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A For the 2019 calendar year, or tax year beginning and ending
B Checkif C Name of arganization D Employer identification number
applicable:
[ Jo%hee | FAMILY HOUSING FUND
L‘»?a’HSe Doing business as 41-1380923
Lt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 310 4TH AVENUE SOUTH 9000 (612) 375-9644
s City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 9,942,360.
Amended | MTINNEAPOLIS, MN 55415 H(a) Is this a group return
plea | £ Name and address of principal officer: ELLEN K. SAHLT for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? [:] Yes I:I No
| Tax-exempt status: - 501(c)(3) |:] 501(c) ( )< (insert no.) D 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: p WWW . FHFUND . ORG H(c) Group exemption number P>

[ ] Other

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

[ L Year of formation: 198 0[ M State of legal domicile; MIN

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: TO HELP THE AFFORDABLE HOUSING

NETWORK ADAPT TO THE NEEDS

OF FAMILIES IN COMPLEX AND CONSTANTLY

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

8
£l 2
% 3 Number of voting members of the governing body (Part VI, line 18) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. .. . ... 4 17
9 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ... .. . . .. .. 5 9
Z| 6 Total number of volunteers (estimate if necessary) ... 6 22
S| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, i€ 39 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ... ... 5,043,840. 832,006.
2| 9 Program service revenue (Part VI, ine 29) 1,018,512. 834,230.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 101,095. 172,113.
%[ 11 Other revenue (Part VIll, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 13,015. 63,141.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 6,176,462, 1,901,490.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,485,995, 2,160,950.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines5-10) . 909,029. 928,737.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... ... 0. 0.
?:.: b Total fundraising expenses (Part IX, column (D), line 25) P> 79,003.
W] 47 Other expenses (Part X, column (A), lines 11a-11d, 11£:24e) . ... 1,001,913. 450,304.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,396,937. 3,539,991.
19 Revenue less expenses. Subtract line 18 fromline 12 ............................................. 2,779,525, -1,638,501.
54 Beginning of Gurrent Year End of Year
§ 20 Total assets (Part X, N8 16) 58,587,534, 51,513,466.
<4 21 Total liabilities (Patt X, line 26) ... 16,813,829. 10,048,128,
23 22 Net assets or fu[j1 balances. Subtract line 21 from line 20 41,773,705. 41,465,338.

[Part 1l [ Signature B;ock

Under penalties of perjury, I{}?are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
|

true, correct, and compyz{é

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

} I Y/ AY,
- e w772
Here ) K. SAHLI ’ PRESIDENT
Type orprint name and title
Print/Type preparer's name Preparer's signature Biate Sheck []] PTIN

Paid LAWRENCE H. MOHR, CPA seliemployed [P00447603
Preparer |Firm'sname p BAKER TILLY VIRCHOW KRAUSE, LLP Firm's EINp 39-0859910
Use Only | Firm's address p. 225 S 6TH ST #2300

MINNEAPOLIS, MN 55402 Phoneno.612.876.4500
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) FAMILY HOUSING FUND 41-1380923 page?2
[Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any fineinthis Part M ..o
1 Briefly describe the organization’s mission:

THE FAMILY HOUSING FUND IS A NONPROFIT INTERMEDIARY ORGANIZATION WHOSE
MISSION IS TO HELP THE AFFORDABLE HOUSING NETWORK ADAPT TO THE NEEDS
OF FAMILIES IN COMPLEX AND CONSTANTLY CHANGING CONDITIONS.

2  Did the organization undertake any significant program services during the year which were not listed on the

DHOF FOMM 990 OF O90EZ7 oo [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

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

4a (Code: ) (Expenses$ 1 7 9 4 4 . including grants of § l 7 5 7 0 0 0 . ) (Revenuas 4 4 3 I 6 1 4 ) )
HOMEOWNERSHIP: THE FUND'S HOME OWNERSHIP PROGRAMS WORK WITH LOCAL
GOVERNMENTS, NONPROFIT ORGANIZATIONS, AND THE MORTGAGE INDUSTRY TO HELP
LOW AND MODERATE-INCOME FAMILIES BECOME SUCCESSFUL HOMEOWNERS. THE
FUND SUPPORTS PROGRAMS TO ASSIST FAMILIES BEFORE THEY PURCHASE THEIR
HOMES, AT THE TIME OF PURCHASE, AND AFTER THE FAMILY HAS PURCHASED A
HOME.

THE HOME PROSPERITY FUND IS ONE OF THE FAMILY HOUSING FUNDS MOST
SIGNIFICANT HOME OWNERSHIP PROGRAMS. LAUNCHED IN 2007, THE HOME
PROSPERITY FUND WAS CREATED WITH $15 MILLION OF LOANS FOR STRATEGIC
ACQUISITION, REHABILITATION AND PROGRAMS TO ASSIST AFFORDABLE,
SUSTAINABLE HOME OWNERSHIP. INVESTORS INCLUDE MINNESOTA HOUSING

4b  (Code: } (Expenses § 35 7 7 1 42. including grants of $ 32 I 000. ) (Revenue$ )
REGIONAL INITIATIVES: THE FUND IS COMMITTED TO INCREASTING REGIONAL
SUPPORT FOR AFFORDABLE HOUSING AND WORKS TO EXPAND PUBLIC UNDERSTANDING
OF THE VALUE OF AFFORDABLE HOUSING. AND PUBLIC WILL TO PRESERVE AND
PRODUCE AFFORDABLE HOUSING IN THE CONTEXT OF A COMPREHENSIVE REGIONAL
DEVELOPMENT APPROACH THAT SERVES ALL CITIZENS AND COMMUNITIES.

THE FUND HAS SUPPORTED THE URBAN LAND INSTITUTE AND THE REGIONAL
COUNCIL OF MAYORS REGIONAL HOUSING INITIATIVES, FINANCED STUDIES AND
TOOLS TO SUPPORT THE FEASIBILITY OF MIXED INCOME PROJECTS, AND FUNDED
WORK TO IDENTIFY CRITICAL OUTSTANDING ISSUES AND OPPORTUNITIES TO HELP
ADVANCE THE UNDERSTANDING OF THE IMPORTANCE OF TRANSIT ORIENTED HOUSING
POLICIES AND INVESTMENT DECISIONS AT STATE, LOCAL, AND REGIONAL LEVELS.

4c (Code: )(Expensess 2 7 25 3 7 8 6 6 . including grants of 1 I3 8 03 1 50 0 . ) (Revenuas 3 38 7 111 . )
RENTAL: THE FUND'S RENTAL HOUSING ACTIVITIES FOCUS ON WORKING WITH
PUBLIC AGENCIES, NONPROFIT ORGANIZATIONS, AND PRIVATE DEVELOPERS TO
PRESERVE AND EXPAND THE SUPPLY OF AFFORDABLE RENTAL HQUSING IN THE
METROPOLITAN AREA. THE FUND SUPPORTS THE DEVELOPMENT OF SEARCH TOOLS
TO HELP LOW-INCOME INDIVIDUALS AND FAMILIES FIND AFFORDABLE HOUSING.

IN 2019, THE FUND CONTINUED TO FOCUS ON EFFORTS TO MAXIMIZE THE BENEFIT
OF HOUSING CHOICE VOUCHERS, REDUCE THE NEGATIVE IMPACT OF EVICTION ON
FAMILIES AND TO DEVELOP STRATEGIES TO PRESERVE NATURALLY OCCURRING
AFFORDABLE HOUSING.

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

(Expenses § 28 1 7 803. including grants of $ 1 50 ’ 4 50. ) (Revenue $ 52 I 505. )
4e Total program service expenses P> 2,894,755.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) FAMILY HOUSING FUND 41-1380923

[lla_rt IV [ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFUYES," COMPIETE SCREAUIE A ..o i e ettt e e e
Is the organization required to complete Schedule B, Schedule of ContribUtOrs? _..........cococeivieirricueiere e
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 SCREAUIE C, Part | ..........c..ccocooovvreeeeeee ettt ettt ee e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf “Yes," complete SChedule C, PArt Il _..............ccccoovoeoeeeeeeie oottt eaeieens oo
Is the organization a section 501(c)(@), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part lll ...........ccoooveviiiiiiiiiiicnnns
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements 1o preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ................cccoccevveiiecennnne
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Pt Il ..o ettt ettt ra e e et
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedule D, Part IV ................ccooiiiiiii oo
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf *Yes, " complete SCheaUIE D, PAITV ... ......cococooiiooeeeeee et
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIl, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,

[ T 21/ AU OO U s OSSOSO U U U ST P PO OPO R PPPF TSR PR PR
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 16? jf “Yes," complete Schedule D, Part VIl .............cccomiiiieeinceiceeieresee e
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, fine 167 jf “Yes," complete Schedule D, Part VIl ...............ccccccieieiccereceeeeree oo
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes, " complete SChedule D, PArt IX .............cccoooioeiiieieit et en e
Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ..................
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete

Schedule D, Parts XI@nd XII ......c..c.oooeeoeeeeeeee e et et
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 X/ and Xl is optional ...............
Is the organization a school described in section 170{b)(1)(A)i)? /f "Yes," complete Schedule E ...._........cccooemeecieinns
Did the organization maintain an office, employees, or agents outside of the United States? ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes, " complete Schedule F, Parts 1and IV ...........ccoc it
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf *Yes," complete Schedule F, Parts 1 and IV ..........coooioiie oottt
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes, " complete Schedule F, Parts 11 and IV ._...............ccc.oooieoee e
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? Jf "Yes, " complete SChedule G, Part | ..........c..ooceirierioieiieiee e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? Jf "Yes, " complete SCREAUIE G, Part Il _...........c.cooo oot
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"

complete SChedule G, PArt Il ... et e
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H
if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 17 Jf "Yes," complete Schedule |, Parts land il _...cocveeniiiin

Page 3

Yes | No
11X
2 1 X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X

11a

11b

11c

11d

i1e

11t

12a

12b

13

14a

M|

14b

M

15

16

17

18

19

20a

b o T - T I B B ]

20b

21

X
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22

23

24

25

26

Form 990 (2019) FAMILY HOUSING FUND 41-1380923 page4
{ Part IV | Checklist of Required Schedules ontinueq)
Yes | No
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? jf “Yes," complete Schedule I, Parts 1and ll  ..........c..cocooiiiiiiniiiioiecece e 22 X
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? Jf "Yes," complete
SCREOUIE J oo e oo 23 | X
a 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 Jf "Yes," answer lines 24b through 24d and complete
SChedule K. If "NO," GO 10 N8 258 .........ccooiueeoeeeeeeee ettt s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-8XEMPY BONAST | ettt e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes,* complete Schedule L, Part | ..........cc.ccocovmeveoccenciaiccaeins 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, PAIE | oo et 25b X
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
26 X

27

28

controlled entity or family member of any of these persons? jf “Yes," complete Schedule L, Part Il _.......c...ccooicnvinnnccie
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il .........
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes, " complete SCREdUIE L, Part IV ... .. ...t

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ..........cccccccmmniinniiiicannnns

29
30

31
32

33

34

35

36

37

38

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
"Yes," complete SChEAUIE L, Pt IV ... ....co i
Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ..............cc.cc........
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SCREAUIE M ................i oot
Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIt Il .ooooo e ettt oo et e e et
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Schedule R, Part | .........cccocooioiiiioioiiiiece e
Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part li, lll, or IV, and
Part V, I8 T oot e ettt e T e os e a e eEe e s e sse e e e snneea
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
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(p}(13)? /f "Yes, " complete Schedule R, Part V, line 2 .............ccccoviniviiiricnaeieceeeiens
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 ... ..o
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? Jf "Yes," complete Schedule R, Part VI ......................
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 187
Note: All Form 990 filers are required to complete Schedule O ...,

28a

28b

b b

28¢c

29

30

31

M

32

>

33

36a

M

35b

36

37

] PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNEIS? ... oo s

932004 01-20-20
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Form 990 (2019) FAMILY HOUSING FUND 41-1380923  pageb

2a

3a

4a

ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

o T

TQa o o

12a

13

14a

15

16

Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinyed)

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
Did the organization have unrelated business gross income of $1,000 or more during theyear? ...
If “Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
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)?
If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WETE NOL LA G UUCH DI Y e
Organizations that may receive deductible contributions under section 170{c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOM 82827 o e BRSSPSR

If "Yes," indicate the number of Forms 8282 filed during the year

6a X

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 e
Did the sponsoring organization make a distribution to a donor, donor advisot, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Viil, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b

Section 501(c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than one state? . ...
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEAr? e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b

15 X
16 X

932005 01-20-20
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Form 990 (2019) FAMILY HOUSING FUND v 41-1380923  pageb
Part VI | Governance, Management, and Disclosure ror 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 on Schedule O. See instructions.

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

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

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

N
sl

officer, director, IrUSIEE, OF KBY BIMIDIOY e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKROITEIST ettt e 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 QOVEINING DOAY ? e eee et e e et 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the QOVeIMING DOOY T e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a8 The QOVEIMING DOAY? | e oottt ee vttt
b FEach committee with authority 1o act on behalf of the governing body? e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yegs," provide the names and addresses on.SChedule Q  ceeeeeeeciccerceceerienioniciinieneneniss 9 X
Section B. Policies ;s 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? | .. 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - =
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ...........coooiiuiiie e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
i SCHhEUIE O ROW ThiS WAS TONE ... .o oo e e e e et em e e e et e e na e s emace e e e eba e e e esen s e 12¢| X
13 Did the organization have a written whistleblower poliCY? s X
X

14 Did the organization have a written document retention and destruction policy? . ... ...
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 GEQ, Executive Director, or top management official ... ... 15a X
b Other officers or key employees of the organization 15h 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 Nty QUING tRE YOaI Y e ettt etk n et
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request E] Other (explain on Schedule O}
19 Describe on 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 >
ELLEN K. SAHLI - (612) 375-9644
310 ATH AVE SOUTH, STE 9000, MINNEAPOLIS, MN 55415
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) FAMILY HOUSING FUND 41-1380923
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

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."

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

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

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

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

Page 7

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

(A) (B) (C) (D) (E}) (F)
Name and title Average |, ot Cf: &Sm;??man one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hoursfor |5 | b organization (W-2/1099-MISC) from the
related g ; . % (W-2/1099-MISC) organization
organizations| £ | 5 B3 and related
pelow |E|2]|.1E128 s organizations
ing  |E|Z[c|5|5E| 5
(1) JIM ROTH 4.00
CHATRPERSON X X 0. 0. 0.
(2) JENNIFER ANDERSON 3.00
VICE PRESIDENT/TREASURER X X 0. 0. 0.
(3) JOHN QUINCY 3.00
VICE PRESIDENT X X 0. 0. 0.
(4) REBECCA NOECKER 3.00
VICE PRESIDENT X X 0. 0. 0.
(5) ANDREA BRENNAN 3.00
VICE PRESIDENT X X 0. 0. 0.
(6) AMY MCCULLOCH 2.00
DIRECTOR X 0. 0. 0.
(7) AMY STETZEL 2.00
DIRECTOR X 0. 0. 0.
(8) KAREN J, ANDERSON 2.00
DIRECTOR THROUGH 4/2019 X 0. 0. 0.
(9) NICHOL L. BECKSTRAND 2.00
DIRECTOR X 0. 0. 0.
(10) MITRA JALALI 2.00
DIRECTOR X 0. 0. 0.
(11) GAIL DORFMAN 2.00
DIRECTOR X 0. 0. 0.
(12) LISA GOODMAN 2.00
DIRECTOR X 0. 0. 0.
(13) LAURA HELMER 2.00
DIRECTOR X 0. 0. 0.
(14) CRAIG KLAUSING 2.00
DIRECTOR X 0. 0. 0.
(15) MARGARET LOVEJOY 2.00
DIRECTOR THROUGH 4/2019 X 0. 0. 0.
(16) JONATHAN WEINHAGEN 2.00
DIRECTOR X 0. 0. 0.
(17) DOUG VAN METRE 2.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
7
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Form 990 (2019) FAMILY HOUSING FUND 41-1380923 Page 8

P a’rt,.Vlli' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (c) (D) (E) (F)
Name and title Average (do not cﬁ Sf‘imﬁo?;‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | s the organizations compensation
hours for | & 5 organization (W-2/1099-MISC) from the
related 8 % ;Ei (W-2/1099-MISC) organization
organizations| £ | 8 |e and related
below Els].|E g’g; 5 organizations
(18) MOLLY CUMMINGS 2.00
DIRECTOR X 0. 0. 0.
(19) WILLIAM DROSTE 2.00
DIRECTOR X 0. 0. 0.
(20) THOMAS STREITZ 2.00
DIRECTOR X 0. 0. 0.
(21) D'ANGELOS SVENKESON 2.00
DIRECTOR X 0. 0. 0.
(22) ALENE TCHOURUMOFF 2.00
DIRECTOR X 0. 0. 0.
(23) ELLEN K, SAHLI 40.00
PRESIDENT X 212,738, 0.| 39,867.
(24) COLLEEN EBINGER 40.00
VICE PRESIDENT X 155,114. 0.] 19,189.
1D SUBTOMAl | s > 367,852, 0./ 59,056.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (add lines 16 @nd 1C) .o.oooorioooooooioois 367,852. 0.] 59,056.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on o
line 1a? If "Yes, " complete Schedule J for SUCH INTIVIGUAI  .............ccoieiirt et e < X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization , l -
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 organization? jf "Yes, * complete Schedule J for SUCH DEISON w.woocicievreeveerecenesrveeccinizi s ssisissceczin 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address 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 (2019)

932008 01-20-20
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FAMILY HOUSING FUND

41-1380923

Page 9

Form 990 (2019)
Part VIl | Statement of Revenue

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

-~ 0 o 0 U o

ontribution_s, ﬁifts, Grants
(e

=

Federated campaigns ... |1a

Membership dues ...

Fundraising events 1ic

Related organizations 1d

Government grants (contributions) |1e

All other contributions, gifts, grants, and
similar amounts not included above | 1f

832,006,

Noncash contributions included in lines 1a-1f 1g $

Total. Add linesta-1f . ... ...

Program Service
Bevenue

o 0 0 O T

INTEREST-HOUSING LOAN

Business Code

624200

(A)
Total revenue

832,006

831,165,

831,165,

(B)
Related or exempt
function revenue |business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

FEE INCOME

541610

3,065,

3,065,

All other program service revenue

Total. Addlines2a-2f ... ................

834,230, |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds | 4

Royalies ..o

172,113,

a0

172,113,

(i) Personal

Gross rents 6a

Less: rental expenses . |6b

Rental income or (loss) 6c

Net rental income or (loss)

Gross amount from sales of
assets other than inventory

7a

(i) Securities

(i) Other

8,040,870,

Other Revenue

10 a

[¢]

¢ Net income or (Joss) from fundraising events

¢ Net income or (loss) from gaming activities

Less: cost or other basis

and sales expenses 7b| 8,040,870,

Gain or {loss) 7c 0.

Net gain or 0SS) ..........oooviieiiiii

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 8a

b Less: direct expenses 8b

Gross income from gaming activities. See

Part IV, line 19 9a

b Less: direct expenses gb

Gross sales of inventory, less returns

and allowances 103,

b Less: cost of goods sold 10b

Net income or (loss) from sales of inventory ..

e

Miscellaneous
1
o Qo0 oo

MISCELLANEOUS

Business Code

624200

63,141,

63,141,

63,141,

12

1,901,490,

834,230,

235,254,

932008 01-20-20
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Form 990 (2019)
['Part IX | Statement of Functional Expenses

FAMILY HOUSING FUND

41-1380923

Page 10

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 linein thisPart IX _................

Do not include amounts reported on lines 6b, Total e‘)ﬁgenses Program service Manage(:gw)ent and Fun rDa)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations - = -
and domestic governments. See Part IV, line 21 2,160,950. 2,160,950.}
2 Grants and other assistance to domestic .
individuals, See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 426,909, 259,763. 139,434. 27,712,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salariesand wages ... 379,049. 230,641. 123,802. 24,606,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 30,511. 18,565. 9,965. 1,981.
9 Other employee benefits ... 43,060. 26,202. 14,064. 2,794.
10 Payroll 1aXes .o 49,208. 29,942, 16,072, 3,194.
11 Fees for services (nonemployees):
a Management
b Legal 60,666, 54,214, 6,452,
¢ Accounting . 102,249. 102,2489.
d Lobbying 84,101. 84,101.
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 138,639. 99,686. 38,953.
12  Advertising and promotion ... ...
13 Office eXPenses ... 122,044. 74,261, 39,861, 7,922.
14 Informationtechnology ... ... ...
15 Royalties
16 OCCUBANCY e 49,771. 30,284- 16,256- 3,231-
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings . 62,054, 42,914, 19,140.
20 Interest 274,191. 274,191.
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization . -130,252. -161,010. 25,658. 5,100.
23 Insurance . 37,947. 23,090.f  12,394.] = 2,463.
24  Other expenses. ltemize expenses not covered - . _____ 2  _ 0r _ - -
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) - - - : ;
amount, list line 24e expenses on Schedule 0.) . . ~
a REPORTS AND COMMUNICATI 6,250. 4,317. 1,933.
b MISCELLANEQUS 2,594. 2,594.
¢ PROVISION FOR LOAN LOSS -359,950. -359,950.
d
e All other expenses
o5  Total functional expenses. Add lines 1 through 24e 3,539,991, 2,894,755. 566,233. 79,003.
26  Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] i following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 {2019)

FAMILY HOUSING FUND

41-1380923 page 11

] Part X |

Balance Sheet

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

(A} (8)
Beginning of year End of year
1 Cash - NondnterestDearing 359,884.] 1 570,248,
2 Savings and temporary cash investments 15,775,723.]1 2 11,063,694.
3 Pledges and grants receivable, net 3,921,665.] 3 2,145,000,
4 Accountsreceivable, et e, 5,668.] 4 10,594.
5 Loans and other receivables from any current or former officer, director, - -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)8)(B)  ...... 6
a 7 Notes and loans receivable, net 7
“3’ 8 INVENTOHES fOF Sl OF USE e, 8
< | 9 Prepaid expenses and deferred charges ... 42,264.] 9 42,771,
10a Land, buildings, and equipment: cost or other =
basis. Comiplete Part Vl of Schedule D . 10a 494,333. - f; , - - ,
b Less: accumulated depreciation ... 10b 170,726. 393,965.]10c 323,607.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 38,088,365.] 13 37,357,552,
14 Itangible @SSEES e 14
15  Other assets. See Part IV, ne 11 e 15
16 Total assets. Add lines 1 through 15 (mustequalline 33} ... 58,587,534.] 16 51,513,466,
17  Accounts payable and accrued eXpenses i 126,232.] 17 108,174,
18 Grants PAYADIC e, 542,000.] 18 1,087,000.
19 DElerred rVENUE e, 208,6089.] 19 194,337.
20 Tax-exempt bond abilities e,
21  Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ...
= |23 Secured mortgages and notes payable to unrelated third parties ... 15,301,5 44.] 23 8,092,73 4.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e, 635,444- 25 565,883.
26 Total liabilities. Add lines 17 through 25 16,813,829.] 26 10,048,128,
Organizations that follow FASB ASC 958, check here > ' - ‘ - |
g and complete lines 27, 28, 32, and 33. - , - '
_fa: 27 Net assets without donor restrictions e 37,113,296.] 27 38,920,9089.
& 128 Netassets with donor restrictions i, | 4,660,409./ 28| 2,544,429,
2 Organizations that do not follow FASB ASC 958, check here P> D o - o : .
'f-:j and complete lines 29 through 33.
2 29 Capital stock or trust principal, or currentfunds ... 29
© | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds . 31
E 32 Totalnetassetsorfund balances .. 41,773,705.1 32 41,465,338,
33 Total liabilities and net assets/fund balances 58,587,534.] a3 51,513,466,
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) FAMILY HOUSING FUND 41-1380923 Page 12
[ Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 ... iieieininsieens
1 Total revenue (must equal Part VIIL, column (), ine 12) e 1 1,901,490.
2 Total expenses (must equal Part IX, column (&), N 25) e 2 3,539,991,
3 Revenue less expenses. Subtractline 2 fromline 1 . 3 -1,638,501.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 41,773,705,
5 Net unrealized gains (0SSeS) ON INVESTMENTS e 5 825.
6 Donated services and use of facilities 6
T INVESIMENE EXPENSES et ettt 7
B8 PriOr Period AUS OIS e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ..o 9 1,329,308.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 41,465,338,

Part XIll Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual [::I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
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:
D Separate basis |:] Consolidated basis E] Both consolidated and separate basis
b 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 an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIraUIAr ATB3 s 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

Public Charity Status and Public Support

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

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

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

Name of the organization Employer identification number
FAMILY HOQUSING FUND 41-1380923

1

2
3
4

10

1
12

o -

Partl | 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.)

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-E2).)

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 I1.)

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

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

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

university: .
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lli.)
[:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
[:! Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
l:] Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
{:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations
Provide the following information about the supported organization(s).

0 00 00 0 oood

| 4 |

{i) Name of supported (i) EIN (i) Type of organization | [V}Isthe arganizalion TSET | (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 in vour governing document?

organization support (see instructions) | support (ses instructions
g above (ses instructions)) Yes No pport { ) [supeort ¢ )

CITY OF ST. PAUL 41-6005521 6 X 0.

CITY OF MINNEAPOLIS|41-6005375 6 X 0.

METROPOLITAN
COUNCIL 41-6008898 6 X 0.

MINNESOTA HOUSING
FINANCE AGENCY 41-1599130 6 X 150,000.

Total . 150,000. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 032021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 FAMTILY HOUSING FUND 41-1380923 Page2
[:Part il ] 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 {ll. If the organization
fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 through3 .

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

Public support. subtract fine 5 from fing 4.
Sectlon B. Total Support
Galendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total

7 Amountsfromlined ...

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

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VI) . .

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

organization, check this box and stophere ... > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) ... . 14 %

15 Public support percentage from 2018 Schedule A, Part 1, line 14
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... > |:]
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > [___]

17a 10% -facts-and-circumstances test - 2019, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization 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 ... | D
b 10% -facts-and-circumstances test - 2018, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » [:]
18 Private foundation. 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) 2019
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Schedule A (Form 990 or 990-E7) 2019 FAMILY HOUSING FUND 41-1380823 Pages
A 1l [ 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 11. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 1through 5 ...

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

cAdd lines7aand 7b .
8 Public support. (Subtract line 7¢ from ling 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2018 {f) Total

9 Amounts fromline6 ...
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 10aand 10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ---oooeeee
13 Total support. (Add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX NG SEOP MOIe ... o e e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2018 Schedule A Partlil line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ... ... .. 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 ... 18 %
19a 33 1/3% support tests - 2019, 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 ... ... ... » D

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzat!on ,,,,,,,,,,,, | [___]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _...................... » !:]

932023 09-25-19 Schedule A (Form 980 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019 FAMILY HOUSING FUND
|~Rart IV] Supporting Organizations

41-1380923 page4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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 I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

) . . s

932024 08-25-19

07570429 144198 129890

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jr "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.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501 (c)@), (6), or {6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuilt of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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))? Jf “Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes, " provide detail in Part V1.

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? Jf "Yes, " provide detail in Part V.
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 Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

_9a
9b

9¢

10b

10a

5b
5c
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Schedule A (Form 990 or 990-£2) 2019 FAMILY HOUSING FUND 41-1380923 Pages
[PartIV] Supporting Organizations (ontinyed)

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? X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (@) or (b) above? Jf "Yes" {o a. b. or c. provide detail in Part VL. 11c X

Section B. Type 1 Supporting Organizations

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

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

—_supervised. or controlled the supporting organization
Section C. Type Il Supporting Organizations

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)? [f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type Ill Supporting Organizations

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

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

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

—_supported organizations played in this regard.
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 below.

b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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.

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? Jf “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 X

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more ' l : -
2b
3a
3b

of the organization’s supported organization(s) would have been engaged in? jf "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.
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,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard
932025 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 FAMILY HOUSING FUND 41-1380923 pages
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

L6 NN - [/ 00 | I B

D[ | I =

=]

~

W |~

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

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors (explain in detail in Part VI):

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

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |0 [T |

w
w

»H

0 |~ | |
0 [~ O O |

Section C - Distributable Amount Current Year

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

Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 . L
Ej Check here if the current year is the organization’s first as a non-functionally lntegrated Type i suppor’ung organlzatlon (see
instructions).

LA AN R [0 | VI P

[0 (5 W P (AN VO B

~
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Schedule A (Form 990 or 990-E7) 2019 FAMILY HOUSING FUND

41-1380923 Page7?

[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[o- TN I (=200 (47 I BN [ )

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI), See instructions.

Distributable amount for 2019 from Section G, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

T |™0 |0 T |e

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

0] (ii)
Underdistributions
Pre-2019

Excess Distributions

(iii)
Distributable
Amount for 2019

I

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 [T |&

Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 FAMILY HOUSING FUND 41-1380923 pages

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

PART IV, SECTION B, LINE 2:

AS A SUPPORTING ORGANIZATION OF GOVERNMENT, THE FAMILY HOUSING FUND

WORKS COLLABORATIVELY WITH MINNESOTA HOUSING, THE METROPOLITAN COUNCIL,

AND THE CITIES OF MINNEAPOLIS AND ST. PAUL, SUPPORTING THEIR HOUSING

POLICIES AND PROGRAMS AND DELIVERING TESTED SOLUTIONS TO HOUSING

CHALLENGES. THE FOUR GOVERNMENT ENTITIES APPOINT FOUR MEMBERS EACH TO

THE FAMILY HOUSING FUND BOARD OF DIRECTORS. APPOINTMENTS BY GOVERNMENT

PARTNERS RANGE FROM AGENCY LEADERSHIP, TO ELECTED OFFICIALS, TO

COMMUNITY MEMBERS. THROUGH THEIR APPOINTED REPRESENTATION, EACH

GOVERNMENT AGENCY PARTICIPATES IN GOVERNANCE OF THE FAMILY HOUSING

FUND, INCLUDING FINANCIAL OVERSIGHT AND SETTING THE STRATEGIC

DIRECTION. THIS INCLUDES THE APPROVAL OF GRANTS BEING AWARDED TO

ORGANIZATIONS OTHER THAN THE SUPPORTED ORGANIZATIONS MENTIONED ABOVE.

DETAILED DISCUSSIONS DURING BOARD MEETINGS SURROUNDING EACH GRANT AWARD

CONSIDERED ENSURES THAT GRANTS AWARDED BY THE FAMILY HOUSING FUND

FURTHER THE EXEMPT PURPOSE OF THE FAMILY HOUSING FUND AND ITS SUPPORTED

ORGANIZATIONS.

932028 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Name of the organization

FAMILY HOUSING FUND

Employer identification number

41-1380923

Organization type (check one):
Filers of: Section:

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

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0 oognd

501(c)(3) taxable private foundation

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

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

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

General Rule

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

Special Rules

l:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and 1l.

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

prevention of cruelty to children or animals. Complete Parts |, I, and IiL.

[::] 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 duringtheyear ... .. ...

> $

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 930-PF.

923451 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

41-1380923

FAMILY HOUSING FUND

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

(d)

Type of contribution

Person
Payroll E:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

(d)

Type of contribution

Person
Payroll [ |
Noncash [ |

(Complete Part |l for
noncash contributions.)

(d)

Type of contribution

Person
Payroll D
Noncash [ ]

(Complete Part |] for
noncash contributions.)

(d)

Type of contribution

Person
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(d)

Type of contribution

Person
Payroll [:}
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(d)

Type of contribution

(a) (b} (c)
No. Name, address, and ZIP + 4 Total contributions
1
$ 30,000.
(a) (b} (c)
No. Name, address, and ZIP + 4 Total contributions
2
$ 115,000.
(a) (b) (c}
No. Name, address, and ZIP + 4 Total contributions
3
$ 25,000.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
4
$ 150,000.
(a) (b} {c)
No. Name, address, and ZIP + 4 Total contributions
5
$ 40,000.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
6
$ 15,000.

Person
Payroll [::]
Noncash [ |

(Complete Part |l for
noncash contributions.)

923452 11-06-1¢
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Schedule B {Form 990, 990-

Name of organization

EZ, or 990-PF) (2019)

Page 2

FAMILY HOUSING

FUND

Employer identification number

(a)

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

41-1380923

No.

7

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll (]

(a)
No.

(b)

$ 15,000.

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(o)

Total contributions

(d)
Type of contribution

(a)

(b)

$ 50,000.

Person
Payroll [:]
Noncash [ |
(Complete Part 1i for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 50,000.

{a)

(b)

Person
Payroll ]
Noncash [ |
{Complete Part 1l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

10

$ 5,000.

(a)

(b)

Type of contribution

Person

Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d}

11

$ 160,000.

(a)

Type of contribution

Person
Payroll [:]
Noncash [ |

(Complete Part li for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

{d)

923452 11-06-19

Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part 1l for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

FAMILY HOUSING FUND

Employer identification number

41-1380923

Pal’tll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c}
No.

- (o) . FMV (or estimate) (d
from Description of noncash property given X R Date received
Part | (See instructions.)

(a)
(c)
No.

o (b) . FMYV (or estimate) (d) .
from Description of noncash property given . : Date received
part| (See instructions.)

(a)
(c)
No.

° . (o) 5 FMV (or estimate) (d) 3
from Description of noncash property given . R Date received
Part | (See instructions.)

(a)
(c)
No.
froom D it ¢ (b) h v ai FMV (or estimate) Dat (d) wed
bt escription of noncash property given (See instructions.) ate receive
(a)
(c}
No.

° e (b) ) FMV (or estimate) (d) 5
from Description of noncash property given ) X Date received
Part | (See instructions.)

(a)
(c)
No.
froom D inti ¢ b) h v ai FMV {or estimate) Dat (d) ived
oo escription of noncash property given (See instructions.) ate receive

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

FAMILY HOQUSING FUND 41-1380923
i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
=5 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 lll if additional space is needed.

{a) No.
;’:Jrfpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;‘:‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf":'TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
l‘;r;?l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. ’ Open o Publ ic‘
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. . lnspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part 1l
Name of organization

Employer identification number

FAMILY HOUSING FUND 41-1380923
Complete it the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity XpendilUIES e > s 0.

3 Volunteer hours for political campaign activities e 0.
| PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... »$ 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... .. . »$ 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes [:] No

4a Was @ ComeCtion A Y e

b If "Yes," describe in Part IV.
[ Part !-C{ Complete if the organization is exempt under section 501(c}), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXEIMIPt FUNCHON ACHVIES et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL. for this year? [:] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

LHA
932041 11-26-19
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Schedule C (Form 990 or 990-£7) 2019 FAMILY HOUSING FUND

41

-1380823 Page2

Complete if the organization is exempt under section 501{c}){3) and filed Form 5768 (election under

section 501(h)).

A Check b [j if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P [:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures ) org(:r)ﬂi:\lt?gn’s ) Aﬁ‘,l(ftt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 84,101.
¢ Total lobbying expenditures (add lines 1a and 1b) 84,101.
d Other exempt purpose expenditUres e 3,376,887.
e Total exempt purpose expenditures (add lines Tcand 1d) . . .. 3,460,988.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 323,049,

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxabie amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
i If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this Year? .. ... . i e [:l Yes D No

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018

(d) 2019

{e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e))

_ 584,188.| 416,016,

¢ Total lobbying expenditures 72,000. 72,000. 73,116.

316,643,

323,049. 1,639,896.

2,459,844.

84,101. 301,217,

d Grassroots nontaxable amount 146 , 0 47.
e Grassroots ceiling amount . ]
(150% of line 2d, column (g))

104,004.| 79,161,

80,762.| 409,974.

614,961.

f Grassroots lobbying expenditures 0. 0. 0.

0.

932042 11-26-19
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Schedule G (Form 990 or 990-E2) 2019 FAMILY HOUSING FUND 41-1380923 Page3
| Part!!—fB,[ Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@ (b)
of the lobbying activity.

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIS Y e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Maifings to members, legislators, or the public? e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purpOSes? .
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

-S| -0 0 0 T 0

j Total. Add lines Tcthrough i e, .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812 .

d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
]Partlll-AI Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

]Part lll—B‘] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ GUITBNME YBA oo et e ae o2ttt et 2a
b Carryover from last year 2b
¢ Total ... 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE XY YOAI Y e e 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

5
|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 990 or 990-EZ)} 2019
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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 g

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Es s DUBNIETE
Department of the Treasury P> Attach to Form 990. - pen QPU 1
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
Name of the organization Employer identification number

FAMILY HOUSING FUND 41-1380923

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

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

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... i iieeeiieiieieniiiiiiiiiieiiiiiiiieieieeesiiiiiiiiieetiiiiiiis [ Jves [ Ine

N P WON -+

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
r_:[ Protection of natural habitat [___] Preservation of a certified historic structure
[:I Preservation of open space

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

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

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

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

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)

and SECHON T7OMMANBNIN? ... [ lves [ INo

9 In Part XIll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest 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 Vi, line 1
(i) Assets included in Form 990, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VHL ine & e |
b Assets included in Form 990, Part X e » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FAMILY HOUSING FUND 41-1380923 Page?
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)

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

collection items (check all that apply):
a D Public exhibition d I:] Loan or exchange program
b l:‘ Scholarly research e [:] Other
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 XH.
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? ... [ 1ves [ INo
I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 90, Part X2 oottt ettt et
b If "Yes," explain the arrangement in Part XIil and complete the following table:

(:] Yes [:] No

Beginning balance ic

Additions during the year 1d

Distributions during the year 1e

-0 2 O

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ixablhty’7 D Yes :] No
b If "Yes, explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart XMl ...ooococevieeenenciecees
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
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 end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p- %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3ali)
(1) RElAtEd OrgaN ZatONS | ettt ettt 3alii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

[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.

@ o 0 T

-

Desctription of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land - '
b BUdINGS s
¢ Leasehold improvements .. ... 285,471- 74,622, 210,849,
d Equipment . 208,862- 96,104. 112,758.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B) ing 106) woouvioioviiirren . > 323,607.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FAMILY HOUSING FUND 41-1380923 page3d
| Parthlﬂ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...

{2) Closely held equity interests

(3) Other
A
(B)
©)
D)

Col. (b) must equal Form 990, Part X, col. (B) line 12.)p»
Part VlHII| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) NET LOAN RECEIVABLE 37,357,552.| END-OF-YEAR MARKET VALUE
(2)
(3)
(4)
(5)
(6)
(7)
(8}
(9)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) > 37,357,552.
Part IX | Other Assets.

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

(1)
(2)
(3)
(4)
(5)
(6}
(7)
(8)
(¢

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

1, (a) Description of liability (b) Book value
(1) _Federal income taxes
() LOAN GUARANTY 350,000.
3 LOAN PAYABLE - HENNEPIN COUNTY 215,883,
(&)
)
6)
0]
8)
©)
Total. (Column (h) must equal Form 990, Part X, col (BIIING 25.) cceeeveeeemeevioiiiiiimireiociiiiiies > 565,883.

2. Liability for uncertain tax positions. In Part XIi, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ..
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FAMILY HOUSING FUND 41-1380923 page4
| 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.

3,231,624.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: -
Net unrealized gains (losses) on investments ... 2a 825.]
Donated services and use of facilities

Recoveries of prior year grants .
Other (Describe in Part XIIL) 2d 1,329,309.
Add lines 2athrough 2d e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

o 2 0 T o

1,330,134.
3| 1,901,490.

a Investment expenses not included on Form 990, Part Vill, line 70 ... .. 4a
b Other (Describe in Part X1} e 4b
C A NS 48 AN BB ettt e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part |, line 12.) 5 1,901,490.
Part XII [ 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
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other {Describe in Part XIiL.)
Add NES 28 HNrOUGN 2t ettt e
B SUBtACt e 20 TrOMI N b e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xill.)
C A MBS 48 AN BB e e et

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.)
] Part X1 ll{ Supplemental Information.

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

3,539,991,

0‘
3,539,991,

o 2 0 O n

0.
3,539,991.

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE FUND IS EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

THEY ARE ALSO EXEMPT FROM STATE INCOME TAXES UNDER APPLICABLE STATE OF

MINNESOTA PROVISIONS. HOWEVER, ANY UNRELATED BUSINESS INCOME MAY BE

SUBJECT TO TAXATION.

THE FUND FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN EVALUATING

UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION THRESHOLD

PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX POSITIONS TAKEN

OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT CERTAIN TO BE

REALIZED. NO LIABILITY HAS BEEN RECOGNIZED BY THE FUND FOR UNCERTAIN TAX
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FAMILY HOUSING FUND 41-1380923 Pages
Part Xill| Supplemental Information (.ontinved)

POSITIONS AS OF DECEMBER 31, 2019 AND 2018. THE FUND'S TAX RETURNS ARE

SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

GAIN FROM DECREASE IN PRESENT VALUE DISCOUNT OF LOANS

RECEIVABLE 1,329,309,

Schedule D (Form 990) 2019
932055 10-02-19
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.
P Go to www.irs.gov/Form980 for instructions and the latest information.

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

Name of the organization

FAMILY HOUSING FUND

41-1380923

[ Partl | Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
[:l First-class or charter travel
[:| Travel for companions
D Tax indemnification and gross-up payments
D Discretionary spending account

D Health or social club dues or initiation fees

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [il.

[:I Compensation committee Written employment contract

[:l Independent compensation consultant [:] Compensation survey or study

D Form 990 of other organizations

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The orgamization? ettt
b Any related organization? |t e
If "Yes" on line 5a or 5b, describe in Part liL.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRE OFGAIIZAYON e e
b ANy related O ZA I ON T e e e
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes," describe in Part 1 .
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il ... .
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

[:l Housing allowance or residence for personal use
[:} Payments for business use of personal residence

D Personal services (such as maid, chauffeur, chef)

Approval by the board or compensation committee

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-21-19
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. . —
Department of the Treasury P Attach to Form 990 or 990-EZ. Jpen to P
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. nspection |
Name of the organization Employer identification number
FAMILY HOUSING FUND 41-1380923

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

CHANGING CONDITIONS.

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

FINANCE AGENCY, MCKNIGHT FOUNDATION, WELLS FARGO BANK, US BANK, POHLAD

FOUNDATION AND THRIVENT FOUNDATION.

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

BUILD AND PRESERVE - THE OVERARCHING GOAL OF THE BUILD AND PRESERVE

PROGRAM AREA IS TO ENSURE A FULL RANGE OF HOUSING CHOICES ACROSS THE

REGION BY INCREASING AFFORDABLE HOUSING OPPORTUNITIES. TO DO THIS, THE

FUND LEADS AND COORDINATES ACTIVITIES RELATED TO THE NEW PRODUCTION AND

PRESERVATION OF GOVERNMENT ASSISTED AND UNSUBSIDIZED AFFORDABLE

HOUSING, IN PARTNERSHIP WITH PUBLIC AND PRIVATE PARTNERS.

ACCESS & OPPORTUNITY - THE OVERARCHING GOAL OF THE ACCESS & OPPORTUNITY

PROGRAM AREA IS TO IMPROVE FAMILIES' INTERACTION WITH THE AFFORDABLE

HOUSING SYSTEM. TO DO THIS, THE FUND LEADS AND COORDINATES ACTIVITIES

THAT ADDRESS LIMITS TO FAMILIES' CHOICE IN HOUSING, IN PARTNERSHIP WITH

PUBLIC AND PRIVATE PARTNERS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE FUND CONTINUES TO SERVE AS THE FISCAL SPONSOR FOR SEVERAL

INITIATIVES TO END HOMELESSNESS. THE FUND MAINTAINS RESOURCES TO

IDENTIFY EMERGING ISSUES THAT AFFECT THE AFFORDABLE HOUSING NETWORK AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2019)

932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

FAMILY HOUSING FUND 41-13803823

TO HELP DEVELOP STRATEGIES TO ADDRESS THESE ISSUES.

EXPENSES $§ 281,803. INCLUDING GRANTS OF $ 150,450. REVENUE § 52,505.

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

THE BOARD OF DIRECTORS MAY DESIGNATE AN EXECUTIVE COMMITTEE CONSISTING OF

AT LEAST THREE DIRECTORS OF THIS CORPORATION. THE EXECUTIVE COMMITTEE HAS

THE AUTHORITY QOF THE BOARD OF DIRECTORS IN THE MANAGEMENT OF THE BUSINESS

OF THE CORPORATION IN THE INTERVAL BETWEEN MEETINGS OF THE BOARD OF

DIRECTORS, AND THE EXECUTIVE COMMITTEE IS AT ALL TIMES SUBJECT TO THE

CONTROL AND DIRECTION OF THE BOARD OF DIRECTORS.

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

THE BOARD OF DIRECTORS CONSISTS OF 24 MEMBERS, 4 MEMBERS ARE APPOINTED BY

THE CITY OF SAINT PAUL (ONE OF WHOM IS A PERSONAL REPRESENTATIVE OF THE

MAYOR), 4 BY THE CITY OF MINNEAPOLIS (ONE OF WHOM IS A PERSONAL

REPRESENTATIVE OF THE MAYOR), 4 BY THE METROPOLITAN COUNCIL AND 4 BY THE

MINNESOTA HOUSING FINANCE AGENCY. THE REMAINING 8 MEMBERS ARE APPOINTED BY

THE FAMILY HOUSING FUND BOARD OF DIRECTORS.

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

THE FORM 990 IS REVIEWED IN DETAIL BY MANAGEMENT AND THE FINANCE COMMITTEE.

THE FINANCE COMMITTEE CHAIR WILL THEN PRESENT THE FORM 990 TO THE BOARD AT

THE NEXT REGULAR MEETING, BEFORE THE FORM 990 IS FILED.

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

FAMILY HOUSING FUND'S CONFLICT OF INTEREST POLICY REQUIRES THAT, PRIOR TO

ACTION ON A CONTRACT OR TRANSACTION INVOLVING A CONFLICT OF INTEREST, A

DIRECTOR OR RESPONSIBLE PERSON WHO HAS A CONFLICT OF INTEREST DISCLOSE ALL
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
42
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Schedule O (Form 990 or 990-E27) (2019) Page 2
Name of the organization Employer identification number

FAMILY HOUSING FUND 41-1380923

FACTS MATERIAL TO THE CONFLICT OF INTEREST. A PERSON WHO HAS A CONFLICT OF

INTEREST SHALL NOT PARTICIPATE IN THE BOARD'S DISCUSSION ON THE MATTER

EXCEPT TO DISCLOSE MATERIAL FACTS AND TO RESPOND TO QUESTIONS. SUCH PERSONS

SHALL NOT ATTEMPT TO EXERT HIS OR HER PERSONAL INFLUENCE WITH RESPECT TO

THE MATTER, EITHER AT OR OUTSIDE THE MEETING. SUCH DISCLOSURES WILL BE

REFLECTED IN THE MINUTES OF THE MEETING. IF IT WAS NOT ENTIRELY CLEAR

WHETHER OR NOT A CONFLICT OF INTEREST EXISTS, THEN THE PERSON WITH THE

POTENTIAL CONFLICT WILL DISCLOSE THE CIRCUMSTANCES TO THE PRESIDENT, THE

CHAIR OR THE CHAIR'S DESIGNEE, WHO SHALL DETERMINE WHETHER THERE EXISTS A

CONFLICT OF INTEREST. EACH RESPONSIBLE PARTY IS REQUIRED TO ANNUALLY SUBMIT

A DISCLOSURE FORM IDENTIFYING THE BUSINESSES AND NONPROFIT ORGANIZATIONS OF

WHICH SUCH RESPONSIBLE PERSON IS A DIRECTOR, OFFICER, EMPLOYEE OR PARTNER

OR IN WHICH SUCH PERSON HAS AN OWNERSHIP INTEREST OF FIVE PERCENT OR MORE.

THE POLICY IS REVIEWED ANNUALLY.

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS SHALL HAVE THE AUTHORITY

TO ADJUST THE PRESIDENT'S COMPENSATION ON AN ANNUAL BASIS, AT THEIR

DISCRETION, THROUGH ANY COMBINATION OF A PERFORMANCE-BASED SALARY INCREASE.

THE EXECUTIVE COMMITTEE SHALL BASE THE PRESIDENT'S COMPENSATION ADJUSTMENTS

ON CONSIDERATION OF THE PRESIDENT'S PERFORMANCE, THE ORGANIZATION'S BUDGET,

MARKET CONDITIONS AND FHFUND'S FINANCIAL POSITION. THE PRESIDENT HAS THE

AUTHORITY TO ESTABLISH COMPENSATION FOR ALL OTHER STAFF AND THE

COMPENSATION IS BASED ON JOB DESCRIPTIONS AND PERFORMANCE REVIEWS.

COMPENSATION LEVELS ARE SET BY THE PRESIDENT AND APPROVED BY THE BOARD AS

PART OF THE ANNUAL BUDGET.

FORM 990, PART VI, SECTION C, LINE 19:
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Schedule O (Form 990 or $90-EZ) (2019) Page 2
Name of the organization Employer identification nhumber

FAMILY HOUSING FUND 41-1380923

COPIES OF THESE DOCUMENTS ARE PROVIDED UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

GAIN FROM DECREASE IN PRESENT VALUE DISCOUNT OF LOANS

RECEIVABLE 1,329,309.

PART XII, LINE 2C

THE AUDIT PROCESS HAS NOT CHANGED IN THE CURRENT YEAR.
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