form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or mofe of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c 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? If "Yes," provide detail in Part VI. 9¢c

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)? If "Yes," answer 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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 Rebuilding Together - Twin Cities *%_***3780 page5s
[Part IV| Supporting Organizations /~,,tinueq)

Yes | No

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

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

Yes | No

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

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

Section C. Type 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)? If "No," describe in PartMFhow control
or management of the supporting organization was vested in the same persons that céntrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and‘@mount 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 natification, and (i) copies of the
organization’s governing documents in effect on the date of petifiéation, to the extent not previously provided? 1

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

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

Section E. Type lll Functionallyyintegrated Supporting Organizations
1 Check the box next to the méthod that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfiedthe Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs |[DN|=

o0 [H[WIN|=

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

(=]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o [Q |0 |T|®

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

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

W

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

®|N (o |0

Minimum Asset Amount (add line 7 to line 6)

[-BE RN ES

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Qs |[DN|=

o0 [H[WIN|=

Distributable Amount. Subtractiline 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

732026 10-06-17
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 N|(o |0 ]|hd|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

ST |(™|o |a|0 (T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

(—

H

Distributions for 2017 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from¢4.

(3]

5 Remaining underdistributions for years prier 10,2017, if
any. Subtract lines 3g and 4a from line 2y For result greater
than zero, explain in Part VI. Sege instructions.

6 Remaining underdistributions fof2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o [Q |0 |T|®

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Rebuilding Together - Twin Cities *¥%_**%*3780 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
Rebuilding Together - Twin Cities **_*%%3780

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0o don

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 Gefieral'Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that recéived,during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. S€€’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, tatal@ontributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Partsthand II.

|:| For an organization described imysection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions ofimore than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and III.

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

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).

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) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Rebuilding Together - Twin Cities

Employer identification number

**_***3180

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$

23,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

100, 000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

22,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP,+4

(c)

Total contributions

(a)

Type of contribution

$

83,840.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

224,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

60,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Rebuilding Together - Twin Cities

Employer identification number

**_***3180

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

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

$

Person
Payroll |:|
19,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll |:|
35,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP,+4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Rebuilding Together - Twin Cities

Employer identification number

**_***3180

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

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

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

Rebuilding Together - Twin Cities

Employer identification number

**_***3180

art xclusively religious, charitable, efc., coniribufions To organizations described in section ¢)(7), (8), or attotal more than $7, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Igrortnl (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.
Igrortnl (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.
Igrortnl (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.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

723454 11-01-17
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. 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

Rebuilding Together - Twin Citiles *%_**x%37180

Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number atend ofyear . .
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 donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

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 DeNefit? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1, line 7.

1

2

o 0 T o

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 4@ W 2a
Total acreage restricted by conservation easements o 2b
Number of conservation easements on a certified historic structure include@in (@ . 2c

Number of conservation easements included in (c) acquired after 7/25/06;and not on a historic structure
listed in the National Register L 2d
Number of conservation easements modified, transferred, releaséd, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservationeasement is located P>

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoringffihspecting, handling of violations, and enforcing conservation easements during the year

> __

Amount of expenses incurred in monitoring, Aspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easementéreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M) @) B)IN? €0 [ Jves [INo

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 organization’s accounting for
conservation easements.

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

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

1a

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

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

(i) Revenue included on Form 990, Part VIll, linet1 > $
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Rebuilding Together - Twin Cities *¥*% _***3780 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| 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 XIlI.
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? |:| Yes

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.

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .

Distributions during the year

ENdiNg DalanCe L .,

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountiliability?

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on.Part X

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Past IV, line 10.

- 0o o O

1a

(c) Twowyears back

(d) Three years back

(a) Current year

(b) Prior year

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment p> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ shodld egual 100% .

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

® Q O T

-

by: Yes | No
(1) unrelated OrganizationNs o B e 3a(i)
(i) related OrQanizations . L 3a(ii)

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

Describe in Part Xl 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
1a Land

b Buildings

¢ Leasehold improvements .. 4 ' 676. 4 ' 676.

d 139,234. 27,258. 111,976.

e 3,499, 3,499, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 116,652.

732052 10-09-17
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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) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

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

Part VIIl| 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 valuationzCost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

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

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 99@fParlV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Properties held for sale 44,587.

(2 Security deposits 3,400.

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . . | 2 47 ’ 987.

Part X | 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

Federal income taxes

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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017

732053 10-09-17



Schedule D (Form 990) 2017 Rebuilding Together - Twin Cities *%_***3180 paged
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 990 ;5 22.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 67 ’ 310.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Addlines2athrough2d 2 67,310.
3 Subtractline2e fromline 1 3 923,212.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart Xxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 5 923 ’ 212.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements W 1 886 ’ 005.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 39 ’ 186 .

b Prior year adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XU . 2d

e Addlines2athrough2d gy 2 39,186.
3 Subtract line 2e fromlinet1 3 846,819.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b ¥ _ "% 4a

b Other (Describe inPartxity .~ ool 4b

¢ Addlnesd4aandab 48y 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part JWine 18.)  ......................c..c.c.c.c.c.......... 5 846,819.

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, 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:

Management believes that it is not reasonably possible for any tax

position benefits¢to Increase or decrease significantly over the next 12

months. As of December 31, 2017 and 2016, there were no income tax related

accrued interest or penalties recognized in either the statement of

financial position or the statement of activities.

RTTC files informational returns in the U.S. federal and in the Minnesota

state jurisdictions. U.S. federal returns and Minnesota returns prior to

fiscal year 2015 are closed. No returns are currently under examination in

any tax jurisdiction.

732054 10-09-17 Schedule D (Form 990) 2017
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[Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2017
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities —m=m =
(Form 990 or 990-EZ) 20 1 7

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

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
Rebuilding Together - Twin Cities **x_*%%3780

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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

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

iii) Did V) Amount paid . .
(i) Name and address of individual " - ft(m raiser (iv) Gross receipts t(o 2or retainerc)i by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from activit fundraiser to (or retained by)
’ contibutions? 3 listed in col. (i) organization
Artikulere-Michaela Brown - Yes | No
158 Ash Street, Saratoga Grants X 371,776, 15,698, 356,078,
Total > 371,776, 15,698, 356,078,
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.
MN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

See Part IV for continuations
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Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Fle?.nnel None (add col. (a) through
L 1019 col. (c¢))
° (event type) (event type) (total number)
>
C
[9]
é 1 Grossreceipts 173,461. 173,461.
2 Less:Contributions . 104,878. 104,878.
3 Gross income (line 1 minus line2) ... 68,583. 68,583.
4 Cashprizes
5 Noncash prizes 24,255- 24,255-
[%]
Q
(2]
& | 6 Rentfacilitycosts 13,795. 13,795.
&
B |7 Foodandbeverages . ... 14,696. 14,696.
=
8 Entertainment . 4,220. 4,220.
9 Other direct expenses 27 ’ 861. 27 ’ 861.
10 Direct expense summary. Add lines 4 through 9 incolumn () . ¥, > 84,827.
11 Net income summary. Subtract line 10 from line 3, column (d)  ................... Q. 0 . » -16 ’ 244.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990,,Pait, [V line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
(0]
3 (a) Bingo Bingo/progressive bingo | (€} Othergaming 1 " ) through col. (c))
g
Q
o
1 GroSSIeVENUE ......................cccccoveeeeeeeeen
o |2 Cashprizes
@
5
2|8 Noncashoprizes .. ...
L
©
214 Rent/facilitycosts o W
a
5 Otherdirectexpenses ... __ & . ... . . ..
I_l Yes % I_l Yes % I_l Yes %
6 \Volunteerlabor % |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

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

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

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:

732082 09-13-17
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11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
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 gaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:| Employee l—_—l Independent contractor

17 Mandatory distributions:

a Is the organization required under state lawgto‘make’charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required,under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities)during the tax year B> $

|Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(1) Name of Fundraiser: Artikulere-Michaela Brown

(i) Address of Fundraiser: 158 Ash Street, Saratoga Springs, NY 12866

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[Part IV | Supplemental Information (continued)

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

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

Rebuilding Together - Twin Cities **x_*%%3780
[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 X 1 2,000.Fair Market Value
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 oOther » ( Fundraising S, X 59 25,378.Fair Market Value
26 Other » (Bullding Mate) X 7 14,155.Fair Market Value
27 Other » ( Lawn Equilpmen) X 1 8,780.Fair Market Value
28 Other P (Mlsceldapeous) X 7 2,619.Fair Market Value
29 Number of Forms 8283 receivediby the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, 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 NoIdING PeIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 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
CONtribULIONS 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 II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Partll | Supplemental Information. Provide the information required by Part I, 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, Line 32b:

The Organization used a real estate broker to list, sell, and close on

properties held for sale.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(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 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
Rebuilding Together - Twin Citiles **_**x*x378(0

Form 990, Part I, Line 1, Description of Organization Mission:

homes and revitalizing our communities.

Form 990, Part III, Line 4c, Program Service Accomplishments:

facilities located in Minneapolis, Saint Paul, and Rochester. Finally,

RTTC completed four small business revitalization projects in

Minneapolis, and most of these businesses are minority-=06wned and are

located in economically-challenged neighborhoods. The 74 homes housed a

total of 95 residents. The rehab services to the“wmonprofit facilities

and community spaces directly impacted the kives of 2,275 area

residents. Projects utilized 783 volunteerswcontributing 5,803 hours of

service to the community at a value ©f ,$153,199 worth of labor (based

on the Independent Sector's 2016 walue of volunteer labor in Minnesota

of $26.40 per hour).

In addition, RTTC implemented a Healthy Housing Principles-based

approach and are working to incorporate the seven Principles of Healthy

Homes into practice, (Keep it: dry, clean, ventilated, pest-free, safe,

contaminant-free, and maintained). Together with the National Center

for Healthy Housing, the Rebuilding Together network has identified 25

Safe and Healthy Home Priorities that can be used to identify the

safety and health-related issues at each home and also to measure the

improvements related to health and safety resulting from our work.

RTTC also focused on implementing Rebuilding Together National's

Community Revitalization Partnership model. RTTC has a long history of

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Name of the organization Employer identification number

Rebuilding Together - Twin Cities **_*%%3780

partnering with community organizations to address the comprehensive

needs of our clients. RTTC welcomed the opportunity to implement this

approach in a more formalized manner by targeting our efforts in a very

defined geographic area and deeply engaging residents, other

stakeholders and community partners in our work. In 2017, RTTC focused

our community revitalization efforts in the Powderhorn neighborhood of

South Minneapolis. These efforts culminated in a Community event in

October 2017, which engaged nearly 200 volunteers in the) completion of

six home repair projects, a community garden, improvéments to a

neighborhood church, and other community-building projects. As part of

an NFL-sanctioned event, Rebuilding Together'g923rd Kickoff to Rebuild

in February 2018 celebrated the community ,efiferts completed in this

neighborhood in 2017.

Form 990, Part VI, Section B, line 11b:

The Audit Committee meets withythe auditor for presentation and review of

the audit findings and Eoxmw990. The Audit Committee then presents the

review results to the Board of Directors at the next board meeting

following the auditor™s presentation.

Form 990, Part VI, Section B, Line 1l2c:

Each board member signs a new Conflict of interest form at the beginning of

each fiscal year. It is also a point at the start of every board meeting,

as members are asked to disclose any conflicts on the agenda.

Form 990, Part VI, Section B, Line 1l5a:

The board solicits feedback on performance of the Executive Director every

month against the governing policies established by the board. This is done
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

Rebuilding Together - Twin Cities **_*%%3780

by review of how the staff and the organization have remained in compliance

with the board policy objectives and rules established using the Board

Policy Governance Model (aka The Carver Model of Board Governance). On this

basis the Executive Director is under continual pressure to meet the

board's stated objectives and her compensation is based on her meeting

these objectives.

The executive director has sole responsibility for performing employee

staff reviews. The board has a governance policy conderning Treatment of

Staff that outlines the board's expectations for staff reviews.

Form 990, Part VI, Section C, Line 19:

The Organization makes available its gowérning documents, conflict of

interest, and financial statements wpon request. The financial statements

are published in the Organizati®n®s’ annual report each year.

Form 990, Part IX, Line digyws Other Fees:

AmeriCorps:

Program service expenses 37,728.
Management and general expenses 2,865.
Fundraising expenses 2,645,
Total expenses 43,238.

Building Contractors:

Program service expenses 104,615.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 104,615.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number
Rebuilding Together - Twin Cities **_*%%3780

Other professional fees:

Program service expenses 13,785.
Management and general expenses 4,775.
Fundraising expenses 2,837.
Total expenses 21,397.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 169, 250.

Form 990, Part XII, Line 2c:

The process has not changed from the prior year.

732212 09-07-17
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